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ORIGINAL LECTURES.
o

CLINICAL LECTURES

OX EMPYEMA IX CHILDEEX AXD ITS

TEEATMENT.
By JAMES F. GOODHART, M.D., F.R.C.P.,

Assistant-Physician to Guy's Ho.'^pital, and Physician to the Evelina
Hospital tor Children.

Lbctdee I.

The case selected for lecture is a case of chest disease, and

probably one of localised einpyema, in a child. It derives

two of its points of interest from the fact that the empyema
i? localised, and that it occurs in a child.

The history of the case is as foUows :—
The boy is four years old. Two years ago he had a bad

cough and expectoration, fi'om which, however, he got quite

well.

The family history is good, and there is no history of

previous fever or illness of any kind in the house.
Five weeks before liis admission he was suddenly seized

with severe pain in the left side and a cougli. He took to

his bed after two days, and seemed very ill, and he has
rapidly got thinner.

He came to the Evelina Hospital, and, finding consider-
able dulness all over the left side, and that the child was
pale and very thin, he was admitted into Guy's Hospital as

a probable case of empyema.
Since he has been in the hospital Mr. Rolston has been

carefully watching him, and from his report I gather these
points, which seem to me to be important.
At the first examination, on May 1, no dulness or very Httle

was detected on the left side ; a little in the left axilla ; but
there was a good deal of coarse crepitation over the hinder
part of both lungs, and there was a localised tender swelling
below the left nipple in the ninth intercostal space.
May 3.—It is noted that there is now considerable dulness

all oyer the left side, with crepitation as before. The swelling
is still present and more red. It fiuctuates on pressure

;

but there is no impulse in it on coughing. The temperature
is always normal ; pulse 120.

The subsequent conditions may be summed up thus :

—His chest has presented hardly any dulness. The last
time 1 examined him it was tympanitioally resonant all
over—almost musically so. His temperature has remained
normal. He has had a little diarrhoja. and the fluctuating
swelling on the wall of the chest has alternately receded and
become prominent. The skin, however, is becoming more
red, and it will no doubt point shortly.
But before going specially to the ease in question, I think

it will Ije well to say something concerning the general
pathology of fluids in the chest, for there are one or two
points in treatment, the right understanding of which is
dependent upon these preliminary details.
An empyema is, as you know, where the pleural cavity is

occupied by pus. If the whole serous membrane is affected,
then It IS an empyema simply; if part of the membrane only
be affected, then it is called a localised empyema. But there
may be other fluids in the pleura : blood sometimes—chiefly
when there is some new growth in the neighbourhood ; and
serum often. And this serum may be either non-inflamma-
tory, part of a general dropsy—when the disease is called
hydrothorax; or inflammatory, as the result of inflammation
ot the serous membrane. It is the last-named condition to
which I would direct attention. Inflammation of the pleura
IS a very common affection, and therefore you must all have
had opportunities of noticing that sometimes it is shown by
a mere film of lymph upon the surface of the lung; some-
times

^

by thick coagula of yellow lymph ; sometimes by
material of a pasty consistence; sometimes by clear serum,
with a httle lymph; sometimes by turbid fluids; sometimes
by milky fluids; sometimes by thick green pus,—so that, to
speak correctly, at one end of the scaie comes simple inflam-
mation, at the other purulent inflammation, and between
the two there are all grades of intensity. What, then, is
the ditterence between a simple or serous inflammation and

Vol. I. 18S3. No. 1G97.

were quite distinct. Hunter calls them distinct species of

inflammation. He says the suppurative species cannot be
considered simply an increase of the action of the adhesive,

as its effects are totally different ; and this viev.' has been
upheld and taught down to quite recent times, in the doc-

trine that pus is an effete product incapable of absorption,

and that it must be evacuated for a cure. Now, however, the

more general holding is this i that all inflammations are cha-

racterised by the multiplication of the cellular elements of

the inflamed part; and that if the cell formation is in excess,

so the inflammatory product tends towards pus. And why ?

Because all cells which grow under conditions of forcing

are delicate in their constitutions and die early. They
are .also liable to be produced in larger numbers than can be
supplied with proper nourishment, and this of necessity leads

to their decay ; and I think that, for practical purposes, it

would be better to consider that the essential difference

between the two forms of inflammation is a difference in

degree—in the one there is a development of corpuscles loo

active for the productive power of the tissues which produce

and maintain them ; in the other the corpuscles arc not ia

excess of the producing power of the tissue. Now, it is

obvious that the power of jiroduction and maintenance of

cells may be great or small, according to circumstances. If

great, then there will be a quantity of corpuscles in the

effusion of a healthy form ; and though the fluid may look

something like pus it will stUl be lymph, and capable of

undergoing the natural processes of healthy lymph comprised
in the term " organisation." At other times, though few
in number, yet the conditions of their existence are such that

the corpuscles are much removed from a normal standard, in

which case a serous-looking fluid may be quite incapable of

resolution.

The conclusion from this is, that we must use . the term
"pus," at any rate in its relations with serous membranes,
in a clinical sense rather than in a, pathological, and re-

member that fluids which look purulent are not necessarily

unorganisable ; and conversely, that fluids which are more
serous than corpuscular are not necessarily, on that account,
of a harmless nature. The point of this will appear pre-
sently ; but surely here is, in part, the explanation of the
fact that empyemas are so very common in children—so com-
mon, indeed, that they form the majority of cases of pleurisy

—and may occur in infants but a few weeks old. And
perhaps this will be the best place to mention tiis.t fluid

effusions which are serous at their onset are supposed by
many to be liable to become purulent if treated improperly,
that is to say, it the fluid is not promptly removed by the
aspirator; and from this opinion comes one argument in

favour of early tapping in pleuritic effusions. I can quite

conceive that this may be so, but as a matter of practice there
is but little evidence in favour of it ; and, given a serous
effusion, unless some exceptional conditions exist, I seldom
consider it necessary to remove the fluid. Serum is very
generally rapidly absorbed by natural processes, and these I

prefer to the methods of art, however easy they may appear
to be. If the chest is excessively full, and the child's life

risked in this manner, perhaps if the pyrexia is excessive,

as occasionally happens with simple serous effusion, it will

be necessary to aspii'ate, but hardly in other conditions.

The causes of empyema are numerous. Prom the relation

which the pleura bears to the lung beneath it and to the

wall of the chest superficial to it, one would suppose that
any affection of the adjacent structures would be liable to

cause inflammation, and therefore sometimes a purulent
form of inflammation of the pleura ; and so it is. In many
cases the disease is secondary to either tubercle of the lung,
or pneumonia, or some dilated condition of a bronchial tube,
or some suppurative inflammation extending through to the
plevira either from the abdomen or the walls of the thorax

—

the liitter not commonly. In adults it is very often an indi-

cation of something deeper ; but in children it is not so. It

sometimes, as in adults, arises from tubercle in the lung
beneath ; more often from pneumsnia ; but more often still

it is a primary affection. It cannot be said certainly why
tills is so, but it is probable that the popular dictum that it

is due to cold is not altogether incorrect. There can be no
doubt that .all the serous cavities—lymphatic sacs, as they
are now known to be—are actively concerned in the elabora-
tion of the various juices of the body. This being so, they
will be naturally sensitive to changes in the body, inasmuch
SIS their work will in some measure be correlated to that

^'b'O^i
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a pnrulent one .' The old notion was that the two processes
of other viscera. Let the skin or the gastro-intestinal tract
be put out of order, or ce.^se to act by the e-tposure of the
surface to prolonged cold (as is often the case in childhood),
and it is only rational to suppose that other parts must do
the work necessary. Let this work be thrown upon a serous
membrane, which is at any time a membrane peculiarly prone
to run to seed as it were, and at a time of life when this is

more particularly the case, and we can then understand how
empyema should be one of the commonest diseases of child-

hood; and so it is. Perhaps from this it happens that it is

not uncommon after the e.xanthemata, and particularly after
scarlatina. And though I have said that it is often primary,
still you must bear in niind that there is an intimate relation

in childhood between the lungs and gastro-intestinal mucous
membrane—that the stomach-cough of mothers is a very
real thing, and frequent too ; and one can thus understand
that a very temporary pulmonary congestion might start

changes in the lymphatics of the lung and pleura which
might easily eventuate in empyema, while the lung would
show no evidence of disease upon subsequent examination
or inspection. In the case now before us wo have been
unable to assign any cause. Two years ago the child is

said to have had a bad cough and profuse expectoration ;

but he got quite well of this, and remained so till five weeks
ago, when he was taken ill with this attack.
Symptoms.—This boy was jjale and very thin, and his

mother stated that he had been quite well up to a certain
date, when he suddenly failed, and since then he had had
pain in the left side. A definite onset such as this is by no
means always noticed. Then upon examination I found
feeble movement and some dulness all over that side ; and
when he was admitted a small fiuctuating sweUing was found
below the left nipple. The physical signs were not very
distinctive, because the small fluctuating swelling need not
have been connected with the pleural cavity—it might have
been a small superficial abscess. But I am glad the case is

not more pronounced, because it points this moral—that
empyema in children is often distinguished by the absence
of special symptoms ; and unless you are alive to this fact it

may be mistaken for something else. However, I would
note that ttiis child is emaciated ; emaciation is often rapid
and extreme in empyema in children. I once saw a child a
few months old, wasted to the last degree, and with evidence
of a moderate quantity of fluid in the chest. I did not then
know so much about the subject as I do now, and concluded
that there must be some visceral disease as well as the
pleurisy, and therefore did nothing. The child died the
next day, and the post-mortem examination showed that
the left chest was full of pus, and there was no other disease
whatever. I have observed the same thing several times
since then ; and it is a tiling by no means surprising, that the
presence of pus in the pleura should be detrimental to nutri-
tion, when we remember what has already been alluded to

—

the lymphatic nature of the sac within which it is contained.
The extreme pallor noticed in some cases, often associated
with slight puSiness of the face so as to suggest the existence
of Bright's disease, is a symptom of similar nature. Going
into the emaciation, there is often an entire absence of any
respiratory distress. You may some day flnd, as I have
done, the whole of one side of the chest full of fluid, and the
heart displaced, and yet nothing in the manner of breathing
to indicate any chest disease whatever ; and, with so little

distress, one might be perhaps surprised to find that such a
case had died, as occasionally happens, suddenly and un-
expectedly. But freedom from distress is easy of explana-
tion. A like phenomenon is present in many cases of phthisis—the body wastes as the lung becomes diseased, pari
passu ; and the lessening lung appears to be always just
sufiicient for the lessening work required of it. So here—the
emaciation is liable to mask the extent of the mischief, or
even to lead to a wrong diagnosis of phthisis.

Next, it is to be noticed that the temperature has been
constantly normal; and this has excited the doubts of
some of you as to the correctness of the diagnosis. But
pus in serous cavities behaves erratically. The tempera-
ture-chart may present great fluctuations between the
morning and evening observations, like the chart of sup-
puration in other parts ; but it may do nothing of the
kind ; and where there is much emaciation and the disease
is chronic, there may be no elevation of temperature at all.

Still, you must remember that the temperature needs careful

watching. Do not say, for instance, that there is no fever
because the morning temperature alone is low. The tem-
perature-chart of suppuration is one with a considerable
evening elevation, and in this resembles the fever of tuber-
culosis and of typhoid fever. I am further inclined to
think that if children were carefully watched from the onset
of the illness, fever would in most cases be found in the
first few days ; but this must depend also in a measure upon
the acuteness of the attack. Some empyemas appear to
mature very gradually. The child is not' noticed to be ill

till his chest is full of fluid, and the pallor and emaciation
are the symptoms first noticed. Others, again, are exceed-
ingly acute, and in some of these the suppurative fever
is registered vei'y delicately.

In a case under my care some years ago, the chest filled

with fluid in a few days, and displaced the heart into the
upper part of the right chest, and the temperature ran up
to 10i°. The chest was tapped, and two pints of fluid with-
drawn, and the same evening the temperature fell to normal.
But the pus accumulated again, and as it did so the tem-
perature rose, reaching 103°. The chest was then tapped,
and arrangements made for keeping the cavity drained. The
temperature fell again to normal, and remained so for six

weeks, when the drainage-tube was withdrawn. The sinus
closed up quickly, and pus beg.an a third time to accumu-
late, and tlie temperature again rose and remained high for

some time, during which an opening formed spontaneously
in the old scar, and the pus evacuated itself. It then healed,
and the child has ever since remained in perfect health.
Similar cases have occurred to me since.

Then, again, the temperature may make occasional sudden
jiunps at night. An interesting case of this kind was some
time ago under Dr. Wilks. A child was admitted for em-
pyema on the left side, and tapped, and while the tempera-
ture had been many times normal, it occasionally ran up to
101" or 102'. Such an occurrence is very suggestive— in the
absence of any evidence of disease of the lung—of the
continuance of some pus in the chest.

Watch, then, the temperature. If there be a high evening
elevation it is one point in favour of the fluid in the pleura
being i)urulent ; but it is not to be concluded because there
is no such elevation that there is no pus ; and, on the other
hand, do not conclude because it is high that there is pus,

for occasionally the temperature is very high with simple
serous effusion of an inflammatory form.

Diarrhoea is also made mention of in this case, though it

has not been of any severity. It is a not uncommon symp-
tom of empyema in children, and is probably one of the
most reliable when taken in conjunction with others.

Of physical signs there are few distinctive in this case.

The dulness has much diminished since the boy has been
in hospital, and has been replaced more or less by coarse

rales all over the lung. There is no displacement of

the heart, and but little impairment of movement of the

chest ; so that here again I must talk of empyema in

children in general, and I would start with this—pay
attention to slight deviations from normal conditions. The
presence of fluid in a child's chest is often established by
the concurrence of several slight indications. For instance,

upon a careful inspection of the chest, one side moves a little

less well than the other, it is a little flatter or appears

generally contracted; perhaps the child bends a little to one

side, and has been noticed to walk one-sidedly, and to be
wearing one boot down more than the other. The contrac-

tion of the chest may sometimes be verified by measurement,
and the altered shape may be shown by the cyrtometer. In

books, on the other hand, you have the reverse of such a

picture -you are told to look for bulging of the ribs and
intercostal spaces. You should do both ; but it is more
common, I think, to find the affected side the smaller, or

distorted in some way, than to find it obviously over-

distended.

Next go to percussion ; and now, of course, if the chest is

crammed with fluid there must be complete dulness all over

the affected side, and the case will present no difficulties. But
these are not the common cases, and I think you will make
fewer mistakes if, on the contrary, you expect to find reson-

ance at the affected apex, not dulness. But on comparison

with the other side it is not the normal deep resonance, but

a high-pitched tympanitic resonance. Whenever this note

is present in children our first thought should be— Is there

any fluid in the base of the chest ? and then by careful
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percussion at the base try to confirm or confutethis. Pleurisy

at the base is the most common cause of diminished or tym-
panitic resonance at the apex in children. Occasionally it

is due to pneumonia or to some consolidation at the apex
itself. But should there be any dulness at the base you
should require stronger evidence than usual to convince you
that there is really any disease at the apex.
The tympanitic note at the apex is a physical sign whioli

has attracted much attention, and the mode of its produc-
tion has been often discussed ; you will hear it spoken of

sometimes as the Iruif Skodiqite, or Skoda's tympanitic reso-

nance. I cannot now go into the question of its causation ;

it will be enough to say that it is usually attributed to, and
therefore means to you as clinical inquirers, condensation
of the apex of the lung. It is obvious that condensation —
not total consolidation, mind—may be produced in various

ways, and the meaning of tympanitic resonance by itselfwould
have to be decided upon the balance of probabilities.

I must further say, with regard to percussion, that, as a
rule, it is necessary to percuss gently. The chest-walls are

yielding, and it is, I believe, easy in childhood to displace

fluid, and get upon a healthy lung beneath, and so elicit

resonance where there should be dulness. Also remember to

keep the fingers flat.

You next betake yourselves to auscultate the chest. Xow,
here again, I cannot too strongly impress upon you that you
must be careful in dealing with the chest of a child in apply iug
what is taught in text-books. The auscultatory phenomena
of fluid in the chest are—absence of the respiratory murmur

;

absence of the vocal resonance; absence of tactile vibration;
and, if the compressed lung be near the surface, high-pitched
distant tubular breathing will be heard. Of com-se, if all these
signs are present, the case presents no difficulty ; but such, I

say, are exceptional cases in childhood. I will iUusti-ate

what is usually heard by a reference to the two most common
mistakes which I find exist amongst students. I am gene-
rally told that there is bronchial breathing upon the healthy
side, or else at the apex of the diseased side. It is quite
common in these cases to hear all over the affected side a
soft vesicular murmur of good quality, but deficient in
quantity. If you had only the one side to judge from, the
difficulty would be extreme to say whetherdisease were there
or not, but on auscultating the unaffected side you are at

once struck with the exaggeration of the inspiratory murmur
—the so-called puerile breathing ; but since " puerile " is

applied to adult lungs as compared with child's lungs, when
comparing the normal child-respiration with the abnormal
the latter must be called " exaggerated puerile." The in-
spiratory murmur, mind, is very hoarse and harsh, and the
expiratory is also rather longer than it should be ; but if

you gauge the length of inspiration and expiration, the
latter is not out of proper proportionate length.
Again, on the diseased side, I am told, there is bronchial

breathing at the apex, and the case is called phthisis. Here
the obser\'ation is correct ; the inference from it is wrong.
There is often bronchial or tubular breathing beneath the
clavicle in pleuritic effusion, and this is only what might be
expected. The lung is more or less compressed by fluid, and
therefore prevented from expanding; hence the more or less

bronchial, nay, even sometimes loudly tubular respiration,
just as there is the tympanitic resonance. Again, you have to
judge not by the single sign, but by several combined. The
tympanitic resonance has already put you on guard, and you
have then further, by careful percussion, made out a com-
parative dulness on the same side at the base rather than
the apex. Tou now can add to these another sign— bronchial
respiration on the same side, and a soft distant vesicular
murmur, with a diminution of the voice-sounds, not, as is

often told me, bronchophony, on the other side. I take no
note of tactile vibration, as it is very difficult to make out
anything positive about this in many children, the voice
giving but feeble vibrations on either side. You may often
get no more pronoimced physical signs than these, and with
them you must be content and often take action. I have
often heard good though deficient vesicular murmur all over
the side which was full of fluid ; and unless you remember
this you will some day faO to draw off the fluid when such
a course of action is necessary, and possibly with very
unhappy results.

But if you have an opportunity of examining your patient
day by day you will find another phenomenon that will puzzle
you, and that is the variability of the signs : you v.ill make

an examination one day, and all will be dull, all bronchial

breathing ; another day there is much less dulness, and what
you consider good vesicular murmur; one day the chest

looks bulging, another retracted ;— and these variations are

apt to quickly follow each other. This is a feature of chest

disease in children ; we have oVjserved it to some extentin this

case. The explanation is perhaps not easy to give. I suppose
it to be due to the difference of inspiratory power at various

times.

With regard to the bronchial breathing there is this point
I would urge upon you. Notice if there is any crackling or

bubbling of mucous rales in the chest, particularly at the

apex. 1 have noticed that in the bronchial breathing of

condensed lung from fluid in the chest there is often for

long an absence of crepitation ; and such persistent absence
of crepitation is a point, in children, in favour of the non-
existence of phthisis, if there are other things which point

to pleuritic effusion.

Now, I may perhaps be accused, when lecturing upon
Empyema, of having wandered into Pleuritic Effusion in

general. I have done so, and for this reason : that there are

no certain distinctive features between serous and purulent
pleuritic effusion. The signs of empyema are those of fluid

in the chest plus certain additional sig^s, of v/bich pallor and
emaciation are the most constant, but fever, sweating, and
diarrhoea are also frequent; bulging of the ribs and cedema
of the thoracic wall have also been noticed, but they are not
sufficiently constant to be of much value, au'l soaie have
thought that a conclusion might be reached by observation

of the mode of transmission of voice-sounds. Pus and
serum being fluids of different densities, would conduct vibra-

tions with different intensities. For myself I do not think
that this is of much value ; and in many cases, after giving
your most careful consideration to the case, yo i maj- be in

doubt, and the doubt you must settle by the exjiiloring

syringe. For this purpose you can use such a thing as a

simple subcutaneous syringe with a steel needle-tube of greater

length and larger bore than those in use for hypodermic in-

jection. Some prefer to use at once a small aspirator, which
lias this advantage, that if pus is present a certain quantity
can be withdrawn at once without a second operation. But
in any case never be afraid of exploring. The prick of the
needle never does any harm that I know of, and it has often

done incalculable good by demonstrating the existence of

what had been but doubtful before, viz., pus.

Mr. Seyiioue Uaden o-v Alleged Ameetc.vn Ovek-
woKK.—At the dinner given to him by the New York Lotos
Club, Mr. Haden observed—" Strange to siy, that very
reputation for energy which has been found fault with by
Mr. Herbert Spencer has been a great attraction to me in

the visit which I am now paying you. I only wish that we
had a great deal more of it on our side of the Atlantic. I

disagree in toto with Mr. Spencer. It has been my business

and my pleasure to see the effects of work and to judge of

it, and I can honestly say that I never saw, in all my pro-

fessional career, the least injury to life or health result from
what Mr. Spencer calls overwork. Only the other day, I

was met in consultation by one of the most eminent phy-
sicians in London— Sir 'William Gull. The case before us
was that of a man said to be suffering from overwork. I

asked Sir "William Gull if he had ever met with a case of

mischief or injury arising from this cause, and he said he
had not. So for once, at least, the doctors agreed."

—

Boston Med. Journal, November 23.

"Weights of Ameeic.\:«s.—At the Exposition at Cincin-
nati, during the past fall, a record of the visitors' weights
was kept. Taking the mixed crowd, the men averaged
154 02 lbs., and the women 130-87 lbs. This beats the
Boston weights later in ISC4. the men weighing there
141-5 lbs., and the women 124 5 lbs. The Kentuckians visit-

ing Cincinnati averaged 15S-43 lbs., and the Kentuckiennes
133-76 lbs.—a higher average than from auy other State.

Government statistics show the inhabitants of Kentucky
and Tennessee to be the tallest people in the world. The
climate and food in the two States are similar. Blood
from the British Isles and abundant native beef and
bread are the sources of this superior size, as well as of

the extraordinary beauty of the women of these cpntral

States.

—

Boston Med. Journal (from Lo\ii3ville Med. News),
November 30).
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ORIGINAL COMMUNICATIONS.

TOON CERTAIN DISEASES ALLIED
ERYSIPELAS, (a)

By JONATHAN HUTCHINSON, F.R.S.,

i^enior Burgeon to the London Hospital, etc.

I HAVE for many years felt much interest in asserting that
erysipelas is simply a specialised form of inflammatory action,

and not, as it is commonly defined, a specific fever. The
pyrexia which attend.^ it is, I contend, caused by the local

inflammation, and in ratio with it, and never in any degree
precedes the latter. It has, indeed, always appeared to me
very strange that it should be possible to confuse erysipelas

with the specific fever.'^. Everyday facts show that it has
no appreciable period of incubation. Its duration is irregular,

and it may easily be cut short by treatment. One attack
does not i^revent another, but rather increases proclivity

;

and, above all, it is capable of spontaneous ori;»in. It seems
impossible to believe, in the face of such facts, that the
disease is due to a specific poison analogous to those which
produce variola, varicella, and measles. Of late years I be-

lieve that the non-specificity of erysi|>i'las is a creed which
has much gained ground, but jit is still far from being uni-

versal. It has occurred to me lately, that possibly some
light might be thrown on the question of the real nature of

erysipelatous inflammation by the examination of certain

varieties of it, or perliaps I ought to say, allied affections.

Some of these are also of very considerable clinical interest

in themselves. The more fully we illustrate the fact that
erysipelas does not always keep to one type, but permits of

wide variability in its course, the more clearly we shall

establish the pathological doctrine that it is not a specific

fever.

It is necessary, to begin with, that we shftuld try to define

our terms. What do we mean by the term of erysipelas ?

There are certain forms of it, concerning which no one
doubts. When the skin is red, with a definite margin to

the redness, which margin advances from hour to hour, and
is attended by soft redema and a tendency to vesicate, then
everyone will admit that the name erysipelas is applicable.

We know well what to expect when we have made our
diagnosis. Unless stopped by our treatment tlie red edge
will advance indefinitely ; and as it spreads to other regions,

the parts which have been affected will quickly lose their

redness and tumefaction, and return to their former state,

to be a ttended, liowever, with peeling of the epidermis. A part
which has been affected scarcely ever becomes red again during
the same attack, and there is no such thing as persistence.

Transitoriness is an essential feature of all erysipelatous

action—it may travel anywhere, but it never dwells long at a
place. As a rule, it is unattended liy the formation of pu.^ ;

exceptionally, however, diffuse suppuration may occur. If

we ask as to the special tissue in the skin which is implicated
in erysipelas, the reply is probably true that it is chiefly the

lymphatic spaces. I do not know, however, that this opinion

is much more than a plausible conjecture. Although con-
gestion is such a marked feature in most cases, yet it is not
absolutely invariable. I have witnessed on several occasions

what has been named white erysipelas, a form of erysipela-

tous ojdema in which there is no visible distension of blood-

vessels. Sometimes this occurs even in traumatic cases. I

believe it is not very infrequent when the disease originates

without wound. In a case in which I once operated for

femoral hernia (with Dr. Bryant of Hackney-road, many
years ago), the patient, a thin, feeble woman, had an exten-

sive attack of white erysipelas. The swelling began, as

usual, at the wound, and was attended by oedema, pitting,

and an abrupt spreading edge. It travelled over the whole
abdomen and chest, but never at any part was there the
slightest redness.

If. tlien. we arc compelled to put aside vascular conges-
tion as not beins an essential element in erysipelas, we may
next ask how it happens with the other three cardinal

symptoms. Of these vesication is certainly unimportant,
being more often absent than not. The abrupt margin is

(a) r.ead before the Hunterian Society.

often not well marked, though perhaps never really absent.
We have left, then, as the sole constant characteristic,
cedematous swelling, and seem driven to the conclusion that
any inflammation which travels and is attended by cedema is

of tlie nature of ei'ysipelas. I believe we shall find it con-
venient to keep this definition in mind, and that it will rarely
mislead us, but in the sequel I shall have to contend that
there are conditions essentially of an erysipelatous character
in which even the tendency to spread and travel is very feebly
marked, if it be not absent altogether.
Some of the features of difference between medical ery-

sipelas and the surgical or traumatic form are so marked,
that it has even been suggested that they should be con-
sidered as distinct diseases. I do not wonder at this wish
on the part of those who hold that the disease is one of

the specific fevers. It is so obvious that the medical form
begins without contagion in many cases, and that it is very
Hable to recur repeatedly in the same individual, that I do
not see how it can be regarded as other than autogenetic,
and this admission puts aside entirely the idea of specificity.

If it can originate spontaneously, then certainly it is not
due to the introduction of a specific virus. Whilst, however,
the facts just adverted to ai-e not to be denied, it is to be
distinctly asserted that between medical erysipelas and the
traumatic form there exist only differences of degree. The
traumatic form, like its congener, is in certain cases very
prone to recur, and, like it, may, I feel convinced, originate
spontaneously, so far as the absence of any virus introduced
from without is concerned. Although, unquestionably, it

is often caused by contagion, it is probably often also caused
by the exposure of wounds to cold or to draughts of air. It

originates a virus which is the cause of spreading in the
patient, and may become the cause of contagion to others,

but it is quite capable of being called into existence inde-
pendently of svich virus. Idiopathic erysipelas of the head
and face, when severe, as it often is in first attacks, spreads
at its edge indefinitely, just like the surgical form; it is

attended by the same external phenomena, and may even,
in some instances, cause suppuration. I do not see how any-
one can seriously doubt that the two are really examples of

the same form of the iuflammatory process. We must ad-
mit, then, respecting both, that the local exposure to cold
may set up the disease. Erysipelatous inflammations, when
due to cold, are allied to the catarrhal ones, but we may
draw a useful distinction between the two by remarking
that, whilst catarrhal affections are always indirect and re-

flex, the part inflamed not being the part actually chilled,

but one in relation with it, in erysipelas it is invariably

the part chilled which is first attacked. Both in erysipela-

tous and catarrhal inflammations the law is observed that
recui-ring attacks are less severe than the jirimary ond. This
law is so definite in respect to erysipelas of the head and
face that the assurance, " I have had it before," is usually
sufficient to remove all anxiety from the surgeon's mind.
The greater the number of successive attacks, and the shorter

the interval, the less the severity of each succeeding one. I

believe that in most instances of recurrence the tendency
to spread becomes suppressed, and the attacks at length
restrict themselves abruptly to certain known localities.

Tliis remark le.ads to the consideration of a group of

maladies which I had chiefly in mind when I undertook the
preparation of this paper. I allude to certain cases in whicli

erysipelatoid attacks occur so frequently on the face that

the features become permanently altered by them ; and also

to others which do not lead to permanent changes, but which
are characterised by abruptly margined areas of congestion,
which vesicate, but do not spread at their edges. To these

latter I have been accustomed to give the name " vesicating

erythema," recognising, in the comparative absence of cedema
and of tendency to spread, features of conspicuous departure
from the type of erysipelas. I suspect, however, that the
two conditions are allied, and such will be the suggestion
respecting them which 1 now offer. Let me next ask your
attention to certain

Cases nf Becurring Erysipelas of the Face, leading to

Elephantoid Hypertrophy of the Eyelids and Cheeks.

Of this malady I have seen many examples, and in both
sexes. The history is always nearly the same. At some
former period, perhaps years ago, an attack occurred which
was called erysipelas, and which was attended by sharp ill-

ness, and all the usual conditions of the idiopathic form.
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The swelling on the first occasion probably showed a tendency

to spread, and involved the scalp as well as the face. Sub-

sequent attacks may have occurred once every few month.s,

or oftener, and very probably have not been attended by

any tendency to spread. In them there has been simply

oedematous swelling of the eyelids and cheeks, with slight

feverishness. The eyes usually become closed for a day or

two, and the attacks last not longer than a week or ten days.

After each successive attack the ojdema subsides only im-

perfectly, and when the recurrences are frequent a condition

of permanent swelling is produced. Mr. Waren Tay has,

kindly lent me a photograph which will illustrate this state.

[Portrait shown.] Between the permanent solid oedema
with hypertrophy of skin, which finally results, and true

elephantiasis, the differences are, I would submit, only

those of degree. The question is, have we any right to

call this disease by the name of erysipelas ? I rely upon
the history of the first attack, upon the nature of the

exciting cause in the subsequent ones, and upon the con-

stant phenomena of cedema and congestion, when I say

that I think we have.
Prom cases such as these to true elephantiasis it is but a few

steps, and I avow my conviction that we shall make a definite

simplification in our nosology when we class the latter dis-

ease as in the main a result of chronic and recurring erysi-

pelas. These results are rendered peculiar, and become in all

respects exaggerated, by the ijecuharities of the part affected

in reference to their circulation. As is well known, ele-

phantoid hypertrophy is seldom seen excepting in dependant
parts—the feet and legs, the scrotum and penis, the labia,

etc.—and it is obviously helped by difficulties in the return
of blood. But these difficulties do not explain the whole.

There is inflammation as well as i>assive or venous oedema,
and the lympbatic system is probably more especially con-
cerned than the bloodvessels. All observers agree that
elephantoid parts are prone to attacks of erysipelas; that
they swell up and inflame for a time, with general febrile

disturbance, and that each successive attack leaves them
worse than before. Let us change the mode of expression,
and say, not that elephantiasis is liable to erysipelas, but
that it is in large degree a result of it. It is, perhaps, not
the fact that in all cases the disease dates its beginning from
an attack of erysipelatous swelling, but I am sure that in

many oases such a statement would come very near the
truth. There is some slight wound of the foot or leg, some
sore on the genitals, around which inflammatory oedema has
occurred, and from that cedema the elephantoid process takes
its origin. I have seen several cases in which this has cer-
tainly been the ease ; and whilst I would by no means assert
that such first attacks are always, or even often, conspicu-
ously "erysipelas," I feel no doubt they are closely allied to
that process. In saying this I by no means overlook the
influence of climate, race, and diathesis as predisposing
factors.

I show here the portraits of two oases of elephantiasis of
the prepuce and skin of the penis. They are so alike that
one might be taken for the early stage of the other, but
really they are from different subjects. Their interest in
reference to our present topic is this, that in both the disease
was consequent upon the irritation of urinary fistula, which
caused inflammatory or erysipelatoid oedema, which resulted
in permanent hypertrophy. In both there had been subse-
quent attacks of temporary inflammation, with febrile dis-
turbance. During many years I have had under observation
at the London Hospital two cases— one a middle-aged man,
the other a girl—in whom elephantiasis of one leg is slowly
developing. Both are liable to attacks of inflammatory
swelling of the kind described, which always leave the
limb slightly larger than it was before. E.vcepting in dif-
ferences which have to do with the part affected, I see no
distinction between these cases and those of solid oidema
of the cheeks resulting from recurrent attacks which are
almost certainly of the nature of erysipelas.
A very interesting example of the recurring erysipelas of

the face in an early stage has come under my notice durino-
the last month. Its subject is a gentleman in good healtlT,
living at Bradford, who was sent to me by Dr. Meads of that
place. He has been liable for some months to attacks of
swelling of the face, which sometimes close his eyes, and are
attended usually by swelling of the backs of his hands. The
first attack, which was, he says, the most severe, was con-
sidered erysipelas, and was, he believes, brought on by walk-

ing in a cold east wind. His later attacks have been so

frequent and so short in duration that the name erysipelas

has not been thought .applicable, yet I cannot but believe

that they are of that nature. Curiously, they have almost

always occurred on Sundays, though not every week. This

is perhaps to be explained by the fact that our patient spends

his Saturday afternoons at a garden out of town, where he is

much exposed to wind, and is in and out of hothouses all

the time. No conspicuous solid cedema has as yet resulted,

but Mr. B. tells mo that he notices a degree of thickening

of his eyelids which he had not formerly, and that they and
his cheeks feel stiff and tight. It is to be hoped that by careful

attention and removal of the cause he may escape any per-

manent ill results. I have known several cases in ladies of

such extreme susceptibility to the influences of air that the

patient found it impossible to go out of doors even for a few
minutes without getting an attack of inflammation of the

face. In some these attacks \yere attended by cedema of the

eyelids, and in others by large patches of erythema on the

cheeks ; whilst in others attacks of acute eczema were the

result. When the local inflammation assumes the characters

of an eczema, it still proves its alliance with erysipelas rather

than with common eczema by showing a distinct tendency

to spontaneous disappearance. If any part other than the

face suffers, it is always, I think, the backs of the hands.

About a year ago I saw, with Dr. Alexander Morison of

the Green-lanes, a very interesting example of the disease

in question, in which great deformity of the features had
resulted. It is only an example of a large class, but as such

it may be of interest to read Dr. Morison's notes.

Miss M., aged nineteen years, has suffered for three years

from a peculiar recurrent erysipelatoid swelling of the face.

In December, 1S77, while suffering from toothache, there was

a little swelling over one cheek. Six teeth were extracted.

In May, 1878, she had her first attack of general swelling of

the face. The swelling developed itself very rapidly, and

had much the appearance of swelling in consequence of a

sting by a bee. After this date the attacks became in-

creasingly frequent, sometimes occurring after an interval

of three months ; and again, two or more attacks have been

known to take place within six weeks. They are usually

preceded by shivering, after which the bridge of the nose,

eyelids, and both cheeks, or one or more of these parts,

become rapidly swollen ; the skin being reddened, the sub-

cutaneous textures hardened by infiltration, and pressure

with the finger blanching the inflamed part as it does in any

other cutaneous inflammation. Until May, 1879, a number

of small blisters appeared over the inflamed part, and

usually coalesced in one larger blister. This vesication was

usually observed towards the end of the attack. Since the

latter date (May, 1879) vesication has not accompanied the

attacks, which have been loss severe than previously ; but

whereas soon after the earlier attacks the facial swelling

quickly subsided, noio the face is always more or less swollen,

and pits slightly on pressure over a resistant point. Exer-

cise has been observed to diminish the swelling, but such a

movement as stooping appears to flush the face.

Although such attacks are much more common in the

face than elsewhere, yet they are not exclusively restricted

to it. I have known several examples in which the tongue

was the part affected, and have now under observation a girl

in whom they recur periodically, cause great swelling, and

seem likely to lead to a sort of elephantoid hypertrophy of

the organ. , . .

Exposure to cold or wind is the usual exciting cause, but

sometimes fire-heat or a bright sun may produce the same.

Sun-burn is well known as a not infrequent cause of attacks

of erysipelas. The portrait which I have next to show is

that of a lad who is the subject of a skin inflammation that

certainly does not conform to the type of erysipelas, bat re-

sembles those I have been describing in that it occurs chiefly

in the exposed parts, and is definitely due to exposure to sun.

He is always well in winter, and beginS to suffer with the

first warm day of spring. His attacks are not transitory,

like those of erysipelas, but persist with greater or less

severity through the whole summer. The eruption consists

of bullje, which are surrounded by areas of erythemr;., and

which occur chiefly on the face, ears, and backs of liands.

It leaves scars, and is altogether of a very peculiar nature.

There remain several other points to which I should hare

liked to advert if time had permitted. Amongst these is

the occasional occm-rence of erysipelas as a consequence of
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Suicides i.\ New York.—The New Tori: Trihune
publishes some statistics of suicides in that city durino- the
last twelve years. In that period 1087 persons tooklheir
own lives : 1326 were rcen, and .361 women.

chemical or mechanical ii-ritation. From this fact another
strong argument may be drawn as to the non-specificity of
the affection. I believe that all who have employed carbolic
dressings much will admit that they do not always prevent
erysipelae, and on some occasions they even seem to cause it.

The carbolic gauze varies much in its irritating qualities.
It oace happened to me to have a supply which irritated
in several cases very much. In a group of breast cases one
after the other had redness and vesication of the skin
wherever the dry gauze had pressed. It was very difllcult
to say in what this local vesicating erythema differed from
erysipelas, except in that it showed very little tendency to
spread at its edge, and usually subsided quickly when the
cause was removed. But in one instance there could be no
doubt as to the name earned by the affection, for the redness
and oedema spread widely, affected the scalp and face, and
closed the eyes. In this instance the patient, a middle-aged
lady, was never seriously ill. The redness began at several
parts on her shoulders and chest where the bandages had
pressed. It never interfered with the healing of the wound,
which was rapid and quite satisfactory. It was after the
l)atient had left her bed that the spreading to the face
occurred, which proved the true nature of the affection.
These forms of erysipelas, which are due to local irritation,
are, I think, almost always mild. It is when the disease is
due to contagion that it assumes its greatest severity. About
the facts of contagion I presume there can be not the'slightest
doubt. It would appear that in whatever way the (Ssease
lias been produced it generates a virus, probably particu-
late, which is capable of infecting not only adjacent tissues
in the individual, but those of other recipients. Possibly
this virus becomes intensified by transmission. The severity
of some epidemics of erysipelas in hospitals and in the
private practice of individual surgeons, and also that of
puerpoi U fever when due to erysipelatous contagion, seems
to point to this.

I should have liked also to have said a few words as to
carbnncular inflammation and its afiiuities with erysipelas.
We speak of boils and carbuncles as if they were wholly dis-
tinct affections, but in reality a carbuncle begins as a boil,
und differs from it only in possessing the power of infection
at its edge, and thus causing indefinite spreading. In this
quality of infection and e.'ttension at its borders a carbuncle
shows one of the most distinctive char.acters of erysipelas. It
appears to be erysipelatous inflammation modified. It may
perhaps be suggested that carbuucular inflammation always
comes to an end spontaneously. But this is not true, for
most of the fatal cases end before tlie extension has ceased,
and at a period when it is impossible to say when it would
cease. I think I may appeal to the experience of most sur-
geons that we not infrequently see large spreading car-
buncles in which the characters of the margin are closely
similar to those of erysipelas. There is dusky reiness, oedema
and pitting, and often vesication. Each morning a new
area is involved, just as in erysipelas.
Here I must come to a close. My endeavour has been to

prove that we ought to recognise a family of erysipelatoid
affections rather than a single disease—erysipelas. Some of
these are closely connected with the typical forms of common
erysipelas, and others only remotely so. They are all of
them specialised forms of inflammation, due originally to
local causes, and ai-e characterised by conditions indicating
implication of the lymph-spaces, and they all show tenden"
cies to rapid change. In all of them it is probable that a
virus is produced, which enables the disease to spread by
contagion ; aud whenever contagion to another person occurs,
the disease is intensified. In all, if the disease occurs re-
peatedly in the same subject, it becomes much milder, little
if at all contagious, and so far loses its distinctive characters
that the diagnosis may be brought into doubt.
Whether I have succeeded in making it probable that

there does exist a family group of such maladies, including
erysipelas, both idiopathic and traumatic, white erysipehis
and brown erysipelas, vesicating erythema, recurring oedema
of face, elephantiasis, and some forms of carbuncle, I must
now leave to the judgment of the Society.

KEPOETS OF HOSPITAL PEAGTICE

MEDICINE AND S0RQEHT.

THE LONDON HOSPITAL.

CASES OF EMPYEMA.
(Uuder the care of Dr. SANSOM.)

(For these notices we are indebted to Mr. R, J. Owes, House-Phj'sician.

[Conlinued from poge 692 of last volume.)

Case 3.—Sero-purulent Effusion—Aspiration—Free Incision—
Recovery.

Emmanuel E., aged thirty-five years, a ship's carpenter,
was admitted on June 9, complaining of pain iu the left side,
and of general weakness. Previous history was good ; he
had followed his ijresent occupation for fifteen years ; had
had no jjrevious illness. Present illness commenced seven
weeks before his admission, with pain in the left side; this
increased in severity; he then got shiverings, and had night-
sweats, accompanied by cough and watery expectoration
streaked with blood.
On admission, found to be much emaciated, reduced, and

anajmic. Respirations 44 per minute; temperature 101°

Fahr. ; pulse 112. He lies on his left side. The heart's
apex is felt a little below and internal to the right nipple.
The left side is found to be larger than the right, and there
is bulging of the intercostal spaces. From the level of the
third rib in front, and from two inches above the angle of
the scapula behind, there is absolute dulness ; breath-sounds
and vocal fremitus being quite absent. Above these levels
the breathing is tubular. The right chest appears normal
as regards percussion, but harsh sounds are heard all over
on auscultation. He was ordered a mixture of cascarilla
with squills and the compound tincture of camphor ; and
one ounce of brandy mixture three times a day.
June 11.—The chest was aspirated, and about eighty

ounces of fluid were withdrawn ; the fluid contained a Urge
number of pus cells. Great relief followed the withdrawal
of the fluid ; the apex-beat was now felt behind the right
edge of the sternum.

13th.—The line of dulness on the left side was consider-
ably lower, and oegophony was heard at the angle of the
scapula, with amphoric breathing, metallic tinkling, and a
suecussion splash over the upper part of the same side.

16th.—General condition improved, but evidences exist of

a reaccumulation of fluid.

26th.—Patient complains of feeling very weak ; has lost

weight since admission. The line of dulness on left side

extends, in front, from the level of the third rib ; behind,
from the angle of the scapula. Breath-sounds over tliis

area almost absent. Above the line of dulness the breathing
is amphoric; metallic tinkling very distinct. Below the angle
of the scapula, aegophony is heard. Tubular breathing and
bronchophony in interscapular regi(m. Subcrepitant niles

over scapular region on right side ; puerile breathing. Quinaj
sulph. gr. iij., fer. phosph. dil. "ixx., aq. chloroform. Jj., ter

die; ol. morrhuae 3 ij. ter die—were ordered.

July 6.—A free opening with counter-opening made.
Amount of pus let out about twenty-five ounces. Drainage-
tubes put in. Antiseptic precautions and dressings used ;

general symptoms considerably relieved after the operation.
Wounds dressed every other day. The discharge generally
amounts to about four ounces.

13th.—Complains of some soreness in region of wounds.
General condition improving. Upper part of left chest is

tympanitic. Amphoric breathing and metallic tinkling are
heard. Suecussion splash easily obtained. Temperature
from 102' Fahr. has come down to 98° Fahr.

21st.—Patient has much improved : there is no alteration

yet in the contour of left chest. Breath-sounds heard near
spine behind ; over rest of left chest amphoric breathing ;

percussion note tympanitic ; over right side the breathing is

puerile; a few crepitations are heard over scapular region,
and in clavicular region in front. He is gaining weight, and
is looking much better.

28th.—Dressed every third day. Discharge about one to

three ounces. Temperature in the evening rises occasionally

to 102" Fahr.
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August 9.—Patient continues to improve ; he takes

nourishment well, and sleeps better; occasionally has

attacks of coughing, but no expectoration; dressings are

changed every third day ; amount of discharge is dimi-

nishing.

20th.—Some soreness of skin, due to the irritation of the

dressings; boracic lint used as a protective.

September 4.—There is now noticed some contraction of

the left chest. The intercostal spaces are falling in. Per-

cussion note tympanitic over whole of upper part of chest

(left), with amphoric breathing and metallic tinkling over

base posteriorly and in axillary region ; the note is dull.

Normal breath-sounds are heard near the spine posteriorly.

Temnerature 100° Fahr.
15th.—Patient is gaining flesh. Wounds dressed every

third day. The discharge is very slight.

29th.—Antiseptic dressings discontinued. The drainage-

tube from the posterior opening removed. Anterior t\ibe

still remains. The discharge is very slight. There is a

marked falling-iu of left chest. Normal breath-sounds

hearl over left chest near spine; elsewhere the lireathing is

amphoric. The crepitations heard over right chest have

disappeared. Temperature up to 100' Fahr. in the evening.

October 15.—The patient still continues to improve. The
discharge from the anterior opening is very slight ; the pos-

terior opening quite healed. Tenax dressings are now
applied. The percussion note over left chest is not so high-

pitched. At the base posteriorly and in the axilla the note

is dull. Amphoric breathing heard over upper part of

chest, but less distinctly. Temperature varies from 98' to

99' and 100° Fahr.
30th.—The anterior opening is still discharging about

one ounce of pure pus daily. On measurement the difference

between the sides is two inches. Normal breath-sounds

heard only near the spine on left side. Over remainder of

left chest breathing is amphoric. Breathing harsh over right

chest. His general condition is excellent. Very trifling

dyspnoea on exertion. Temperature normal. Patient was
sent to the seaside.

Case 4.

—

Empyema from Suppurated Hydatid Cyst—
Antiseptic Evacuation—Recovery.

William L., aged fifty-nine years, was admitted July .31,

1882. He complained of pain in right side, with cough
and great dyspncea. His occupation had been that of a

sheep farmer in Australia, where he had lived for thirty-

seven years. He had had no previous illness of ;iny kind,

except measles when very young. Present illness was
attributed to a cold caught on board ship coming home
from Australia ; commenced with pain in right chest, cough,

and shortness of breath.

On admission the right chest was found to be much
enlarged and arched, with bulging of the intercostal spaces.

There was very little expansion during respiration. The
liver was displaced downwards to the extent of two inches.

On the right side in front the dulness extended downwards
from the level of the third rib ; above this point the note
was tympanitic. In the upper part of the axUlary region the

note %vas tympanitic ; lower part, dulness absolute. Behind,
the dulness extended downwards from the middle of the
spine of the scapula. Amphoric breathing was heard over

upper part of right chest, and a well-marked succussion

splash, with metallic tinkling. Apex of heart was felt to beat

in centre of left axilla. An exploring syringe was intrc-

duoed, when the fluid was found to lie purulent. He was
ordered quiniE sulph. gr. ij., fer. sulph. dil. lU v., dec. cin-

chonse 3j-, ter die ; ol. morrhute .5ij. ter die.

August 1.—The chest was aspirated, fifteen ounces of fluid

being drawn oft'. No appreciable diminution in the amount
of fluid in chest.

4th.—Physical signs the same as on admission; the

dyspncea is very great. Aspiration again performed ; needle

first introduced near angle of scapula, and fifteen ounces
drawn off. Needle was then introduced in mid-axillary

line in sixth interspace, but no fluid could be drawn oft'.

On shaking patient a. very loud succussion splash was heard.

Evidently the accumulation of fluid was large. The heart

was still felt beating in the left axilla.

14th.—A free opening was made in sixth interspace in

anterior axillary line, and eighty ounces of fiuid let out.

Great relief followed the operation. The wound was dressed

antiseptically daily. Discharge very free. Immediately

after operation, apex of heart was felt in nipple line on

right side.

22nd.— For some days patient has been very delirious.

Discharge from wound is getting less. Many whitish mem-
branes have come away, as well as the remains of dead

echinococci. On percussion the liver is found to reach the

upper border of sixth rib and extend just below costal margin

interiorly. There is great improvement in the patient's

general condition ; his appetite, which has been very bad, is

much better. Percussion note over whole of right chest is

tympanitic, -imphoric breathing heard over back and front

of chest.

30th.—Some more hydatid membranes came away to-day.

Apex of heart is now felt in its normal position.

September 10.— Discharge from wound is very slight—less

than half an ounce. It is now dressed every third day. He
gets up daily, and looks much better.

He left for his home in Scotland on September 11.

The Philadelphia Sick-Diets Kitchens.—A corre-

spondent of the Boston Med. Journal, November 16, states

that there are now four of these in active operation, having

Vieen established by the Protestant Episcopal City Mission.

Their object is to supply the poor sick with "extra diet"

recommended by physicians, and which is prepared daUy
and given or sent to the sick poor. During the last year

these kitchens have supplied 28,281 rations of nourishing

and attractive food. Nearly 200 consumptives were regularly

supplied with diet suited to them. The entire expense for

the year amounted to §24,000, but this included also objects

of general charity, as groceries, coal, wood, garments, etc.

An idea of the scope of this valuable charity may be gained

by a glance at the characters of the rations supplied during

the year—viz., 25,717 quarts of soup, 10,058 lbs. of meat,

3779 pints of beef-tea, l(;,9i;7 pints of farinaceous food and
puddings, 10,895 quarts of milk, 3749 pints of stewed fruit,

161 glasses of jelly, 105 dozen eggs, 339 loaves of bread;

besides large quantities of other articles of diet. Physicians

who have upon their lists the names of poor but deserving

persons, whose limited resources are seriously straitened by
sickness, can fully appreciate the advantages of being able

to obtain the much-needed food properly prepared, as well

as some of the delicacies wliich the sick and convalescent

crave. It is intended to establish two more of these

kitchens.

Swallowing Coins.—During a discussion on swallow-

ing foreign bodies (when the general opinion seemed to be

that the administration of active cathartics is unnecessary

and injudicious). Dr. Bush observed that it was the custom

of persons who attempted to pass spurious coins to swallow

them to avoid detection. In such eases their diet was com-

posed of hard-boiled eggs, they having found by experience

that this diet rendered the foreign body h;\rmless by envelop-

ing it in a coat. In about three days the coin would be

found in the fiEces.

—

Boston Med. Journal, November 30.

Bad Shoeing ajiong the Pook.—Everyone must have
noticed how frequent deformities of the feet and toes are

among the poor. That this is due to bad, and not tight,

shoes is apparent. Some light upon this matter was re-

cently given by Dr. ColonelZiegler, Chief Surgeon of the

Swiss Army, at the Geneva Hygienic Congress. He stated

that every year 800 recruits—the strength of a battalion

—

are rejected for malformation of the feet, resulting from

badly fitting shoes. The foot is in reality a bow so elastic

that at every step it contracts and expands, lengthens and
shortens, and a line drawn through the centre of the great

toe intersects the heel. Shoemakers do not give room
enough for the lateral extension of the great toe, confining

it until it is forced against the other toes, giving rise to

inflammations, corns, ulcerations, and sometimes true arti-

cular inflammations. Another evil is flat-footedness, where-

by the arch of the foot is converted into a straight line, and
prolonged walking rendered impossible. Another cause of

this defect is the carrying heavy weights at an early age ; but

in most cases perfect shoes would restore the foot to its

normal condition. A test of a perfect pair of shoes is that

when placed together they should touch only at the toes

and heels ; the soles should follow the sinuosities of the feet,

and to give room for their expansion should exceed them in

length by fifteen to twenty millimetres.

—

New York Med.

Record, November 4.
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A CHAPTEE IN TEANSCENDENTAL PATHOLOGY.
In his address to the Pathological Section of the British

Medical Association, on the occasion of its meeting at "Wor-

cester this year, the distinguished President of the Section,

Dr. J. Hughlings-Jaekson, threw out the suggestion th.at

inflammation should be regarded as a process of dissolution.

His meaning will be fully intelligible only to those who have
some knowledge of the system of philosophy which Mr.

Herbert Spencer has given to the world. It may be in-

teresting, both to those who are familiar with Mr. Spencer's

writings, and to those who are not, if we somewhat expand
Dr. Jackson's hint, and inquire briefly how far inflammation

corresponds to Mr. Spencer's definition of dissolution. If

we find that it is included in that definition, it m.ay enable us

to trace relations between inflammation and other allied pro-

cesses—mineral, vegetal, animal, psychological, and social

—

which cannot but enlarge and make clearer our views of it

and them.

Evolution, our readers will hardly need reminding, is the

process of growth and life; dissolution that of decay and
death. The definition of inflammation which is given by
one of the most eminent writers upon the subject, starts

from the proposition that inflammation is the result of injury.

"We should therefore, a priori, expect that changes which are

the result of injury would have their analogues rather in the
processes of decay and death than in those of life and growth.

The definition of evolution which Mr. Spencer formulates

is as follows :—" Evolution is an integration of matter and
concomitant dissijation of motion, during which the matter

passes from an indefinite, incohei-ent homogeneity to a defi-

nite, coherent heterogeneity, and during which the retained

motion undergoes a parallel transformation." Dissolution

is the reverse of this. We have, then, to see if inflammation
corresponds to a definition running thus : Dissolution is a
disintegration of matter and concomitant absorption of

motion, during which the matter passes from a definite,

coherent Jheterogeneity to an indefinite, incoherent homo-

geneity, and during which the retained motion undergoes a
parallel transformation.

The first thing which our definition asserts is, that in-

flammation is a disintegration of matter. This proposition

needs little defence. Do we not find that inflamed parts

are always softened, and that when the process is severe and
continued they become liquefied, converted into pus ? In-

flammation clearly is a process which tends to the disin-

tegration of matter. "We learn, next, that the disintegration

of matter is accompanied with concomitant absorption of

motion. This, on consideration, will be found equally true,

although, perhaps, not so obvious. In the process of evolu-

tion the motion of units (molecular motion) becomes con-

verted into the motion of aggregates (molar motion) ; and
in dissolution the revei-se takes place. The latter we shall

find hold good of inflammation. An inflamed part is not

only softened—which means that its component molecules

move more readily upon one another—but it is swollen. The
particles previously integrated into a solid mass, occupying

a small space, have most of them moved further away from

one another, and now occupy a comparatively great space.

Beside this, it is hotter than natural, and heat is a mode of

motion. There is thus an increase of molecular motion.

"With this, the functional activity of the part which, from

our present point of view, is its motion as an aggregate (for

all force is a mode of motion), is lessened. To take the most

literal illustration : an inflamed muscle cannot contract

with the force of a healthy one. Seeing, then, that

there is an increase of molecular motion in an inflamed

part, we might be content with jjointing out that this

motion must have been obtained from somewhere. But
we may go further. There is one remedy, the potency o^

which, in checking inflammatory change, cannot be gainsaid.

It cannot everywhere be efficiently applied, and it is not

always decidedly for the patient's benefit that inflammation

should be too rudely cut short; but, when circumstances

admit of cold being bi-ought into play, there is no doubt

that it will arrest or suspend inflammatory change. We
find throughout the universe that cold everywhere arrests

molecular motion. It makes fluids into solids, vapours

into fluids ; checks chemical as well as vital change. The
inflamed part to which cold is applied is surrounded by a

medium from which it cannot absorb motion ; and if motion

cannot be absorbed, inflammation cannot go on. Inflamma-

tion, then, is a change attended with the absorption of motion

as well as with the disintegration of matter.

Proceeding with our definition, we find it next informs

us that the matter (in the present case the inflamed part)

passes from a definite, coherent heterogeneity to an inde-

finite, incoherent homogeneity. It is a general assertion

that holds good of inflammation in every part of the body,

that from the first stage to the last it tends to blend and

confuse together, to destroy the distinctive features of the

individual structures of the part affected. In the Ijegiuning

we have infiltration with leucocytes, replacing with cells of

indefinite type the muscular, nervous, fibrous, and other

naturally weU-defined elements of the part affected. Finally,

we have every trace of the latter lost; the definiteness of

structure, its coherence and heterogeneity have gone, and we

have in place simply a collection of fiuid homogeneous pus.

The progress is clearly from the definite, the coherent, and

the heterogeneous, to the indefinite, the incoherent, and the

homogeneous. The last part of the definition asserts that the

retained motion undergoes a like transformation. This we

have partly touched on already. The healthy body contains

structures which absorb, transform, and give out force

—

that is, motion—in different ways. By the intestinal canal,

force stored up by plants and animals is taken into the

body. By the lymphatic and vascular system it is trans-
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ferred from the place whero it is taken in to the place

whei-e it is wanted for use. By the nervous, muscular, and

glandular apparatus it is converted into sensible motion of

the organism as a whole, or into secretions capable of set-

ting up various changes in the substances with which they

come in contact, or of producing and nourishing a new being.

We have, therefore, in the normal organism, motion given

out in many heterogeneous forms, each form being definite,

and each so related to the activity of the rest that the body

forms a whole as coherent in function as it is in structure.

"When inflammation affects a part, these features of its

dynamic activity disappear. Natural function is either lost,

or performed only in an imperfect way. In place of the

exertion of force in ways heterogeneous, but definite, we have

the homogeneous molecular motion manifested by liquefac-

tion, swelling, and warmth. Definiteness of function, as of

structure, is lost ; heterogeneity of tissue-changes, as of the

tissues themselves, is altered to homogeneity ; and in place

of the part fulfilling its function to the advantage of every

other part, that is, in a manner coherent with functional

activity elsewhere, it exercises only a perturbing, injurious

effect—its functional activity has become incoherent instead

of coherent.

The subject is a very large one ; and in the space that

we are able to give to it we cannot do more than imper-

fectly indicate the analogies which inflammatory changes

bear to those of dissolution generally. If our remarks should

incite othere to follow up the subject in a more exact and

comprehensive manner, our oliject in making them will

have been amply fulfilled.

THE HOUNSLOW TEAGEDY.
It would be difficult to imagine a more painful and lamentable

domestic tragedy than that revealed — or perhaps we should

rather say at present, shadowed forth—at the inquiry held

by Dr. Diplock, at Hounslow, on Saturday last, into the

circumstances attending the death of Dr. W. Whitfield

Edwardes, aged thirty-two. It appeared, from the evidence

given, that Dr. Edwardes had, fourteen months previously,

entered into partnership with Dr. M. Whitmarsh, a practi-

tioner of long standing and of considerable position in

Hounslow, and had paid for a share of the jiractice the sum
of ,£1800, and that he had for some time past been depressed

and disaiijjointed by the results oi the practice, and had

considered that he had been deceived as to its value ; that

very latelj' he had been threatened by a woman with a

charge of immoral and dishonourable conduct towards her

;

that very early in the morning of Wednesday last week he

returned to his wife in a state of despair after a long inter-

view with his partner; that he declared he was hopelessly

ruined, as his partner had said that not only he would not

support him in facing the charge brought against him, but

would go against him ; and that shortly after Dr. Edwardes
Committed suicide by taking prussic acid. This is nearly

all that has been jiroved as yet. It is true that the poor

fellow left behind him a most piteous letter, which everyone

will have read, bringing terrible accusations against his

partner ; but it must be remembered that the letter was
written when the writer was distraught ; and that Dr.

Whitmarsh has not yet been heard in reply to it. It was

also stated, at the inquest, that the letter containing

the original charge made against Dr. Edwardes was with-

drawn by the woman who made it, and the letter torn

up, but that for some reason the pieces had been secm-ed

by Dr. Whitmarsh, and preserved. But before remarking

in any way on these points, we must wait to hear what
Dr. 'V\'hitmarsh has to say. His statement on Saturday

last was, as reported, singularly guarded and colourless

;

but at the adjourned inquest, which is being held as we

write, the story of poor Dr. Edwardes's last day will no

doubt be more clearly and fully told. But what a tragedy it

is anyhow ! We medical men are all liable to such a charge

as that with which he was threatened, and as a rule we

should have no defence but character, and if we could not

believe in and rely on our friends in such case, we should

be utterly without hope or help. Poor Dr. Edwardes seems

to have been so overwhelmed that he could not even re-

member that he had friends. Yet we happen to know that

he had warm friends in London—one practitioner, whose

assistant he was for several years, had, and retained, a warm

regard for and belief in him,—and events have shown that

he had already won wide-spread respect and esteem in

Hounslow. Why did he break down so pitiably ? Perhaps

the inquiry now being held will give us some answer. We
had rather a thousand times that Dr. Edwardes's tragic

ending was due to his lack of staying and fighting power,

than in any degree to the behaviour of a professional

brother ; but the 61 iro.Woi of Hounslow have very quickly,

and in a very decided way, given judgment against D
Whitmarsh.

STJPERINVOLUTION OF THE UTERUS.

A RECENT number of the Zeitschrift fiir GehurtshvXfe and,

Gynakologie contains an interesting article by Dr. Richard

Frommel, of Berlin, on the ill-understood subject of puer-

jjeral atrophy of the uterus. This writer confines his atten-

tion to that form of simple atrophy of the uterus which

comes on independently either of acute disease in the puer-

peral period, or of maladies which cause wasting of the body

n-enerally. The condition is best known in this country by the

name fiven to it by Sir James Simpson, and which we have

put at the head of our remarks, viz., superinvoliition. Dr.

Frommel's account is based upon oases observed in the out-

patient department. Among 3000 out-patients he met with

twenty-eight cases of superiuvolution, showing that, as to fre-

quency, they form a proportion of nearly 1 per cent. It might

be expected that atrophy of the uterus would, like most diseases

attended with mal-nutrition, be more frequent among hos-

pital out-patients than in a clientele composed of well-to-do

persons. Whether this is so we "cannot tell, as we have no

figures to guide us to an opinion. Dr. Prommel, however,

tells us that he has"'been informed by Professor Schroeder

that in his private practice he has met with a series of such

cases. And Dr. Frommel further rem.T,rks that the patients

with superiuvolution are not all cachectic or decrepit indi-

viduals ; many of them have every external sign of blooming

health. In this the experience of most gynsecologists will

a^ree with that of our aut'Uor ; and here the natural history of

atrophy of the uterus is quite parallel with that of deficient

development of the organ. Nor does the affection under

consideration most aifeet patients farthest advanced in

life, or whose uteri have been functionally most active.

Dr. Frommel's youngest patient was nineteen, his eldest

forty. The average age was 29-G. Mostly, however, they

have the aspect of being prematurely old. The reason

which brings them to seek medical advice is usually not

merely that, the patient having ceased to suckle, menstrua-

tion has not returned, but generally also a long series of

different complaints is mentioned : pains in the abdomen, a

feeling as if there were something alive in the belly, pain in

the back and thighs, and a host of hysterical syjuptoms.

Examination of the genital organs shows nothing at all

abnormal except the smalluess of the uterus. Tliis organ

may be diminished in all its dimensions, or its length may
remain natural, the atrophy consisting in a great diminution

in the thickness of the uterine wall. The latter form is
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obviously more difficult of diagnosis than the former, for the

thinness and iiabbiness of the wall of the organ is not a point

easily made out by palpation. In such eases the examiner can

antevert, anteflex, retrovert, or retroflex the uterus at will.

The vaginal portion may or may not share in the atrophy.

It is necessai'y to use the sound, if at all, with much caution,

lest it should be pushed through the thin uterine wall. Dr.

Frommel believes that the ovaries are in most cases atro-

phied as well as the uterus ; but it does not appear from his

paper that he has any better ground for thinking so than

the fact that in only three of his twenty-eight cases did the

ovaries seem to him, upon palpation, to be of natural size.

It is so diCEcult to judge by the touch, through some thick-

ness of soft parts, of the exact size of so small a body as the

ovai'y, that we trust Dr. Frommel will pardon us if we sus-

pend our judgment upon this point until more conclusive

evidence is produced.

As to the etiology of superinvolution, Dr. Frommel
believes that lactation has great inSuence. While a mother

continues to suckle her child, the process of involution goes

on well and thoroughly; the uterus returning to the size it

had before pregnancy, and even, in a surprisingly large

number of cases, actually becoming sm.aller. So certain is

Dr. Frommel of this fact, that he has often, he tells us,

correctly stated whether the patient was suckling or not,

merely from the size of the uterus, without information of

any other kind. By this influence of Lactation, Dr. Frommel
explains the frequency of suijcrinvolution in young women.

In his cases, he found that those who had many children

were in the minority ; while in nine out of his twenty-eight

the labour followed by uterine atrophy was the patient's

first. Of the two forms of uterine atrophy above mentioned,

the first—that in which the uterus is small in all its dimen-

sions—is the one met with in healthy young women who have

had but few children. The second form—that of a uterus

softened and thinned, but not shortened— is found in feeble

subjects, who have had children rapidly, and look prema-

turely aged and bowed. In support of his view as to the

influence of lactation. Dr. Frommel relates a case in which a

patient who had had five children suckled the last of them

for three months. Then she weaned it, and pjonstruation

returned, and recurred regularly for three months. At the

end of this time milk spontaneously began to flow from both

breasts, in quantity so great as to soak her clothing ; and

menstruation ceased. On examination of the pelvic organs

both uterus and ovaries were judged to be atrophic. Treat-

ment was ineffectual in altering her condition.

The prognosis, if we regard the restoration of the uterus

to its natural size as the end to be attained, is very bad. In

only one of Dr. Frommel's cases did menstruation return.

In this case, the treatment adopted consisted in warm sitz-

baths, iron, and the recommendation to drink as much fresh

milk as possible.

In treatment, the essential thing is to build up the

patient's general health, which is often much below par.

Well-to-do patients should be sent to the country. Poor

people should be told to drink abundantly of milk, and, if

they can get it, to eat plenty of meat, and drink wine. Warm
hip-baths are indicated, to attract blood to the pelvic region

;

combined with which may be employed cold and friction to

the rest of the body. Iron should be given if required.

So far we can agree with Dr. Frommel. The kind of treat-

ment hitherto mentioned can scarcely do anything but good.

But he goes on to suggest frequent passage of the sound, and

the introduction of vaginal pessaries. Intra-uterine pessaries

lie has not tried, upon which we congratulate his patients.

These latter methods of treatment have unfortunately this in

common—that they may do mischief : the last-named, from

•which our author has so wisely abstained, may kill the

patient. There are some considerations which should make
us pause before we undertake treatment to which such grave

objections apply. First, that superinvolution, like deficient

development of the uterus, may exist without any symptoms
whatever, in perfectly healthy women. The proportion which

such cases bear to others cannot be found out, because few

of these patients come to hospitals ; but they exist. Next,

that, as Dr. Frommel states, there are no symptoms special

to puerperal atrophy of uterus. The complaints associated

with it are those of general ill-health, dyspepsia, and
hysteria. Putting these two general facts together, is it not

a rational inference that the connexion of superinvolution

with the very varied groups of symptoms complained of by

its subjects is one merely of coincidence? Puerperal atrophy

of the uterus cannot be said to be the cause of symptoms
until the nature of those symptoms has been defined, and

it has been shown that there is some tolerably constant

relation between the symptoms and the disease. As yet

this has not been done. The present aspect of the matter

is this. Puerperal atrophy of the uterus is probably com-

moner than is known. Most of its subjects are healthy, but

some also suffer from hysteria, dyspepsia, etc., as do many
others of both sexes and all ages, and for the relief of these

troubles seek advice. Where, then, is the proof that the

hysteric and dyspeptic symptoms depend on the atrophied

uterus ? We see none, and, until we do, must regard the

attempt to relieve them by treatment of that organ with

pessaries, sounds, etc., as maltreatment, dangerous to the

patient and discreditable to the practitioner.

THE WEEK.
TOPICS OF THE DAT.

We have briefly to notice the fact that the jjast festiv*

season was made as pleasant as circumstances would permit

in most of the hospitals and infirmaries in the metropolis.

At St. Thomas's Hospital the convalescent in-patients were

provided with a substantial dinner, the fare consisting of

over CoOlbs. of choice sirloins and ribs of beef, and 500 lbs.

of Christmas pudding. At Guy's Hospital, Christmas was

celebrated in the whole of the twenty wards by a substantial

dinner to every patient who could take it, of roast beef and

plum-pudding, while special gifts were distributed a'mong

the children. At the Great Northern Hospital, Christmas

fare was liljerally provided. Each of the adult patients had

a Christmas card and a useful present of s^jme kind, and

toys were given to the children. The day was observed

in a more or less similar way in all the general hospitals.

Fitzroy House, Fitzroy-square, the first home-hospital

opened in London, was extensively decorated. Among
the gifts received by the Hospital were some valuable

pictures sent from the gallery at Haddo House by

Lord Aberdeen, a member of the committee of manage-

ment. The floral decorations here were in keeping with

the condition in society of the numerous patients, and

it may incidentally be mentioned that the managers are

desirous of opening another institution of the same

nature for a poorer class of patients, and are now en-

deavouring to raise ^£10,000 for the purpose. Christmas-

day was also fitly observed in all the asylums of the Metro-

politan Asylums Board ; where the inmates of the institu-

tions were able to partake of festivities, they were afforded

within due limits : but in the fever asylums, and in the-

presence of grave sickness, the officers acted in the spirit of

the Local Government Board's letter to which we recently

alluded. In the Homerton, Hampstead, Fulham, Stockwell,

and Deptford Asylums, little could be done in the way of

festivity; but it is gratifying to be able to report that the

number of their inmates has considerably decreased since the
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last returns were published, and that in the^ five hospitals

there are now only 5(30 fever patients, mth thirty-six small-

pox cases at Deptford, eight at Stockwell, and thirty at

Homerton.

A recent decision of the Aston magistrates might, with

much advantage to the public, be taken as a guide by the

magistrates who preside at the Guildhall Police-court.

William Henry White, who traded as a butcher and potted-

meat manufacturer at Aston, in Birmingham, was recently

summoned, at the instance of the local inspector of nuisances,

for having in his possession a quantity of unwholesome

rinds of bacon and pork in course of preparation for sale as

l^otted meat, besides some tins of potted meat, intended, but

unfit, for human food. The evidence adduced completely

estiiblislied the fact, and the Bench remarked that it was

impossible to conceive a worse case than the present one,

which was aggravated by the circumstance that the food

which defendant sold was consumed chiefly by the poorer

classes, who had a right to be protected against such filthy

stuff. The sentence passed was the highest the Bench could

inflict, viz., three months' imprisonment for each of the

two offences specified in the summons, making six months
in all.

It may be predicted, almost with certainty, that the sub-

stitution of Sir Charles Dilke for Mr. Dodson as President

of the Local Government Board will eventually result in

much benefit to the metropolis, the Metropolitan Board of

Works, the Asylums Board, etc. Mr. Dodson seemed to have
regarded the post as one of rest, to have therefore deter-

mined on a policy of inaction, and to have carried out the

same with remarkable pertinacity. It may even be hoped,

perhaps, that something will now be done to remove or

replace those neighbourhoods in this great city, which
are at the same time a danger and a disgrace—such,

for instance, as Bishop's Head-court, Gray's-inn-lane, the

condition of which was revealed in the course of a
recent inquest held upon the body of one of the occu-

pants who had died from excessive drinking. It was
stated that the room in which the corpse was found was
totally unfit for human habitation—a remark which would
equally well apply to all the tenements in this court, since

they are densely overcrowded, destitute of all sanitary

arrangements, and in a most filthy and dilapidated condi-

tion, and that the district authorities have long been well

aware of the existence of this state of things, without
attempting to remedy them. As a contemporary remarks,
if the authorities do not consider it advisable that such
haunts of wretchedness as these in Bishop's Head-court
should be taken down, surely something might be done to

compel the owners to make the tenements water-tight, and
provide them with proper sanitary requisites.

The important case of Milnes v. the Mayor and Corporation
of Huddersfield was argued as regards the question of law,

at the conclusion of last terra, before Mr. Justice Mathew
in the Queen's Bench Division of the High Court of Justice.

It will be remembered (see Medical Times and Gazette,

vol. ii. 1882, page 531) that the plaintiff sought to recover

damages for injuries sustained by him through illness

arising from impure and unwholesome water supplied by the

defendants. The case was originally tried before Mr. Justice

Mathew at Leeds, where the parties agreed that the jury
should assess the damages, but that the question of the
defendants' liability should be reserved for consideration.

The jury assessed the damages at ^£2000, and the question

of liability was recently argued before his Lordship, who
now gave judgment. The chief point at issue was as to

whether the defendants were re.sponsible for the water
becoming impure whilst passing through the service-pipes

which connect their mains with the house of the consumer.
The plaintiff admitted that the water was pure whilst in
the defendants' mains, which are constructed of cast-iron,

but held that it became contaminated whilst passing throu<i'h

the lead service-pipes, and was consequently unfit for con-
sumption. In giving judgment, Mr. Justice Mathew said
he was of opinion that it could not be successfully contended
that the defendants were liable for contamination due to the
material of the pipes, which was not selected by them. He
regretted that the damages sustained by the plaintiff must
remain witliout redress, but he was compelled to decide that
the plaintiff had no cause of action against the defendants.
Judgment must therefore be for the defendants, with costs.

In his " Sanitary Chronicles " of the parish of St. Maryle-
bone for the month of October last, Mr. A. W. Blyth, the
Medical Officer of Health, remarks that the mortality from
pulmonary complaints was higher than usual, whilst that due
to the other classes, including infectious fevers, was lower.

Although scarlet fever had been remarkably prevalent in

most other parts of London, the parish of St. Marylebone
had been singularly free from anything approaching the
magnitude of an epidemic, only two deaths from this cause
having been recorded during the month under notice; whilst

the number of cases reported had been rather less than in

the correspondiag period of even those years in which scarlet

fever had not been considered unduly prevalent. The cha-

racteristic of October was one of almost unprecedented
wet ; out of the whole number of days, more or less rain

fell on twenty-four. The effect of a wet season in cities is

partly good and partly evil, Mr. Blyth remarks : the good
effects are the washing of the streets and the flushing of the
sewers, and the continuous purification of the air ; the bad
effects are more mental than constitutional. Those who read
the daily journals cannot fail to have been struck with the
number of cases of suicide which occurred during October

:

the exaltation of the animal spirits by sunshine and clear

skies, and their depression in dark, gloomy weather, are
phenomena far too well known to need pointing out or

illustrating.

The Registrar-General for Scotland records, in his monthly
return for November last, that during that period there

were registered in the eight principal towns of North
Britain the births of 3494 children, and the deaths of 2420
persons. Allowing for increase of population, the latter

number is 52 under the average for November during the
last ten years. A comparison of the deaths registered

shows that during the period the mortality was at the

annual rate of 20deaths per thousand persons in Edinburgh,
Aberdeen, and Greenock ; 21 in Leith, 22 in Perth, 25 in

Dundee, 20 in Paisley, and 27 in Glasgow. Of the 2420 deaths,

1000, or 41 '3 per cent., were those of children imder five

years of age. The miasmatic order of the zymotic class of

diseases proved fatal to 384 persons, and constituted 15'9

per cent, of the whole mortality. This rate was, however,

exceeded in Glasgow, Dundee, and Perth. Whooping-cough
was the most fatal epidemic, having caused 91 deaths, or

3'8 per cent, of the whole mortality ; 57 deaths were caused

by scarlet fever, 45 by diphtheria, 45 by croup, 43 by diar-

rhcca, 27 by measles, and 4 by dysentery. The deaths from
infiammatory affections of the respiratory organs (not in-

cluding consumption, whooping-cough, or croup) amounted
to 644, or 26'6 per cent. ; those from consumption alone num-
bered 223, or 9'2 per cent. Five males and five females

were aged ninety years and upwards, the oldest of whom
was a widow ninety-seven years of age.

At the West Riding Sessions, held recently at Leeds, Mr.
W. S. Stanhope, in presenting the report of the Lunatic
Asylum at Wakefield, remarked that it was matter for regret
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that there was an alarming increase in lunacy throughout

the Riding, especially as they had every reason to believe

that drunkenness—one great cause—was every year dimi-

nishing. It appeared, happily, however, from Mr. Stanhope's

own statement that in reality the increase was not an in-

crease of lunacy, but of lunatics sent to the Asylum. It

amounted to 142 in excess of last year, and was due to the

action of the Poor-law Guardians, who were pressing upon

the a-sylums cases of chronic lunacy which might very well

be treated in the union workhouses as long as there was
room. In asylums, he pointed out, the committees had no

power of peremptorily excluding such cases. The matter,

he thought, was one that should command the attention of

the magistrates and members of Parliament then present.

On the 29th ult. Mr. Campbell, M.P. for Glasgow and
Aberdeen Universities, was accidentally shot in the eye

during a battue at Stracathro. A pellet entered the side of

the face over the eye, and, passing along the white of the

eye, came out at the other side. Dr. Wolfe was imme-
diately telegraphed for from Glasgow, and on his arrival an
examination was made, but of course the exact degree of

injury could not be accurately determined, though Dr.

Wolfe was in hopes that the sight of the injured eye would

not be lost.

COURT APPOINTMENTS.

Dr. Wilson Fox, who has for many years been one of Iler

Majesty's Physicians Extraordinary, has been made one of

her Physicians-in-Ordinary, in the vacancy created by the

death of Sir Tliomas Watson ; and the vacancy thus made
among the Physicians Extraordinary has been filled by the

appointment of Dr. Owen Rees. These appointments are

fresh examples of the excellent judgment and care that has

almost invariably been shown in the selection of the members
of the Medical Department of Her Majesty's Household;

and both will give satisfaction to the profession at large.

EOTAL COMMISSION ON IRISH PRISONS.

The warrant nominating the Royal Commission to inquire

into the administration, discipline, and condition of Irish

prisons, both local and convict, was published in the London
Gazette of last Tuesday, January 2. The Commission will

be presided over by Sir R. Cross, M.P., and will consist

of the following: -The Hon. W. St. John Brodrick, M.P.
(eldest son of Lord Midleton) ; E. R. Wodehouse, Esq.,

M.P. for Bath; Dr. Robert M'Donnell, Dr. George Sigerson,

N. D. Murphy, Esq., late member for the City of Cork ; and
T. A. Dickson, Esq., M.P. Major A. B. M'Hardy has been

appointed secretary to the Commission. The specific matters

into which the Commission is directed to inquire are (1) the

recommendations contained in the report of 1S79, presented

by the Commissioners appointed to inquire into the working
of the Penal Servitude Acts, and the desirability of adopting

and carrying out the same in the Irish prisons. (2) The
working of the recent amalgamation of the administration

of local and convict prisons in Ireland. (3) The indepen-

dent inspection by visiting committees of local justices or

otherwise. (4) Whether the safe custody of persons con-

fined in local prisons is adequately and efficiently provided

for. (5) The points of difference at present existing

between the prison systems in England and in Ireland, and
the desirability of rendering the two systems as nearly as

may be uniform

.

MOEEHEAD MEMORIAL FUND.

We have pleasure in noticing that a committee has been

formed in Bombay for the purpose of raising funds to endow
a scholarship or exhibition in the Bombay University in

memory of the late Dr. Morehead, C.I.E., whose eminent
services as the first Principal of Grant Medical College—
whose researches on Indian diseases—and whose successful

labours in the cause of medical education in Western India

are universally acknowledged. The movement has been
hitherto known only to a few of Dr. Morehead's brother

medical officers now in England, whilst many others, who
might sympathise with it, have not been informed. It is

thought, moreover, that not only members of the medical

profession generally, but many former friends and contem-

poraries, who were acquainted with the valuable work Dr.

Morehead performed, should have an opportunity of testify-

ing their regard for his memory, and of joining in the only
useful way now possible of perpetuating his name as a great

benefactor to the natives of India. At the request of the

Bombay committee. Dr. Giraud (Shanklin, I.W.) and Dr.

W. C. Coles (Bourton-on-the-Water, Gloucestershire) have

consented to receive and acknowledge subscriptions, and
forward them to Bombay.

HYDROPHOBIA SOCCESSFULLT TREATED BY PILOCAEPINE.

X CASE of hydrophobia which occurred in May last in the prac-

tice of Dr. Denis Dumont, of Caen, has been inquired into by
a committee of the Academy of Medicine of Paris. In a shep-

herd, who had been bitten in the arm by a rabid dog on
.'Vpril 10, symptoms of hydrophobia manifested themselves

on the night of May 21 and 22, and he was soon after

admitted int<i the hospital, where, after morphia injections,

bromide of potassium, and codeia had been employed with-

out any result. Dr. Denis Dumont tried the effect of the

hypodermic administration of pilocarpine in doses of one
centigramme. Profuse perspiration and salivation set in,

followed by almost immediate relief, and in a few days

recovery was complete. The committee admit that they
had not such positive evidence as they could have wished
to enable them to determine whether the case were one of

real or imaginary hydrophobia, but the entire course of

symptoms was so characteristic of the genuine disease, and
the improvement so clearly coincident with the physiological

action of the pilocarpine after other remedies had proved
useless, that they had no doubt on the question, and the

Academy, without hesitation, in entering the report of the

committee in their Transactions, accorded a vote of thank,

to Dr. Denis Dumont.

THE METROPOLITAN WATER-SUPPLY FOR NOVEMBER LAST.

The report of the Metropolitan Water Examiners for the

month of November last affords an incontestable proof that,

where the supply is derived from rivers, the companies can

never, under existing arrangements, regulate the quality of

the water furnished by them to a given standard ; but that,

as is the condition of the water before filtration, so will its

quality be after that operation is completed. The state of

the water in the Thames was, according to Colonel Bolton's

report, bad in quality from November 1 to 3, when it

improved. On the 12th it again became bad, slightly

improving on the 16th, in which condition it remained to

the end of the month. The river was in a state of flood.

Colonel Bolton adds, during the whole of the month, and

was much polluted by the efHuent waters bringing down
from the land large quantities of marl and clay, as well as

decayed vegetation and other impurities, which stained the

water and rendered it exceedingly turbid. The impurities

in suspension were, to a great extent, removed by filtration,

but those in solution passed through the filter-beds, causing

even the filtered water to be stained with a peaty bro^vn

colour. While these floods prevail. Colonel Bolton explains,

water companies that are unprovided with suthcient storage
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reservoirs are compelled to take in dirty water. The water

in the river Lea was no better than that in the Thames, and

the official report returns it as in a bad condition during

the greater part of the month. Turning to Dr. Frankland's

November report, we find that the Thamas water supplied

by the Chelsea, West Middlesex, Southwark, Grand Juction,

and Lambeth Companies was of considei-ably worse average

quality than that supplied during any previous month of

the year. Excepting that of the Chelsea Company, the water

was unfit for drinking, although all these supplies, except

that of the Southwark Company, were efficiently filtered.

Of the water drawn from the Lea , that distributed by the

New River Company was much inferior to the supply of the

previous month ; whilst the East London Company's water

was better than any of theThames waters, and was efficiently

filtered. The great deterioration since the previous month.

Dr. Frankland remarks, in the quality of the river-waters

was due to the heavy rain and consequent floods. But,

undisturbed by causes of this kind, the deep-well water

furnished by the Kent and Colne Valley Companies was of

its usual excellent quality for drinking purposes.

VAGINAL CYSTS.

Dk. a. Lebedeff, of St. Petersburg, contributes to a recent

number of the Zeitschrift f'dr Geburishi'dfc und Gtjndkologie

an account of a case of cysts in the vagina, on which he

makes some interesting comments. The patient was aged

seventeen, and complained of white discharge and abdo-

minal pain. She was weak and anaemic. The vagina was

small, but not virginal. In the cuJ de sac to the right of the

cervix was a cyst of the size of a hazel-nut, and behind the

cervix another as large as a hen's egg. The cysts were

punctured, and colourless, tenacious fluid withdrawn. That

from the small cyst was clear, and about one cubic centi-

metre in quantity ; that from the large cyst was cloudy,

and measured about five cubic centimetres. A bit of the

wall of each cyst was cut out, and the interior rubbed with

lunar caustic j and this treatment was successful in procur-

ing their disappearance. Histologically, the examination of

the larger cyst was of much interest, for it showed in places a

transition from columnarto pavement epithelium ; at one part

ordinary columnar epithelium, and at others similar cells set

obliquely, the obliquity gradually increasing, until the cells

came to be first almost, and then quite, horizontally super-

imposed upon one another, as in pavement epithelium. Dr.

Lebedeff remarks upon the origin of these cysts. A priori,

one would think they were probably retention cysts, result-

ing from the stopping-up of the duct of a gland. This

view has not been commonly held, for the i-eason that so

many good observers do not believe in the existence of glands

in the vagina such as could give rise to cysts like these. But
wliUe many, after careful search, have failed to find glands

in the vagina, there are others who have been more fortu-

nate, and have seen and described them j and in a question

of this kind, of course, positive testimony outweighs nega-

tive. Preuschen, one of those who has found glands in the

vagina, describesthem as being lined with ciliated epithelium,

but having their excretory ducts provided with pavement
epithelium. Luschka, another observer who has been fortu-

nate enough to find these glands, states that they are most
abundant at the upper part of the vagina. The statements

of these observers harmonise with the view that the cysts

in Dr. Lebedeff's case were true retention cysts of pre-

existing vaginal glands. Dr. Lebedeff's own conclusion as

to the matter is the following :
—" That now and again true

glands occur in the vagina, although they are not constant.

The rare occurrence of vaginal glands does not oppose the

theory of the development of vaginal cysts from them, but

rather supports it; because vaginal cysts are as rare a

pathological occurrence as vaginal glands are rare physio-

logically."

THE LATE MK. C. M'lVHOR OOTDER, L.R.C.P., M.B.C.S.

We understand that at a meeting of the leading medical

men of Newcastle-on-Tyne, held at the Infirmary on Friday

last, it was decided that a clinical scholarship, to be called

the Goyder Scholarship, should be founded in memory of

Charles M'lvhor Goyder, a young and already distinguished

practitioner in Newcastle, who died in December last, from

typhus fever, at the age of twenty-six. In 187-1, Mr. Goyder

gained a medical scholarship of the University of Durham,

and then commenced his medical studies in the Newcastle-

on-Tyne College of Medicine. All through his student career

he showed very marked ability, as well as great and

steady industry ; and was the most distinguished student at

the College. After becoming a member of the Koyal Col-

lege of Surgeons, he held successively the offices of Junior

and Senior House-Surgeon to the Newcastle Infirmary ; and

only about a year ago he left the Infirmary to take a prac-

tice in Newcastle. Tliat he had, though so young, won in a

remarkable degree the warm regard and esteem of his

medical brethren, is proved by the proposal to establish a

scholarship to perpetuate his name in the Newcastle School

of Medicine.

VITAL STATISTICS OF IRELAND FOR THE SEPTEMBER
QUARTER OF 1S82.

The quarterly retiu-n of the Irish Kegistrar-General for the

three months ending September last, gives the number of

births registered in Ireland during that period as 29,379,

and the number of deaths as 18,35-1. The former was equal

to an annual birth-rate of 33-1 in every 1000 of the esti-

mated population, the latter representing an annual rate of

14-4 per 1000. In England, during the same period, the

birth-rate represented was 33- 1 in every 1000 of the esti-

mated population, and the death-rate 17'7. The birth-rate

in Ireland during this third quarter of 1883 was under the

average rate for the corresponding quarter of the previous

five years, to the extent of 1-4 per 1000 of the population,

and it was also 1'4 per 1000 under the rate for the third

quarter of the year- 1881. The deaths, on the other hand,

were above those registered in the corresponding quarter of

the preceding year, to the extent of 39C ; the death-rate was

0-4 per 1000 above the rate for that quarter, but 0-8 under

the average for the third quarter of the five years 1877-81.

In the return under notice, separate statistics are given for

the urban sanitai-y districts, which comprise a population of

about one-fifth of the total of the country, and from these it

wUl be found that the bii-th-rate was 380, and the death-

rate 31-3 per 1000. The number of deaths returned by the

registrars as having resulted from the seven principal

zymotic diseases was 1759, or d'd per cent, of the total

deaths; this number is 179 over the number for the corre-

sponding quarter of last year, but 1398, or 42 per cent., under

the number for the third quarter of 1880. Small-pox

caused only 5 deaths against 33 in the preceding quarter

;

measles caused 359 deaths, being 39 under the number for

the preceding quarter, but 324 in excess of the number for

the third quarter of the year 1881. Of the 18,354 deaths

registered in this quarter, 2542, or 138 per cent., were

of children under one year old; and 6874, or 37-5 per

cent., were of persons aged sixty yeai-s and upwards. The

deaths of infants under one year old are equal to 86-5

per 1000 of the births registered. In the province of

Leinster the number of deaths of children under one year

old equalled 157 per cent., and of persons sixty years old

and upwards 34-4 per cent, of the total registered there-
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in; in Munster, 12-8 per cent, and 414 respectively; in

Ulster, 131 per cent, and 35-8 per cent. ; and in Con-

naught, 13-6 per cent, and 41'5 per cent. In England dur-

ing the same quarter the deaths of children under one year

old formed 27-9 per cent, of the total mortality, and those

of persons aged sixty years and upwards 22 8 per cent., the

deaths of infants under one yeai- old being equivalent to 150

per 1000 of the births registered. According to the returns

of vaccination received for this quarter, there were 28,865

persons successfully vaccinated ; in 2526 cases the operation

was postponed, and 123 children were reported as insus-

ceptible of vaccination. The deaths of 1397 unvaccinated

children under three months old were registered during the

period, making a total of 32,911 children with regard to

whom particulars as to vaccination were ascertained. The
notes sent in by the various registrars report the prevalence

of the following diseases :—Measles in 56 districts, scarlet

fever in 40, diphtheria in I, and fever in 53 (typhus in

21, enteric in 15, ;ind simple fever in 17). There were 549

inquests reported during the quarter, this number being

equal to 1 in every 33 of the totivl deaths registered. The
meteorological records for the quarter show a rainfall far

above the average , rain having fallen on 29 days in July,

17 in August, and 21 in September.

THE PATHOLOGICAL SOCIETY OF LONDON.

Thb annual meeting was held on Tuesday last, the 2nd

inst., when the under-mentioned officers were unanimously

elected for the pre.ient year, viz. :—President : *John

Whitaker Hulke. F.R.S. Vice-Presidents: WiUiam Bow-
man, F.E.S., William Henry Broadbcnt, M.D., Thomas
Buzzard, M.D., Andrew Clark, M.D., John Croft, 'Arthur

Edwivrd Durham, Jonathan Hutchinson, F.K.S., 'Samuel

Wilks, M.D., F.R.S. Treasurer: George Johnson, M.D.,

F.K.S. Honorary Secretaries : *James Frederick Goodhart,

M.D., Henry Morris. Council : Kobert Barnes, M.D., John
Cavafy, M.D., John Curnow, M.D., 'Frederick Akbar
Maliomed, M.D., *Joseph Frank Payne, M.D., 'George

Vivian Poore, M.D., E. Douglas Powell, M.D., 'Frederick

Thomas Roberts, M.D., George Henry Savage, M.D.,

Reginald Southey, M.D., W. Morrant Baker, 'WiUiam
Han-ison Cripps, Alban Henry G. Doran, 'Alfred Pearce

Gould, Thomas Ridge Jones, M.D., John Langton, *E.

Clement Lucas, Edward Nettleship, Robert WUliam Parker,

AVilliam Johnson Walsham. The gentlemen whose names
are marked with an asterisk (*) were not on the CouncU, or

did not hold the same office during the preceding year.

The proceedings terminated with the usual vote of thanks

to the retiring officers. We are compelled to defer our

report of the meeting tUl nest week, owing to want of space.

BETTER THAN DIQITALIS ?

In three recent numbers (44 to 46) of the Wiener Medizinische

Wochenschrift , Dr. B. Stiller has reported twenty-one cases

of heart disease treated by a Russian remedy which rejoices

in the name of Convallaria majalis. The credentials with

which Bogojawlensky sent the drug forth to the medical

world were— that it affected animals in a manner analogous

to digitalis ; that it made an irregular pulse regular, dimi-

nished dyspncea, and increased the amount of urine ; and

that it did not suffer from the failings of digitalis in the

way of cumulative effects. Another set of observers, Botkin

and Troitzky, confirmed these claims, and further lauded

the use of the drug in cases of nervous palpitation. At the

end of last year other Russian physicians corroborated pre-

vious accounts, and, moreover, praised the remedy as of

value in exophthalmic goitre. It would appear that con-

vallaria contains two glucosides, one of which was pointed

out as a heart poison by Marme in 1867, and this, given in

small doses to warm-blooded creatm-es, prolonged the cardiac

stroke without raising the bloud-pressure. It is further

stated that the plant was formerly employed as a diuretic,

and popularly also in epilepsy and neui-oses generally. In

the course of the present year Germain See {Tribune Medicate,
No. 10) employed a watery extract, in experiments on animals
and clinically, instead of the usual infusion ; according to

him the watery extract regulates the frequency and rhythm
of the heart-beats, increases the strength of the contrac-

tions, raises the blood-pressure, lessens the shortness of

breath, and causes polyuria. He prefers the drug to digi-

talis because it does not produce cumulative effects, does not
upset the stomach, and its use is not hampered by contra-

indications. Stiller used the infusion, and observed no un-
pleasant symptoms, e.g., nausea, vomiting, diarrhoea. The
taste is bitter, but not disagreeable, and, at all events, nicer

than digitalis. Seventeen persons were treated by Stiller,

some for relapses, making a total of 21 cases, 15 of whom
were males; the ages varied from eleven to seventy years,

and the diseases were 4 cases of mitral insufficiency with

aortic regurgitation, 1 of pure mitiul regurgitation, 5 of

regurgitant and stenotic mitral disease, 4 of mitral stenosis,

5 of weak heart with dilated left ventricle, and, lastly, 2

cases of Graves's disease—altogether a motley group of

cardiac diseases. Out of the 21 Ciises, 17 gave absolutely

negative results with convallaria—there was not the least

influence on the frequency or rhythm of the heart's action,

etc. Some of these cases proving intractable to convallaria

were subsequently benefited by digitalis ; two individuals

experienced a certain degree of the diuretic effect of the

new drug without any of the other vaunted phenomena,

not even the dropsy being diminished ; two patients under-

went decided improvement in most of the cardiac symptoms
during the use of the new medicine, but these cannot out-

weigh the lai'ge balance of negative results. Stiller, there-

fore, is unable to echo tlie praises of the Uliaceous drug

sounded in Petei-sburg and Paris. The explanation of the

conflicting experiences may be found in the quality of the

medicament, or in the mode of its preparation, on which

features we are unable to give further particulars owing to

absence of such information in the papers to which we have

referred.

THE HEALTH OF THE PORT OF LONDON.

In his half-yearly report for the period ended June 30,

1882, Dr. CoUingridge, the Medical Officer of Health for the

Port of London, remarks that the system of inspection has

been modified and rearranged in such a manner as to make
it more thorough and searching, and, so far as practicable,

in accordance %vith the dictates of modem sanitary science.

During the early part of the year rather a large number of

cases of small-pox were discovered on board vessels within

the limits of the port ; these were almost all distinctly

traceable to the epidemic of the disease then prevalent in

the metropolis. On May 25 the Persian Monarch arrived in

dock with a passenger suffering from typhoid fever ; in

this case the existence of any disease had been denied at

Gravesend, the vessel reporting "all well." Although the

medical officer on board informed Dr. Collingridge that the

man in question had suffered from the disease during the

whole of the voyage, this statement was withdrawn when the

matter was taken up by the Customs, and therefore no

further proceedings were taken ; but it cnrtainly does seem.

Dr. Collingridge observes, that if definite and decided action

be not taken in any case where disease is not reported at the

boarding station, the questions put are almost useless, and

unless such vessels can be detained at the entrance of the

I port until any cases have been removed to hospital, London



McdicalTimes and Gazette.
THE WEEK. Jan. 6, 1883. 1 5

cannot be considered as fairly protected against the impor-

tation of any infectious disease other than cholera, plague,

and yellow fever, for which diseases special arrangements

exist. On June S it was notified to Dr. Collingridge by

telegram th.at the Warwick Castle was coming up the river

with a case of scarlet fever on board ; he at once proceeded

to the docks, but the vessel had been in about twenty minutes,

and, owing to a careless mistake, the man had been allowed

to go to his own home. Notice was at once sent to the sani-

tary authority in whose jurisdiction he lived, and representa-

tions made to the owners of the vessel as to the danger

and inadvisability of such a course of proceeding ; the latter

have, in consequence, made arrangements to prevent a re-

currence of it. During the period under notice, the report

says, the general health of the boys on the tr.aining-ships

in the river has been remarkably good. With reference to

the condition of the river Thames, a circular addressed to

those having business near to or upon if has produced an

almost unanimous expression of opinion that a serious

nuisance is caused by the outflow of sewage. Owing,

however, to the exceptionally low temperature during the

early part of the last summer, and the large amount of

rainfall, there has been less nuisance. Dr. Collingridge

remarks, than is usual during the hot months of the year.

During the last week of June, however, the water in the

river began to assume what may be called its summer con-

dition. L.TStly, the report observes that a very noticeable

feature, to those acquainted with the health of seamen in

the port of London, has been the gradual increase in the

number of outbreaks of scurvy. Since the compulsory issue

of lime-juice to British vessels. Dr. Collingridge fears that

owners and others have been too ready to rely mainly on

its antiscorbutic properties, to the exclusion of other

important and essential articles of food, and a compulsory

and liberal diet-scale is, he thinks, much wanted.

GLASGOW HOSPITAL FOE SICK CHILDREN.

The Hospital for Sick Children in Glasgow, of which we

gave a brief account a few weeks ago, was formally opened

by Mr. A. Orr-Ewing, M.P., on Wednesday, December 20.

This is the first institution especially devoted to children

that has been opened in Glasgow ; and it is evident, both

from the remarks that fell from the various speakers, and

from the large company that were gathered together at the

opening ceremony, that it is likely to receive hearty support

from the public. A debt of some i6000 has been incurred

during the building, but it is thought that there will be no

difficulty in raising, by subscriptions, this sum, and also an
income of X3500 a year, which it is estimated will suffice to

maintain the Hospital in full working order.

NEW REMEDY FOR SYPHILIS.

Peofessor Liebreich brought forward, at the last meeting
but one of the Berlin Medical Society, a new drug for the

treatment of syphilis by the subcutaneous method. This

drug rejoices in the name of hydrargyrum foruiidatum, and
is, therefore, merely a different form of the old cure for

syphilis. The mode of its preparation was not stated

;

chemically, it belongs to the amide group, in whose struc-

ture the monovalent amidogen (NH.^) plays an important

part. Liebreich was led to think of this new preparation

from the notion that the ordinary amides of the body, of

which urea may be regarded as the principal one, pass out

of the organism in an undecomposed state ; when, however,

an amide is in combination with a metal, decomposition

readily occurs, and the metal is reduced and deposited.

Liebreich repeated his experiments before the Society, and
showed that these conjectures were quite true for the metal

' mercury. It is suppose d, therefore, that the formamide of

merciu-y, after the hypodermic injection, undergoes disinte-

gration ; and so the mercury is set free, and is able to exert

its well-known power over the lesions of syphilis. The pre-

paration is easily soluble in water, is of neutral reaction,

does not coagulate albumen, is not precipitated by caustic

soda, and the presence of mercury can be demonstrated by

means of sulphide of potassium. The drug, when injected

under the skin, produces its effects very surely and rapidly.

This is not regarded as a disadvantage, for the medicine is

said to be easily borne, and has never produced salivation in

Liebreich's hands. There is vei-y little pain attendant on

the injection, which has never excited any inflammation.

From a half to a whole of a Pravaz syringeful (a 1 per

I
cent, watery solution) may be injected twice or thrice daily.

Liebreich looks on the preparation as the best we yet have

or subcutaneous injection.

results of listerian ai roMiNAL section.

We understand that in 1882 Mr. ^nowsley Thornton per-

formed strict Listerian abdominal section at the Samaritan

Hospital 57 times with 53 recoveries and 4 deaths. The
recoveries includes 39 ovariotomies, 2 hysterectomies, 2 re-

movals of uterine appendages, 4 exploratory operations,

2 nephrectomies, 1 hepatotomy for hydatids, 1 Porro, 1

removal of extra-uterine fcetation, and 1 herniotomy for

omental hernia. The fatal cases include 2 ovariotomies

and 1 incomplete ovariotomy (two of these were malignant

oases, and the third died of obstructed intestine). The
fourth death was in a case of hysterectomy, the patient

dying of septica;mia on the fifth day. It is worthy of

remark that Mr Thornton's esults in ovariotomy exactly

correspond with those of his hospital practice in 1881, when
he had also 41 ovariotomies with 2 deaths, both malig-

nant cases. There were 4 hysterectomies in 1881, with 1

death. The total for the two years is 108 abdominal

sections with 7 deaths, or a mortality of 6'48 per cent.

MORE ABOUT THE BACILLUS OF TUBERCLE.

We learn from the Wiener Med. Woch., No. 51, that Professor

Balogh, speaking recently before the Koyal Medical Society

of Buda-Pesth, stated that he had detected, in the marshes

surrounding Buda-Pesth, a bacterium which behaves very

like the bacillus of tubercle, but which he appears not to

regard as such. He contends that neither the form nor the

staining with dyes is sufficient to distinguish the varieties

of Schizomycetes (fission-fungi). Experiments were con-

ducted in which animals were allowed to inhale the

fission-fungi of the marsh, with the result that, on post-

mortem examination, little nodular growths were found

in the lungs, heart, and kidneys ; in the nodules the fungi

were found in various stages of development, and the rod

shapes stained with methylin-blue and vesuvin, just as

do the bacilli of tubercle. Inoculation with bacteria from

scarlatinal m-ine, and from ordinary sjjuta of bronchitis, gave

rise to similar nodular growths which were not considered

to be " tubercle." Professor Koryanyi mentioned a case of a
phthisical patient suffering from syphilitic lupus, which had
improved under the use of iodide of potassium. In the

sputa of this case, which was regarded as one of pulmonary
syphilis, the bacUlus of Koch was detected ; hence Koryanyi

holds that the presence of this bacillus is not a sure sign of

" tuberculosis." We know of no more difficult questions than
those raised by such observations. They seem always capable

of more than one interpretation . It is possible that the bacillus

found in the fens is identical with that sujjposed to be the

cause of tuberculosis. Again, the notion that morphological

appsarances are not enough to split the group of the fission
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fungi into varieties, has been upheld by eminent botanists.

The remarks above reported raise again also the difficult

ciuestion as to what is to be called tubercle. We may repeat

hero what we have elsewhere said, that various causes may
give rise to products which to our senses are similar and

indistinguishable.

PAKKES MEMORIAL PKIZE.

The triennial Parkes Memorial Prize of ^£100, with gold

medal (value £15), has been awarded to Mr. R. J. Polden,

B.A., M.B. Univ. Dub , Officiating Surgeon to His Excel-

lency the Viceroy and Governor- tJeneral ot India, for his

essay " On the Effects of Hygienic Measures in arresting

the Spread of Cholera." The subject for the next prize is

the following:—"On the Prevention of Disease among
Troops during Military Operations in Tropical and Sub-

tropical Climates "; to be illustrated as far as possible from

the personal experience of the author. Essays to be sent

in to the " Committee of the Parkes Memorial Fund," care

of the Secretary (Surgeon-Major G.E. Dobson, M.B.), Royal

Victoria Hospital, Netley, on or before December 31, 1885.

Each essay to have a motto, and to be accompanied with a

sealed envelope bearing the same motto, and containing the

name ot the competitor. The competition is open to the

medical officers of the Army, Navy, and Indian Services, of

executive rank, on full pay, with the exception of the

Assistant- Professors of the Army Medical School during

their term of office.

THE PARIS WEEKLY BBTUBN.

The number of deaths for the fifty-first week of 1882,

terminating December 21, was 1202 (G38 male."! and 5GI

females), and among these there were from typhoid fever

84, small-pox 9, measles 18, scarlatina 1, pertussis 5, diph-

theria and croup 35, dysentery 1, erysipelas 9, and puerperal

infections !». There were also 45 from acute and tubercular

meningitis, 197 from phthisis, 31 from acute bronchitis, 81

from pneumonia, 83 from infantile athrepsia (33 of the

infants having been wholly or partially suckled), and 40

violent deaths (22 males and 18 females). The number of

deaths registered tliis week exceeds the mean of the last

four weeks. The deaths from typhoid fever have risen from

49 in the fiftieth week, to 84. The number of admissions to

the hospitals in the week continues the same (172) as last

week. For the last five weeks the deaths from this disease

had been progressively diminishing from 120 to 79, 73, G2,

and 40, and the admissions to the hospitals from 294 to 221,

171, 185, and 171, so that the increase of 35 deaths for this

week IS quite unexpected ; as, however, it is not the result

of an increased number of admissions, it can only be due to

those accidents of convalescence which are so frequent and

redoubtable in this disesise, and should not give rise to alarm

at aggravation of the epidemic. The births for the week

amounted to 1208, viz., 030 males (461 legitimate and 169

illegitimate) and 578 females (421 legitimate and 157

illegitimate) : 119 infants were either born dead or died

within twenty-four hours, viz., 64 males (45 legitimate

and 19 Olegitimate) and 55 females (38 legitimate and 17

illegitimate).

LTING-IN AND SAMARITAN HOSPITALS, LIVERPOOL.

A NUMEKOUSLT attended special meeting ot the subscribers

to the Ladies' Charity and Lying-in Hospital was held on

the 29th ult., when it was resolved that i;l500 be handed

over to the Committee of the New Samaritin Hospital, on

the understanding that the latter would in future undertake

the treatment ot the special diseases ot women. The Com-

mittee of the Samaritan Hospital have now raised from all

sources .£3100, and they intend, as soon as a suitable house

is obtained, to commence the treatment of the 13,000

patients that annually flocked to the old Dispensary. Pro-
vision is also being made for the treatment of a limited

number of indoor patients. The medical staff has not yet

been formally appointed. The Ladies' Charity and Lying-in

Hospital will be devoted in future to lying-in eases, and it

is contemplated to provide a hospital for the treatment of

cases that have no suitable home.

BARE COMPLICATION OF ENTERIC FEVER.

Abscess in the liver, occurring in the course of typhoid fever,

has been recorded once by Hudson, and pyajmic deposits have

been noticed once each by Louis and Frerichs. Mnrchison

has seen a yellowish substance in the liver, probably of

the nature of an infarct. Von Sidlo has put on record a

probable case of hepatic abscess. So far as we know, these

are all the instances in which this affection has been ob-

served as an epiphenomeuon in the course of what the

Germans call "abdominal typhus." A fresh example is

afforded by the publication of a case (Berliner Klin. Woch.,

No. 51) by Dr. Asch, late assistant at the Strasbnrg Clinic

for Children. If the hepatic disease be uncommon in adults,

it appears to be even more so in children. Von Sidlo's case

affected a girl aged ten years. The present example occurred

in a boy aged twelve years, who suffered from a fairly severe

attack of enteric fever. The course of the affection was of

the usual uninterrupted character until the twenty-first day,

when vomiting oci'urred, and this symptom was repeated on

the next tew days. On the twenty-seventh day of the illness

there was a sharp rigor with a high temperature (106'

Fahr ) ; this was followed two days later by severe pain in

the right of the epigastrium ; there was much tenderness

just below the right costal margin, and here there was

evidently a tumour whose characters it was not easy to dia-

gnose owing to the hyperiEsthesia. No fluctuation was felt;

the spleen was not enlarged; there was no jaundice, nor any

fulness of the epigastric veins. The rigor was not repeated.

There was hectic fever with profuse sweats and faintings.

Death happened on the thirty-fifth day of the disease.

According to the reporter, the diagnosis lay betwen locu-

lated purulent peritonitis and hepatic suppuration. The
post-mortem examination revealed typhoid idceration of the

intestines which liad healed ; suppuration of the lymphatic

glands in the neighbourhood of the ileo-e<Ecal region ; and

several (eight to ten) pyajmic abscesses in the right lobe of

the liver, purulent infection having doubtless spread along

the mesenteric veins into the hepatic ramifications of the

portal system. Opponents of the doctrine ot infection would

probably interpret the suppuration as a spontaneous forma-

tion of pus due to general conditions, but we think the

infective view much more likely to be the true one in this

case.

THE CLINICAL SOCIETY.

The following is the list of the officers and Council of the

Clinical Society, proposed for election for the year 1883,

viz.:

—

President : *Andrew Clirk, M.D. Vice-Presidents:

William Henry Broadbent, M.D., Frederick William Pavy,

M.D., F.K.S., 'Reginald Southey, M.D., John Croft, *Arthur

Ed. Durham, and George Lawson. Treasurer .• Christopher

Heath. Council : John Cavafy, M.D., William Richard

Gowers, M.D., *Robert Liveing, M.D., *Robert James
Lee, M.D., 'Frederick Akbar Mahomed, M.D., Wm. Miller

Ord, M.D., George Henry Savage, M.D., *T. Gilbart Smith,

M.D., Frederick Taylor, M.D., J. Burney Yeo, M.D.,

*Arthur E. J. Barker, Rickman John Godlee, M.S., Henry
Greenway Howse, M.S., *R. Clement Lucas, F. Howard
Marsh, *John Hammond Morgan, Herbert William Page,
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Robert William Parker, WiUiam J. Walshani, and Edwin T.

Watkins, M.D. Honnrary Secretaries : Sidney Conpland,

M.D., and J. Warrington Haward. The gentlemen whose

names are marked with an asterisk (*) were not on the

Council or did not hold the same office during the preceding

year.

Hek Majesty has been graciously pleased to nominate the

following gentlemen to be Companions of the Order of the

Indian Empire:—Surgeon-Major James Edw.ard Tierney

Aitohison, M.D., Indian Medical Department, Bengal ; and

Surgeon-Major George Bidie, M.B , Indian Medical Depart-

ment, Madras, Superintendent of the Central Museum at

Madras.

Mb. Lawson Tait has been elected .an Honorary FeUow

the American Gyna;cological Society.

We are informed that the eighth session of the Inter-

national Medical Congress will be held at Copenhagen in

1884, commencing on August 10.

HEALTH OF SALFOED, 1881.

In October last Dr. Tatham issued his thirteenth annual

report on the health of Salford, dealing with the year 1881.

He congratulates the Health Committee on being able to

show a lower death-rate, especially from preventable dis-

eases, than on any previous occasion—via., 22'5 jjer 1000

in 1881, against 28 as the mean of the preceding sixteen

years, or a reduction of 5'5 per 1000 inhabitants, equal to a

falling off of 19'6 on the annual mortality,—but he cautions

them against attributing this entirely, or even chiefly, to

their efforts at sanitary improvement, on the ground that a

like reduction has occurred in most large towns, and has

moreover been too sudden to be referred to other than

meteorological conditions, ill understood though they may
be. The death-rate of Salford is 17 per cent, less than in

the years 1877-80, in which it was but 32 per cent. less than

in the previous ten years. In Bradford the reduction has

been 15'5, and in Sheffield 11'7 per cent., compared with the

four years immediately preceding.

Dr. Tatham calls attention to the smoke nuisance from
which Salford suffers in common with all manufacturing
towns, and the little success that has attended such efforts

as have been made for its abatement. Its effects on the
health of the town may be judged from the fact that while in

the Combined Sanitary District of Mid-Cheshire, the inhabi-

tants of which are not more prosperous or better fed, and
who are subject to the same climatic influences, the mor-
tality from diseases of the lungs is 334 per 100,000 living,

that in Salford is no less than 598 ; and he insists on the
niK'essity of appointing a smoke inspector who shall devote
his whole time to the work.

Dr. Tatham dwells at some length on several abuses in

which Salford holds an unenviable position among the
twenty largel towns, viz. : the large proportion of uncerti-

fied deaths, and the corresponding fewness of inquests ; the
liigh infantile mortality—28 per cent, of all deaths ; and the
enormous number of infants buried as still-born, 200 out of

299 being accompanied by certificates from midwives only.

He considers that many of these were suspicious ; indeed, in

one case a midwife was convicted of giving such a certifi-

cate on account of an infant who died in consequence of

haemorrhage from an imperfectly secured funis.

In an epidemic of scarlatina great assistance was afforded

by a schoolmaster who voluntai'ily informed Dr. Tatham
whenever a pupil was absent, thus enabling the Sanitary
Authority to detect many cases which would have escaped
notice—the patients belonging to the better class of artisans,

and being attended by private practitioners, who, however.

gave very little assistance in securing the isolation of the

cases.

Seven deaths from small-pox, and the same number
from typhus, occurred in tlie year 1881 ; but the epi-

demics were soon stamped out. Measles and scarlatina

were less fatal than usual, the deaths having been 38 and

84, against a corrected decennial average of 160 and 191!

respectively. Enteric fever and diarrhoea showed a like

falling off, numbering 42 and 160 deaths against an average

of 81- and 347 in former years. But the lower infant mor-

tality of 28 per cent, of deaths at all ages, high though it

be, was partly owing to the low birth-rate, viz., 10 per cent,

below th.at of the last ten years. It would be much more
satisfactory if the infant mortality were always calculated

on the mean number of births in the same year, and in that

immediately preceding, instead of on the total deaths at all

ages. An obvious source of fallacy would thus be avoided.

Dr. Tatham's tables, following the improved classification

of the causes of death recently issued from the Eegistrar-

General's Office, maintain their usual excellence. And wo
would again call attention to the coloured graphic represen-

tation of the mortality at different ages from diarrhcea, along

with the meteorology of the year, on the plan first sug-

gested by Dr. George Buchanan, as deserving of general

imitation.

In compliance with 2868 notices issued to owners of pro-

perty, 7256 separate nuis.ances were abated without the

imposition of a single fine. Nearly eleven tons of unsound
meat were confiscated, which was about the same quantity

as in former years ; but the working of the Adulteration

Act showed its fruits in a considerable reduction in the

percentages of samples of milk, butter, groceries, etc., found

to be falsified. No drugs were examined, although an
average of 25 per cent., and in one year (1878) not less than

51 per cent., had been formerly found to be adulterated.

The cases of infectious diseases removed to the Fever Hos-

pital were 171 in the year. Pauperism in Salford has nearly

doubled in ten years.

THE METEOPOLITAN ASYLUMS BOAED
HOSPITAL EEPOETS.

A VEKT interesting report was presented to the Committee

of Management of the Pulham Small-pox Hospital by Mr.

Sweeting, the Medical Superintendent, on the working of

the institution during the year 1881 ; some of the detaUs of

which were noticed in our issue of August 26. The year in

question was, he says, far more important than any other

since the establishment of the Hospital—a statement which

is proved by the fact that about five-twelfths of the total

admissions since 1877 occurred last year, also five-twelfths

of the total deaths since the same period. On the last day

of 1880 there were 52 patients remaining in the Hospital,

37 being convalescents; on January 7, 1881, the number

had reached 100, and on February 4 exceeded 200. On April 2

there were 250 patients ; and it was during this month that

the greatest pressure was felt, 296 being admitted from
twenty-one jjarishes, and 355 being refused admission. The
maximum number during the year (309) was reached on
April 26, the surplus 9 consisting for the most part of

infants with mothers, and small children sleeping with each

other. On May 14 the scheme of drafting convalescents to

the camp at Darenth came into operation, and relieved the

great pressure ; but, in spite of constant drafting of these

convalescents at the rate of 35 a week, the number in

hospital remained above 250 untilJuly 6. The total number
of cases admitted during 1881 was 1952 ; of these 255 died,

and 1745 were discharged, leaving 4 uncompleted cases

under treatment on December 31 last. As an instance of

the reckless manner in which small-pox is spread, Mr.
Sweeting relates that 3 cases presented themselves at

the Hospital in public hackney cabs, and 38 walked in.

The total percentage mortality on completed cases was
14' 18; of the 1752 acute cases of small-pox, 1355 were
vaccinated, 187 were "doubtful," and 210 unvaccinated.

The mortality per cent, was 7-30, 3101, and 44-28 in

the three classes respectively. The report calls attention to
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the small number of %vell-vaccinated persons met with, and
to their immunity from death; and the necessity for some
improvement in the present vaccination system is likewise

suggested. During; 1S81 an outbreak of scarlet fever

occnrred in the Fulham Hospital, both amongst the staff

and the patients, 10 of the former being attacked, and
3 of the latter. The first case was an assistant night-

nurse ; but how she contracted the fever was scarcely satis-

factorily explained. She was immediately transferred to the
Stockwell Fever Hospital, as were the other nine members
of the staff, and aU recovered. As might be expected to

result, Mr. Sweeting observes, from the numerous vaccina-

tions and revaccinations that would take place during the
panic of an epidemic, numerous instances of concuiTent
variola and vaccinia were noted, due to the performance of

vaccination during the incubation period : 31 such cases

were noted during the year; in IS the vaccination being
primary, and in 13 a repetition.

The annual report of the Stockwell Fever Hospital for

the year 1S81, presented by Mr. P. H. McKellar, the Medical
Superintendent, shows that during this period 1223 per-

sons were admitted, 1108 were discharged, 156 died, and 8

were transferred to the neighbouring small-pox hospital

;

these latter included 7 persons suffering from small-pox
who were admitted on certificate before the nature of the

illness had fully declared itself. Of the 15(1 deaths, 10

occurred within twenty-four hours after admission. Two
persons also expiied during removal ; in each instance the
dead body was taken in, but the two cases are not included
in the foregoing statistics. Three of the persons admitted
are described as being in usiuil health : these include a
woman who was admitted for the purpose of suckling her
infant suffering from scarlet fever ; a suckling infant whose
mother, though suffering from scarlet fever, insisted on
keeping it with her, and, as it liappened, without any un-
toward result ; and an infant liorn in tlie Hospital, which
remained with its mother imtil she was discharged in the
usual course. The general death-rate, calculated by the
method autliorised by the Board, was 125 per cent. Several

cases of simultaneous scarlet fever and whooping-cough
were admitted; and in this way two other ihildren, admitted
with scarlet fever only, contnu:ted whooping-cough, but
eventually recovered. Ten female officials of the Fulham
SmaU-pox Asylum were transferred to this Hospital suffer-

ing from scarlet fever : they all recovered. In addition to

these Civses a few inmates of the same Asylum were admitted
suffering from small-pox and scarlet fever sim ultaneously ;

tbey were placed in isolated wards, and not in the general
scarlet-fever wards, and all recovered.

MEDICAL REPORTS TO THE LOCAL
GOVERNMENT BOARD.

De. Bakkt on the Sanitaky Condition of Galgate,
NEAR Lancaster.

In the month of October last. Dr. Barry was commissioned

by the Local Government Board to furnish a report upon

the sanitary condition of Galgate—situate in the Rural Sani-

tary District of Lancaster—and on the prevalence of enteric

fever in that village. Galgate is situated about foiu- miles

to the south of Lancaster, and has, as ascertained by Dr.

Ban-y during his inspection, a population of 743 persons,

chiefly engaged in either silk manufacture or agriculture.

Dr. Bai-ry's experience would ajipear to have convinced him,

at the outset of the inquiry, that the water-supply was to

be suspected. This throughout the \'illage is obtained from
surface wells, estimated to vary in depth, according to their

site, from six to eighteen feet. There are seventeen of

these wells in present use in Galgate proper, four having
been closed by inhabitants themselves on account of their

foulness ; but regarding many of the others, the report

says, there can be little doubt that from their surround-

ings they are equally subject to pollution. In dangerous,
and often in close, proximity to many of them, are

placed—besides heaps of general refuse, manure, and un-
drained pig-sties—large cesspit privies, the wet contents of

which soai into the surrounding soil, these sources of

nuisance being situated at a higher level than the weUs.
Enteric fever had been prevalent in Galgate for some time
prior to Dr. Barry's inspection, nineteen cases, of which
two proved fatal, having occurred in seven households.
Previously, however, to this outbreak, it was stated that
occ:isional cases had occurred in the village since the end
of 1881, when the disease was apparently introduced from
Ulverstone, where it was epidemic at the time. Un-
fortunately, both the medical man who attended some
of the earlier cases, and the persons themselves who were
first affected, had left the district before Dr. Barry's arrival
on the spot, and it was therefore found impossible to trace any
connexion between the outbreak of the present year and
that which occurred in the jjrevious December. The milk-
supply of the affected households was inquired into, and
found to be beyond suspicion ; Init an investigation into the
water-supply showed that all the patients, with the excep-
tion of one, obtained their water from one particular well.

.4n analysis of the water from this well showed that it was
unfit for domestic use, whilst, from its surroundings, there
could be no doubt as to its pollution by exoremental
filtration. The exact manner in which it became con-
taminated could not, however, be ascertained, owing to
the fact before mentioned, that all the persons who suffered
from the earlier outbreak had left tlie locality. The view
that this particular well was the cause of the latest out-
break was further corroborated, the report remarks, liy the
fact that, after its disuse by the inhabitants, no further case
of the fever occurred in Galgate. Before leaving the neigh-
bourhood Dr. Barry had an internew with the Rural
Sanitary Authority, and pointed out to them the urgent
necessity which existed for at once carrying out the follow-

ing recommendations, viz. :—Tlie provision of a wholesome
water-supply to those of the inhabitants of the village who
are at present drinking from polluted sources ; the imme-
diate removal by the Authority of the present accumulations
of ashes, manure, vegetable and other refuse, due precautions
being taken for their eificient disinfection, before removal,
under the advice of the Medical Officer of Health ; and the
provision of teuiporary means for the isolation of fever

patients who cannot be isolated in their own houses, in anti-

cipation of any extension of the present outbreak.

ASIATIC CHOLERA IN HOIHOW.(a)

With reference to the diseases that have occurred among
the native population in Hoihow during the period under

review, the most important thing that I have to report is

that there has been an epidemic of Asiatic cholera. In the

midtUeof July a steamer direct from Bangkok, where cholera

was at the time prevalent, arrived here, and landed 270 pas-

sengers. Soon after I was informed by the Chinese that

several natives were dying of a disease which they believed

to be cholera, and this information was subsequently con-

firmed by myself. Though no information was given to

anyone here of the fact, the newspapers reported that two

deaths had occvurred on board from cholera during the

voyage; and as cholera showed itself near Pochin, where
several of the passengers went to reside, the presumption is

that cholera wjis brought to the island by the passengers

conveyed here by the steamer from Bangkok above referred

to. Though I feel sure that there had been several deaths

from Asiatic cholera previous to August 8, it was not until

that date that I was called in to see any well-marked case

and was able to speak with certainty as to the nature of the

epidemic.

At four o'clock in the afternoon of August 8, I visited a
woman, aged forty-six, who up to 1 p.m. had been in good
health, at which time she first complained of pain in the

abdomen, which was followed by vomiting, diarrhoia, and
cramp in the legs. I found her lying on the ground, speech-

less ; she was, however, quite conscious, and made motions
with her hands for me to give her something. The surface

was cold, the eyes shrunken, cheeks hoUow, lips and nails

[a) Extracted from Dr. E. A. Aldridje's Report on the Health of

Hoihow, in the Medical Reports uf the Imperial Maritime OusUmf of China

iiiT the hall-year ended September 30, 1881.
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blue, skin at tips of fingers shrivelled, colour of body dark ;

pulse imperceptible at wrist, and could only be freely felt at

the carotids ; temperature 95' ; the breatli was very cold

;

there had been fifteen motions, principally composed of large

quantities of fluid, in which were floating numerous white

flocculi. The patient died at six o'clock, five hours from

the onset of symjitoms. Though the cases I saw afterwards

differed little from this, I report this as being most typical

of the disease.

On the same day that I saw the above case I found one of

the Custom-house coolies in a state of semi-collapse ; he was
much emaciated, and when questioned answered with a

feeble voice. He complained of headache and great thirst

;

there was abdominal pain with retraction of the abdomen,
pulse feeble, temperature 97°, conjunctiva' yellow. I was
informed that the diarrhcea and vomiting which were pre-

sent when I saw him had commenced two days pi-evious

;

the motions were of a very watery character. Upon visit-

ing him the following day the pulse was 68, temperature 97'2",

the vomiting hud been checked by dilute hydrocyanic acid,

and the diarrhcea by astringents. Two days after this his

temperature was normal, and he made a good recovery.

When first taken ill this man was suffering from mumps.
To give an idea of how quickly fatal the disease was in

some cases, I may state that within twenty-four hours three

persons in one house died—a boy, seven years old, in four

hours after the first symptoms ; a man, aged thirty, in six

hours; and a woman, aged twenty-five, in five hours. The
day after, I saw another woman in the same house, who was
attacked with diarrhcea ; she, however, recovered. Upon
making inquiries I found that the water these people had
been in the habit of drinking was obtained from a well

situated alongside the drains of one of the main streets.

Water fit for drinking cannot be obtained in Hoihow ; but
though this is so, many of the Chinese prefer to drink the

foul water close to their houses, rather than take the

trouble of bringing drinking-water from the springs a

short distance from the town. Considering the way the

natives here neglect the most simple sanitary precautions,

it is not to be wondered at that a disease like cholera

should spread among them ; in fact, I think it is sur-

prising that the ravages of this epidemic have not been
of a more serious character. I found that most of those

who died had obtained their drinking-water from wells

situated either in their yards or within a short distance

of the street drains ; I also heai-d that the disease proved
fatal to many who had over-fatigued themselves by being

up most of the night, sitting or standing erposed to the

night air in front of the Chinese theatres, and who had
afterwards returned liome, and after drinking large quanti-

ties of water and eating unripe fruit, such as jiineapple and
water-melon, had then gone to sleep in the open air, only
scantily clad. I cannot say that I found diarrhcea a symp-
tom that could guide one in giving a favourable or unfavour-
able prognosis ; though the motions were in fatal cases

mostly very numerous, I found that this was not always so,

death in some cases taking place after only two or three.

H.B.M.'s Consul, upon receiving information from me
that Asiatic cholera had shown itself here, reported the
circumstance totheHong-kong Government. The epidemic
here was, however, not considered of sufficiently serious a

character to require the subjection to quarantine of vessels

arriving from this port, though I believe vessels from
Bangkok were for a short time quarantined.
The filthy condition of the tow^n was brought under the

notice of the Taotai, who issued a proclamation ordering
the natives to clean their streets and not to let them get
into the same condition again ; he also instructed the police

to go round and see that his orders were obeyed. In addi-
tion to the recommendations that I is.^ued to the foreign

residents, I warned the Chinese against drinking the Hoihow
well-water, and advised that during the epidemic the excreta

should not be used to manure the fields, as is usually done,
but that they should be buried. I further suggested that
as earth acts somewhat as a deodoriser, they should keep
some in their houses and put some in the buckets after use

;

aJso, that should a death occur, the corpse should be buried
as quickly as possible.

I have been unable to obtain any accurate information
respecting the mortality from cholera, as the authorities do
not keep any returns. I am, however, informed tliat there
have been about 400 deaths from tliis caiise. The popula-

tion of Hoihow is estimated at about 12,000, so that, giving

ten as the average number of persons to each house, though
this is probably under the mark, it may be said that there

has been on an average one death from cholera in every

third house. It is worthy of remark tliat only one death
i from cliolera occurred among the numerous Cantonese resi-

dents, whose mode of living is more cleanly than that of the

natives. They do not eat so much unripe fruit, and are

more particular respecting the place from which they

obtain their drinking-water. During the epidemic, diarrhoea

and vomiting were prevalent ; the diarrhoea being peculiar

not only on account of its very watery character, but also

because of the great prostration it quickly caused. After

trying different astringents, I came to the opinion that

sulphuric acid and opium gave the best results, and I

believe that it is not improbable that some of these cases

might have run into cholera had they not been so treated.

In August another vessel arrived with passengers from
Bangkok, but on boarding her I found that there had been
no sickness during the voyage. Cholera spread from here

to Kiungchow, but its course there was very mild. The
average number of deaths per diem here was about ten;

this number gradually decreased during September, and at

the latter encl of that month the deaths from cholera were
only about three daily.

FKOM ABROAD.

Bk. Formad on the Pathology of Tubercle.

Dr. Foemad, the Lecturer on Experimental Pathology and

Demonstrator of Morbid Anatomy in the University of

Pennsylvania, read the first of a series of papers before the

Philadelphia Medical Society, bearing this title :
" The

Bacillus Tuberculosis and some Anatomical Points which

suggest the Kefutation of its Etiological Relation with

Tuberculosis." In this he stated his intention of demon-

sti-ating Koch's bacillus, and at the same time to bring

forward some points from researches of his own, which

should check the acceptance of the doctrine of the parasitic

origin of tuberculosis. The whole paper is published at

length in the Philadelphia Medical Times for November 18.

It is far too long for us to deal with, except by tran-

scribing the propositions it is intended to illustrate. Its

character may be judged of by an editorial note which
accompanies it from the pen of Prof. Horatio Wood. "We
make no apology," he says, " for occuijying so much space
in to-day's issue with the paper of Dr. Formad, to the
exclusion of other matter : but desire to direct attention to

it as the result of very much labour, and as affording the

most plausible explanation of tuberculosis recently offered.

The parasitic theory of Koch does not accord with the well-

known clinical facts of the disease, and is therefore im-
probable, and, we believe, will be eventually disproved. It

has been accepted with a rush, and probably will continue

its meteoric flight until it p.asses out of sight. The paper
and specimens of Dr. Formad have been referred to

a carefully selected committee by the County Medical
Society, which committee owes to its Society, to itself, and
to the subject a very careful consideraticai of the matter.

If Dr. Formad's statements and observations are correct,

his theory is fairly proved; if they be confirmed, foreign

pathologists will have to look well to their laurels, lest they
be transferred to the New World."
The following are Dr. Formad's propositions :

—

" My researches clearly show the following points : —1. The
predisposition to tuberculosis in some men and animals—the

so-called scrofulous habit—lies in the anatomy of the con-

nective tissue of the individual ; the peculiarity being a nar-

nowness of the lymph-spaces, and their partial obstruction

by cellular elements. 2. Only beings with such anomalous
structure of connective tissue can have primary tuberculosis,

and such animals do invariably become tuberculous from
any injury resulting in inflammation, or fi'om repeated

injuries. 3. Scrofulous beings can have no other than a
tuberculous inflammation, although it nriay remain local and
harmless. 4. Non-scrofulous men or animals may acquire

the predisposition to tuberculosis through malnutrition and
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confinement, the latter bringing on the above-mentioned
anatomical peculiarities in the connective tissue. 5. No ex-
ternal etiological influeuoes are necessary to cause tubercu-
lous disease other than those which ordinarily produce
inflammation, and even scrofulous beings will not become
tuberculosis unless local inflammation is set up—no inflam-
mation, no tuberculosis. 6. Non-scrofulous animals, so far
as can be established now, may acquire tubercular dis-
eases through injuries of serous membranes— viz., peri-
toneum, pleura, etc.,—and even here without any special virus
whatsoever. Clinical observations on the post-mortem table
show similar conditions, and prove the same in man.
(Koch's own experiments are also in favour of this propo-
sition, as will be shown hereafter, but he has overlooked
tHis.) 7. The bacilli—which it is the merit of Koch
to have first proved to infest tissues affected by tuber-
cular disease—are not necessary for its causation, even
if a special organism exist and be really possessed of
such property. The presence of bacilli (so far as our
present research goes) is secondary, and appears to con-
dition the complete destruction of the tissue already diseased
and infested by them, and this destruction is in direct pro-
portion to the quantity of the organisms which thus regu-
late the prognosis. The tubercular tissue seems to serve
merely as a nidus for the growth of the bacillus. S. From
the results of raicrosoopio examination, from numerous
observations upon the post-mortem table, and on clinical
grounds, I have come to the conclusion that phthisis is not
a specific infectious disease, but that the individuals suffer-
ing from tubercular disease arc specufic themselves originally,
and form a special species of mankind—the scrofulous.
0. Scrof ulosis is a condition which may arise from malnutri-
tion and seclusion in any being, and thus may be produced
artificially. It always depends upon the demonstrated
anatomical changes in the conneetive tissue. 10. An analysis
of Koch's experiments sliows that he has not proved the
parasitic nature of phthisis, or that there exists a special
Bacillus tuberculosis, so that the infectiousness of tubercular
disease is still sub judice."

Dr. Formad, in the following passage, describes the differ-
ences of the results of inflammation"in non-scrofulous {e.g.,

the cat) and scrofulous animals (e.g., the rabbit) :—
"When a part in a non-scrofulous normal subject or

animal is the seat of acute inflammation, it is solely in the
connective tissue, with its pertaining lymph-spaces and
bloodvessels, that the inflammatory process makes its
active display. Under the microscope all the lymph-spaces
of the affectfcd area are seen filled with cells ; often they are
enormously distended by them, so th.at the whole appears
like a sponge soaked with a corpuscular liquid. Whether
the cells invading the tissues are desquamated and prolife-
rated endothelium of the lymph-spaces, or whether they
are waudered-iu corpuscles, or both, we will not discuss
here. They do not stay there long, however, under ordinary
circumstances; they are bound to leave the tissue they
invaded (resolution), or they must die together (suppura-
tion), forming loss of substance. In either case, particu-
larly in resolution, it is the office of the lymph-spaces to
relieve a part of the exudate, and they are the means which
promptly, and in due time, effect tiie carrying-off of the
mischievous and intruding cells—thus aciomplishing the
return of the tissue to the normal state. This wiU°only
occur, however, if, and as long as, the lymph-spaces are not
obstructed and will allow the free intercommunication of
serum between the bloodvesselsaud the lymphatics, which is
so essential to the well-being of the organism.

'_' If, on the other hand, a part in a scrofulous subject or
animal becomes the seat of"inflammation, the termination will
be an entirely different one. The connective tissue is here
at fault. Its lymph-spaces, which are narrow and oblite-
rated, do not permit the reabsorpticn of the exudate, and
the tissue of the affected area lingers under the voluminous
pressure of the imprisoned cells, which form tubercles.
There is no other issue h n-e, and it must die—i.e., undergo
cheesy degeneration. The cheesy mass thus formed may
become encapsul^d by inflammatory overgrowth of connec-
tive tissue, and frequently this is 'the case. I have often
seen in rabbits that the development of tuberculous disease
is stopped in this way for some time. Ultimately, however,
the animal wiU succumb to tuberculosis, when the inflam-
matory process is renewed, and extends in the manner to be
described later.

" The above statements are based upon direct observation
from experiments many times repeated. It is distinctly
seen that one and the same process, induced in both cases
similarly, terminates so differently in the cat and the rabbit.
The experiments were made exactly under the same condi-
tions, and the animals being of the same age, and equally
in good health, it proves clearly that the inflammation is not
specific, but that the animal is specific, and that this lies in
the above-mentioned peculiar anatomy of the connective
tissue of the animal in question."

FOREIGN CORRESPONDENCE.

THE MEDI'CAL PROFESSION AT NICE.

[To the Editor of the Medical Times and Gazette.]

Sib,—In several journals, some of them medical, I have seen
the following paragraph :

—
" The French doctors in Nice are, it appears, up in arms

against their Euglish and other foreign brethren established
in that favoured health-resort, etc."
Now, as this gives a very incorrect notion of what lias

actually occurred, I beg leave, with your permission, to
explain the real state of the case.

There exists in France a Mutual Provident Medical
Society—or, to give it its proper name, "Association Generale
de pri'voyauce de Protection, et de Secours Mutuel pour tons
les Medecins de France "—which has branches throughout
the whole country, and at Nice as elsewhere. In addition
to its functions as a provident society, giving help to
distressed members of the medical pi-ofession and their
families, it occupies itself with all questions that concern
the interests of the profession in its relation with the public.

Accordingly, at the last general meeting, four important
papers were read, which were published in the annual report
or " Aunuaire":

1. How best to reconcile the duty of the accoucheur, which,
obliges him to give notice of the birth of a child, with
shielding the reputation of the mother when that child is

illegitimate

2. On the duty of the doctor with reference to testamen-
tary dispositions in his favour.

3. On the degree iu which the State should have the
right to compel a doctor to take pait in a medico-legal
investigation.

4. On the regulations with reference to the interment of

prematurely-born children.

A question certainly of no less importance than these Was
that which occupied the attention of the Nice branch of the
Society, namely

:

How best to deal, in the interests alike of the public and
of the profession (not " with their English and other foreign
brethren," but), with a set of men—many of them having no
qualification to practise in any country—a set of Bedouins,
a. kind of medical pirates ; who, in defiance of the law, come
to a place during the season, advertise themselves as
doctors, and, after a stay of a few months, go to exercise

their trade elsewhere. Against these people the law pro-
vides a remedy, as it does in England, but it has been laxly

administered. The Medical Provident Society considered
how best to insure its more effectual exercise.

The law requires that every medical practitioner shall, on
settling in a place, take or send his diploma, or other quali-

fication recognised by the French law, to the office of the
Prefect for verification, and to have it there registered.

The best means of enforcing the law was the question

before the meeting ; and in the resolutions then adopted I,

who was present, and am a member of the Society, most
cordially concur.

I will just add that there are three ways open to anyone
who desires to practise medicine in France—1. To undergo
all the required examinations, and to take the degree of

Doctor of Medicine, for which anyone holding a bond fide

English qualification is eligible. 2. To pass the minor exa-
minations as ofiqier de santt^, which rank qualifies only for

practice in one department of the country, but which
authorisation, on complying with some formalities and pass-

ing a very simple additional examination, would be trans-

ferred to another department in 'the event of change of
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residence. A large number of foreign practitioners in France
hold only tlie qualification of off,cier de santc, but are

not on that account in the least looked down on by their

French coUcHgues. The reputation which a man brings

with him from his own country is the standard by v.-hich

he is judged. 3. To have the direct authorisation of the

Minister of Public Instruction, which is now very rarely

given, and which I owed to the fact of my having some years

ago received the exceptional honour of being nominated a

Foreign Corresijondent of the National Academy of Medicine

of Paris.

Compelled to pass my winters at Nice, I should make but

a poor return for the kindness with which I have been re-

ceived by my French colleagues if I did not give a true

version of the incorrect statement which has been widely

circulated, and which certainly could not have originated

with any real member of the medical profession.

I -will merely add that in what passed at the meeting
there was no question of any English practitioner.

I am sending a copy of this letter to the Daily Neios, iu

•which I first saw the statement, and also to the Lancet and
the British Medical Journal. I am, &c.,

Nice, December 27, 1882. Chaeles West, M.D.

REVIEWS AND NOTICES OF BOOKS.

Legal Medicine. Parti. By C.MeymottTidt, M.B., F.C.S.

London : Smith, Elder, and Co. 18S2. Pp. (530.

To undertake to write a complete treatise on such a subject

as Legal Medicine is not a task to be lightly regarded in

these modern times; but probably few men living are so

wel qualified by personal experience for such an undertaking
as is Dr. Tidy.

We have seen it stated, though there is no mention of it

in the author's px-eface, that the work before us is to be
completed in six volumes. If all the subjects are to be dealt

with as exhaustively as those in the present volume, we can
readily understand that the work will extend to that length.

It is perhaps not fair to speak of the arrangement of the

subjects at so eai-ly a date, but if they have been grouped
upon any definite plan we have failed to discern it.

We may say at the outset that the book is well printed.

A very full index of contents is given at the beginning ; and,

besides the ordinary index, there is at the end an index, after

the fashion of law-books, of cases referred to, which wiU be
of great use.

The fir.st chapter consists of an introductory lecture ad-

dressed to students at the close of their career, pointing
out what the relations and duties of the medical man are
in respect of the law ; the coroner's court, magisterial in-

quiry, the grand jury, and trial before a judge, are suc-

cessively explained iu a clear and simple manner. The
chapter is full of good advice to the medical man as to what he
should do, and (which is equally important) what he should
avoid doing, wbeuin the witness-box. In dealing with the
subject of expert evidence. Dr. Tidy expresses himself in

thefollowing emphatic manner:—" Nothing is more horrible

to contemplate than a traffic in evidence either for gain or
notoriety. Hence v.'e lay down this definite rule, that, in our
judgment, should always guide the scientific expert—viz.,

that no one is justified in giving evidence in support of a
case, or in support of that part of a case upon which he may
be specially retained to give evidence, that he does not
believe to be right and true. Any evidence offered by the
expert in the witness-box should be as honestly and truly

his scientific belief, influenced by reasons as definite and
as accurate as if he were arguing the points in dispute
before a scientific tribunal, competent to weigh his argu-
ments and pronounce on liis opinions with accuracy and
precision. Guided by this rule, expert evidence is far from
the worthless thing that some would aiiect to regard it."

This is admirably said, and we would endorse every word
of it. So long, however, as expert witnesses exist, we
fear there will be a tendency to cast a slur upon their

opinions in certain quarters. We are sanguine enough to

hope to live to see the day when the " witness by profes-

sion" has ceased to be, in other matters as well as in matters
medico-legal ; and we think that there are already indica-

tions of the commencement of such a change. 'Phe mere

use of the word witness suggests the idea of the expert

taking one side or the other. We have no ivish to see the

experts die out,—far from it, we would raise them to a higher

position. In our view, they should be summoned by a judge

to attend at a trial as his assessors. ShoukI this much-to-

be-desu'ed result ever come about, we think it will be a step

towards raising the status of the medical profession to its

proper level.

There is one other point we would wish to touch upon
suggested by this introductory lecture, and that is, that at

several of our medical schools the lectures on forensic medi-

cine are given to second year's men. Now, can anything,

we would ask, be more absurd than this ? We might as

well try to teach pathology to men who had not learnt

anatomy and physiology. If there is one subject which

ought to be undertaken last of all, it is certainly the

study of forensic medicine. For, after all, what is foi-ensie

medicine but the application of a knowledge of anatomy,
physiology, chemistry, botany, nvateria medica, therapeutics,

medicine, and surgery, to certain legal quesions ? It follows,

then, that its study will be most advantageously commenced
after a competent knowledge of these subjects has been
acquired. We need hardly say that these remarks are not

applicable to Dr. Tidy's class.

" The Signs of Death " is the first subject treated of, which
includes, of course, the consideration of the subjects of rigor

mortis and putrefaction. As regards the former, we are

pleased to find that Dr. Tidy rejects altogether the term
" cadaveric spasm." As he points out, no physiological dis-

tinction has been suggested between this state and rigor

mortis ; and as there is no interval before the supervention

of the latter, the distinction between them is merely an
imaginary one dependent upon the time of onset. At the

end of the chapter, in which the whole subject has been
treated of in an able manner. Dr. Tidy gives a concise

summary of the points which would enable us to arrive at

an opinion as to the probable period of death from the

inspection of the dead body.

The next chapter, on Personal Identity, treats of many
important topics—human remains, congenital peculiarities,

scars and tattoo marks, hairs, teeth, blood-stains, and
questions relating to vision being the chief ones. The
section on blood-stains strikes us as being especially well

worked out. In this chapter the author takes the oppdt-

tunity to express himself very strongly upon the subject of

cremation, as follows :
—" Cremation, as suggested by certain

unpractical enthusiasts, will put an undoubted barrier, at

long intervals after death, to the dead body itself furnishing

evidence to assist justice (as earth-ljurial so often permits)

either in clearing the innocent or in punishing the guilty."

Without expressing any opinion as to the desirability

or not of cremation, we cannot help feeling that its

adoption would probably have exactly the opposite elfeet

:

for if prejudice should ever be so much overcome that cre-

mation becomes the law of the land, there would be no diffi-

culty in instituting a compulsory post-mortem examina-

tion ; whereas, if cremation becomes only voluntary, surely

it is unlikely that those who would permit the bodies of

their friends to be burned would object to a post-mortem

examination : so that, in this jjoint of view, cremation would

very greatly further the ends of justice, instead of creating

insuperable difficulties. Dr. Tidy is not at his best when he
comes to speak of the more purely professional matters;

thus, what, we would ask, is the ordinary "medical machme"
alluded to on page 54? Again, on page 187, we find the

following :
—" A scar in the inguinal region suggests a

syphilitic aiscess " (the italics are eur own). We would also

take exception to the word " guiacum " as spelt by Dr. Tidy,

the proper spelling being guaiacum. We admit that it is

not an easy word to spell, "but in a work of this magnitude

such an error ought not to be allowed to creep in. Whilst

on the subject of spelling, we may observe that the name
of a distinguished laying surgeon and professor of anatomy
is incorrectly spelt throughout the book.

The succeeding chapter, on the Causes of Death, deals

with coma, syncope, and apncca. The question of how to

make a post-mortem examination is fully treated of in the

following chapter, but we think sufficient stress is not laid

upon the fact that it is all-important that the medical man
should be familiar with the normal appearance of the various

organs and tissues of the body, and with those occasional

departures from the normal which nevertheless are not to



22 Medical Times and Gazetfe. EEVIEWS AND XOTICES OF BOOKS. Jan. 6, 1883.

be accounted abnormal. A case illustrative of this point

will probably be fresh in the minds of most of our readers.

The chapter on Sex does not call for any special comment
from us. We quite agree with the author in his remarks about
suicide when he says—" It appears to us that if a person is

clearly proved to be of unsound mind, and in that condition

commits suicide, it is fair and reasonable to regard the
suicide as one of the results of a diseased and unsound mind,
and not as an act which is the exercise of an intention, or in

any respect whatsoever of a felonious killing. It would no
doubt be right to require that the onus of proof that the

man was insane at the time should be thrown on those who
would benefit by the death." The insurance offices should
not, however, be bound by the verdict of a coroner's jury
any more than they are at present.

The remaining chapters treat of Heat and Cold, Burns and
Scalds, Lightning, Combustibles and Explosives, and Starva-

tion. Each of these subjects is dealt with methodically, and
will amply repay perusal.

The plan of giving illustrative cases at the end of each
chapter, instead of in the text, is one that has much to

recommend it, but we cannot help thinking that in a good
many instances this portion of the work might have been
condensed without diminishing from the value of the book,
and notably so in the case of tlie record of anomalies of sex
and monstrosities (pp. 337-8).

There is one blemish which more or less pervades the
book, and it is one which, unfortunately, is becoming more
common every year, and that is the indiscriminate use of

the first and third persons by the author in referring to

himself. This is so glaring ou pages 192-3 that we cannot
pass it by without a protest against such careless revision.

In conclusion we would express the opinion that if the
succeeding volumes are as thorough as the present one. Dr.
Tidy's " Legal Medicine " will become the standard work on
the subject in this country.

A Dictionary of Medicine, including General Pathology
General Therapetttics, Hygiene, and the Diseases peculiar
to Women and Children. By various Writers. Edited by
EicHARD QuAi.N. M.D., F.E.S. London: Longmans,
Green, and Co. 18S2. Svo, pp. 1816.

In noticing a work like that before us, the first question that
suggests itself is wliether a work on medicine written in this
form was really required ? and next, sujiposing that the work
does in form supply, according to the popular phrase, a felt
want, is it well supplied ? Regarding the first question there
will probably be considerable difference of opinion, and the
test will be supplied only by the lapse of some time. The
tendency of the day seems unquestionably to be in the
direction rather of compact manuals on defined subjects
by those specially acquainted with these subjects, than
of cyclopaedic works by one or many writers. And we
must confess to feeling somewhat sorry that some of the
monographs on leading subjects which form part of this
work will, for a considerable number of readers, be en-
tombed out of sight. Having said this much, however, we
must admit that there are certain advantages in a book of
the kind in question. The monographs and the shorter
definitions and descriptions of which it consists have
been brought together under the influence of the editor
and sub-editors, and have been subjected to their revision.
This undoubtedly gives the work a homogeneity of state-
ment and reference which is not possessed by a series
of manuals from independent authors. A story is told of
a noted wit and literary man, who was asked to contribute
to the pages of a well-known serial. He consented to
become a contributor, provided he were allowed to sign
his article, but to this the editor objected that all the
articles in his serial were anonymous. Turning over the
pages of the serial, each of which was headed with the
name of the editor, the wit rejoined, "Yes, I see—very
mononymous." We are glad, with all respect for Dr. Quain,
that the Dictionary is neither mononymous nor anonymous.
Signed by the contributor, each article carries its due weight

;

anonymity would have added weight to none,—would have
very considerably diminished the weight of many. One of
the greatest advantages, however, of t be dictionary form lies

in the fact, that the constant sense of a limitation in the
space allowed him has acted upon each writer as a stimulus

to terse, clear statement, and a due apportioning of space to
importance. The result has been that the monographs
are singularly free from the diffuse verbosity which so

disfigures much of the German writing of the present
day, and is not by any means wholly absent in English
work. As an authoritative synopsis of the present state
of fairly established medical opinion, the work possesses
considerable value—a value which is both present and
prospective.

A general criticism of the work is of course impossible.
The list of contributors and the names of Dr. Richard Quain,
the editor, and Drs. Frederick T. Roberts and J. Mitchell
Bruce, the sub-editors, give primi. facie ground for expect-
ing the work, as a whole, to be worthy of every confidence;
and a close scrutiny will, we believe, in no way disappoint
this expectation. The editor tells us in his preface that the
object he proposed to liimself was to bring together the
latest and most complete information in a form which would
allow of ready and easy reference. These are tolerably high
pretensions : still, while the articles have inevitably un-
equal merit, the editors have every reason to congratulate
themselves on the result of their labours.

Deferring any detailed criticism to a subsequent notice,

we shall here simply state the names of the writers to whom
some of the principal subjects have been entrusted. In the
great subject of the Heart and its diseases, the Editor him-
self takes a considerable share, but special portions have
been handed over to other writers. Dr. Bristowe writes on
Dilatation, and Dr. Wardell, of Tunbridge Wells, on Hyper-
trophy of the Heart ; two subjects so closely associated that
we think both space would have been saved and clearness

gained by their being treated under one head, and by the
same writir. This criticism would apply, we think, in other
cases also, although we are quite aware that it would defeat
the oV>ject of the work were grouping carried too far. Dr.
Bruce treats of Displacements of the Heart, the late Dr.
Peacock of Congenital Malformations, Dr. Shapter of

Functional Disorders, and Dr. Foster of Valvular Diseases
of the Heart ; while Dr. B.ilfour has the Pericardium
and its Diseases. In Diseases of the Lungs the Brompton
staff are naturally stronglv to the front. Dr. Green and
Dr. C. T. Williams, Dr. Powell, and Dr. Symes Thompson,
take the large bulk of the work, and we need not say it is

well done. Dr. Green writes on Inflammation of the Lungs
—a long article, but not a line to ) long,—and the same may
be said of Dr. Williams's article on Phthisis. Besides nu-
merous other subje^its. Dr. Powell writes the article on
Physical E-tamination, Dr. AUbutt has the important sub-

ject of Pleurisy, and Dr. A. T. H. Waters that of Emphy-
sema. Sir Risdou Bennett writes on Malignant Disease of

the Lungs, and also on Mediastinal Tumours. In Diseases

of the Abdomen, Dr. Roberts has naturally a considerable

share. Dr. Wickham Legg, the late Dr. Stephen Ward,
and Mr. Johnson Smith divide Affections of the Liver

between them ; while Dr. Macpherson takes those hepatic

disorders arising specially in tropical climates. In Diseases

of the Digestive Oi-gans, Dr. AUchin has the main part of

the work, along with Dr. S. Fenwick. Professor Grainger

Stewart takes Kidney Diseases, while Sir H. Thompson
occupies his own special territory, and Mr. Ai-thur Cooper
writes on Venereal Diseases. Dr. Barnes, Dr. Matthews
Duncan, and Dr. Braxton Hioks are each well represented;

and Mr. Spencer Wells treats of Diseases of the Ovaries.

In the Nervous System, Dr. Bastian and Dr. Gowers have
the Largest share. Dr. Ferrier writes on the Convolutions,

and Dr. E. Long Fox on Cerebral Tumours. Dr. Bastian

and Dr. Brown-Sequard deal with Diseases of the Spinal

Cord, Dr. Bastian taking by far the larger jjart ; whUe Mr.
William Adams treats of Diseases and Curvatures of the
Spinal Column. Dr. Browu-Sequard discusses Epilepsy,

Dr. Buzzard, Hysteria, and Drs. Blandford and Sibbald,

Insanity. What may be called the surgical diseases

and injuries of the brain have wisely been entrusted to

Mr. Hutchinson. In general diseases, Drs. Broadbent,
Beveridge, and Squire discuss the Fevers, while Dr. Collie,

of the Homerton Hospital, discusses Small-pox. Dr. Bruce
takes the subject of Acute Rheumatism ; Dr. Eustace Smith
takes Diseases of Children generally, including Rickets and
other diseases ; Mr. Nettleship and Mr. Carter have the Eye

;

Mr. Dalby the Ear ; and the other specialties are also repre-

sented—the Skin by the veteran Sir Erasmus WOson. The
work is not meant to give an account of materia medica, but
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general Therapeutics is ably treated by Dr. Lauder Brunton,

2nd Toxicology by Dr. Stevenson. In the list of contributors

are the names of several whose work has been ended by

death, and among these assuredly not the least regretted is

the able and gentle writer on Public Health, Dr. Edmund
Parkes.
The work was commenced several years ago, but has

been fully revised up to the time of publication, so as to

prevent any of the items becoming out of date; and in

order further to prevent this, an ai^pendix has been added,

in which we find the latest information regarding Filaria

sanguinis hominis, and the ptomaines.

A Practical Treatise on the Diseases of Children. By J. F
Meigs, M.D., and Wm. Pepper, M.D. Seventh Edition,

revised and enlarged. London : Henry King Lewis.

18S2. Pp. 1055.

Ir is with some disappointment that we have perused this

new edi ion of a well-known text-book on children's disease-.

We had hoped to find in a " revised and enlarged " edition

the results of recent work in this important Ijrauch of prac-

tical medicine ; but are only partially satisfied. Tl)ere is

much quotation from the writings of other authors; but

this is generally from the earlier editions of their works,

and therefore does nut give their riper and more matured
opinions. In such a work as this, it seems to us essentially

necessary, in using the work of other ijhysicians, to give

their latest expressed views on any subject, not necessarily

to the exclusion of former views, but in such a way that

contrasts may be drawn. All departments of medicine have
undergone great changes, but few have undergone such
extensive changes—ana improvements, we may add—as the

subject before us.

In the chapter on food (which appears in this edition for

the first time in its present form) the authors discuss the
artificial feeding of infants, without making any mention of

the so-called malted foods, which Liebig first introduced

—

many years ago, by the way— into jiractice ; nor is anything
said of the value of peptonised milk, as suggested by Dr.

Roberts, of Manchester. Both these methods have been the

means of saving many infants who have had to be fed

artificially, as well as many children reduced by disease so

low tluxt ordinarj- food could not be digested. The amount
of harm done by farinaceous food in early infancy is not, in

our opinion, sufficiently insisted upon, nor are the physio-
logical reasons which explain this unsuitableness sufficiently

emphasised. We could have wished also for more complete
paragraphs on the morbid condition of the diseased organs
than we find in the work before us. As regards treatment,
many judicious alterations appear to have been made. Thus,
we are pleased to find that emetics are no longer advised as
routine treatment in pseudo-membranous laryngitis, and
that when they appear to be required, some other than
tartar-emetic is advised; alum is strongly recommended for

the purpose. >Speaking of antimony, our authors say—" It

prostrates many children to a dangerous degree, and is, we
fear, in some cases, itself one cause of death "; and " Ipe-
cacuanha is a much safer remedy than tartar-emelic, but
its operation is often too mild." We have no hesitation in

commending this advice, but it is not new. In spe.ik-

ing of tubercular meningitis, our authors say—" These
miliary tubercles precede the occurrence of the inflamma-
tory changes in the meninges." This is rather a dogmatic
statement : we can only regret that they have not explained
how the tubercles get into such a position. As regards the
effects of this deposit in the meninges, they see no difficulty

in attributing all the symptoms of the disease to their mere
presence—a view we cannot accept. We feel almost sure
that these authors would modify such a view if they were
to carefully examine the cerebro-spinal centres under the
microscope. Let them specially choose cases in which there

is little naked-eye evidence of disease, and they will be all

the more struck with the e.xtensive deposit of tubercle
throughout the nerve-centres, which, as far as our own ex-

perience goes, invariably exists, even when there is but little

to suggest it in the naked-eye appearances on the surface.

We have never been able to reconcile the minute jxatho-

logical anatomy of this terribly fatal malady with the name
under which the disease is generally known, and for our own
part would much prefer the term tubercular encephalitis.

The causes of congenital atelectasis, we are told, have not

been satisfactorily ascertained. Among the most frequent

they give " the use of too heavy or tight clothing." We
fail to see how the clothing of an infant after its birth can

account for congenital atelectasis. That tight clothing is

injurious to young infants, especially weakly ones, and that

it may do, and frequently does, harm by impeding the

respiratory movements, we should be willing to admit. For
us, however, congenital atelectasis and collapse are not

identical lesions.
" It is doubtful," say our authors, speaking of empyema,

"whether the admission of a small quantity of air is very

objectionable, although West believes that it almost always

converts the previous healthy pus into a highly offensive

sero-purulent discharge." Since the causes of decomposi-

tion have come to be better known, we very much question

whether West does hold such views. Nothing was said by
him at the recent International Congress in support of such

a view, when the subject of empyema was discusaed.

Though we have ventured on these criticisms, we are far

from thinking that there is not much that is good in the

book. We can only regret that in this, the last edition, the

work has not been more carefully revised and brought up to

date. The volume is handsomely bound, and printed on

good paper ; it is in every way creditable to the publishers.

The Alienist and Neurologist. October, 1SS2.

The number of this quarterly journal now under notice

sustains the high character of the previous issues. The first

article is another of those accounts, of which so many have

been published lately by American physicians, of the nature

and working of the lunacy laws, and the methods of treating

the insane, established in this country. The second article

is an account of a very interesting case of so-called " moral

insanity," related by the mother of the patient. It appears

transparently evident from the account given, that the

intellect of this patient was greatly disordered, and the term
" moral insanity," is therefore more than usually inappli-

cable. Apart, however, from hypothesis, the facts of the

case are very valuable. Reports of several other cases

follow, the editor observing what appears a somewhat in-

convenient practice of interspersing reports of cases among
the original articles. The most important of the cases is

that of an experimental trial by Dr. H. A. Hutchinson of

the effect of a quarter of a grain of hyoscyamine on himself.

Briefly put, the effect was to throw Dr. Hutchinson into a

state of profound coma, lasting eleven hours, to the great

danger of his life. Such an experience is certainly unusual,

but It renders necessary the greatest caution in beginning

the administration of this powerful drug, since it is impos-

sible to tell beforehand how far a particular individual may
be specially obnoxious to its effect?. The preparations of

the drug appear to differ more in strength than, considering

its enormous price, might be reasonably expected. Two
articles upon Guiteau show that that well-worn subject is

not yet exhausted, but they indicate by their dignified, calm,

and dispassionate tone that the violent and unseemly

feelings that raged round the miserable being while he lived,

are at length giving way to a more philosophic temper.
" Katatonia"— which is the name given by Kahlbaum to a

rather vaguely characterised form of insanity—forms the

subject of a long article by Dr. James Kiernan, and is

followed by a very full and detailed report of the annual

meeting of the Association of Medical Superintendents of

American Asylums. The book concludes with an excellent

res%i.me of the additions to our knowledge during the pre-

ceding quarter. We beg to acknowledge very cjrdially the

courteous terms in which this journal is referred to by the

Alienist and Neurologist.

The Fees of Presidejjt Gaefield's Medical Atten-
dants.—The Garfield Board of Audit have allowed the fol-

lowing claims for professional services :— Dr. Bliss, 56500;

Dr. D. H. Agnew, .S50OO ; Dr. Frank Hamilton, §5000 ; Dr.

Keyburn, $4000; Dr. Boynton, 34000; Dr. Susan Edson,

13000 -total, 827,500. This is 18000 less than the amount
especially appropriated for medical attendance.

—

Boston

Med. Journal, December 7.
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EEPORTS OP SOCIETIES.

ACADEJIY OF MEDICLXE IX IRELAND.

Medical Section.

The first meeting of this Section was held at the College
of Physicians, on Friday evening, December 15, 18S2.

Dr. William JIoORi:, President of the King and Queen's
College of Phy.sieians, Ireland, occupied the chair as
President of the Section.

Dr. A. X. jVIontgomery, Sectional Secretary, and Mr.
William Thomson, treneral Secretary, were present.
The President delivered an inaugural address. Having

alluded to the absorption of the Medical Society of the
King and Queen's College of Physicians into the Academy
of Medicine of Ireland as its Medical Section, he reviewed
at considei-able length the advances made in the diatjnosis

of disease, particularly within the last twenty-five years.
He referred first to affections of the chest, the differential

diagnosis of which was now well-nigh perfect. In certain
cases, clinical observations of the temperature had proved
of great use ; and the most recent advance was the demon-
stration by Professor Robert Koch of the germ origin of
pulmonary tubercnlosis. To Laennec was due the elucida-
tion of cardiac diseaSL-s, and to Traube in great measure the
knowledge of the relations which may e.xist between these
and renal affections. The diagnosis of v.alvul.ar diseases had
become very exact ; but the precise value of murmurs as
regards diagnosis and prognosis was apt to be over-esti-
mated. Nor was the lUagnosis of abdominal aneurism
alw.ays an easy matter. Great advances had also been
made in the study of specific fevers, especially of the
endemic fever of this country, enteric or typhoid fever.
Again, much had been done in the localisation of cerebral
and spinal diseases, among the more interesting of this
class of maladies being hysteria, hystero-epilepsy, and
hemianesthesia. As regards the treatment of some of these
affections, he mentioned some remarkable instances in
which good results had followed the practice of metaUo-
therapy.

Mr. Arthur Benson exhibited a case of well-marked
Retinitis Albuminurica in a boy aged sixteen, without con-
stitutional disturbance.

Dr. Charles P. Moore exhibited a case presenting Neu-
ralgic Symptoms in a man liaving remarkable patches of
white hair, some of whioh wore congenital.

Dr. J. W. Moore exhibited (by card) specimens of Diph-
theritic Inflammation of the Throat.

Mr. P. S. Abraham exhibited mici'oscopic sections show-
ing (1) Diphtheritic Deposit in the Muscular Tissue of the
Pharynx, (2) Mycelium of Fungus, and (3) Degeneration of
Muscular Fibre in Diphtheria.

Dr. Wallace Beattt read a paper on the Causation of
Left-Side Pain, drawing special attention to a form not suffi-

ciently recognised, which was due to fa;cal accumulation,
and removed by getting rid of the accumulation. The pain
was felt over the lower few ribs on the left side, was asso-
ciated with extreme tenderness on pressure upwards of the
tenth or eleventh rib, s.^arcely any pain being felt on pressure
of these ribs downwards, and was relieved when the side was
pressed inwards with the flat of the hand. He explained
its occurrence by the drag of a loaded colon on the pleuro-
colic ligament, this constant drag setting up a state of
extreme irritability in the nerves of that ligament, so that
a painful impression was carried upwards along the left
lesser splanchnic nerve to the spinal cord, and was trans-
ferred by the law of irradiation of sensations to the tenth
and eleventh left intercostal nerves.

Dr. Walter Smith related two c.^ses of Paralysis of the
Left Half of the Velum Palati, and raised the qnestion
whether palatine paralysis was invariably to be regarded as
a characteristic sequela of diphtheria, or whether it may
not occasionally supervene upon non-diphtheritic forms of
angina. Case 1 occurred in a young lady aged twenty-four,
and the paralysis developed six weeks after an apparently
simple ulcerated sore throat, for which she had been treated
by Dr. Smith. Case 2 occurred in a young lady aged twenty-
six, who was affected with what was considered to be a simple
relaxed sore throat, unattended with ulceration. She re-

mained in a weak and nervous condition, and shortly after-
wards the left half of the palate was found to be paralysed.
In each case the symptoms were similar—viz., difficulty of
swallowing, nasal twang in the voice, and regurgitation of
fluids through the nose. Both cases recovered completely.
Dr. Smith submitted that it was not unreasonable to hold
that catarrhal sore throat may now and then give rise to
slight motor paralysis through partial implication of the
nervous system, or otherwise.
A discussion followed, in which several Fellows took part j

but no clear additional light was thrown on the subject.

THE OBSTETEICAL SOCIETY OF LONDON.
Wednesday, December 6, 18S2.

Dr. J. Matthews Duncan, President, in the Chair.

Deciduous Membrane.
Dr. Cleveland exhibited a fleshy, finger-like sac, passed
forty-eight hours after labour by a patient who after a
former labour had passed a similar substance, which he had
then exhibited to the Society. After careful search he had
found no trace of a double uterus.

The President could think of no other origin for such an
unbroken decidua than that it came from a uterus bieornis.

Dr. Wynn Willums described a case of double uterus at

present under his own care.

Microscopic Sections op Caecinoma Uteri.

Dr. Edis showed microscopic sections illustrating his case
of malignant disease of the cervix complicating pregnancy.
The amount of stroma was small compared with that of the
cells, the appearance thus resembling that of medullary
cancer.

Perimetric Abscess.

Mr. Griffith showed a specimen of perimetric abscess,

situated behind the uterus and left broad ligament, displac-

ing and obstructing the rectum, and opening at three places

into the cervix uteri, vagina, and rectum.

The Directions of Uterine Contraction.

Dr. Godson showed a uterus removed by Porro's opera-

tion, which demonstrated well the wrinkles on its peritoneal

surface caused by the contraction of its muscular fibres

underneath.
Dr. Kouth had heard the uterine souffle per vaginam or

over the sacrum in cases in which he had failed to hear'it by
auscultating the abdomen.

Retained Placenta.

Dr. Wynn Williams exhibited a ijlacenta retained for

three months after abortion, and removed by him.

Fibroids removed by Abdominal Section.

Dr. Bantock exhibited five specimens of uterine fibroids,

weighing respectively 3 lbs., 8 lbs., 131 lbs., 3 lbs., and 2 lbs.,

removed by abdominal section. One patient died, four re-

covered. In each case the pedicle was secured by Kccberlc's

serre-nceud, upon the value of which Dr. Bantock remarked.

He thought that, whatever might be the future of oophorec-

tomy for the cure of fibroids, it could not compete with
hysterectomy in cases such as those exhibited, in each of

which there were substantial objections to the former
operation.

Dr. Robert Babnes thought fibroids such as Dr. Bantock
had shown better dealt with_by liystereetomy. At present

he inclined to think Battey's operation best suited tor hard
fibroids in the waU of the uterus and projecting inwards.

Malignant and myxomatous tumours it was better to ex-

tirpate. He could speak from clear observation of the

remarkable effect of Battey's operation upon fibroids. Within

a year after this operation he had found a tumour, the size

of the fist, practically gone.

Mr. Knowslet Thornton did not think hysterectomy

should be performed for fibroids until oophorectomy had
been tried and failed. He had done the latter operation ten

times ; all the patients had recovered, all had been benefited,

and in all the uterus had diminished in size—in some to a

surprising degi'ee. Not merely the ovaries, but the tubes.
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and the lai-ge vessels in the broad ligament, ought to he
removed.

Dr. Godson corroborated Mr. Thornton's statement as to

one of the cases operated on by him.
Dr. CuAMPNETs asked Mr. Thornton in what cases he

thought the operation should be done.

Mr. Thornton thought only in cases in which life was
threatened.

New Lamp.

Dr. AvELiNG exhibited a modification of Swan's incan-

descent carbon lamp, so made that it could be introduced into

cavities of the body for operative or endoscopic purposes.

EnPTtJKED Perineum—New Method op Opef.ating.

A paper upon this subject by Dr. Wtnn Williams was
read. In this operation the sides of the rent were first de-

nuded iu the usual way, then a flap of elastic tissue, about
two-tbirds of an inch iu width, about two lines in thickness,

and long enough, when ou the stretch, to reach as high as

the denuded surface on the labia, was dissected up from the

floor of the vagina. Sutures were thin passed tlirough the
denuded surfaces in such a manner as to keep the edges, as

well as the flat surface of this flap, in contact with the
raw surface. This being done, the sutures were secured in

the usual way. When the rupture involved the sphincter
ani, the flap was made, and the sutures passed through it in

the same way as in the simpler cases, but the I'ent in the
wall of the rectum was sewn up with sutures made to ter-

minate within the bowel, and the deep sutures secured
before those bringing the flap into position were tied.

Dr. AvELiNG asked what was Dr. Wynn Williams's prac-

tice with regard to the action of the bowels after operation ?

Dr. Bantock objected to the practice of tying the knees
together, and also to the use of vaginal injections after

operation. He had performed Dr. Wynn Williams's opera-
tion once, but was not much impressed by it.

Dr. Cleveland thought that rupture of the perineum
could often be prevented by restraining the too rapid emer-
gence of the child's head, which could be done by judicious
counter-pressure.

Dr. Savage thought the dilference was overlooked between
mere teguraentary lesions, and rupture extending through
the perineal body. In Dr. Williams's operation a narrow
tongue of tegument was reserved in the course of denuda-
tion, and plastered over the crevice left after bringing the
raw surf.aces together. No additional strength resulted from
this, because the tongue was merely tegumentary. Early
operations were tegumentary, and failed altogether. The
perineal body was the centre of attachment of the perineal
muscles, and the mainstay of the floor of the pelvis.

Dr. EouTH thought that rupture of the perineum could
not always be prevented, and sometimes a slight laceration
was not so great an evil as prolongation of the labour. He
had, in early practice, succeeded completely with ordinary
sewing needles and thread. He concurred with Dr. Savage's
remarks as to the perineal body ; but had seen that the peri-

neum made by Dr. Williams's operation was remarkably
strong and effective.

Mr. Knowslet Thornton thought this mode of operating
gave remarkably good results ; but it was not new, having
been described by Mr. Teale, of Leeds, and practised by many
American sui-geons.

Dr. Murray had seen the operation now described, and
thought it gave a firm perineum. It was not always pru-
dent to retard the progress of the head. Laceration of the
perineum might often be prevented by making one or two
lateral cuts.

Dr. Campbell Pope said that primai-y union might often
be obtained by applying a broad strip of plaster to hold the
nates together.

Dr. Edis said that rupture might often he prevented by
straightening the legs while the head was emerging, and
also by making a nick on either side of the perineum.
Union might be obtained by operation twelve or twenty-
four hours afterwards. It was unnecessary, and rather
jeopardised healing, to keep the bowels constipated after
operation.

Dr. CuLVEE James had in one case operated immediately
after labour with a rather large common household needle,
and obtained union.

The President had seen the results of many methods of
operating, and could not say that one was better than another.

He had stitched up a perineum two weeks after delivery,

without denudation or cutting of any kind, and it healed
sufficiently.

Dr. Wtnn Williams did not confine the bowels after

operation. The perineum made without the flap he had
described was apt to be too thin. He was not aware that

his operation had been described before. It certainly was
not alluded to in any work on gynecology.

Pregnancy complicated with Canceb of the Cervix—
C^sarian Section—Recovery.

This paper, by Dr. Edis, was then read. The patient
came to the Middlesex Hospital in November, 1881. She
had begun to suffer from pain, hcemorrhage, and discharge
eleven months jireviously. She presented the signs of six

months' jjregnancy, and tliere was epithelioma involving
nearly the whole circumference of tlie cervix and the greater
part of the posterior vaginal wall. Palliative treatment was
adopted until February, 18S2. Laliour pains tlien came on,

and the os dilated to the size of a five-shilliug-piece. It

being judged impossible for delivery per vias naturales to

take place, Ciesarian section was performed by Mr. Morris.
The child was born in a state of suspended animation, but
recovered. The mother recovered, and wlien seen in

September the disease had made but little progress.

Two Cases of Labour complicated by Cancer of th
Cervix Uteri.

These cases were related in a paper by Dr. Herman. In the
first case the diseased tissue was freely cut away with scissors,

and the actual cautery, and delivery effected with forceps.

A vesico-vagiual fistula subsequently was formed, then
phlebitis, and the patient died on the eighteenth day. The
fistula occurred at a spot which the cancer had invaded. In
the second case, masse.s of diseased tissue were removed with
the ecraseur, the fingers, and scissors, with only trifiing

hemorrhage, and delivery effected with forceps. Tlie mother
recovered well. The .author thought that in the manage-
ment of labour obstructed by cancer, the first alternative to

be considered should be whether it was not possible to break
down, and tear or cut away (the former preferably) the
obstructing diseased masses.

Dr. B.\te had had a case of labour \nth commencing
cancer, in which delivery was effected by natural efforts,

but the patient died from septicaemia.

Dr. Champnets said that in these cases it was perhaps
most important that there should be healthy tissue at the
sides of the cervix, for it was there that lacerations most
often occurred.

Dr. G-ALABiN inquired as to the method of suture of the
uterus adopted in Dr. Edis's case. He had in four cases of

cancer delivered per vias naturales, in only one there being
great difficiUty in doing so ; but two of the mothers died. In
one of the latter the disease was almost entirely removed
with the galvanic cautery.

Mr. Jennings thought that rupture of the bladder during
parturition was not so rare as might be supposed.

Dr. Fancourt Barnes thought that in these oases

CcEsari.au section offered .a chance of probable recovery to

the mother and certain safety to the child. An important
point was that in this operation healthy tissues were cut
through, while in natural delivery diseased tissues were
torn, thus favouring blood-poisoning.

Dr. Edis said that in his case interruiited sutures of

silkworm-gut were used.

THE ODON^TOLOGICAL SOCIETY OF GEEAT
BEITAIN.

Monday, December 4, 1882.

Mr. S. Lee Etmer, L.D.S., President, in the Chair.

The gi-eater part of the evening was occupied with the dis-

cussion of the paper read at the previous meeting by Dr.

A. Carpenter, of Croydon, ou " The Causes of Dental
Decay."

It was begun by Jlr. Oakley Coles, who said that Dr.
Carpenter's statement that so-called " dead teeth " were
more liable to decay than others, did not agree with the
ordinary experience of the dental profession. Nor did his
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assertion that the subjects of inherited gout were Tery
liable to caries : such people generally had large, strong

teeth, which were but little liable to caries, but which were
liable to be cast off by recession of the gum, or as the

result of chronic congestion of the alveolo-dental membrane.
Dr. Carpenter apparently had not observed any connexion
between rheumatisai and caries ; but it was well known in

the dental profession that acute rheumatism was liable to

be followed by the worst form of decay—that known as

"soft caries."

Mr. Henry Sewill said it seemed to be imjilied in the

paper that the causes of dental decay were doubtful or un-
known, whereas there was no mystery whatever about them.
The predisposing causes were such as led to structural

defects in the teeth ; there was no doubt that syphilis was a
cause of defective teeth, but he was strongly of opinion that

gout had no predisposing influence whatever. Caries itself

was wholly due to the action on the teeth of the acid pro-

ducts of decomposition formed in the mouth, which per-

meated the porous enamel and acted on the dentine. It had
also been lately shown that the progress of the disease was
assisted by the proliferation of micro-organisms in the
canals of the dentine—these organisms having themselves
the power of producing an acid secretion. It was not in any
sense a constitutional, but a purely local disease.

The discussion was continued by Mr. Redman, who sug-
gested that Dr. Carpenter had omitted to mention one pre-

disposing cause of caries, viz., the use of carefully cooked
and soft food, it being a well-known physiological law that
any organ not fully used would deteriomte ; and by Mr.
Henry, who asked whether it really was an established fact

that dental caries had become more prevalent ? No doubt
it came under observation more, but might not this be due
to the fact that more attention was now paid to the preser-

vation of the teeth ?

Mr. Coleman and Dr. Walker both gave it as their

opinion that the increase of caries was an undoubted fact.

The latter dissented from Dr. Carpenter's statement that
gout was a cause of caries. He thought that improper food
in infancy was one common cause of defective teeth, and
agreed with Mr. Redman that their comparative disuse in

mastication was another.
Mr. HnxcHiNSON also thought that the artificial life led

by mothers, and the injudicious feeding of infants, were two
of the chief causes of the preTalence of bad teeth.

Dr. Carpenter then replied at some length, saying that
his statements, particularly with regard to gout, were
founded on careful personal observations made in the course
of forty years' experience of medical practice. He admitted
that rheumatism had an influence on the teeth, but thought
that this part of the subject required carefully working out.

He quite agreed that the improper feeding of children was
a very common cause of bad teeth, but could not admit that

the etiology and pathology of dental diseases were as yet
quite as satisfactorily explained as Mr. Sewill claimed that
they were.

Mr. Charters White afterwards read a paper on " The
Salivary Glands of Insects."

NEW INVENTIONS AND IMPROVEMENTS.

Prixgle -iXD Zymotic Diseases.—In Sir J. Pringle's

work, " Diseases of the -A.rmy," which is now about 140 years

old, the idea was most distinctly enxmciated that disease-

germs of certain classes of disease introduced themselves

into the blood, and produced a fermentation of the blood,

which was the cause of a particular type of disease. He
further gave the results of some obervations which showed
that he believed in the convertibility of certain forms of

zymotic disease to other forms—diseases which they were
accustomed to regard as of a different type.

—

Xeu' York

Med. Record, November 4.

A Baciixtis or a Fat Crystal?—At a meeting of

the Pathological Society, at the Charity Hospital, New
Orleans, November 21, an important microscopical demon-
stration was made by Dr. H. D. Schmidt. He stated that

beyond doubt the bacilli were fat crystals. Dr. Schmidt
succeeded in finding crystals which were similar in appear-

ance to the bacilli discovered by Koch, and apparently the

same. To determine their nature. Dr. Schmidt subjected

the crystals to the action of boiling ether, when they dis-

appeared, proving, as he claims, that they are not germs or

organisms.

—

New York Med. Record, December 2.

PORTABLE STETHOSCOPE.
Messrs. Salt and Son, of Bir-

mingham, have introduced to the

notice of the profession a new form
of stethoscope, which is figured in

the accompanying illustration. The
chief recommendation of the instru-

ment is its portability, its minimum
length when closed being only three

inches and three-quarters, which
makes it very easily carried ; while,

wlieu drawn out, its length is six

inches. This convenient arrange-

ment is arrived at by means of

telescopic tubes, which, when ex-

tended, are locked by a simple turn

of the hand. The tubes are so accu-

rately fitted as to be entirely air-

tight, so that the acoustic properties

are not impaired. The stem is of

aluminium, and the ear and chest

pieces are of celluloid in imitation of

amber, tortoisesliell, or coral. The
instrument is certainly an ingenious

one ; it is neat in appearanie ; and
it is, in addition, an efficient con-

ductor of sound ; but how the tele-

scopic arrangement of the metallic

tubes will stand the wear and tear of

frequent use, remains to be seen.

SOAP-LEAVES.

Messrs. Eeithofper and Nesse, of Vienna, have brought
out a very ingenious invention, that very happily and com
pletely meets the inconvenience caused to travellers by the

absence of any supply of soap in foreign hotels. It consists

of " soap-sheets," or rather " soap-leaflets," made up in neat

little books of the size of a miniature almanac, which can
easily be carried in the waistcoat pocket. Each leaflet, when
detached and wetted, forms in itself an independent piece of

soap, and is sufficient for once. It must be well wetted, and
then rubbed between the hands like apiece of ordinary soap.

The patentees supply also " Carbolised Soap-Sheets," which
contain carbolic acid, and from their disinfecting, as well- as

cleansing properties, will be found very useful and conve-

nient by medical practitioners. These can be had in neat

leather cases, with additional packets for refilling the case.

"OLD HIGHLAND WHISKY."
From Messrs. TurnbuU and AVood, of West Grainger-street,

Newcastle-on-Tyne, we have received samples of their " Old
Highland Whisky." It claims to be absolutely free from any
extraneous substances, such as are too often added to give

flavour, body, or apparent age ; and it certainly seems to be

of excellent quality. It possesses marked softness and deli-

cacy of flavour, and cleanness on the palate. In short, it

pleases the senses of smell and taste, and is, we believe, a
pure and safe whisky for dietetic or medicinal purposes.

Eeductiox of a Luxated Jaw -mTnoirT Eeduction
OP THE Fee.—The late Prof. Gibson used to tell a good

story in regard to luxation of the jaw. An old and wealthy

man came into the office of a surgeon with a luxation of

the jaw, and made motions to have it reduced. It was re-

duced, and on being asked his fee the doctor mentioned an
amount which the man regarded as far too much, and in-

sisted on its being reduced by one-half. The surgeon said

no more about his fee, but began to talk, and pretty soon

told a laughable anecdote. The man laughed heartily, and

out went the jaw. He again made signs to have it reduced,

but the doctor exclaimed, " When you pay down my fee I

will put in your jaw ! "

—

New York Med. Record, December 9.
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OBITUARY,

RICHARD RUGG, F.R.C.S.

This well-known and highly respected member of our pro-

fession died on the 26th ult., at Chichester, in the se%-enty-

sixth year of his age. After a good preliminary education,

he was apprenticed to his uncle, Thomas Hodson, of Lewes,

one of the best lithotomists of the day, who had thirty suc-

cessful cases consecutively. On the completion of his ap-

prenticeship, Mr. Rugg came to London, and entered at St.

Georcre's Hospital, where he prosecuted his studies with

great diligence, becoming a Licentiate of the Society of

Apothecaries in 1829 ; immediately after which he was urged

to take the sole charge of a large practice in Berkshire, to

enable the principal to attend the necessary hospital studies

in London to qualify himself for the membership of the

Royal College of Surgeons. At the expiration of three

years Mr. Rugg returned to St. George's to resume liis

studies, and became a Member of the College on May 10,

1833, and a Fellow ou May 14, 1868. He commenced the

practice of his profession at Brighton ; was appointed House-
Surgeon to the Dispensary, which post he held for four

years, when the poor patients presented him with a piece

of plate. On the establishment of a new parochial infirmary,

he competed for the surgeoncy, and obtained the appoint-

ment, which he held for thirty years. Then his large

and increasing practice, with corporation duties, compelled

him to resign it, when the magistrates, clergy, and others

presented him with a rich testimonial of plate. When the

charter of incorporation was granted to Brighton, Mr. Rugg
was elected a member of the Town Council with his old

friend, another member of our profession, the late Sir John
Cordy Burrows. The deceased gentleman, who retired

some years ago from the practice of his profession, and was
twice married, leaves a widow, five daughters, and two sons,

one of whom, Mr. J. Foster Rugg, is in practice at Brighton.

Mr. Rugg was a most genial, kind-hearted, and deservedly

popular man

.

MEDICAL NEWS.

TJsrrvEESiTT of Lo?moy.— The following is a list of

the candidates who passed the recent Honours Examina-
tion:

—

B.S. E.^AMINATION.

PCRGERY.

First C/a5s.— Frederick KufenachtWalters (ScUolarship and Gold Medal),
St. Thomas's Hospital ; Samuel Walter Sutton (Gold Medal), St. Thomas's
Hospital.

Second Class.—Mary Ann Dacomb Scharlieb, Madras Medical College,

London School of Medicine, and Royal Free Hospital ; Dudley Wilmot
Buxton, University College.

TjNn'EESITY OF DUBLIN.—WlXTEE COMMENCEMENTS.
—At a meeting of the Senate, held on Wednesday, De-
cember 20, 1882, in the Examination Hall of Trinity College,
under the presidency of the University Caput—the Right
Hon. J. T. Ball, LL.D., Vice-Chancellor-the Rev. the Provost
of Trinity College, and the Rev. Mr. Barlow, Senior Master,
Non-regent, the following degrees and licences in Medicine
and Surgery were conferred :

—

Baccnl'iurf:iin C//f?-'/r'7((J.—GulielmusHallaran Bennett, Josephus Bulfin,
Gulielmus Alexander Carte, Franciscus Ricardus Cassidi, -Vrturus Welling-
ton Fenton, Johannes Gulielmus Qowland, Georgius Laurentius Marshall
Ijloyd-Apjohn, Franciscus Albertus de Thierry Mouillot, Henricus
Gulielmus Peard, Augustus Mayberry Whitestone.

Baccataurei in 3fid icin a. —Johannes Armstroni?, Franciscus Ricardus
Cassidi, Eugenius Cormack, Ricardus Georgius Hanley. Arturus Welling-
ton Fenton. Johannes FitzGerald, Dionysius Gulielmus Freeman, Augustus
Mayberry Wliitestone.

Magister in Chirurgid.— Carolus Gorman.
Doctorfs in Medicind,— Carolus Gorman, Edvardus Gordon Hull.
Licentialus in Jfedicind.—Josephus Patrioius Finegan.
Liceniiattis in Ohirurgid.—Josephus Patricius Finegan.

Hawes, George B, Heffernan, David W. Kennedy, Richard T. King,

Thomas Lane, Edward E. Lennon, John J. Lyons, Hercules S. Miles,

Henry J. O'Brien. Denis M. O'Callaghan, John J. O'Hagan, Peter J.

O'Reilly, Francis F. Peet, Francis E. Pim, Alfred E. W, Ramsbottom,
George P. Ridley. James D. Ryan, George P. Firney, George A. Walpole,

William H. WaterHeld, and Robert Wright.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,

December 28 :.

—

Baber, John James Yarrow, 122, Brompton-road, S.W.
Cock, Frederick William, 1, Westbourne-park-terrace.
David. Evan Thomas. Upton-road, Downham-roid.
Hitchcock. Alfred John, St. Helier's, Jersey.

Hunter, Mitchell. Marghera, co- Derry.
Sarzina. Ettose, High-street, Kensington.
Smith, Henry Strade, Asbridge, Somerset.
Tilly, Alfred, Gilbert-terrace, VVes; Hampstsal.

The following gentlemen also on the same day passed their

Primary Professional Examination :
—

Foot, Ernest George, Middlesex Hospital.
Gittings, Alfred, Middlesex Hospital,

Robertson, James Sprent, Middlesex Hospital.
Wingrave. 'Thomas, London Hospital.
Walter, Walter Ernest, Charing-oross Hospital.

EoTAL College of Surgeons in Irel.and.—At a
meeting of the Court of Examiners held on December 11,

1882, and following days, the undermentioned gentlemen
passed their final examination for the Letters Testimonial,
and, having taken the declaration and signed the roll, were
admitted licentiates of the College :

—

Arthur Cottew, Michael Cleary. Thomas B. Clun». Walter W. S. Corry,
John Craig, Francis J. Cruise. Cornelius Dily, Michael O'F. Dolphin,
Percy J. Drought, James E. Fitzgibbon, John W. Gormley, Francis B

.

BIRTHS.
Gaerett.—On December 31, at Southsea, the wife of Charles Frederick

Garrett, M.B., M.R.C.S., L.S.A., of a son.

McDoNAoH.-Oa December 29. at Mornington Villa, Hampstcad-road,
N.W., the wife of James S. McDonagh. M.R.C.S., of a son.

Paul.—On December 27, at Loughborough, the wife of Reginald Paul,

M.E.C.S., of a daughter.

Trevor.—On December 28, at Plymouth, the wife of F. W. Trevor, M.B.,
Army Medical Department, of a son.

MARRIAGES.
Henderson—Barrow.—On December 7, at Calcutta. William Robert
Henderson, Surgeon Army Medical Staff, to Ada May, daughter of

Francis Barrow. Esq., of Calcutta.

Llovd—Wathe.v.-On December 28, at Gaarlford, Great Malvern, Albert

Eyton Lloyd, L R.C.P., M.R.C S.. of Rhyl, Flintshire, to Bertha, eldest

daughter of the Rev. J. B. Wathen, Rector of Guarlford.

Mkad—McPherson.—On December 29. at Kidbrook, Herbert Rimmington
Mead, M.R.C.S., L.R.C.P,, to Louisa, youngest daughter of the late

Innes McPherson, Esq., of Upper Norwood.

ROBiK—PoLLO'K.—On December 3-, at Hanover-square, the Rev, Percival

Carteret Robin, to Fanny Margaret, second daughter of J. E. Pollock.

M.D,. of 52, Upper Brook-street, Grosvenor-square, and The Postern,

Tonbridge.

Skerman—Shaw.—On September 28, 1882, at Palmerston, North Mena-
watu, New Zealand, Sidney Skerman, .M.R.C.S., of Marton, Rungitikei,

New Zealand, to Cecilia Marion, second daughter of George Shaw, Esq.,

of Whit Hem, Cheshunt, Herts, England.

Walker — Bes-sett.— On October 17, at Redcar, William Walker,
M.R.C.S., to Margaret Louisa, third daughter of J. H. Bennett, M.D.

WoiFENi'EJJ

—

Jardin'e.—On December 27, at Chorley, Cheshire. Richard
Norris Wolfenden, B.A . MB. Cantab., of e4, Welbeck-strcet. W.. to

Jessie Stuart, youngest daughter of James Jardine, Erq., of Alderley

Edge, Cheshire.

DEATHS.
Babratt, Arthi-r Newtox. L.H.C.P.. M.R.C. S. (late of 10, St. James's-

street, Brighton), at 60, Ditchling Rise, on December 28, aged 42.

Corn-foot, Jajies, M.D., late H.M.I.S., at Leven, Fife, N.B., on Decem-
ber 26, aged 73.

CuLLiMORE, Jons R. , L.E.C.P., M.R.C.S., at Yole Grove, county Wexford,
on December 23, aged 31.

Davison, Anthon-v, L.R.C.S., at Hastings Cottage. Seaton, Delaval,

Northumberland, on December 27.

Elliott, Robert, M.D., F.R.C.P., at Carlisle, on December 31, in bis

72nd year.

Hart, Adolphps Daxiel, M.R.C S., at 32, Great Coram-street, Russell-

square, on December 27, aged 49.

Larkins, Thomas Brooks, F.R.C.S., late of the Indian Medical Service,

on December 30, aged 70.

M0RPHT, AoELAiDE HARRIETT LncRETiA, wife of James Murphy, M.D.,
at Holly House, Sunderland, on December 29. aged 27.

Ottley,Drewbt,M.D.,M.R.C.P., at93, Ladbroke-grove, on December 31.

Sleddall, Thomas W., M.R.C. S., at Blake Hill, Idle, on December 13.

SsELL, Edward, M.R.C.S., at 89, Cazenove-road, Staraford-hill, N., on
January 2, in his 70th year.

Wilson, James Abthur. M.D., for many years Senior Physician at St.

George's Hospital, at Redlands Bank, Holmwood, Surrey, on December
29, in his SSth year.

VACANCIES.
Owens College, Manchester.—Demonstrator and Assistant Lecturer

in Zoology. Salary £150 per annum. Full particulars of the olfice may
be obtained from the Registrar. Applications, accompanied by testi-

monials, received up to January 6.

U-vivERSiTV College, London.—The Jodrell Professorship of Physiology
will be vacant at the close of the session. An endowment (which is at

present of the value of .£264 per annum) is attached. Applications will

J be received by Talfourd Ely, M.A., Secretary, on or before January 24.
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UNION AND PAROCHIAL MEDICAL SEKVICE.

•,• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Beverley Union.—Dr. George Hudson has resigned the Sixth District

:

area 16,921 ;
popiilation awn: salary £37 10s. per annum.

J!oUon Pn.on.—The Lever District is vacant by the death of Dr. Gregory :

aTea3U43; population 11,608; salary £40 per annum.

APPOINTMENTS.
Alnmck (Jnion.- Edward P. Thew, B.M. and JI.C. Edin., to the Alnwick

District and the Workhouse. ,,„„„«, ^ ,.v t>

Caurwck U:iion.-John C. Maddever, M.D., M.C. Glasg., to the Brown-

LlanZuhi Pnion.-Wm. E. P.Jones, L.E.C.F. Edin., L.E.C.S. Edin.,

L.S.A", to the Llanfair District.

Norlhleach Union.—John Ryan, L.E.C.S. Ire., L.K. & Q.C.P. Ire., to the

^PreKot Fniin.—Edward Casev, M.B., CM. Aber.. to the Sutton District.

Wfumouth Union—Kenty Tizard, M.D., M.E.C.S.E., L.S.A. .
to the

Melcombe Regis District. John N. Eyan, M.D. Ire., L.E.C.S. Edin , to

the Weymouth District.

• APPOINTMENTS FOE THE WEEK.

January G. Saturday (this day).

Operations at St. Bartholomew's, 1* p.m. ; King's College, ti p.m. ; Royal

Free, 2 p.m.; Royal London Ophthalmic, H a.m. ; Royal Westminster

Ophthalmic, lip.m.; St. Thomas's, lip.m.; London, 2 p.m.

RoTAL Institution, 3 p.m. Professor Tyndall, " On Light and the Eye.''

8. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases of the Recrum. 2 p.m.; Royal London Ophthalmic. 11 a.m.;

Royal Westminster Ophthalmic, 14 p.m. ; Hospital for Women, 2 p.m.

Medical Society of London, Pi p.m. Dr. Sansora. *' On the Treat-

ment of some forma of Vascular Diseases of the Heart-Endoorditis."

—First Lettsoraian Lecture.
Odontolouic^l Society or GnnAT Bbitais. 8 p.m. Annual General

Meeting. Valedictory Address by President. Casual Commun ications :

Mr. Savill (Discussion on "Theory of Caries"). Messrs. Stevenson,

Storer Bennett, Vandessart, etc.

0. Tuesday.
Operations at Guy's, li p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; Wes-t

London. 3 p.m.
ANTiniorni.oc.ioAL IssTiTUTE (4, St. Martin's- place, W.C.), 8 p.m. Mr,
W. e. Duncan, " On the Probable Region of Man's Evolution."

Royal Isstiti:tion, 3 p.m. Professor Tyndall, " On Light and the Eye."

Royal Mkdical and Ciiikuri.kal Society. 8J p.m. Dr. Colcott Fox,

"On Two Cases of (so-called) Erythema Gangrfenosum." Dr. Percy

Kidd, " A Contribution to the Pathology of Diphtheritic Paralysis."

10. Wednesday*
Operations at University College. 2 p.m. ; St. Mary's, If p.m. ; Middlesex,

1p.m.; London, 2 p.m.; St. Bartholomew's. U p.m. ; Great Northern,

2 p.m.; Samaritan, 2i p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, lip.m.; St. Thomas's, li p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopeedic. Great
Portland-street. 10 a.m.

Hunterias Society (Royal Institution) (Council MeHing. TJ p.m.),

8 p.m. Dr. Charlewood Turner will show a Heart of Two Cavities. Mr.
J. McCarthy, " On Cases of Fracture of the Skull."

Obstetrical Society of London, 8 p m. Specimens will be shown.
The following papers will be read :—Mr. Knowsley Thornton, " On a
Case of Extirpation of Uterus and Apcendages for Epithelioma of the

Cavity." Mi-. W. S. A. Griffith, " Notes of a Specimen of Ante-
flexion of the Uterus." !Mr. C. E. Jennings, " On Transfusion." Dr.
Galabin, " Notes on Two Cases of Transfusion of Blood."

Royal Microscopical Society, 8 p.m. Mr. A. D. Michael, "Notes on
the Anatomy of the Aribatido."

11. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopsedic, 2 p.m.; University College, 2 p.m. ; Royal London
Ophthalmic,! 1 a.m. ; Royal Westminster Ophthalmic, 14 p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-erosa, 2 p.m. ; London, 2 p.m. ; North-West London, 2^ p.m.

Oimithalmological Society. 8-^ p.m. Mr. Priestley Smith, "On the
Growth of the Crystalline Lens." Dr. David Lees, (I) *' On a Case of
Paralysis of Third Nerve in a Child." i'Z) " On a Case of P.aralysia of
Sixth Nerve in a Child." Dr. Hughlings-Jackson, ** On the Movements
of the Eyes in a Case of Ear Disease." Dr. E. Maddox (communicated
by Dr. Greenfield), "On a New Method of determining tlie Relation
between Convergence and Accommodation." Jlr. Rockliffe, " On a
Case of Epithelial Tumour growing from a Hair in the Anterior
Chamber." Living Specimens at 6 p.m.

12. Friday.
Operations atCentralLondonOphthalmic, 2p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Wesiminsttr
Ophthalmic, l^p.m.; St. George's (ophthalmic operations), Ij p.m.;
Guy's, li p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr, Lister), 2 p.m.

Clinical Society of London, 8j p.m. Annual General Meeting.
Report of Council. Election of Officers and Council, 1SS3. Dr. Cox-
well, " On the Case of a Child with Symptoms resembling Myxcedema."
Mr. Davies-CoUey, " On a Case of Enormous Enlargement of the Lower
Lip cured by Operation." Dr. Southey, " On Symmetrical Gangrene."

VITAL STATISTICS OF LONDON.

Week ending Saturday, December 23, 18S2.

BIRTHS.
Births of Boys, 145?; Oir'.j, 1272; Total, 2725.
Corrected weekly average in the 10 years 1872-Sl, 2535'7.

DEATHS.

Males, Females. Total.

Deaths during the week
Weekly average or the ten years 1872-91, \

corrected to increased population ... J

De.ath3 of people a,^ed ^u and upwai-ds

693

942'3

1021

954-9

2019

1807-i

DEATHS I^f SUB-DISTHICTS FROM EPIDEMICS.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, December 30, 1882.

BIETHS.
Births of Boys, 10S2; Girls, 1030; Total, 2132.
Corrected weekly average in the 10 years 1872-81, 2292'5.

DEATHS.

Deaths during the week
"Weekly average of the tea years 1872-81, i

correL'ted to increased population ... j

Deaths of people aged 80 and upwards

Males, Females, l Total.

838

960-9

881

9761

1719

1937 '0

97
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An Old Subscriber.—The 25lh of December, 1852, concluded the first

year's incorporation of the Medical Times with the Lmdon Medical

Oazetle.

Dr. Gilherl, South Lnmbeth.—The College cannot do anylhing in the

matter. The handbills sent are simply disgraceful ; and the imitations

of railway return tickets left in carriages on the South-Western R-oilway

and distributed iu the neighbourhood are unprecedented for cool

impudence.

Overcrowding, Ol,!sgow.~X)r. J. E, Russell, the Medical OBBcer of Health

reports upon " nipht inspection for overcrowding during the last eleven

years in Glasgow " The conclusions at which he arrives are, that over-

crowding is on the increase, and that the punishments are growing

more and more lenient ; and he adds—" The sanitary evils of such over-

crowding require only to he recalled to mind. While it aggravates

every disense, and promotes general ill-health, these houses, com-

paratively few in number, are the forcing bel of all forms of infectious

disease."

Fariuac-om Food.— 'Sir. Soougall, Medical Officer for Fulstone, report" to

the Huddersfleld Board of Guardians, after experimenting for six months

in the administering of farinaceous food to patients in pla-^e of alcohol,

that, having" tried malt extract, Lloyd's food, and similar preparations,

he found th.it the patients improved with the use of such articles more

than they did when ordered brandy and wine.

Itleijiiimnc'i in Scolttnd.—'Mr. G. Seton. advocate, in a paper on this sub-

ject, read to the Royal Society of Edinburgh, stated that for many years

there has been going on in England, and also in Scotland, a perceptible

improvement in the number of illegitimate births. During the thirty"

four years ending in 18T9 the proportion of illegitimate children in

England had fallen from 67 to 4'7 per cent. Of the births in Scotland

during the two decades ending 1870 and ISSO there was a diminution of

nearly 1 per cent . the fall being from a'7 to 8S per cent.

Unregistered Dnicy Fitrmers.—At Xantwich a farmer was summoned by

the county police authorities for being an unregistered milk-seller. The

defendant was in the habit of sending milk to Manchester, and it was

necessary that he should be registered. The defence urged was an entire

ignorance of the Act of Parliament compelling dairj* farmersto register.

Fined SOs. and costs.

Public- Ihuses in Xefir/tska.—By the new law the price of a licence is 6xed

at £200 for places with more than 40.000 inhabitants, and £100 for

smaller towns. Omaha makes .€18,000 per annum by the sale of licences,

all of which is added to the school fund. Not only does the school

fund benefit, but " there are not more than one-third as many drinking

-

places in the .^tate 'a« there were before the new law came into effect,

the general result in small towns being to replace a dozen small and ill-

rondurted saloons by two or three well-kept establishments "

Folhtting the River Tcinte.—ln consequence of the Birmingham Corpora-

tion having threatened to commence leg.al proceedings against several

sanitary authorities, under the Rivers Pollution Act, for polluting this

river, the Wednesbury Local Board has decided to apply to Parlia-

ment for powers for a united sewerage scheme to comprise four districts

in South Staffordshire, the estimated cost of which is £70,COO.

** Enterlfiinmrnts^' in the Metropolitetn Pjuper Injicntetries and Asylumx.—

Touching the circular letter sent by the Lfic il Government Bo-ird to the

different union otficers, t.aking exception to these entprtainment.", the

St. George's (Hanover-square) Guardians have resolved that, for the

following reasons, the Board was unable to oncur with the views of the

central authority on the subject :
—" 1. Thatthere is no expense entailed

on the funds of the Union, the whole being supplied by priv.ite sub-

scriptions. 2. That, as there hive been no irregularities at the enter-

tainments in the intirraarv. there i * no valid reason for depriving the

officers of the establishment of what is looked forward to by them as a

great pleasure. 3. That, in the opinion of the medieal officer, these

entertainments .are not in any way prejudicial to the health and comfort

of the patients in the infirmary. And in support of these views they beg

to forward a report on the subject from the medical superin'endent. Dr.

Webster."

Bnhy-Fetrming in France—The French Act, passed in 1S74, for the protec-

tion of children of tender age placed under care of " baby-farmers " (a

numerous class in France), and other persons, who, for a consideration,

undert,ake the charge of one young child (likewise a large class', has

worked sluggishly. The funds allotted for the purpose have been in-

sufficient, and the work has been indifferently seconded by the local

boards. But ministers h.ave by degrees improved the service by addi-

tional remuneration to different functionaries already existing, and good

results are expected.

".Vf-ifAer Decent nor Cr?(7'"(it?e."—Mr. Longe, the Government inspector,

thus characterised the overcrowdine of the imbeciles at the Dudley

Workhouse, on addressing the Board of Guardians last week on the

subject: - " This overcrowding had gone on too long, and had become a

public scandal : the beds of these patients touched each other in the

wards—which was neither decent nor creditable." A Government archi-

tect suggested phans to remedy the evil, and intimated that no extension

of the present infirmary would be allowed. A special meeting is to be

held to consider the matter.

PuUicitj in DorseUJiirc—Xhct^ri of guardians in this county lately dis-

cussed the question, whether or not representatives of the press should be

admitted to their meetings. The guardians objected to their profound

utterances being made public, and one of them declared, with an

emphatic thump of the bucolic fist, •' We don't want them 'ere shorMorn

writers here!"

Brighton Weiter-Suppli/.— 'Ihe Town Council have resolved upon promoting

a Bill to enable them to raise £160, 00 for the extension of the Corpora-

tion Waterworks, which are now produiing a profit of £4000 a year.

" Highlg Cc'SuraUe."-At the adjourned inquest at Sl;effield on the body

of a pauper, an inmate of the workhouse hospital, who had been

poisoned by an overdose of laudanum, it appeared that verbal instructions

were given by the medical officer to a nurse that she was to administer

ten drops of laudanum in some castor oil An ounce of laudanum was

sent up from th^ dispensary, and was placed above the deceased's bed.

The nurse was away from the hospital for some hours, and in the mean-

time the deceased drank the laudanum. The jury considered the nurse

highly censui-able.

Stopping the Bee.- Suppli/.—The visiting justices of the Devon County

Asylum at Exminster have decided th»t, after the close of the year just

ended, the ordinary supply of beer to the patients shall be discontinued,

and none given except on medical certificate. The attendants and

officers are to receive money in lien of the usual allowance.

/fmnJeBr^in-.cort.—Rcferringtomuch that had been said and writtenlately

about the overworking of girls and young women in schools and colleges,

and that his friend Dr. Clauston had corae forward as the champion of

health and ignorance for women. Dr. Tuke thinks that Dr. Clauston had

overstated the position of matters, that he had based his opinions more

on the observation of isolated cases than on the general condition of bighl y

educated women ; that be had mistaken the wait of the one for the

murmur of the many. No doubt a certain number of young women

suffered and broke down whils* studying, but this did not necessarily

imply that study was the cause of the breakdown. Idleness and ignor-

ance were much more prolific causes of disease amongst women than

overwork. They were the m.ain producers of hysteria and all sorts of

vapourish complaints, of many ills and evils, and of inanity, if not of

insanity. As a matter of fact, it was not an easy thing to overtask the

energies of the l>rain by work. It was not work, but worry, that killed

the brain. The latter, he feared, must be ever with us all. The most

highly educated and hard-working women whom he had the honour of

knowing were eminently healthy. Perhaps this might be the " survival

of the fittest "; but, even granting that it was so, the more women worked

the more fit women they would hare. The breakdown from overstrain

did occasionally take place, and the first really important symptom was

sleeplessness ; when that set in, there was cause for alarm. As soon as

a child or young person developed continuous headache, work should be

discontinued.

COMMUNICATIONS have been received from—
Dr. PiSFian, New York; Dr, G. de G. Griffi™, London ; M. C. Laxck,

Copenhagen; Professor W. T. Gairdner. Glasgow; Thb Reotstrar-

Oen»ral for Scotlavd, Edinburgh; The Registrar of the Uni-

VERsiTY of Loxdox; The Reoi.strar of the Acothec^aries HAi-t,,

London; Surpeon Major Donsos, Netley; Mr. A. W. Beaum jnt,

Lonrlon; Dr. Rf.nET, London; Dr. James Andersom, London;. Mr.

FRASris Mason, London; Dr. Norman Chevebs, London : Mr. J. h..

TUOBNT..N. London; Mr. J. Castlie, London; Dr. Wili-OCohby,

Lindon; Dr. Charles West. Nice. France ; Mr. J. Chatto. London;

Messrs. Wsi. Wood and Co., New York : Mr, W. W. Reeves, London ;

Mr. Clemevt Lucas, London: Mr F. W. RuniER. London: Mr.

Heskt Morris. Tendon; Dr. W. Alexander, Liverpool; The Secre-

TABV OF THE RovAL Institction. London; Dr. SroNEV CourLANn,

London; Mr. E Nettleehip. London; Mr. F. Canton. London
:
Mr.

E. Kixo. Richmond ; Dr. J. W. Mojee. Dublin; Mr. F. Long, London ;

M-. Lawson Tait, Birmingham.
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ORIGINAL LECTUBES.

THE LETTSOMIAIS" LECTUEES
ON THE

TREATMENT OF SOME OF THE FORMS OT

VALVULAR DISEASE OF THE HEART,

DELIVERED BEFORE THE MEDICAL SOCIETY OF LONDON.

By A. ERNEST SANSOM, M.D. Lend., F.E.C.P.,

Physician to the London Hospital ; Senior Physician to the^orth-Eastela

Hospital for Children, etc.

Lecture I.—ENDOCARDITIS.—Januaet 8.

The Rational Bases of Treatment—Morbid Anatomy
—Clinical Investioation—Origin and Progress of

Endocarditis -Study of Endocarditis occurring in

Children — Pathogenesis — Existing Methods of

Treatment—Preventive Treatment.

In my first perplexity as to choice of a subject, when I

learned that this Society had done me the high honour of

electing me Lettsomian Lecturer for the present year, I

thought that I ought to be guided by two considerations.

The first, that it behoved me to give of my very best -in

other words, that I should address you on a subject upon

which I had the most personal experience. Yet I well knew

that my best effort would faU far short of my desire and

your desert. The second, that, considering the character

and traditions of this Society, I should aim at something

practically useful. I am very far from decrj hig the labours of

those who pursue Science for her own sake, and I well know
•that many who have done so have elicited truths which hare

eclipsed, in numberless instances, in practical usefulness the

Tesults obtained by those who might, from their mode of

procedure, be deemed more practical men. But I dared not

take a narrow path in mere hope. So I thought it best to

review a subject which presents itself very frequently as a

therapeutic problem to everyone who is daily occupied in

the practice of medicine, and I chose the affections which

my title indicates because for many years my thoughts have

turned towards them. It seemed to me that it might fulfil

a useful purpose if I reviewed our extant knowledge as to

"the Treatment of Valvular Diseases of the Heart, compared

tiiese with the results of my own experience, and made,

perhaps, a few suggestions as to progress towards precision

in the future.

Then as to the point of view whence I could review the
subject I felt some doubt. I could proceed from the thera-

peutic agent to the disease, or from the disease to the agent.
Here, with all my difficulty as to how to perform my task, I

could not hesitate as to how not to do it. I would by no
means enunciate a therapeutic dogma, crystallise it into a
phrase, and marshal the facts in such wise as they should
support it, and if they refused—so much the worse for the
facts. Apart from the consideration that such dicta as
'** Similia similibus curantur/' *^Contraria contrariis," etc.

^

present to my mind some of the most pernicious of hasty
generalisations of our day, is the one consideration that they
-are based on the treatment of symptoms ; and as I sliall

presently show that the diseases we are about to study are
•oftentimes accompanied by no symptoms at all, so the prac-
tical application of the dogma becomes an impossibility, and
lis universality an absurdity.

Tor many reasons I thought it best to consider the pheno-
mena of disease first, and our treatment of them subsequently.
My plan then will be to enunciate very briefly the bases on
which I believe our therapeutics ought to rest. These
are, in my opinion, (1) the teachings of morbid anatomy

;

(2) clinical observation of disease-processes and their cor-
relations. Then I propose to review (3) the lessons of the
past as to treatment, and (4) to adduce towards the elucida-
tion of the various problems the arguments from analogy

Vol. I. 1883. No. 1698.

atforded by experimental investigation—a mode of inquiry

rendered difficult, alas! by the stumbling-blocks which a

false sentimentalism has placed in our way.

First, then, I will consider the teaching of morbid

anatomy as to lesions of the valves of the heart. You -will

understand that I shall do this very briefly, for my object is

merely to note them in so far as they may afford a guide to

treatment, and when I speak apparently dogmatically I do

not make an assertion " ex cathedra," but in the spirit of an

inquirer after truth.

We will first consider the disease which most commonly

affects the valvular apparatus of the heart and the adjacent

endocardium— the disease known as Endocarditis. In briefly

reviewing its morbid anatomy much will remain unsaid,

but I sliall treat it first from the stand-point of mere

observation, leaving all speculative questions. I would

classify the first changes in the endocardium which I shall

notice as exudative. The curtains or cusps of the valves

may be seen to be slightly swollen, and the endocardium to

contrast by its dulness with the healthy portions adjacent.

The changes are most noticeable at the free edges of the

valves, where may be seen isolated or agglomerated bead-

like processes. Upon such processes may be observed some-

times little caps of fibrine. A thin section of a valve thus

affected is seen under the microscope to differ from healthy

valve structure in that its cellular elements are more nume-
reus, and especially towards the free edge are closely aggre-

gated. I wish to insist on the fact that, in a valve so affected,

even the portions which seem to the naked eye unaffected

are really infiltrated with cells. Only the aggregation is

greater at the tree edge, and here often the aggregated

cells form little very slight concavities on which rest

little caps of fibrin. The bead-like eminences observed by

the naked eye are. then, according to my view, indica-

tions of a more widely spread inflammatory change in the

valve than might be at first suspected. My friend and col-

league. Dr. Turner, will show some specimens illustrating

this point. It is scarcely encroaching on speculation if we
conclude that this is the recent, the early stage of endo-

carditis. In looking over the records of sixty-eight post-

mortems of oases of valvular disease at the London Hospital,

I find that this stage of recent inflammatory change with

exudation was observed in nine, i.e., about 13 per cent. The
aortic cusps were affected in five, the mitral in three cases.

In one case mitral, aortic, and tricuspid were affected; in

another, mitral, aortic, tricuspid, and pulmonic. In one

case the tricuspid alone was thus diseased. In such early

stage of endocarditis, emboli were noted in two cases— in

one in the kidney, in the other in a branch of the pulmonary

arterv.

The second fornt of endocarditis, or properly speaking

valvulitis, to -ivhieh I shall call attention, is that which I

would term the sclerous or fibrotie form. Here the valve—and

it is the mitral which is affected in by far the greatest fre-

quency—is thickened, but the thickening is not due to swell-

ing of the soft tissue ; it is felt to be hard and firm. The
endocardium of the auricle near the valve is found to be

dense and white. The valve curtains, and often the cords

and fleshy columns, are more or less rigid. A patch of the

endocardium lining the left ventricle and leading up towards

the aortic cusps is sometimes also found white and thick, and
the aortic valves themselves maybe seen to have undergone

similar changes. In this form microscopic section shows

that there is "a gradual fibrous transformation of the neo-

plasm resulting in the production of a quasi-cicatrieial

tissue. In some cases the thickening is such that the struc-

ture resembles cartilage—in fact. Dr. Wilks has found well-

marked cartilage in such a thickened mitral, (a) Or, de-

generation continuing, calcareous change may take place,

and the valve, etc., become of bony hardness. It is evident

that this may be considered the chronic form of endo-

carditis. It was met with in one-fourth of the post-

mortems in cases of heart disease which 1 have mentioned.

The effects produced upon the mitral and aortic orifices will

be treated of in future lectures. In this class of cases vege-

tations were observed in the proportion of seven instances

in twenty cases— on the mitral and adjacent auricle in three

cases, the aortic in two, the tricuspid one, the aortic, mitral,

and tricuspid as well as in the auricle in one case. Infarcts

were noticed in branches of the pulmonary artery (five cases),

la) '• Pathological Anatomy,
page 134.

' by Wilks and Moxon. Ktcood edition,
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spleen (five), kidneys (two), brain (one), retinal artery (one),

intestines (one).

A third form of endocarditis, which I think of practical

importance to distinguish, is that which is secondary to

endarteritis (atheroma). In this form it is the aortic valves

which are affected in a large majority of instances. Patches

of soft, flabby swelling may be seen in the lining membrane
of the aorta close to the aortic cusps, involving them in

the change, and perhaps causing the inversion of one or

more. Or yellowish patches may be observed, in some cases

covered by a soft pulpy material, the blood perhaps forcing

its way at some softened spot between or within the arte-

rial coats. Or the root of the aorta may be hard and thick,

the thickening being of cartilaginous consistence, and in such
thickening the cusps of the valve may be involved. Or in

like situation and with like deformity of valves there may be
a bony or stony hardness—a calcareous change. The evidence

obtained by microscojiic investigation is to the effect that

in the swollen soft patches are abundant exudation-colls

with hyaline or slightly fibrillar matrix. These occur mostly
as swellings of the internal coat ; but Dr. Wilks has
observed them in all the coats of the vessel. The yellow
patches show fat granules, and sometimes cholesterine

crystals. There is evidently a fatty degenei-ation of the in-

flammatory neoplasm. In the fibrous or semi-c.artilaginous

variety there is more fibrillation and fewer cells ; and in the
hard and bony form there is a deposit of earthy salts in the

interstices of the fibrous tissue. In this category came
twenty-seven of the sixty-eight autopsies of lieart disease

which I have recorded. What I may term the soft stage
was observed in eight instances, fibrous thickening in seven,

calcareous change in five. The mitral valve was also thick-

ened or atheromatous in seven cases, the tricuspid in two.

In one case where there was calcareous transformation,

ulceration of one cusp of the aortic valve was also observed.
Infarcts were discovered in three cases—less commonly, it

will be observed, than in the other forms of valvulitis—in

the kidney in one case, in spleen and kidneys in another,
and in middle cerebral artery in a third.

The fourth and last forui of endocarditis, as demonstrated
by post-mortem examination, to which I shall call atten-
tion is that termed ulcerative endocarditis. Swollen and
dull portions of the endocardium of the valve may be
seen to present here and there a yellowish or yreyish dis-

coloration, and to be covered by a finely granular debris.

The superficial endocardium in such situations has become
necrosed. Though such breach blood may find its way, and,
spreading between the layers constituting the valve, may
form an aneurism thereof. Or, the ulceration extending
through both layers, the valve may be perforated. More
commonly a considerable portion of the valve is eroded,
and upon the eroded surface fibrine is deposited in
the form of single or multiple vegetations. The finger
readily detaches these vegetations, and the surface below
them is found to be covered by a friable material. Such a
specimen, from a recent ease under my care, I now show
you. Microscopic examination has demonstrated in a very
large number of cases the presence on the ulcerated surface
and in the tissue of the valve of aggregations of micrococci.

Dr. Stephen Mackenzie exhibits here a specimen which
shows these exceedingly well. In this form of valvulitis

embolism is the rule, and such emboli are sometimes infec-

tive ; that is, they may lead to suppuration at the points
whereat they lodge, or may be causes of septictemia.

In the autopsies which I have taken as illustrative,

ulceration was observed in six. The xilceration affected the
aortic valve in three cases, the mitral in two, and both
aortic and mitral in one ease. Infarcts were observed in
five out of the six cases, the exception being in a case in-

cluded under the category of atheroma, where one of aortic
cusps was destroyed by ulceration, the others being thick
and calcareous. The infarcts were found in the spleen in
three cases, the spleen and middle cerebral artery in'one case,

the spleen, middle cerebral artery, and kidneys in one case.

I turn from this brief review of the morbid anatomy of

the affection to

—

II. The Rise and Progress of Endocarditis, as evidenced
hy Clinical Observation.—The fact which stands out pre-
eminently in this connexion is the association with Eheuma-
tism, acute and subacute. This association has been noticed
ever since adequate means have existed for the detection of
morbid changes in the valves of the heart j to Bouillaud

must be ascribed the merit of first calling prominent atten-
tion to it. It is now a matter of common experience with
all of us who have to treat cases of rheumatic fever. We-
know that in any case of this disease there is a strong pro-
bability of Endocarditis becoming manifest by a change in
the valves of the heart. Discrepancies exist as to the pro-
portion in which valvular complications are declai-od in acute-
rheumatism, but those are probably susceptible of some
explanation. Amongst English observers (Fuller, Sibson,
Budd, Latham, and others) the figures approximate tolerably
closelj-, and indicate that in acute rheumatism Endocarditis
becomes manifest in one out of every two or three cases, (b)

Continental observers, however, record a less proclivity, the
figures of Bamberger, Lebert, Wunderlich, and Eoth show-
ing a proportion of one in five to eight cases, (c) The-
statistics collected for me by Dr. Gabbett from the records of
the London Hospital show that, in 1880, 113 cases of
valvular complications were noted in 2-t4 cases of rheumatic
fever, a proportion of 46'3 per cent. ; and in 18S1, 170 in 205,
or 606 per cent. The increasing proclivity to valvular
complications v.-ith repeated attacks of rheumatic fever is--

not shown by the table for 1880.

Thus in cases of a first attack of rheumatic fever
valvular changes were evidenced in -ii per cent.

In cases admitted for a second attack of rheumatic fever-

the proportion was 4S'5 per cent.

lu those who had suffered from two or more previous,
attacks the proportion was 59'0 per cent.

Or, to modify the plan of observation, the heart was noted
as healthy in cases of a first attack of rheumatic fever in 50'

per cent., in cases of a second attack 40 per cent., and after

two or more attacks 20 per cent. These statistics are some-
what modified by the experience of 1881, when the valvular
mortality was in the first attack slightly reduced (viz., 41'8

per cent.), whilst in the second attack it had greatly risen

(viz., to 70'8 per cent.), and after two or more attacks stood

at about the same ratio (67'1 per cent.) The record of
" healthy heart " was in the riitio of 37'1, 10, and 22'8 per-

cent, in the three classes respectively.

We may now inquire by what signs the .advent of Endo-
carditis in the course of Acute Rheumatism is declared ? I
exclude those cases which are complicated by Pericarditis^

because those are out of the scope of my subject. Krst, as

regards symptoms. These, according to the experience of

many with which my own observations are entirely in

accord, are by no means characteristic. Oftentimes there is

absolutely no subjective sign which might give rise to the
suspicion that the lining membrane of the heart is becoming
involved in a serious disease. The course of the rheumatic
fever appears to be modified ia no appreciable degree. I

am aware that some observers have laid greater stress on
the prevalence of such subjective signs. The late Dr.
Sibson, for instance, states that in nearly every one of his

cases developing heart complications in acute rheumatism:
the inflammation " pronounced itself by the immediate
language of the heart itself, by pain in its region, by the-

anxious expression of the face and its dusky or glazed hue,
and by the disturbed breathing, (d)

Next, as to the pAj/sicoJ signs by which the endocardial

implication is indicated or rendered probable. I believe the

most frequent sign to be a prolongation of the first soniid of
the heart. Sir WUliam Gull and Dr. Sutton have noted this

sign. They say :
" Such a prolonged first sound not nnfre-

quently in the course of a few days becomes a well-marked
mitral bruit. . . . It also occasionally happens that the first

sound is prolonged at the apex, and continues so until the

patient is almost, if not actually, convalescent; and then
this prolonged sound becomes a decided mitral mnnriur."(e)'

Dr. Sibson made a similar observation. Prolongation of the

first sound was noted by him in eighteen out of twenty-two
cases of threatened rheumatic endocarditis, (f) My own view

as to the significance of this sign is that it is due to an im-

pairment of the valvular element of the first soimd. The
curtains of the valve being swollen, the flap of their closure

is rendered less manifest; the ear consequently perceives, for

the most part, the muscular element of the systolic sound-

lb) C/. Hayden, "Diseases of Heart and Aorta," page 304 et set^

Dublin: Fannin; London: Churchill. 1875.

(c) Kosenstein in " Ziemssen's Cyclopjedia," vol. vi., page 85.

(d) "Address in Medicine," .Briiisft Medical c^ouma?, Axigust 13, 187C>
page 161.

(e) Medico-Chirurgical Transactions, 1869, page 82.

(f) Loc. eit., page 162.
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The period of the disease at which manifestation of the

involvement of the endocardium occurs is an important,

though a debateable, question. Hayden placed it from the

sixth"to the ninth day of an attack of acute rheumatism ;(g)

Fuller from the sixth to the twentieth day. Gull and

Sutton say, however : " Experience teaches that the heart

"becomes diseased at the very outset of the rheumatic fever,

before the patients enter the hospital," (h) and Sibson was in

accord with this observation :
" The prolongation of the

first sound, when present, was generally audible on the first

day." I consider that though the prolongation or mur-

murish cliaracter of the first sound may be heard at variable

periods of the evolution of rheumatic fever, it is very

common to find it, as the observers last quoted have said,

at the very earliest periods of evolution of the disease. I

shall again call attention to the importance of this observa-

tion. But even though a distinct mitral murmur be noted,

this must not be taken as conclusive evidence of disease of

the valves, for it may be due to regurgitation from passive

yielding of the ventricular muscle. This we shaU consider

in the lecture on Mitral Regurgitation.

A prolongation of the first sound or the production of a

veritable systolic murmur does not, however, constitute the

only sign of involvement of the endocardium in disease. To
one sign I wish to call particular attention, chiefly because

I ^ant more evidence on the point. I have observed, as

an early sign, reduplication of the first or of the second

sound of the heart, and, so far as my experience has gone,

when I have observed this sign the residting change upon
the valve has induced, not mitral regurgitation, but mitral

stenosis. I have formerly before this Society developed my
views as to the manner in which such reduplication is

effected. (i) And, again, the change may be noted exception-

ally in the aortic and not in the mitral valve. I have now
under my care a case in which, during the evolution of

rheumatic fever, a musical diastolic murmur became mani-
fest at the base of the heart. My view is that such murmur
is caused by the vibration of a pedunculated vegetation

depending from an aortic cusp.

The next inquiry I would make is, "Whether is there any
causal relation between the pyrexia of rheumatic fever and
the occurrence of endocarditis ? Wunderlich says :

" Car-

diac complications are by no means excluded by the absence
of fever." (k) My own experience is entirely in accord with
this statement. Again, cases of rheumatic fever which
manifest hyperpyi'etic temperatures are not accompanied by
an abnormal proportion of valvular complications. In fact,

the report of the Committee of the Clinical Society on
Hyperpyrexia in Acute Eheumatism, states that endocarditis

was a little less frequent in such cases than in rheumatic
fever generally.(l) The conclusion, therefore, is irresistible,

that there is no relation of causation between jjyrexia and
endocarditis.

Some authors have considered that there is a relation

between the severity of an attack of rheumatism, the extent
of the polyarthritis, and the development of valvular dis-

ease. I can only say that such is not my experience. This
will engage our attention immediately.
Let us now inquire concerning those cases of Endocarditis

which are not associated with ahistory of Acute or Subacute
Hheumatism. These may conveniently, for piu-poses of in-

vestigation, be divided into two classes— (1) those which
are observed in early life ; (2) those which develope after

maturity. In the latter class are those cases of gradual
onset which involve the aortic orifice, and sometimes the
mitral, which are traceable to subinflammatory changes at

the root of the aorta, and degeneration subsequently. In
these eases the Endocarditis and Valvulitis ai-e consecutive

—they have no necessary connexion with rheumatism, and
their consideration may be conveniently deferred.

The study of Endocarditis as it occurs in the early periods

of life is, however, at the point at which our investigation

has hitherto been advanced, a matter of very great import-
ance. Almost every practitioner is familiar with the fact

that cases of disease of the valves present themselves which
have shown evidence of such disease for many years, from

is(g)
" Diseases of Heart and Aorta," pa^ 759.

(h) Shdico-Chirurfiical Transactions, loc. cit., page 80; British Medica
^oumaU loc. cit.^ page 1*52.

(i) Procfedinfts of tht iltlical Societtf of L'-mdon, vol. v.

(kj ** Medical Thermometry," New Sydenham Society*g translation,

C>age390.
(1) Sritilh Medical Journal, June 3, 1SS2, page 807.

very early periods of the life of the patient ; and yet inquiry

fails to elicit that the subject of such disease has ever suffered

from Eheumatism in any form. It is surely a matter of

importance, therefore, that we should endeavour to learn

how such disease originates in the period of childhood.

I have elsewhere discussed this question at some length,(m)
and I shall here only call your attention to a summary of

such points as I think are absolutely necessary to bear in

mind when we are considering Endocarditis with a view to

treatment. I may, however, cite some evidence supplemen-
tary to my former lectures, derived from a summary of more
recent cases prepared for me by Mr. J. A. West, our House-
Surgeon, and formerly our Registrar at the North-Eastern
Hospital for Children.

In acute and subacute rheumatism in the child, it has
been considered by West, Eilliet, Barthez, and others that

the proneness to Endocarditis is greater than in the adult.

Eosenstein(n) has combated this view; but he considers
" the disposition to endocardial affections on the whole
smaller in childhood than after puberty." My experience

entirely coincides with that of Dr. West, and is against

Eosenstein, whose only recorded argument is that " he has
repeatedly seen cases of rheumatic arthritis, even in chil-

dren, which were not followed by endocarditis." Typical

rheumatic fever is much less common in the child than in

the adult; the articular manifestations are slighter, but I
consider the morbility of the endocardium to be greater.

Of thirty-two cases of acute and subacute rheumatism oc-

curring in children under twelve years of age admitted into

the North-Eastern Hospital during the past three years,

twenty,'or 62 per cent., presented signs of endocardialaffection.

The development of endocarditis, however, in the chUd has

not so close a relation with the other phenomena of rheu-

matic fever as in the adult. It may precede, or may succeed,

even after long periods, the attack.

We meet with cases of Endocarditis in children by no
means uncommonly where the manifestations of rheumatism
are very slight. There may be no history of subacute rheu-

matism, but only very slight pains, often designated " grow-

ing pains." Such has been noted by me in the following pro-

portions in the three classes of cases : (a) acute rheumatism,
forty-seven cases; (6) subacute rheumatism, twenty-one

cases; (c) rheumatoid pain, eight cases.

Again, the manifestation, or, rather, indication, of rheu-

matism may be even slighter still. I have noted Endo-
carditis in cases where eruptions have been the only indica-

tions (if so they be admitted) of the rheumatic diathesw

Such eruptions are eczema, erythema (e. circinatum or ,

marginatum), and pur]>iLra\o)

{To he continued.)

PsTEOGAiLic Acid in Phagedjena.—M. Vidal, Sttr-

o-eon to the St. Louis, thus concludes a paper which he read

at the Academie de Medecine, " On the Treatment of Pha-
gedsena of Simple Chancre by Pyrogallic Acid or Pyro-

o-allol":—1. By destroying the virulence of simple chancre,

it arrests phagedsenism and rapidly transforms it into an

ordinary sore. 2. Only causing very slight pain for some
minutes, limiting its caustic action almost exclusively to the

diseased tissues, and easy of apijlication to all the invaded

parts, pyrogallol, incorporated with an ointment mixed with

an inert powder in the proportion of one-fifth, has proved

to be the best topical application to simple chancre and
phagedena. 3. It may be applied over large phagedsenic

ulcerations without danger accruing from its absorption.

4. Although so remarkable in its efficacy in the phagedoenism

of simple (invading) chancre, it has no special action on

the phagedajuism of syphilitic ulcerations (tertiary phage-

dsenism).

—

Union Mid., January 4.

Iodoform for Asc.uiis Lumbricoides.—Dr. ScMl-

dowsky has employed iodoform successfully in three cases of

ascaris, and recommends that a further trial should be

o-iven of the remedy. He gives to an adult one grain with

fen grains of bicarbonate of soda three times a day, and a

quarter of a grain to a cMld.

—

St. Petersburg Med. Woch.,

December 30.

(m) " CTinical Lectures on Diseases of the Heart in Children," iledicol

Times and Gazette, 1879.

(n)
*' Ziemssen's Cyclopa?dia," vol. vi.. pa^e S5

(o) Tide " Lectmes on Diseases of the Heart in Children, 3Iedicat

Times and Gazette, December 27, 1879, page 711.
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THE DIAGNOSIS OF DISEASES OF THE SKIN.

By DK. McCALL ANDEESON,
Professor of Clinical Medicine in the University of Glasgow ;

bysiciaii to the Western Infirmary, and to the Special "Wards for Diseases
of the Skin.

Lectuke XVII.

B.—OEGANIC AFFECTIONS.

I.

—

Those defined by Uniform Causes.

3. Strumous Affections of the Skin.

ii. Lupus Erythematodcs (Erythema Ccntrifugum [Biett] ;

Seborrhcea Congestiva [Hebra] ; Lupus Erythematosus
[Cazenave]).

This form of skin disease, first described by Biett under

the name of Erythema Centrifugum, is now better known
under the title of Lupus Erythematodcs. It is connected

with Lupus Vulgaris not only in name, but also in that it

presents those features in common with it, viz. : that it occurs

almost invariably upon the face; that it has usually a dusky-

red or violet tint ; that it is an exceedingly chronic and

obstinate affection ; and that it leaves a cicatricial appearance

of the skin : but it has not the same tendency as Lupus

Vulgaris to attack very young persons, seldom appearing

till after puberty; and females are more liable to it than

males.

It may set in as a pretty acute affection, or exhibit acute ex-

acerbations in its course, and even be accompanied by fever,

but usually it is an exceedingly chronic affection, and pro-

gresses slowly and insidiously. It commences in the form
of minute dusky-red spots about the size of lentils, situated

at the orifices of the sebaceous follicles, and each is covered
by a thin, oily, adherent scale, which is depressed in the
centre owing to its being attached to a slender plug of

epidermis which dips into the dilated sebaceous follicle

beneath. These spots gradually increase and often coalesce,

so that sometimes, sooner or later, a very considerable extent
of surface is involved. The edge of each patch is more or

less rounded, and in the advancing stage abrupt and ele-

vated, and as it extends circuiuferentiuUy, it often heals in

the centre, the area presenting a slightly depressed and
cicatricial appearance, frequently covered with dry, parch-
ment-like scales. The eruption may be the seat of slight

burning or itching, but it is very rarely painful, and is

never the seat of ulceration. If the surface is free of scales,

it has, in typical cases, a rough and pitted appeaninee, owing
to the gaping orifices of the follicles plugged with hardened
sebum-corks. A patient affected with Lupus Erythematodcs
once informed me that, at the seat of the eruption, she felt
" as if all the pores of the skin were blocked up." The nose
and cheeks are the parts of the face most liable to be
involved, and the eruption at times assumes the form of a
butterfly with outspread wings, the disease on the nose re-

presenting its body, that on the cheeks the wings. The
hands are sometimes implicated as well as the face, and
also occasionally other parts, but the ears much more fre-

quently than the hands ; the head, too, is often affected in
scattered patches, in which case, after the dis.appearauce of

the eruption, its previous seat is indicated by permanent
alopecia with whiteness and depression of the scalp.

This disease has comparatively little tendency to spon-
taneous cure; indeed, it often continues for many years, or

even during the rest of the lifetime of the patient. Ery-
sipelas is a not uncommon complication, apart altogether
from the use of irritating local applications. This is a source
of some danger to the patient, but is occasionally followed
by the disappearance of the primary disease.

Lupus Erythematodcs may be mistaken for simple Ery-
thema, Psoriasis, Tinea Circinata, Lupus Vulgaris, Seborrhcea
Sicca, and tertiary syphilitic eruptions.

Erythema, though common ou the face, is frequently met
with on other pai-ts of the body ; it has a much brighter
tint ; its edge is much less abrupt, as a rule, the colour
gradually shading into that of the healthy skin; the
sebaceous follicles are not involved ; it is much more evanes-
cent ; and, when it disappears, it leaves no trace behind it.

Psoriasis sometimes resembles Lupus Erythematodcs in

the colour and shape of the patches, but it has no special

tendency to attack the face, the elbows, knees, and head
being its most common seat ; it is much more extensively
diffused ; the scales are silvery white, imbricated, and less

adherent ; itching is more frequently present ; the patches
are much less obstinate, although the disease has a tendency
to recur, especially in spring ; and no cicatrices are left.

Tinea Circinata (Ringworm of the body) often occurs upon
other parts than the face ; it is a comparatively acute affec-

tion ; it is non-symmetrical ; the sebaceous follicles are not
specially involved ; there is usually a history of contagion,
and the parasite can often be detected among the scales with
the microscope ; it does not give rise to cicatrices ; and it is

most commonly met with in children.
The diagnosis of the remaining affections may be best

shown in a tabular form.

Lupus Erythematodcs.
1. Does not usually appear

till after puberty.

2. Initial lesion an Ery-
thema, which is compara-
tively superficial.

3. Orifices of sebaceous fol-

licles often gaping, and dis-

tended with hardened sebum-
corks.

4. Never ends in ulceration.

Lupus Erythematodcs.
1. If scales present, they

consist chiefly of epidermis,

and the under surface sends
little processes into the seba-
ceous follicles.

2. Skin beneath crusts dry,

and duskj'-red or violet.

3. Sebaceous follicles filled

with hardened sebum-corks.

4. Ondisappearance.acica-
tricial appearance of the skin

is left.

Lupus Erythematodcs.
1. Often of many years'

duration.

2. Oftenest met with on
the face, ears, and head.

3. Moreorlesssymmetrical.

i. Colour dusky - red or

violet.

5. Never the seat of ulcera-

tion.

6. Occurs in strumous sub-

jects.

7. Very obstinate.and little

influenced by constitutional

remedies.

8. Sebaceous follicles often

patulous, and plugged with

corks of sebum, and scales

very adherent.

Lupus Vulgaris.

1. Often appears in child-

hood, or about the period of

puberty.
2. Isolated minutenodules,

and more deeply seated.

3. Sebaceous follicles

specially involved.

not

4. Very commonly ulce-

rates—at parts at least—at
some period of its com'se.

Seborrhcea Sicca.

1. Crusts consist chiefly'of

sebaceous matter, though
mingled with epidermis.

2. Skinbeneath crusts oily,

but otherwise healthy or
slightly reddened.

3. Sebaceous follicles filled

with soft white sebtim-corks,
which escape in great num-
bers on pressure.

4. Leaves no trace behind it-

Tertiary Syphilitic Eruptions

.

1. Chronic, but not nearly
so much so.

2. Common on the face,

though never assumes the
butterfly form previously de-

scribed, and other parts fre-

quently involved.

3. Generally non-symme-
trical.

4. In the chronic stage
brownish or coppery.

5. Ulceration (presenting
the characters already de-

scribed) common.
6. Occius in syphilitic sub-

jects, and other manifesta-
tions of Syphilis may be-

present.

7. Easily removed by anti-

syphilitic remedies, local and
constitutional.

8. Sebaceous follicles not
involved, and, if scales are-

present, they are thin, and
not very adherent.

iii. Lichen Scrofulosorum.

This affection, which was first described and delineatedfaV

by Hebra. commences in the shape of little papules situated

at the orifices of the hair- follicles. They are about the size of

miUet-seeds, have a pale-yeUow or brownish-red colour, and

(a) See " Atlas der Hautkrankheiten," 3 Lieferung, Taf. iii.
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are covered with minute scales. They are arranged in clusters,

or even in circles or segments of circles, are accompanied by
little or no itching, and, if not treated, have a tendency
to remain long without undergoing any material change.
When they disappear they leave behind them f.jr a time
little pigmented spots, or even minute cicatricial depressions.
'They are generally limited to the trunk of the body. When
the affection has reached a high pitch of intensity other
lesions appear. "These consist," says Hebra,(b) "in the
formation of more or less bluish-red tubercles, as large as
lentils, and quite distinct from one another. They appear
in intervals between the groups of papules, and also on
parts, such as the limbs and face, where there had been none
of the lichenous papules. The tubercles resemble those of
acne, and undergo exactly the same changes as in that
affection.' In some of^them a purulent fluid developes itself,

which afterwards dries up or is discharged, when the tuber-
cles themselves disappear ; others of them do not suppurate,
but gradually subside. In either case they leave discoid,

darkly pigmented macula) of the size of lentils ; and they
are followed by a fresh eruption at other spots. The cuticle
of the surface between the tubercles is often cast off in
small branny scales, having a fatty lustre, and this gives
the skin generally a peculiar cachectic appearance."

Lichen Scrofulosorum almost always occurs iu males,
being especially frequent between puberty and twenty-five,
and is generally associated with other manifestations of
strumous disease, either of the skin, glands, or bones.
The diseases most apt to be confounded with it are Lichen

Euber, Eczema Lichenoides, and Syphilitic Lichen, the
distinguishing features of which are indicated in the
following tables.

Lichen Scrofulosorum.
1. Eruption confined to the

trunk of the body.

2. Papules pale-yellow or
brownish-red ; arranged in
groups, but not confluent, and
tendency to healing iu the
•centres of the patches, leav-
ing little jjigmented or even
•cicatricial spots behind them.

3. Other manifestations of
Struma usually present.

Lichen Scrofulosorum.
1. Papules pale-yellow or

lirownish-red.

2. Eruption remains papu-
lar and is dry throughout.

3. Little or no itching pre-
sent.

4. Eruption limited to the
trunk of the body.

5. Usually other manifes-
tations of Struma.

6. Cured by cod-liver oil in-
ternally, and the free applica-
tion of it to the eruption four
times a day, with flannel
xmderclothing (Hebra).

Lichen Scrofxdosorum. Lichen SyphiliUcus.
1. Papules pale-yellow or 1. Papules in the chronic

brownish-red in colour, and stage coppery, and generally

Lichen Ruber.
1. Most frequently com-

mences on the limbs, but the
fully developed disease in-

volves the whole cutaneous
envelope.

2

.

Papules red, not arranged
in clusters, and soon coalesce,
forming dark-red infiltrated

patches; and, on removing the
scales, orifices of hair-follicles

found dilated.

3. No manifestations of

Struma, but nails often af-

fected, and, as disease ad-
vances, nutrition of body
markedly interfered with.

Eczema Licheno'ides (Lichen).

1. Papules reddish iu
colour.

2. Papules may become
vesicular or pustular ; skin
becomes infiltrated, and may
be the seat of serous exuda-
tion.

3. Very itchy.

4. May attack any part, and
very often the extremities.

5. Occurs in persons sub-
ject to eczematous eruptions.

C. Cured by treatment ap-
plicable to Eczema.

the size of miUet-seeds
2. Eruption remains papu

lar throughout.

much larger.

2. Often many of the
papules become pustular
(Lichen Syphiliticus pustu-
losus of Wilson).

3. Eruption limited to the
trunk of the body.

4. Usually other manifes-
tations of Struma.

5. Cured by cod-liver oil in-

ternally and externally, as
above.

3. Any part may be at-

tacked ; common on the ex-
tremities, and even on the
face.

4. Almost invariably other
manifestations of secondary
Syphilis.

5. Cured by anti-syphilitic

treatment.

ORIGINAL COMMUNICATIONS.

(b) " On Diseases of tbe Skill, incluain" the Exanthemata." ByFerdinand
Hebra, M.D. The New Sydenham Society translation, vol. ii., page 63.

PRACTICAL NOTES ON
THE ORDINAEY DISEASES OF INDIA,

ESPECIALLY THOSE PEEVALENT IN BENGAL.

By NOEMAN CHEVEES, CLE., M.D.

[Contlnt/'^d from page 747.)

MALAEIOUS EEMITTENT FEVEE OF THE PLAINS
OF INDIA.

Causes and Differentiation of the Remittent anct True
Enteric Fevers of India.

A DIFFICULTY lias been raised with regard to " Paludal Ee-
mittent with bowel irritation." A very high authority
lately asked me in writing, " Does Peyerian ulceration only
occur in Specific Enteric Fever?" I replied, "There
may be follicular ulceration of (1) tubercular and (2) dys-
enteric origin,—but, wherever I have found such" [i.e.,

Peyerian] " ulceration in a case of fever, the other features
of that fever have been those of True Enteric Fever." A man
with Paludal Eemittent has no exemption from its congener
Dysentery, in which there is sometimes idceration at the end
of the small intestine ; but no one who has seen the Peyerian
ulcers of Trxie Enteric could possibly fail to distinguish them
from dysenteric ulcers. If I saw the former in any case,

whatever the life-history of that case might have been, I

would at once declare, undoubtingly, " This was a case of

True Enteric Fever."
Since the above remai-ks were written. Dr. Charles

Morehead, a man whose admirable published works and
noble personal character were universally esteemed by the
profession in India, has passed from among us in advanced
old age, but without any appearance of bodily infirmity,

and with a mind clear, wide, and deep—a fountain of living
water, fresh and bright to the very last. Every word written
and spoken by Dr. Morehead upon Indian disease is so valu-
able that I consider myself justified in citing the following
passages from his recent correspondence :

—

Dr. 3Iorekead's latest Commentary kjjjoi the True Enteric
and other Fevers of India. (a)

The following was Dr. Morehead's reply to my inquiry
as to his present views regarding the occurrence of True
Enteric Fever in India :

—

"August 9, 1S79.
" Our friend Grant has forwarded your note to me, and it

has reached me this morning. I am absent iu the country
away from all books, and shall be so till the IPth, when I

return to Edinburgh ; so that what I write to you, without
delay, is from recollection, but yet sufficiently accurate, I
believe, for your purpose.

" Eefer to ' Typhoid Fever ' in the Second Edition of my
' Clinical Eesearches,' and to my Eeport of Sanitary Pro-
gress in Bombay from 1830-1860 in the second vol. of the
India Office Sanitary Reports (1868), head 'Typhoid Fever,'
and you will find the degree to which the opinion in the
First Edition of the ' Eesearches ' is altered ; and please do
not, kindly, refer to me in connexion with this question
without carefully considering these references.(b) Now, in
respect to what has been written of Enteric Fever in India
since these dates—to the extent that I am informed of it

—

{a) With this should be read extract from alrecent letter from the same
authority to Sir Joseph Fayrer, at p. 170, " Climate and Fevers of India."

(b) Reference to my chapter on True Enteric Fever in India {HtJirnl
Times and Gazette for September 20 and 27, 1879, pages 33S and 363) will
show that this injunction was strictly obeyed.—N.C.
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I would say, that the anticipations formed by me, as expressed
in the concluding suggestions of the remarks on Typhoid
Fever, in my Second Edition, of a probable epoch of con-
fusion, have been realised; and I hope that the time is near
when the subject will be cleared of its doulits and dilEculties.

I am not acquainted with any Clinical Report of Enteric
Fever in India—I mean which gives the history of an epi-
demic, including recovered cases as well as fatal, and the
ratio of deaths to recoveries; and until this is done the
literature of the subject is manifestly incomplete. What I
know of it in these later years is from post-mortem reports,
chiefly those incorporated by Bryden in his Statistical Papers.
I stated in the suggestions above referred to, that we were
not justiiied in concluding that where there was Peyerian
iilceration there had of necessity been Enteric Fever. In
addition to the exceptions mentioned by me" [at pao-e 161,
Second Edition.—N.C.], "you will find in my chapter on
Measles in the First Edition of my ' Researches/ one or
two fatal cases in which there was Peyerian disease, and,
if I mistake not. Dr. Harley has somewhere also referred
to this connexion. Now, this pathological fact has been
in great measure overlooked in these later years in India,
and it has been almost universally assumed that the
presence of Peyerian ulceration after death is evidence
of there having been Enteric Fever during life. I believe
it would not be difficult to pick out many of Bryden's
reported cases, of which this is a forced and improbable
interpretation. In many of them, after six or eight
days' illness, there is extensive ulceration. This does
not accord— I mean such morbid results after a few
days' illness—with the history of Enteric Fever in Euro-
pean countries, and it ought not to be accepted of the
disease in India, unless supported by undoubted symptoms
during life, ami the clinical histories of coincident recovered
cases. On this point, however, I would remark that it is

not improbable that it will be found, if it has not already
been proved, that we may fairly look for modifications in
the course of the disease as occurring in India, compared
with this country, as, for example, in a more marked
remittence, and in a more rapid course and a greater mor-
tality, but still not to the degree which belief in Bryden's
cases would imply.

" I cannot but think that writers on this disease, and on
others common to Europe and India, are too dogmatic in for-
mulating the etiology, the symptoms, and pathology too ex-
clusively from observation in Europe, and tliat the history
of many diseases, as observed in these two fields conjointly,
has yet to be written. I feel sure that much of the
obscurity, the contradiction, and difference of opinion rest
on this, I would say, self-evident principle. I have one
observation further—I cannot accept the statement so often
put forth, that enteric fever was habitually overlooked by
those of my generation of observers. I can say for myself,
that I went to India familiar with the fact that, as described
by Louis, there was a form of continued fever with Peyerian
disease, and I of course followed the discovery made by
Jenner some fifteen years afterwards, that this was a fever
distinct from typhus ; and it is not likely that, not working
with my eyes closed, I should frequently"have overlooked if,

if it had come under my observation. There is a case of
mine, in a girl of the BycuUa Schools"—[this is Case 35.
of Caroline Smith, at page 05 of the Second Edition. The
observation (which Dr. Morehead cites here from memory,
not having then his book to refer to) is, •' the glands of
Peyer were distinct, and there were three or four round
ulcers, each the size of a split pea ; cicatrisation had com-
menced."—N.C.],—"which has been several times referred
to as an instance of this oversight; it will be found that the
ulcers in the small intestines were cicatrised—evidence that
they were the result of some previous illness, and not of the
fever from which she succumbed. But it is useless to refer to
particular cases, and I do not think that we are unreason-
able in demurring to the verdict that we were ignorant and
careless observers, and in continuing to insist that in our
several fields of observation in India, from 1830-60, Enteric
Fever was rare, and that its clinical history in India since
its greatest frequency has yet to be written ; for assuredly
during this period there has been, and there still continues,
as I believe, much confusion and error on the subject of
Fevers in India-"

In a letter, dated two days subsequently. Dr. Morehead
observes—" One further remark before leaving this subject.

In a pref.itory note to No. 5, Medical and Physical Society's
Transactions, Bombay, somewhere about 1843, I explained
that it was my constant practice to examine all the organs,,
not only those expected to be diseased, and specially to'

open the entire tract of the intestinal canal, and I explain
my several reasons for so acting. I mention this now as an
additional reason for the confidence with which I maintain
that I could not—except in a very occasional instance—have-
overlooked the existence of Peyerian ulceration in Indian,
fevers."

The following observations occur in a commentary upon-
my chapter on the True Enteric Fever of India, which Dr.
Morehead most kindly sent me. I had remarked, " Where
Dr. Morehead published the first edition of his treatise, in
1856, he believed that this malady" [Enteric Fever] " did not
occur in India, although the type of disease in some of the-

cases which he recorded closely resembled that of Enteric
Fever—a fact which he cleai'ly observed, when, after describ-
ing Case 32, he added, ' While retaining this case in its

original position, I must admit that recent inquiry may
suggest that it was true typhoid, not adynamic remittent.'

"

Upon this Dr. Morehead remarks, " At page 337 you rightly
interpret me, with this slight exception : I do not know that
you quite recognise that it hangs exclusively on one case
(32). Therefore, instead of ' the type of some of the cases,'

it should read ' one ease.' It was that of a m.an of the ISth
Hussars, quartered for some months in the Town Barracks'
of Bombay, the sick being sent to the General Hospital
under my care. It was, therefore, if Enteric, a sporadic
case in a body of men exposed to the same influences ; there-
fore, taken in its connexion, it proves little as to the exist-

ence of Enteric in Bombay in those days (1840). Case 35
is another which I am said" [not by me—N. C] "to have mis-
taken. A girl, after eight days of febrile symptoms, dies

;

at the end of the ileum were three or four small ulcers the
size of a split pea ; cicatrisation had commenced. Could
this lesion be regarded as the result of the eight days'
febrile condition, or could it be regarded otherwise than [as]'

an antecedent lesion ? And yet on these two cases, in the
first of which, when first reported in the Transactions of tho

Medical and\ Physical Society, I remarked on the appear-
ances as resembling those of the European Continued in

one of its forms, and this six years before Jenner wrote,

—

it is afSrmed that I was in the habit of overlooking Enteric
Fever and calling it Remittent.
"Then further note that the case'which I first observed in

1S56, and which showed me that Enteric Fever was to be .ad,-

mitted, occurred tome before I had seen the Reports of Ewart,
Scriven, Goodeve (' Clinical Researches,' second edition,,

page 160). Could you have stronger evidence that I had
not been purblind during the thirty years of my Iridian

practice, and that it would be quite as reasonable for

European physicians to maintain that my not having wit-

nessed scarlet fever in India was simply an error in diagnosis

from hiiving mixed it up with measles, with which I was
familiar, as physicians in Europe had done— before Homo,
some hundred years ago ? Medicine can never progress as

a science if we cut the Gordian knot of difficulties by assuming
ignorance and incompetency in the observers who have
preceded us, unless the indications are so manifest as not to

be evaded. I entirely agree in the very excellent remarks
which you make as to the course which ought to be pursued
in the future. I do not pretend to have seen the greater

number of the Reports which have come from India, as

"

"for these are not accessible to outsiders, but I

have seen sufficient to convince me that there is much,
looseness and iua<?curacy and want of the close method and
precision which clinical observation and record require before

they can be received with perfect confidence. In a word,

the hobby has become rampant and run away with its riders,,

which, as you observe, is exactly what I predicted, but it

has occurred to an extent I could not have ventured to-

anticipate.
" One word of doubt. I am not sure that you interpret

rightly the reference which you make at page 336 of your
paper, .antecedent to 'Twining'" [I give a citation from
Annesley, which Dr. Lyons holds to be evidence that enteric

fever was observed by that authority in India.—N. C.].

"To me the incident seems to resemble what I describe-

at page 24, ' Clinical Researches,' second edition, beginning

at ' The Mort.ality,' and on to the top of page 28 " [Inter-

mittent complicated with diarrhoea or dysentery.—N. C^3»
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" much more than anything allied to Enteric, and I am
<iuite sure that these were not Enteric."

Seeing that the whole question of the etiology of Indian
Enteric Fever is at present quite unsettled and subject to

investigation, I propose the following considerations, results

of my experience—not as dogmatic conclusions, but as texts

for inquiry.

Only one form of True Enteric Fever has occurred within

my observation in India.

The morbid appearances of Peyerian disease in True
Enteric are so characteristic that no morbid anatomist can
fail to distinguish them from all other ulcerative and inflam-

matory lesions to which the ileum is subject.

If I found these characteristic appearances in an Ueum, I

would declare the case to be one of True Enteric, quite

irrespective of its life-history, just as I would distinguish

Tariola by looking at its fully developed eruption.

The foUicles of the ileum are liable to dysenteric and
tubercular lesions ; but, whenever I have met with uh.'eration

here in a case of fever (hectic excluded), the other features

of the disease have been those of True Enteric Fever.

I have repeatedly seen True Enteric Fever in Calcutta

having all the characteristics of the Enteric of Jenner. I have
•seen it only in Europeans and Indo-Britons. I believe that its

prevalence among natives has been exaggerated ; but, of

course, I am not justified in giving a dogmatic opinion upon
that which I have never seen. I believe that it is frequent
among young European soldiers, but I think that this matter
requires the test of strict future observation.

I recognise the Enteric Fever of Jenner as an entity so

distinct that I would not deny the identity of a case in which
I found all its clinical conditions, only because I could not dis-

cover that it was due to this cause or to that, any more than I

would ignore the existence of a man standing- before me only
"because I faQed to discover the name of his grandfather.

In India I would approach the investigation of a so-called

case of True Enteric Fever with the very maximum of

scepticism compatible "with belief in the rare occurrence of

the thing looked for and an honest desire to elicit truth.

Unless the case ended in perforation, I would not accept,

•without question, the assertion of any professional brother
that he had under his care a case of Indian Enteric Fever,
unless he convinced me that, in symptoms and progress,

and, if fatal, in morbid appearances, it had all the leading
characteristics of English Enteric.

Paludal Remittent, more or less amenable to quinine, (c)

uncomplicated with looseness of bowels or with follicular

disease, is one of the most prevalent and fatal diseases of

India. Paludal Remittent may be complicated with, or fol-

lowed by, diarrhcKa or dysentery. But there is nothing to

show that such complicated cases of marsh fever are cha-
racterised by the Peyerian disease of True Enteric Fever.
As regards their probable modes of origin, I draw the

strongest line of distinction between Paludal Remittent and
Enteric Fever. The former is due to malaria solely. May
it not be that, like Plague, Enteric Fever is epidemic, and
that attacks are excited, not caused, by the ingestion of

sewer-filth ? The facts that it is not subject to the anti-

dotal action of quinine, and that its existence cannot be
-discovered in many localities where the marsh poison is

most virulent, make it probable that it is not generated in

marshes. But there are grounds for considering that it can
only exist in an atmosphere pervaded by marsh exhalation.

Marsh malaria of high intensity may somewhat modify
its type.

Is it now too late to question whether decomposing sewage
matter, when taken into the system, acts as a specific poison
producing the fever, or as a mere excitant and explosive ?

It is certain that the term " Typhoid '" has led to so much
confusion, in the writings of careless people who ought to

have known better, that it ought to be stamped out of

medical nomenclature, the designation " Enteric Fever of

Jenner " taking its place.
{To be continued.)

(c) In my chapter on True Enteric Fever, page 364 of September 27.

1679, I have twice, rather unfruardedly, used the expression that Paludal
Hemittent 13 "curable by quinine.'* Essentially, quinine is an antidote

in all paludal fevers ; but. in layin? down the conditions of the Qi'imsb
Test for Indian Fevers (page 121 for August, 187i»), I have emphatically
set forth the fact that, in neglected and moribund cases of Remittent,
quinine faik to cure, just as water fails to quenoh fire in its highest

intensity.

REPOETS OF HOSPITAL PEACTICE
IN

MEDICINE AND] SUROERY.

THE HOSPITAL FOE CONSUMPTION AND
DISEASES OF THE CHEST, BEOMPTON.

CASES UNDER THE CARE OF DR. THEODORE
WILLIAMS.

[Repotted by Mr. Geobgk V. Perez.]

Case 1.

—

Mitral Stenosis and its Results—Treatment by

Koumiss.

Mart Anne R., aged twenty-five, admitted October 2i3,

1SS2, with a history of three severe attacks of rheumatic

fever since 1870, followed by hemoptysis to the extent of

several ounces in ITO'.l, ISSO, and 1882, by palpitation, and

dyspncea, which have persisted. Since August she has had

obstinate vomiting and retching, and was admitted in a

very exhausted condition.

State on .4dmission.—Aspect anxious, skin slightly jaun-

diced. She has cough with blood-stained expectoration,

orthopnoea, and sleeplessness. Has constant retching, and
vomits everything. Bowels constipated; pulse 120, irre-

gular; temperature 08'2'.

Physical Si^as.— Cardiac dulness increased, chiefly in a

transverse direction, and extends upwards of an inch to

the right of the sternum, being bounded by the third rib

above, by the sixth below, externally by a line parallel

with thenipple line, but half an inch outside it, internally

by a line drawn an inch to tlie right of the sternum antl

parallel with it. Heart's action extremely irregular ; im-

pulse is felt between the fifth and sixth ribs ; the first sound is

double, except at the extreme apex ; a loud systolic murmur
accompanies it, heard best between the fifth and sixth ribs,

and audiljle also in the subclavians. Hepatic dulness largely

increased upwards, and below can be detected to umbilicus.

There is some dulness at the base of both lungs, with

crepitation at the left base.

In spite of strong purgation, the vomiting continued

for several days, being checked, Irat not cured, by creasote.

A few days after admission, oedema appeared in both legs,

and extended up to the thighs, no alliumen being detected

in the urine. The patient, who had been on beef-tea and

milk, was dieted with koumiss (two to three bottles a day)

and Brand's Essence, and no medicine was given. After

twenty-four hours of this treatment the vomiting entirely

ceased ; and after a week of it the symptoms of cardiac

oppression and hepatic congestion diminished, the hepatic

dulness retreating from the umbilicus to an inch below the

ribs in the right hvijoehondrium and epigastrium. On
November 21, mineed chicken was substituted for the

Brand's essence, the koumiss being continued, and a diuretic

mixture containing digitalis ordered. Under this treatment

the cedema disappeared, the flow of urine greatly increased,

the heart's action became more regular, the pulse falling to

80. The first sound of the heart lost itsjdouble character.

The patient was able to leave her bed. She still remains

under observation, and is gradually regaining streiigth.

The interesting points of this case are—1. The large

hsemoptysis, which is not common early in the disease ;

2. The extensive results of mitral stenosis, as seen in the

congestion of the lungs, the dilated right cavities of the

heart, and the gorged liver; 3. The obstinate character of

the vomiting ; 4. The excellent effect of simple nourishment,

such as koumiss and Brand's essence, the former of which

probably acted on tlie liver and kidneys, and thus helped to

relieve the gorged portal system. Hence the diminution in

the size of The liver, and the relief to the cardiac congestion,

and which was still further promoted by the action of the

digitalis.

Case 2. Mitral Stenosis with Angina—Treatment by Arsenic

and Nitrite of Amyl.

Mary Ann "W., aged thirty-seven, single, a needlewoman,

was admitted August 11, 1882. She had scarlet fever in

1805, and since then had been subject to palpitations. In

18G8'she had hemoptysis to the extent of half a pint, and

was admitted into the hospital under Dr. Burdou-Sanderson,
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when mitral stenosis was diagnosed. Slie left the hospital

improved, but has since been an in-patient in 1871, in 1876,

and in 1881, under Dr. Theodore 'VVillianis, suffering gene-
rally from curious anginal attacks, which commence with
pain in the head and retching ; then follow violent palpi-

tation and pain under the left nipple of a severe character.

The pulse rises from 90 to 120 and even to 110 during the

attack ; it is very feeble, and gives a hyperdicrotie tracing

with the sphygmograph. These attacks last five or six hours,

and, as a rule, are greatly reduced by the inhalation of

nitrite of amyl. The pulse is at other times intermittent.

Physical Sijiis.—Cardiac dulness extends from the fourth

to the sixth rib ; impulse is felt under the sixth rib midway
between nipple and centi'al line. A well-marked presystolic

thi'Ltl is felt between fifth and sixth ribs. A loud presy.stolic

and systolic murmur is audible over the whole cardiac region,

but reaches its greatest intensity between the sixth and
seventh ribs, at a jioint rather to the left of the nipple.

This patient always improved under the use of arsenic in

doses three minims of the liquor arsonicalis three times a
day, the palpitation becoming less marked and the attacks
less frequent. The pulse, too, increased iu strength and
lost all intermission. Unfortunately, the arsenic seems,
after a long use, to give rise to diarrhoea, and conse-
quently has to be omitted, but the relief it gives to

the patient is very marked. Here the disease evidently
originated from scarlet fever, which gave rise to endo-
carditis, resulting in a button-lole mitral valve, and hence
the troublesome palpitation. Hut this docs not entii'oly

account for the attacks of angina, which, judging by
their transient nature, and the fact of their Ijoing bene-
fited by arsenic, were probably neurotic, and not due to

structural changes of tlie cardiac walls. The combination
of mitral stenosis with angina is not at all a common one,
and it is difficult to explain. The presystolic murmur is ex-
ceedingly loud, and the systolic somewhat faint, and bears
evidence to the very small aperture to which the mitral valve
must be reduced. The impulse is strong, .and contrasts
greatly with the extremely feeble pulse at the wrist. In
this case the stenosis seems to exercise but little or no pre-
judicial eflecG on the lungs or liver, and oven the right side

of the heart does not appear greatly distended— in this

respect contrasting greatly with the previous case. The
chronicity of the c.ise, and the fact of her having been able
to resume her occupation from time to time for seventeen
years, must be noticed, as hearing on the jjrognosis of these
cases.

Case 3.

—

Doulle Aortic Disease—Large Gain of Weight.

Ada F., aged twenty-one, was .admitted .August 30, 1882.
Father had suffered from rheumati.«m. She had rheumatic
fever at eight, and became an in-patient under Dr. Quain at
ten, who detected an aortic diastolic murmur. Since then
she has had three attacks of rheum.atic fever, followed, six
years ago, by sUght chorea, which passed off. Some years
ago, dropsy of the extremities came on, and latterly she
suffered from dyspnoea and palpitation. She was in-patient
under Dr. Williams in 1877, and improved considerably
during her stay, and afterwards took a situation as a nurse
with comparative impunity, but later on became a house-
maid, where the heavy work brought on increased shortness
of breath, with palpitation and pain in the left side. On ad-
mission, the urine was of specific gravity 1025, and contained
one-twentieth albumen. The pulse was 100 and decidedly
locomotive.

Physical Signs.—The left side of the chest is enlarged,
arched, and heaves with each cardiac impulse, the latter

being felt chiefly between the sixth and seventh ribs in the
vertical nipple line; the area of cardiac dulness is con-
siderably increased downwards, and reaches to the lower
border of the seventh rib. It is limited externally by a line
drawn parallel to the nipple line and three inches outside it.

Internally the dulness reaches to the median line. A loud
double murmur is heard over the whole upper half of the
chest, becoming most intense at the second costo- sternal
articulation. A double murmur is heard in both sub-
clavians, but in the carotids only a single diastolic one. A
loud thrill-is perceptible in the sternal notch. This patient
has been treated with iron in large doses, and by rest with
a generous dietary. The albumen has disappeared from the
nrine ; her breathing has improved ; she has gained consi-
derably in colour and weight (two stone more than when

admitted three months previously) ; the pulse is stronger*
liut the sphygmographic tracings show it to stUl have
the characteristic features of aortic regurgitation. It is

noteworthy in this case that the aortic valves were
early affected by the rheumatic fever, and that the mitraU
strange to say, escaped, thus reversing the usual order of

proueness to attack, for it is rare to find aortic disease ori-

ginating in rheumatism, and especially at so early an age.
The recovery from dropsy, and the disappearance of albumen
from the urine at a later date, show the excellent results of
prolonged rest such as this hospital afi'ords. The lai'ge

gain of weight and the increase of colour under iron and
good diet show what much better results we can expect in
the treatment of aortic disease with cardiac hypertrophy in
the young than in the old. In a case like this, it the condi-
tions of rest and of good diet could be insured, the patient
might live almost for the natural term of life.

Case 4.

—

Anccmia with Cardiac Hypertrophy.

Emily S., aged twenty-two, domestic servant, was ad-
mitted September 18, 1882. She had suffered from several

attacks of pleurisy, which seemed to have left little or no
trace behind ; but in 1879, after a " hard place," she became
intensely anoemic. The catamenia ceased, and her breath was
short. Her pulse was weak. Slie had slight exophthalmos.

Physical Signs.—The cardiac apex-beat was one inch out-

side the nipple-line in the fifth interspace ; the dulness was
increased upwards and to the left. A soft systolic murmur
was audible over the whole cardi.ao region, loudest at the
second left costo-sternal articulation.

Under lai-ge doses of iron the patient recovered her colour
completely, and gained a stone in weight. The murmur
entirely disappeared, but the increased cardiac dulness re-

mained. The catamenia returned, and became regular. Pulse
and breathing both became normal. The question arises, in

this case, as to the cause of the cardiac hypertrophy which
seemed to affect the left ventricle. The valves were appa-
rently healthy, and there was no obstacle to the circulation

save in the thin state of the sanious fluid. Though the
patient had slight exophthalmos, she had no goitre, and
therefore no cause for the hypertrophy can be traced there.

We must conclude that the case was one of ansemia giving
rise to hypertrophy—a somewhat uncommon combination ;

and, such being the case, we can less wonder at the rapid

improvement.

TliE L.iTE Dr. Corvisakt.—This gentleman, who vrae

physician to Napoleon III. and the Prince Imperial, died
suddenly on the 24th ult., at his residence in the Champs
Elysues, aged seventy-one. He was nephew of Baron
Corvisart, physician to Kapoleon I., who died of apoplexy
when he heard of the defeat of Waterloo. The Baron just

deceased attended Napoleon III. at Chislehurst on his

death-bed.

Success of M. Pasteur's Inoculations in Chakbon.
—The Department of Eure-et-Loir is one of those which
has suffered most from the ravages of charbon, and as soon
as the results of M. Pasteur's inoculations in Seine-et-Marne
were made known, trials of the same kind were instituted.

The Veterinary and Agricultural Society of Chartres has
just published the results. Thenumlier of sheep inoculated

during a year was 79,392; and of this number the mean
annual loss from charbon during the last ten years would'

be 7237, or 9 per cent. But since the inoculations only 518
have died, or 0-65 per cent. It is probable, however, that

the losses during the late wet year would not have been
more than 3 per cent. ; but even then 23S2 sheep would have
died instead of 518. In the flocks which were only partly-

inoculated, there were 2308 inoculated and 1659 non-inocu-

lated ; and the losses among the former were only 8, or 0'4

per cent., while among the latter they rose to 60, or 3'9

per cent.—tlie two categories of animals living under iden-

tical conditions. There were also 4562 cattle inoculated

;

and of that number, in place of 322 deaths (7'03 per cent.)

that should have taken place, there were only 11 deaths, or
024 per cent. These were the results of the fu-st year,

and there is every reason to believe that when the inocula-

tions are better performed, and all the details attended to,

still better results will follow. Indeed, quite recently 16,52(>

sheep and oxen have been inoculated without a single-

accident.

—

Revue Scientifique, December 23.
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able or dangerous. It would be difficult to adduce stronger

evidence of the dangerous character of many non-criminal

lunatics than the fact, stated by Dr. Orange, that there are

in Broadmoor Asylum no fewer than twenty-nine Qaeen's-

pleasure lunatics, who are detained for having committed

homicide while actually under treatment in lunatic asylums.

It is also obvious that the fact of a person being a criminal

lunatic instead of an ordinary pauper lunatic is often due

more to the fault of his friends, or of public officials, than

to his own dangerous qualities. Dr. Orange admits that

good counsel would in many cases have converted a convict

lunatic into a Queen's-pleasure lunatic ; and Dr. Sibbald

testifies that in Scotland the number of criminal lunatics is

kept down by the exercise of a proper watchfulness on the

part of the procurator-fiscal and Crown counsel, which leads

to the avoidance of making a man a criminal who can

more properly and justly be dealt with as a lunatic. Dr.

Orange also states that a considerable proportion of ex-

criminal lunatics sent from Broadmoor to county asylums

have become too demented to be dangerous. The reports

from such asylums fully confirm this statement.

A general view of the evidence submitted to the Com-

mission regarding dangerous lunatics of the criminal

type shows that much of the grievance complained of by

medical superintendents of asylums has had its origin

in a gradual transformation which their ideas of the

function of public asylums liave undergone. They do

not allege that dangerous and offensive lunatics are more

dangerous and offensive than they used to be. In fact,

the only inference in this respect which can be drawn

from their evidence is that they are less so. What they

really complain of is. that the presence of ex-criminal and

criminal lunatics in ordinary public asylums outrages the

feelings and limits the comforts of harmless, inoffensive

patients, many of whom have been in good circumetances,

such as governesses, clergymen, etc. It would have been

interesting to know—but none of the membersof the Com-
mission seem to have thought of inquiring—how many of

these patients of the better class were only paupers by

arrangement, and inhabitants of pauper lunatic asylums

by sufferance, inasmuch as their maintenance was repaid by

their friends to parochial boards. When, again, we are told

that on the male side of Colney Hatch Asylum, with a

maximum population of S'jS patients, there are probably 300

imbeciles and itliots as distinct from dements,—many of the

dements being equally quiet and harmless,—the question

naturally arises whether, if there is to be an eviction of any

class from county asylums, the process should not really

begin with the harmless, for whom, perhaps, such institutions

were not originally intended, so that room and provision

might be made for dangerous lunatics, whether they have

been so far left to themselves as to commit crime or

not. The evidence indicates one argument in particular

which supports the view chat this dislike to dangerous

lunatics is due to a change in the public and official

estimate of what a lunatic asylum is. Many witnesses

asserted that they could deal with dangerous and offensive

lunatics ; but to do so they would require to use an
amount of seclusion and restraint that would be out of

keeping with modern ideas as to the best mode of treating

lunacy. It can scarcely be denied that this statement rests

on a certain basis of fact, and the discussion of it is approach-

able from two sides. The solution of the difficulty may be

the separation of dangerous and offensive lunatics into

two classes, namely, a class requiring greater restraint,

and a class requiring greater freedom and greater physical

exercise, than ordinary lunatics. It is natural that Dr.

Orange, for instance, should look upon criminal lunatics

from a point of view which, if adopted by the superintendent

of a county asylum, would be regarded in high quarters

as illiberal. Not that Dr. Orange is by any means one-
sided. The perusal of the evidence given by him before

this Commission would in itself be sufficient to establish

his character for comprehensiveness of grasp and fair-

ness of judgment. Any one-sidedness is quite as likely

to be in the hemi-opic humanitarianism which insists

upon the luxurious treatment of all forms of insanity,

without consideration of the necessity for repressing that

criminality which may be associated witli lunacy, for which

lunacy may in fact be the avowed excuse, though there may be
no inherent and necessary connexion between the lunacy and
the crime. Dr. Orange says, and it would be difficult to ex-

press a more important fact more clearly, " The insanity of

those who have been first of all sentenced to imprisonment,,

and afterwards certified to be insane, is various in its cha-

racter ; it partakes very often indeed of the surroundings of

the person, and that kind of person is often more dangerous-

by reason of bis habits, which are not part of his insanity^

than by reason of his insanity." It does not astonish one to-

hear this opinion followed up by the emphatic expression of

the practical application of it. Thus, when questioned by Dr.

Arthur Mitchell about the proportion of lunatics who are diffi-

cult to manage. Dr. Orange replies, " I think ' difficult to-

manage ' would not be quite the term I should use. I would

adapt the management to the particular case. In the case of

one of those insane convicts where the man was turbulent and

ill-behaved irrespective of his insanity, I should be inclined'

to treat him as he would be treated in prison, and make no

difficulty at all ahout him ; he would then cease to be a trouble

to anybody." Kow, however unpalatable such an opinion

and such a course may be to humanitarians who have muohi

sympathy to spare for those whom Thoreau calls " one-and-

a-half witted men "—who, having a small tinge of insanity,

and wit enough to make a great deal of use of it, fall

ultimately imder the rod of justice.^there can be no doubt

that it is a clear and emi^hatie opinion expressed by an

able man who can be both considerate and firm, and whose

opportunities of forming a correct judgment have never been

surpassed. It may be safely granted that a certain number
of dangerous lunatics will always require to be treated in

this way, and it may, without uncharitableness, be assunjed

that dangerous lunatics are occasionally treated in this way

in other institutions as well as in Broadmoor.

With regard to the other class of dangerous lunatics, we
find that their case is perhaps best represented by Dr.

Sibbald, and as he is accepted by the Commission as repre-

senting Scotland, the principle v.hieh he advocates may be

spoken of as the Scotch method. It is that which makes as

few people criminal lunatics as possible, and which provides

that they shall remain criminal lunatics no longer than the

consideration and reconsideration of their case show suck

a course to be absolutely necessary. The Scotch law has-

a provision which appears to cover much that English

superintendents demand, namely, that persons considered

unfit for treatment in ordinary asylums may be sent direct-

frora local prisons to the lunatic department of the

prison at Perth. It is significant, however, that this pro-

vision seems to be quite ignored. Dr. Sibbald entirely

disapproves of it, and more than once in his evidence ex-

presses the opinion that lunatic asylums should be able to

receive all kinds of lunatics ; and that " when it is found

that a person is unfit for treatment in an ordinary asylum

it sugo-ests that there is something imperfect in the adminis-

tration or in the equipment of the ordinary asylum." A pro-

minent feature of the Scotch method is the facility with which

Queen's-pleasure lunatics can, on their restoration to com-

plete sanity, be again allow-ed to mix in society, and, under

a rigid but unobtrusive supervision, to earn their livelihood^
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or live quietly amongst friends or strangers. This practice

is undoubtedly a risky one, but it has never as yet caused

any scandal, or in fact any inconvenience. Dr. Orange

thinks there are certain acts committed during madness

which render it absolutely necessary that a man should be

detained for life, irrespective of his recovery or non-recovery.

The Scotch method advocates frequent examinations of

criminal, and especially of Queen's-pleasure lunatics, with a

view to determining whether or not their state and circum-

stances have not so changed as to justify their discharge

;

and Dr. Orange would approve of the adoption of a similar

revision of Broadmoor patients. The everyday feature, how-

ever, of the Scotch system in its dealings with d.angerous

lunatics, whether criminal or not, was little touched upon,

except in the evidence of the Hon. Francis Scott. A liberal

amount of outdoor labour, carried on under judicious direc-

tion, and encouraged by the example of a cheerful attendant,

with the removal from asylums of all the features which

assimilate them to prisons, is treatment equally effective for

many criminal and non-criminal dangerous lunatics. That

large numbers of them can be effectually dealt with in that

Avay is very evident from the memorandum regarding Lenzie

Asylum which was submitted by Dr. Mitchell. This memo-

randum shows that the population of that asylum, in which

there is no walled airing court, and, as a rule, no locked door,

and which is surrounded by uo asylum wall, included at least

nine patients who had been under penal servitude, and

twenty-two who had suffered terms of imprisonment. This

fact was unknown to the superintendent till he was asked to

make special inquii-y. Dr. Eutherford says, " They are by

no means the worst patients in the house ; indeed, I would

have classified them, and do actually classify them, as good

working patients, orderly and easily managed." Thus,

then, we have two widely different classes of criminal

lunatics. It is reasonable to assume that few dangerous

lunatics of any kind are not amenable to such treatment as

will permanently or temporarily subdue their excitement

;

but it is equally true that there will always be criminal

lunatics of another class who will require penal treatment,

and it would be misplaced humanity to adopt any other

method with them than that penal method which Dr. Orange

describes.

A CKY FROM THE CREMATION SOCIETY.

We have received from the Council of the Cremation

Society a copy of a long correspondence that has taken

place between the Society and two Secretaries of State for

the Home Department, Sir Richard Cross and Sir William

Harcourt, and a hope is expressed that we may be able to

publish the correspondence in full, or in abstract. We can-

not spare space to do the former, and we fear the letters

would lose greatly in interest and significance if given in

abstract. But we readily accede to the more modest request

that the matter may in some way be noticed in our pages.

The Cremation Society was founded, as many of our readers

may remember, in 1874, by a number of gentlemen eminent

in science and art, the President of the Society being Sir

Henry Thompson, whose skilled and jjowcrful pen has,

on various occasions, been employed in explanation and
furtherance of its objects. The Society proposed, in 1875,

to erect a crematorium, and a piece of ground was

offered for that purpose in the Great Northern Cemetery

of London, but the Bishop of the Diocese objected to the

establishment of such a building in consecrated ground.

"After much seeking for a secluded yet accessible spot," a

site was obtained near Woking Cemetery, and then the

Society erected a crematorium from the designs of Mr.

Eassie, and all seemed likely to go well. So soon, how-

ever, as the purpose of the new building became public,

residents in Woking raised an outcry against it; and

a deputation from them obtained an interview, in 1879,

with the Secretary of State for the Home Department,

then Sir Richard Cross, whose opinion in the matter was

decidedly hostile to the proposed employment of the cre-

matorium. The Society then requested the Home Secretary

to receive a deputation from them; and, in reply, he

informed them that he could not acquiesce in their

proposal to carry out the practice of cremation, either at

Woking, or elsewhere in this country, until Parliament had

sanctioned such a practice ; and that if they persisted in

their undertaking he should test its legality in a com-t of

law, or should apply for an Act of Parliament to prohibit it

until Parliament had had an opportunity of considering the

whole subject. The Society, however, notwithstanding this

very decided expression of the Home Secretary's opinion,

wished to interview him on the subject, and he granted

their request. All they obtained from him, however, was the

suggestion that a Bill might be introduced into the House

of Lords to determine the matter on a legal basis, and to

establish a proper system of regulation. This has not been

done. The proceedings of the Society were made the sub-

ject of a question in the House of Lords, in March, 1879, but

without any practical result; and the Society wisely accepted

the position, and assured the Home Secretary of their inten-

tion to act in conformity with the wishes and directions of

the Government. In 18S0, however, the country chose to

try a change of Government—a Liberal Ministry replaced

the Conservative one, and, of course, a " Liberal " Home
Secretary reigned at the Home Office in place of Sir Richard

Cross. The spii'its of the Cremation Society revived, and

they sought an interview with the new Home Secretary.

But, alas ! Sir William Harcourt was worse than Sir Richard

Cross. Sir Richard had received a deputation from the

Society, though he had taken the trouble to show them by

letter that nothing would be obtained by interviewing him ;

but Sir William not ouly declined to receive a deputation,

but also led the Society to take the trouble of stating their

views in writing, and was not moved either by the statement

they made, or by their " hope to receive from him an assur-

ance" that Government would not interfere with the practical

use of the Woking Crematorium, always supposing that no

nuisance was caused, and that ample and satisfactory assu-

rances of death having occurred from natural causes should

be shown in each case. On the last day of ISSO, Sir WiUiam
Harcourt simply acknowledged this communication ; and

before he had had time—for great bodies move slowly—to

answer it formally, the Society tried rather to force his hand

by putting to him a hypothetical question, whether the

executors of a man who directed his body to be burnt in the

crematorium would be liable to prosecution for carrying out

their instructions. The answer to this, on February 14,

1881, was that Sir William could give no opinion in matters

which belong to the jurisdiction and decision of courts of

law. He holds that the practice of cremation ought not

to be sanctioned except under the authority of an Act of

Parliament ; and that it is the duty of those who wish to

IJursue the practice to obtain such authority : until it is

granted. Sir William Harcourt means to adhere to the view

expressed by his predecessor in office.

There the correspondence, up to the present time, ends,

and some wonder may be felt why a sei-ies of lettei-s, the

latest of which dates so far back, should be published now.

But societies, especially a society ijreaching a comparatively

new doctrine and having a new purpose in view, must be

somehow kept before the public. It does not appear that

the Cremation Society have again sought, or that they

intend to ask anew for, an interview with Sir William
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Harcourt. From their point of riew they might fairly

complain that he has treated them harshly in declining

to receive a deputation; for, the being able to command
or to obtain access now and then to one of the Secre-

taries of State is an excellent advertisement, and more-

over is, to some extent, a certificate that the object

of the Society admitted to an interview has a certain

weight and practicability about it. The Cremation Society

has men of eminence and authority among its members,

and its object is feasible, practicable, and purely for the

public good. Moreover, it greatly encourages all the

members of a society to know they are going to send, or

have sent, a deputation to a Minister of State : all like to

see the name of their Society—not a few dearly love to

see their own names as members of the deputation—in the

daily press ; and to some the pleasure of seeing a Minister,

a servant of the public, interviewed, interrogated, advised,

and baited, is fully worth the expenditure of many annual
subscriptions. The Cremation Society might, with some
show of reason—if we leave out of all consideration the

value of time to a member of the Government—request

once more to state their views orally to the Home Secretary.

But they would act more wisely, we think, in being content,

at present, with bringing themselves before the public

by the publication of the correspondence of which we
have been speaking. The difficulties in the way of getting

cremation legalised are many, and some of them are very

great. There must be the most ample and r'eliable measures
to seciu-e that death has occurred from natural causes ; and
that at all creiuatoria the process of cremation shall be
carried out with thorough efficiency. We imagine that cer-

tification of actual death in all cases will lie demanded. All

these safeguards the Cremation Society consider necessary,

and are quite willing to undertake to provide. But should
crematoria multiply, how is sufficient and efficient super-

vision to be always insured? There can be no doubt,

however, that all material difficulties could bo easily

and well overcome should the public and the Government
agree that cremation shall be a legalised mode of dis-

posing of our dead; but other and vastly more serious

obstacles array themselves against cremation. The custom
of centm-ies; the sentiment, poetry, and, it might almost

be said, the affections that have grown around and cling

to the quiet country churchyard, the peaceful " God's
acre "; the facts that the burial of great men—great for

various reasons—in particular places or churches casts a
lasting halo round the spot where they lie tombed, and that

men visit lovingly, or at least with interest, such places

;

all these tilings—call them sentiments, prejudices, what
you will—are very real forces, and have to be reckoned with
before cremation can become either legal or popular.

THE WEEK.
TOPICS OF THE DAT.

A CONTEMPOKAKT has been enlarging on the critical finan-

cial position of several of the large London hospitals, four

of which have found it necessary during the past year to

pay a considerable fraction of their current expenses out of

a gradually decreasing reserve. In the case of King's Col-

lege Hospital the income fell short of the expenditure by
i£9500; at St. George's the deficiency was jESOOO ; at Uni-
versity College Hospital it was ^£6000 ; and at the Westmin-
ster Hospital ^4000. It is asked, have the hospitals lost

the confidence of their old subscribers ; or has the contri-

buting class become either disinclined or unable to give

as much as before ; or again, has the expenditure of the

hospitals increased while their income has stood stUl ?

These are questions mostly of a complex kind, hardly

admitting of a simple answer ; but, our contemporary re-

marks, it is alleged with some show of probability that the

establishment of the Hospital Sunday Fund, whilst it has

procured many contributions that were formerly lost for

want of the means of collecting, has, at the same time,

made it possible for not a few to substitute small and anony-
mous contributions for the more considerable sums that used

to stand after their names in the lists of subscribers ; at any

rate, the falling off in the revenues of several hospitals has

been coincident with the establishment of the fund, and

has gradually increased as the fund has gone on. This view

of the question we have persistently pointed out ; as also

the important one that the feeling of personal interest

which the subscribers to each hospital formerly experienced

in the success of the undertaking they supported, has ceased

to exist. This latter is, we think, a great loss, though it

may be admitted that the hospitals could have done with-

out it, had the Hospital Sunday Fund realised anything

like the sum for distribution that was expected in so

rich a capital as London. As it is, a new system has been

introduced, which, we fear, experience wiU show to be far

inferior, as regards results, to the one it superseded. Our
contemporary says, in concluding his observations on the

subject, " During the iiast nine years the collections on

Hospital Sunday have only risen from ^£27,000 to .£3i,000;

and if the great hospitals of London are to arrive at the

beginning of 1884 with their resources unimpaired, the col-

lections in the summer of 1883 must amount to, at least,

.£100,000. What chance is there of that consummation ?
"

In the report of the Medical Officer of Health for the

Port of London, which was recently published, attention

was called to the increase of outbreaks of scurvy in the crews

of vessels. It is satisfactory, therefore, to find that the

Board of Trade lately instituted iiroceedings at Liverpool

against the captain of the British ship Alfred, on four in-

formations, charging him with having neglected to serve

lime or lemon juice to the crew during a voyage between

Liverpool and Callao and other ports. Mr. Paxton, who
prosecuted for the Board of Trade, said that for each day of

neglect the master rendered himself liable to a penalty of

£5. For 200 days of the voyage no lime or lemon juice of

any kind was served out. For the defence it was asserted

by the captain that lime or lemon juice was served to each

member of the crew until the vessel rounded Cajie Horn,

and afterwards, the weather being cold, the supply was dis-

continued. As soon as the vessel passed Cape Horn on the

return voyage, lime-juice was again served, and an extenu-

ating circumstance was that there existed no sickness on

board. A fine of £5 and costs on each of the four informa-

tions was imposed.

The Council of the London Model Abattoir Society pro-

poses to consider the electric with other painless methods of

slaughtering animals. Meanwhile, it is pointed out that

the suggestion for rapid killing of animals by means of

electricity has already been tried. Some years ago, Dr.

Richardson made use of the large induction coil at the Royal

Polytechnic Institution for testing the question, and killed

several sheep and other animals by the electric shock.

The experiments led to results which were to a certain

degree promising, and to a certain degree disappointing.

The electric discharge always succeeded in striking the

animals into instant insensibility, and in many instances

killed them outright ; but in other instances, after the

temporary production of all signs of death, there were

indications of recovery, so that death had to be com-

pleted by other means. It was also found that when

animals intended for human consumption as food were

kiUed by the shock, some parts of the flesh were marked
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with dark lines and spots, which to a considerable extent

interfered with the sale of the carcases. Lastly, it was

found that the dangers to the workmen attendant on the

systematic introduction of the method into general use,

afforded an important reason for not recommending its

universal adoption.

It is now some time since we published any extracts from

the sanitary returns of the Punjab. Turning, then, to the

report for the week ended November 11 last, it will be found

that the total deaths registered from all causes in the pro-

vince during that period were 15,105, against 14,567 in the

previous week, and 16,684 in the corresponding week of ISSl,

giving respectively an annual death-rate of 426, 40'9, and

49-6 per 1000 of population. Again, there was not a single

death registered under the head of cholera ; but from small-

pox there were 68 deaths, against 46 in the previous week,

and 58 in the corresponding week of 1881. From fevers

there were 11,481 deaths, against 10,785 in the previous

week, and 12,741 in the corresponding week of 1881. There

was a marked increase of fever mortality in the districts

of Jhelum, Rawalpindi, and Dora Ismail Khan. Amongst

infants under one year of age 4186 deaths were registered,

against 4195 in the previous week ; and in the forty-seven

large municipal towns of the province 1162 deaths and 1114

bu'ths were registered, giving a death-rate of 48, and a birth-

rate of 46 per 1000 of population.

A new food antiseptic, in the shape of carbonic acid, has

recently been submitted to trial in Germany, and the result

has been so far satisfactory that further tests are to be

made. Professor Kolbe, of Leipsic, conducted the experi-

ments by hanging pieces of beef, including fat and bone, in

cylindrical tinned iron vessels, which were kept in a warm
room of the laboratory, where the temperature at mid-day

rose to 32" C. Each piece was hung from the crossbar; a

plate for dropping liquid stood below; just over this was a

tubular passage for entrance of carbonic acid ; the cylinch'ical

lid of the vessel entered an annular trough holding glycerine,

and had a tubulure in the middle. When nearly all the air

was supposed to be driven out through the latter tubulure

by the entering gas, the elastic tubes connected to both

tubulures were pinched with screws. After eight days in

the vessel the beef was not distinguishable from fresh beef

in aspect or taste after cooking, and the gravy was like that

from fresh beef. After a fortnight the beef had become
somewhat grey externally, and only a fine palate could dis-

tinguish the gravy from that of fresh meat. Sometimes

beef and gravy had a weakly acid taste, which was easily

removed with a little carbonate of potash. After three

weeks the beef was of the same good quality, only softer

than fresh beef, and requiring less time to cook. It was

quite free from bad smell even after four to five weeks. It

is noteworthy that mutton, under like treatment, began to

smell bad after eight days ; nor could veal be kept as long

as beef.

The Bangor Local Board of Health have recently issued

a summary of the expenditure incurred in stamping out the

epidemic of typhoid fever which proved so serious in their

district last summer. The total expenditure for the half-

year is put down at ^£4000, of which .£1600 was covered by

a public subscription initiated by the Bishop of the diocese,

who, it will be remembered, allowed tent-hospitals to be

erected in his private grounds, and in other ways co-ope-

rated most earnestly with the local authorities. To meet

the deficiency, the Local Board have found it necessary to

make a rate of 3s. in the pound for the current half-year,

or fully quadruple the usual amount.

The borough of Accrington may be congratulated on

seeing at last the end of one of the most serious epidemics of

scarlet fever that have occurred for some years. The day-

schools have been closed for over three months, the loss in

school-pence alone being ^£1000 in the same period. About

120 chUdren have fallen victims to the fever. The schools

have now been re-opened.

The Secretary of State for War has approved the appoint-

ment of Deputy Surgeon-General J. A. Marston, M.D., C.B.,

lately employed as Sanitary Officer with the Egyptian

Expedition, to be Head of the Sanitary and Statistical

Branch of the Army Medical Department at Whitehall-yard,

in succession to Deputy Surgeon-General J. Irvine, M.D.,

who has proceeded to Egypt to relieve Surgeon-General Sir

James Hanbury, K.C.B., in medical charge of the army of

occupation.

It may be considered that we have as much and as correct

knowledge about the illness and the cause of death of M.

Gambetta as is likely to ever be made generally known.

It appears that he had for some years been subject to symp-

toms of chronic perityphlitis, with inflammatory mischief

extending upwards round the ascending colon. Some weeks

before death he had, somehow, received a pistol-shot wound

in the palm of the right hand ; and the lowering of general

health and confinement caused by the wound led to great

activity of the old-standing disease. The post-mortem exa-

mination, made in the presence of Professors Paul Bert,

Brouardel, Charcot, Comil, Trelat, and Yerneuil, and Drs.

Lannelongue, Siredey, Fienzal Liouville, Mathias-Duval.

Laborde, Guardal, and Gille, gave, briefly, the following re-

sults :—The wounds caused by the pistol-shot were perfectly

cicatrised, and were not considered to have anything to do,

directly, with the fatal result. The termination of the Ueum
was greatly contracted. Bands of adhesion bound down the

vermiform appendix, and there were traces of old inflamma-

tion in the cellular tissue around the cscum. The cellular

tissue along the course of the ascending colon was infiltrated

with pus. In the substance of the abdominal wall, imme-

diately adjacent to the ascending colon, but not communi-

cating with the collection of pus around that part of the

intestine, were found sloughs of connective tissue, surrounded

with purulent infiltration, but no true abscess. Some puru-

lent fluid, but very little, was foimd lying free in the peri-

toneum, due, it was believed, to local extension of inflamma-

tion from the region of the ciEcum and colon. With the

exception of the heart, which was fatty, all the other viscera

were quite healthy ;. and no metastatic abscesses were found

in any part of the body.

KOYAL COLLEGE OF snEGEONS.

It may be well to remind our readers that the Museum of

the Royal College of Surgeons will be formally re-opened on

Saturday afternoon. The Museum has been closed, it will

be remembered, for several months, in order that it might

be thoroughly cleaned and repainted ; and that it will after

t'lis week be available again will be very good news to a

large number of workers. The President of the College will

hold a reception in the Museum from two to four o'clock on

S iturday afternoon, and Fellows and Members are invited

to attend. No tickets of admission are needed.

VITAL STATISTICS OF DUBLIN.

In the week ending Saturday, January 6, the births of 231

children- 124 boys and 107 girls—were registered in the

Dublin Metropolitan Registration District. The deaths

registered were 214—101 of males and 110 females—

a

number representing an annual death-rate of 31-S per 1000

of tlie population. Eighteen deaths from zymotic diseases

were registered, being 6 under the number for the preceding

week, and 20 under the average for the first week of the last
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ten years. They include 2 from typhus, 9 i'lom whooping-

cough, 2 from enteric fever, i from diarrhoja, and 1 from

erysipelas. A new feature in connexion with the deaths in

the Irish metropolis has been introduced into the Registrar-

General's returns, by which the relative mortality in the

various classes of the population is shown. On Saturday

last there remained under treatment in the principal Dublin

hospitals 12 patients suffering from pneumonia, 16 from

scarlet fever, 17 from typhoid, and 75 from typhus. The
mean temperature during the week was 44'9', or ne.arly 5''

above the average.

HTSTBRIA IN TOUNQ BOYS.

M. Charcot has recently {Progres Medical, 50 and 51, 1S82)

published a lecture devoted to proving that hysteria in its

ordinary and typical form may occur in young boys. We
should hardly have thought that a separate lecture was
needed to demonstrate the fact. Even amongst such a non-
emotional set of beings as the English are, we yet have

amf)le proofs afforded us that boys can and do have hysteria,

even when mere infants, as Dr. Barlow has on more than
one occasion shown. One of the patients whom M. Charcot
showed to his class (and we need only quote this one) was a

joung Hebrew, aged thirteen, who had been brouglit by
a fond but exceedingly foolish father from Russia to Paris.

The history of his malady was that he had a persistent head-

ache, a spot of exaggerated sensibility on the top, and an
attack coming on every evening .about the same time, con-

sisting of an increase in the headache, noises in the ears,

and a sensation of thoracic constriction. At other times, on
the right side there was analgesia to a prick, to cold, and to

faradisation, taste, smell, and hearing were diminished ; and
there was contraction of the field of vision on this side, as

also some impairment of colour-vision. During the attack

he used to lie down on a couch doubled up, with his hands

up to his head in a fixed position, his eyes filled with teax-s.

In a few minutes the attack would pass off without any of

the ordinary manifestations of the termination of a hyste-

rical attack. The father, unintentionally doubtless, adopted
the best means to insure a recurrence of the attacks; for as

the usual time for their appearance drew near, he would pull

out his watch and begin asking the boy how he felt, and
expressing sympathy for him in his sufferings. As might
be expected, a speedy cure was effected when the boy was
quite separated from his father, though it was about a
month before the amblyopia had finally disappeared.

THE METKOPOLITAN ASYLUMS BOARD MEETING.

At the usual fortnightly meeting of the Managers of the
Metropolitan Asylums Board, held on Saturday last, the
report of the General Purposes Committee was brought up,

proposing that, subject to the approval of the Local Govern-

ment Board, the several infections hospitals under the con-

trol of the Managers be for the future designated as follows :

—Homerton Hospital as the Eastern listriot Hospital;

Hampstead Hospital, the North-Western District Hospital;

Fulham Hospitil, the Western District Hospital ; Stock-

well Hospital, the South-Western District Hospital ; and
Deptford Hospital, the South-Eastern District Hospital.

This report was agreed to. It was further reported that a

letter had been addressed to the Premier in respect

to the report of the Royal Commission on Infectious

Hospitals, on December 28 last, earnestly asking him
to receive a deputation from the General Pui-poses Com-
mittee, with the object of explaining the difficulties

which prevent the Managers alike from fulfilling the duties

imposed upon them by Parliament, and from carrying

out the recommendations of the Royal Commissioners ; and.

further, they desire the opportunity of pointing out that,

although the Act under which the Board was constituted

clearly defines the duties which the Managers are e.iq)ected

to perform, yet it does not afford them any protection

against adverse actions at law. The Managers also respect-

fully submitted that, in their judgment, it is impossible to

conceive any question more pressing, or requiring more
immediate consideration, or one more likely to be fraught

with serious and complicated consequences, than the one

which they desire to have dealt with, seeing that it affects,

not only directly the health and lives of a large portion of

the population of this vast metropolis, but also indirectl.y the

health and lives of the community at large. The Chairman
said that no reply had, up to that time, been received to

this letter. He hoped, however, that they might reasonably

look for some little more aid and consider.ation now that Sir

Charles Dilke had been appointed to the Local Government
Board. The comparative return of the number of small-

pox cases in the several hospitals of the Managers for the

four weeks ending January 5 last, stated that the number
remaining under treatment had been 70, or an increase of

12 upon the total for the previous four weeks. The return

of fever patients for the same period showed that there

were 529 persons remaining under treatment, as compared

with G02, or a decrease of 73.

HAEVEIAN SOCIETY OP LONDON.

The following is a list of the names of gentlemen proposed

by the Council as officers of the Society for the year 1883 ;

—

President : *E. Symes Thompson, M.D. Vice-Presidents :

W. B. Cheadle, M.D., H. Cripps Lawrence, Esq., *G. P.

Field, Esq., "Percy Boulton, M.D. Treasurer : *rhoma3
Buzzard, M.D. Hon. Secretaries : W. H. Lamb, M.B., *J.

Ernest Lane, Esq. Council : Henry Power, Esq., D.

Ferrier, M.D., J. Knowsley Thornton, Esq., H. W. Kiall-

mark, Esq., J. H. P. Staples, M.D., *H. Allen Aldred, M.D.,

*W. Hickman, M.B., *S. H. Davson, M.D., *W. R. Gowcrs,

M.D., *Chae. Vasey, Esq., *Jas. E. Pollock, M.D., *Malcolm

Morris, Esq. An asterisk is prefixed to the names of those

gentlemen who did not hold the same office the preceding

year.

EETRO-PEKITONEAL FIBROMA: A REMARKABLE CASE.

In a recent number of the Zeitschrift fu.r Geburtshiilfe und
Gyndkologie a case is recorded by Dr. Moricke, which he

thinks, with reason, is unique, and we therefore briefly con-

dense his account of it. The patient was twenty-four years

old, had had two children, and was in fair general health.

A firm non-fluctuating tumour, as big as a man's head,

rounded, and apparently loosely connected with the right

side of the pelvis, was felt in the abdomen. This was dia-

gnosed (erroneously, as it turned out) to bean ovarian tumour,

and therefore an operation was undertaken. After the peri-

toneal cavity had been opened, the tumour was found to lie

behind the mesentery. It was divided into two unequal

parts by a furrow running from the upper and left part of

it downwards and to the right. In this fuiTow lay a part of

the ileum, the mesentery of which was spread over the

tumour. The bowel was dissected off the new growth with

the mesentery, which was cut through on each side, a little

distance from the intestine. The dissection was one of

great difficulty, the connexion between tumour and ileum

being very intimate. After the bowel had been freed, the

flaps of mesentery raised with it were united over the part

that had been attached to the tumour. At a portion of it

the mesentery dissected up was not enough to surround the

bowel without risk of stricture ; and therefore, here, about

half of the circumference of the intestine was left without
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any peritoneal coat. The tumour was then removed. It

•was fibrous in structure, and weighed about two pounds and

a quarter. An ovary, which contained a small dermoid

cyst, was also taken away. Slight pyrexia followed the

operation, and lasted four weeks. The patient left her bed

thirty-three days, and the hospital forty-two days after the

operation. Dr. Moricke remarks that the case is probably

•unique in the fact of a foot of intestine being deprived of its

mesentery and left in the abdomen, and the patient never-

theless recovering.

THE PARIS WEEKLY RETURN.

The number of deaths for the fifty-second week of 1883,

terminating December 2S, was 1116 (588 males and 528

females), and among these there were from typhoid fever

66, small-pox 11, measles 16, scarlatina 1, pertussis 7, diph-

theria and croup 35, dysentery 2, erysipelas 6, and puerperal

infections 6. There were also 42 deaths from acute and tuber-

cular meningitis, 199 from phthisis, 44 from acute bronchitis,

82 from pneumonia, 62 from infantile athrepsia (25 of the

infants having been wholly or partially suckled), and 27

violent deaths (21 males and 6 females). The number of

deaths registered this week is lower than the mean of the

list four weeks. The deaths from typhoid fever have dimi-

nished from 84 to 66, whUe at the hospitals there have been
received 115 patients instead of 171 in the former week.
The number of deaths from diphtheria are the same (35) as

in the former week ; but the number of admissions has
diminished from 37 to 19. The births for the week amounted
to 1169, viz., 617 males (461 legitimate and 156 illegitimate)

and 552 females (421 legitimate and 131 illegitimate)

:

101 infants were born dead or died within twenty-four

hours, viz., 44 males (35 legitimate and 9 illegitimate) and
57 females (38 legitimate and 19 illegitimate). Comparing
the births and deaths of the fourth quarter of 1882 (the

fortieth to the fifty-second week)'with that of ISSl, we find

that there were, in 1881, 14,939 births and 13,088 deaths,

and in 1882, 15,290 births.and 14,173 deaths, i.e., an increase

of births by 351, and of deaths by 1085. This excess of

deaths for the quarter of 1SS2 over that of 1881 arose from
the increase of deaths from typhoid fever, as seen in the
following table :

—

Fourth quarter of
Typhoid Small- jj, Scarla- Diph- Puerperal

^ Fever, pox. '"'=»="="• tma therja. Infections
1881 . . 433 119 152 48 619
1882 . 1,571 101 136 16 419

80
55

Increase in 1882 1,138
Decrease ,, — 18 16 200

ROTAL ZOOLOGICAL SOCIETY OF IRELAND.

The annual general meeting of this Society was held in the

Hall of the College of Physicians, Kildare-street, Dublin,

on Tuesday, the 9th inst. The Rev. Professor Haughton,
M.D., P.K.S., Secretary, read the annual report, from which
ive learn that the number of admissions to the beautiful

Zoological Gardens in the Phcenix Park during the year

1882 reached the total of 125,571, or more than 5000 com.
pared with the total for 1881, while the receipts exceeded by
more than je200 those of the jjrevious year. With i-egard to

the visitors, the numbers for last year were greater than for

any year since 1873, when they reached the total of 147,762

;

and the receipts were higher than any year in the decade.

Xo doubt this satisfactory state of things is due to the im-

portation of the two elephants, "Eama" and "Sita," who,

hy reason of the hubbub which their big brother " Jumbo "

aroused in London, acquired an adventitious and wholly ex-

ceptional interest. In connexion with these Burmah ele-

phants—which, we may add, are worthy of all the excite-

tnent their arrival created— a series of valuable lectures was

delivered by a number of the Fellows and Professors of

Trinity College, led by Professor Haughton himself, on

"Dogs," for the purpose of aiding in the construction of a

suitable house for the reception of the strangers. These

lectures produced a net profit of about ^£50.

NOTHING NEW UNDER THE SUN.

The " Convallaria majalis," recently so strongly recom-

mended by Eussian physicians as a substitute for digitalis,

and otherwise, is, we m.ay inform those of our readers whose

botanical knowledge does not go beyond the plants of the

Pharmacopceia, the familiar "lily of the valley." In

Eay's catalogue, "Plantarum Anglia?," pubUshed in 1670,

and dedicated to darissimo viro D. Francisco Willughby,

armigero, amico et mcecenati suo, plurimum honorandOy to

whose labours he owed much of his materials, Mr. Eay gives

the uses of the plant in medicine as follows:—" Usus prte-

cipue in morbis capitis frigidis, ut apoplexifl, paralysi,

vertigine, epilepsia ; hinc et in lipothymia. Insigne itidem

errhinum exhibeut pulverisati flores.

—

Schrod." As lipo-

thymia is an old name for syncope, and is coupled with

vertigo, a notion of its strengthening the heart's action

seems to underlie the whole. Indeed, the apoplexy referred

to may have been intended for cerebral antemia.

LIVERPOOL MEDICAL INSTITUTION.

At the annual meeting, on Tuesday, January 9, the fol-

lowing list of officers and Council, and Microscopical Com-

mittee was adopted ; those marked thus (*) did not hold the

same office last year :

—

President : Mr. T. Shadford "Walker.

rice-Presidents : Mr. E. A. Brown, *Dr. W. Mactie

Campbell, *Mr. Eushton Parker, Dr. H. Gr. Eandon. Hon.

Treosiirer ; *Dr. James Barr. Hon. General Secretary : *Dr.

F. PoUard. Hon. Secretary to Ordinary Meetings : Mr.

F. T. Paul. Hon. Librarian : *Dr. J. E. Burton. Council :

*Dr. W. Alexander, *Dr. E. S. Archer, *Dr. W. Carter, *Dr.

T. Clarke, Dr. A. Dunbar, *Dr. T. E. Glynn, Dr. J. Lambert,

*Mr. W. McClieane, Mr. J. Kellett Smith, Dr. S. Spratly,

Dr. J. H. Wilson, Dr. A. Wiglesworth. Microscopical Com-

mittee : Dr. Alexander, Dr. BraidwooJ, Mr. Briggs, Dr.

Glynn, Dr. Grossmann, Dr. Hicks, *Dr. McClelland, Mr.

Newton, Mr. Eushton Parker, Mr. Paul, *Dr. Eich, Dr.

Whitford, and Dr. W. WUliams.

QOVEENMENT CINCHONA PLANTATIONS IN INDIA.

Cinchona cultivation in India attains year by year larger

dimensions. The Indian Medical Gazette for December last

gives some interesting notes from Surgeon-Major G. King's

Eeport on the Government Cinchona Plantations and Fac-

tory for the year 1881-82. There were planted out 154,000

trees of Cinchona Ledgeriana, and 91,731 of a hybrid variety,

accidentally produced in the plantations, and carefully con-

served. Some of the hybrids have been found to yield a

good proportion of quinine. Of the C. calisaya there were

858,323 plants, and 3,873,285 of C. succirubra. The year's

crops amounted to 344,570 lbs. of dry bark. The amount of

alkaloid manufactured was 8010 lbs. Since the commence-

ment of the enterprise 44,449 lbs. of febrifuge have been

disposed of, more than 15,000 lbs. of which were sold for cash

to the public. The net profit of the year was equal to a

dividend of 13 per cent, on the capital employed. The saving

to Government through the substitution of the mixed alka-

loids for quinine is estimated at three and a half lakhs of

rupees, and the total saving to Government on this account

since the factory got to work is calculated at about twenty

lakhs.
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LEGION OP HONOUK.

Dr. Gotjjou, Mayor of the Fourteenth Arrondissement of

Paris, Dr. Tarnier, Surgeon to the Maternite. and Prof.

Parrot, of the Hopital des Enfants Malades, have just

been nominated Officers of the Legion of Honour.

martin's opeeation.

A CASE of this operation, which has not yet, so far as vre

know, been performed in this country, is published by Dr.
Mliricke in a recent number of the Zeitschrift fiir Geburts-

hiilfe nnd Gijnakologie. The case came under the care of

Dr. Moricke while he was in charge of Professor Schroeder's
wards, during a recent illness of that distinguished gyneco-
logist. The patient was aged thirty-five, suffered from pain
and haimorrhage, and was very anaemic. The uterus was
about the size of one four months pregnant. The cervical

canal admitted the finger, and thus a broad-based tumour
could be felt springing from the anterior wall of the cavity.

Beside this, a fixed tumour, as big as a good-sized apple, and
closely connected with the cervix, could be felt behind the
uterus in the hollow of the sacrum. The patient was per-

severingly treated with ergotin, and then by scraping the
uterine mucous membrane with a sharp spoon, without any
persisting benefit. " Martin's operation " was then per-
formed antiseptically . The abdomen was opened, the uterus
was made to protrude through the wound, and its anterior
wall incised till the tumour was got at. This was then
shelled out of its bed, and removed. A thick drainage-tube
was inserted into the uterus, and made to emerge through
the vagina. The uterine wound was sewn up with numerous
closely set sutm-es, and the abdomen closed in the usual way.
The operation lasted three-quartei-s of an hour, and the
amount of blood lost was very slight. The operation was
followed by remittent pyrexia ; and on the tenth day an in-

flammatory exudation was perceptible in the left lower beUy.
The drainage-tube was removed on the nineteenth day, as
secretion had then ceased to flow from it. On the forty-

sixth day a quantity of fostid pus was discharged from the
vagina. The pyrexia after this abated, and the patient left

her bed on the seventy-sixth day after operation. The tem-
perature again rose, however, the patient wasted, and died
111 days after the operation. The autopsyshowed peritonitis

with sero-fibrinous exudation; a collection of pus in each
broad ligament ; almost complete involution of the uterus

;

the endometrium healthy. The cervical tumour was a
myoma. Dr. Moricke thinks Martin's operation is strongly
to be recommended, being in the strictest sense " an ideal

operation."

MANCHESTEK MEDICAL SOCIETY.
The following is the list of office-bearers for 1883, elected at
the annual meeting held at the Owens College, January
10:

—

President: *Daniel John Leech, M.D. Vice-Presi-

dents : *Julius Dreschfeld, M.D., Arthur Gamgee, M.D.,
Thomas Jones, M.B., *James Koss, M.D. Treasurer : Darid
Little, M.D. Secretary : Charles James Cullingworth, M.D.,
260, Oxford-road, Manchester. Other Members of Com-
mittee : John Augustus Ball, M.B. (Stockport), *James
Duncan, M.B. (Ashton), *John Earle, Charles Edward
Glascott, M.D., *James Hardie, M.D., John Dixon Mann,
M.D., Siegmund Moritz, M.D., *Herbert Smith Kenshaw,
M.D. (Sale), *James Stephens, *Walter Whitehead, William
Yeats, M.D. The above, with the past Presidents of the

Society and two representatives of the Council of the Owens
College, form the Committee. Library Committee : Judson
Sykes Bury, M.D., *Abraham Emrys-Jones, M.D., Siegmund
Moritz, M.D., Thomas Windsor, AVilliam Teats, M.D
Auditors: *Alfred Godson, M.B., *Frederick Armitage

Southam, M.B. Those marked with an asterisk did not

hold the same office last j-ear. The report stated the num-
ber of members to be 218, the same as last year. The
library now contains 27,298 volumes, of which 1054 were

added during the year 1882.

PREVENTABLE DESTEUCTION OF HUMAN LIFE IN INDIA.

The annual report for 1881, on the destruction in India of

human life and cattle by wild animals and snakes, shows

that 254,968 snakes were destroyed at a cost of about 11,960

rupees, while, in ISSO, 212,776 snakes were destroyed at a
cost of about 11,663 rupees. Of wild animals, including

tigers, leopards, bears, and wolves, 15,279 were destroyed ia

1881. In that year 2757 human beings were kOled by wild

animals ; but nearly 19,000 fell victims to snake-bites. There

does not appear to be any regular system of rewards for the

destruction of snakes, for the report states that 6214 rupees

were paid for this object in Bomb.ay, 3430 in Bengal, 1587

in the Punjaub, and 562 in the Central Provinces ; while in

the other provinces the payments for the destruction of

snakes were merely nominal, and in Madras no rewards at

all were paid. Sir Joseph Fayrer, in a communication to

Nature (December 28, 1882) on this subject, insists that it

is essential that the system for carrying out the destruction

of venomous snakes be laid down on some general principles,

for the whole of India ; that there be a department with

a responsible chief, and subordinate agents; and that the

rules adopted should be carried out all over the country

without let or hindrance, some discretion as to details

being left to local authorities. " It is mainly," he says, " a.

question of perseverance and the expenditure of money, and
one can hardly imagine a more desirable object on which to

expend both energy and rupees."

THE ORGANISMS OF SYPHILIS.

BiECH-HiESCHFELD, the well-known pathologist of Dresden,

has published a very important qualification and extension

of his description of the organisms of syphilis, as reported

by us at page 415 of vol. ii. for last year. Although it may
not appear to be a point of much practical importance to

the busy practitioner, those who are specially acquainted

with this subject will remember that Birch-Hirsehfeld

represented the organisms which he had discovered in con-

dylomata and gummata as rod-shaped bacteria or baciUi

with rounded extremities. It now appears, as the result

of the examination of more favourable material, that the so-

called rods can be resolved into two or more cocci or micro-

cocci (Ccnfrof6!a(</. dieJl/"ecJ. IFiss.,N'ovember4, 1882). These

micrococci are, however, not exactly circular, but somewhat
oval, in outline. It can be understood how readily two,

three, or more of such bodies, mutually united end to end,

might be mistaken for a single rod, when it is considered that

a .['5-inch oil-immersion lens is required to resolve them.

There is nothing novel in the method employed by Birch-

Hirschfeld for the detection of these organisms in syphilitic

growths, except that he prefers caustic potash to acetic acid

for clearing up fresh specimens, as no precipitate occurs

about the nucleus after the former which might readily be

confounded with organisms. If it be desired to stain the

micrococci, all that one has to do is to make a fresh cut in a
condyloma with an aseptic knife, scrape a little juice on to a,

covering-glass, dry it, fix it, and colour and mount it as

usual, fuchsin and gentian violet being the best staining

fluids for the purpose. The organisms of visceral gummata
are comparatively small-sized and abundant ; those of con-

dylomata are relatively large and less abundant : in gum-
matous cicatrices they are exceedingly difficult to find;

whilst in young gummata they are most numerous in the
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actively growing parts. There can be no question that the

organisms lie within the cells ; and in some instances they

may be found filling the nuclei to distension. Pathologists

are now becoming so familiar with the characters of the

micro-organisms of syphilis, that we shall not be greatly

surprised if we hear very shortly of the discovery of the

cocci in the spermatozoa of persons suffering from specific

•disease.

DIPHTHERIA.

Professor Henoch lately delivered, at the Berlin Medical

Society, an address on Diphtheria, which may be read with

interest and some profit {Berliner Kliyiische Woehenschriff,

'No. 40). The Professor remarked that although sixty years

had now winged their flight since the appearance of

Bretonneau's epoch-making work on Diphtheria, still dif-

ferences of opinion ijrevailed among physicians as to what

was and what was not diphtheria, and hence disputes arose

about treatment. Most medical men are familiar with a

non-diphtheritic angina, in which white specks are seen in

the enlarged crypts of the tonsils. It is not against this

form of throat affection that Henoch directs his shafts, as

lie firmly believes in the existence of what Bretonneau,

and later on Trousseau, have described as " angine couen-

ueuse " (croupous angina), an affection which is not truly

diphtheritic. The phenomena by which this croupous sore-

throat is manifested are very like those of diphtheria : a

white or greyish-white layer is seen on the tonsils, which
layer does not, however, look like that seen in well-marked
cases of diphtheria, but exists as a more superfi-ia' stratum
on the deep-red, swoUen tonsils ; there is some fever, and
more or less dysphagia, with swelling of the lympliatic

glands at the angles of the jaw. Henoch cannot deny that

the distinction between this non-specific croupous angina
and true diphtheria is not always possible in the first few
days of the illness. However severe the non-specific mem-
branous pharyngitis may be, it does not terminate fatally

;

the membrane may spread over the parts surrouuiliug

the tousU, and even an acute abscess with great pain may
develope and be opened, but the edge of the incision never
shows a diphtheritic appearance. A very important truism,

or what we believe to be such, was stated by Henoch

:

anatomico-pathological phenomena of precisely similar ap-

pearances may be due to entu-ely different causes. This
generalisation of experience is one of very wide application,

and cannot too strongly be borne in mind. It is an experience

not only of morbid anatomy, but of other phenomena. It

may own its existence as a truth to some imperfection of our

senses ; otherwise, organised beings might possilsly be able

to see or feel differences to which we are insensible. Hence
it is very necessary for us to supplement our possibly defec-

tive organs by a more watchful outlook on the part of our
higher cerebral functions. It will be seen that the doctrine

of Henoch with regard to membranous pharyngitis and
laryngitis is a maintenance in some senses of the old dis-

tinction drawn between croup and diphtheria. Many of the

rising generation are now taught that there is no difference

between croup and diphtheria ; croup is diphtheria in the
larynx—that is the teaching that may be heard in some
medical schools. Works on pathological anatomy, as is

known, give the distinction from croupous membrane in

the facts that diphtheritic membrane extends into the sub-

stance of the mucous membrane, and, when detached, leaves

a bleeding surface. According to Henoch, this " croup " may
be originated by many causes

—

e.g., hot steam ; irritating-

substances (ammonia) ; the inhalation of cold air, especially

from east and north winds ; finally, and most frequently,

through the irritation of the diphtheritic virus propagated
from above by direct extension, or by respiration, with the

inspired air,—just as many different agents may bring
about pustules exactly alike. The principal question is.

How are we to diagnose the origin of this anatomical ap-
pearance, especially if the cause of it be the diphtheritic
poison, whatever that may be ? Our duty with regard to it

may not be the less easy to carry out, but it aids us some-
what in treatment, and perhaps more in prognosis. Some
information may be derived from the thermometer : pseudo.
diphtheritis (iitha.t term may be allowed) steps in with a course
more akin to that of acute tonsillitis, whUst the true enemy
advances with a febrile track of more insidious character.

Another aid of less value is to be found in the circumstance
that, speaking generally, the non-specific form invades and
covers one tonsil ere it fixes on the second ; but this feature

is by no means pathognomonic. The extension of the mem-
brane to the soft palate, and more especially to the pharyn-
geal wall, is greatly in favour of the case being genuine
diphtheria. But Henoch places most reliance on the affec-

tion or not of the nasal mucous membrane. He has never
yet, in croupous angina, found the nose invaded, as is so

frequently observed in diphtheria. Henoch went on to point
out that albuminuria is a broken reed to trust to, for it

may fail in true diphtheria ; and that, with all our know-
ledge, cases will yet occur, in which doubt will be the

master for, say, two or three days, and then isolation of

the patient and scientific waiting and watching are to be
practised. With respect to the micrococcus found in diph-

theria, we are glad to find how cautious Henoch is in

drawing conclusions therefrom. In the present oscillating

mental state with regard to the question, it is well that we
should not build on such unstable ground-work. The Pro-
fessor next passed on to the questions of dijjhtheria com-
plicating other specific diseases, more especially scarlatina.

The difficulties of pathology are here found in full luxuriance.

In the course of diphtheria a redness may cover the body,

which may own a great number of causes. In scarlet fever

a membranous exudation may be found on the tonsils, which
may be due to the scarlatinal or diphtheritic poisons, or to

quite other influences. In fact, we still have very much to

learn about diphtheria ; and we are not likely to know more
except tlirough the most careful and patient observation

and thought.

<ES0PHAG0T0MT.

On September 4, 1882, external cesophagotomy was per-

formed in the Kommunehospital at Copenhagen by Dr.

Holmer. The patient, a man aged thirty, was a lunatic who
had swallowed a stone with suicidal intention two days

before. The foreign body became impacted in the gullet a

Uttle below the larynx, and could not be dislodged either

upwards or downwards. The accident was further compli-

cated by the " cradle " of Griife's coin-catcher having become
detached during the attempts to extract the stone, and
remaining in the gullet. Dr. Holmer then made an incision

along the anterior border of the sterno-mastoid muscle, and
opened the oesophagus over the site of the impacted sub-

stances. The little " cradle " was first removed, and, after

a good deal of trouble, the stone was seized with a pair of

forceps such as are used for lithotomy in children, and
extracted. The stone was found to be five centimetres

long, by five centimetres wide at its broadest part. The
wound was dressed with iodoform, and the patient made
a rapid recovery. His voice, however, remained hoarse,

owing to paralysis of the left vocal cord. This was

possibly due to injury of the left recurrent nerve

during the operation, but Dr. Holmer thinks it more

probable that it was caused by the pressure of the stone

as the patient's voice was husky when he first came under

observation.
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FEOM AEEOAD. Jan. 13. 18S3.

THE HOtlNSLOW TRAGEDY.

The inquest on the death of the late Dr. Edwardes, of

Hounslow, was resumed on "Wednesday. Dr. Whitmarsh
was again absent. The evidence of Mr. Girrett, assistant

to Dr. Whitmarsh, and of Mr. Barber, solicitor, of Hounslow,

was taken, besides some minor evidence in formal proof of

facts. The inquest was again adjourned.

Her Majesty lately presented six birch lounge-chairs,

provided with shifting backs, and soft crimson-covered

cushions, to Netley Hospital, for the use and comfort of

the invalids in that establishment.

It is good news that Her Majesty has granted a pension

of .£250 a year to the widow of Professor Palmer, and that

the Admiralty are considering a proposal to grant a sum
of inouey towards the education of the younger of the

Professor's four children.

The Army Medical and Transport Inquiry Committee sat

again at the War Office on the 10th inst., the Earl of Morley
presiding. The examination of medical officers who had had
charge of field hospitals and sick transports occupied the
whole sitting.

At the quarterly meeting of the Directors of the Naval
Medical Supplemental Fund, held on the 9th inst., Sir W.
E. E. Smart, K.C.B., M.D., Inspector-General, in the
chair, the sum of .£54 was disU'ibuted among the several

applicants.

It will not have been forgotten that some time ago Miss
Baxter, of Balgavies, and Dr. Baxter, Procurator-Fiscal, of

Dundee, gave jointly i;I50,000 for the endowment and erec-

tion of a college in Dundee. It is reported that the neces-
sary buildings have been acquired, and that, professors

having been appointed, the work of the college will soon
commence. Miss Baxter has, within the last few days,

given dg 10,000 more to provide a laboratory, and the trustees

of the late Dr. Baxter an additional .£10,000 to endow a
chair of law.

Mr. G. C. Steet, P.E.C.S., Second Medical Officer to the
General Post Office, has been appointed Chief Medical
Officer in the place of the late Dr. Waller Lewis ; and the
present Assistant Medical Officer, Mr. A. H. Wilson,
L.E.C.P. Lond., M.R.C.S. Eng., succeeds Mr. Steet as
Second Medical Officer. It is stated that the medical
superintendence of the female branches of the General
Post Office will be entrusted to a lady.

The Metropolitan Sewage Committee met on the Pth inst.,

for the purpose of taking further evidence on behalf of the
Corporation of London. But Mr. Lumley Smith, Q.C., applied
on the part of the Corporation for an adjournment, on the
ground that the City authorities had not yet been able to
complete their experiments and the examination of the river.

The adjournment was granted till the 23rd inst., but the
chairman (Lord Bramwell) hinted that should the Corpora-
tion not then be ready with their evidence, the Commission
might possibly refuse to hear them.

MoRPmxiSMUS.—Dr. Landowski finds that in IGO
cases of this there were fifty-six medical men, and twenty-
eight persons more or less in connexion with them, such as
wives of medical men, midwives, nurses, etc. He is in favour
of treating the affection by the gradual withdrawal of the
morphia.— Cras. des Hop., No. 101.

FEOM ABEOAD.

The Pakis Hospitals Moetalitt Eeturns.

iN.his report for the third quarter, ending in September, Dr.

Castel observes (Union Medicale, November 26, December 10
and 24) that the mean temperature for the quarter did not

exceed 165° C, the normal mean of that period of the

year being 17 '9"; and in the month of August the mean
remained nearly two degrees below the normal. The rain-

fall was considerable, the height attained being 180 milli-

metres, while the normal height of the quarter is 150.

The general mortality of the hospitals for the quarter

remained below that of the same quarter of the preceding

year, amounting to 3549 deaths in place of 3650. The
diminution by 100 deaths is the more remarkable since the

hospital population during the quarter was more numerous
than usual, owing to the considerably increased number of

beds rendered necessary by the epidemic of typhoid fever-

The 3549 deaths are 4S7 in excess of the mean of the quarter

as observed during the last ten years, which is 3112.

1. Affections of Respiratory Organs.—Taken together,
these do not seem to have been sensibly more frequent or
more fatal tb.an during the corresponding period of last year;
but two affections attained exceptional proportions, viz.,

pleurisy and tuberculosis. Pleurisy was especially frequent
and grave, the admissions having increased by a third,

and the number of de.aths rising from 38 to 59. But
while both the morbidity and mortality of pleurisy in-

creased in this marked manner, the number of pneumonias
remained the same, this disease having been only mild and
of the catarrhal form. During the quarter there were 2214
cases of phthisis, with SSI deaths (39 per cent.) ; 586 of
pneumonia, with 170 deaths (29 per cent.); 1093 of bron-
chitis, with 59 deaths (5 per cent.) ; and 485 of pleurisy,

with 59 deaths (12 per cent.).

2. Diphtheria.— Dr. Cadet de Gassicourt, of the Hopital
Troiisseau, writing to the reporter, states his hope that
this disease has lost a portion of its terrible gravity ; and
asks whether the unusual number of successes in his ward
may not be due to the constant pulverisation of carbolic acid
that is constantly going on there. Dr. Castel remarks that
a gener.al amelioration of the disease has been observed ; for
while t lie deaths for this quarter in all Paris were last year 536,
they have fallen this year to 432 ; and iu the hospitals the
admissions have fallen from 2S5 to 246, and the deaths from
173 to 160. But then, as there is a, normal, regular, scasonary
attenuation at this time of ye.ar. it is impossible to be able
to declare whether the diminution will persist, .and what
will be the amount of seasonary exacerbation which will

foUow.
3. Eruptive Fevers.—These have, for the most part, been

very benign. Small-pox has continued to diminish, and it

is to be hoped that the end of the epidemic, which has
prevailed for four years, is now at hand. During this

quarter there have taken place in Paris 100 deaths in place
of 211 last year ; and in the hospitals there h.ave been 394
admissions in place of 504, and 54 deaths instead of 87.
Scarlatina has been much less fatal than in 1880 and 1881.
In Paris there were only 40 deaths instead of 133 and 165;
and in the hospitals there were 135 instead of 216 admissions
in 1S81, and 9 deaths instead of 17. Measles has become
much more frequent, but its gi-avity has notably diminished..
In the hospitals there were 182 in place of 156 admissions,
but only 14 deaths instead of 25. Erysipelas remained fre-
quent and relatively fatal. In the hospitals there were 380
admissions instead of 321 in 1881, and 56 deaths instead
of 39.

4. Typhoid Fever.—At the time when the epidemic of
small-pox underwent a diminution which led to the hope
that its end was approaching, and that diphtheria exhibited
a relatively benign aspect, typhoid fever underwent a con-
siderable recrudescence. From June an exacerbation, which
was out of its proper season, led to the fear, which has been
realised, that its .apogee would become especially disastrous.
From the beginning of August the cases of typhoid began
to assume large proportions (2136 admissions and 322 deaths
during the third quarter of 1882, in place of 942 admissions
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and iOl deaths in the corresponding period of 1881 ; in the

whole of Paris there were 780 instead of 435 deaths). This
exacerbation is not, however, peculiar to Paris and depen-
dent upon its unsanitary condition, for in almost all the
large towns of France it has increased in the same way.
What is to be expected as to the course for the present
epidemic ? Fii-st, it is to be remembered, as so clearly esta-

blished by Dr. Ernest Besnier, that the increase of the dis-

ease now observed is a normal increase ; for he has shown
that among endemo-epidemic diseases typhoid fever is the

one which is most manifestly submitted to seasonary influ-

ence. After attaining in the spring the lowest point of its

annual tr;vck, it rises slowly in summer, undergoes a sudden
and considerable increase in autumn, and then slowly de-

clines again in winter— its maximum mortality being
habitually at the commencement of the autumnal paroxysm,
which then rapidly diminishes until the minimum is reached.

The truth of this law has been remarkably verified by an
examination of the course of the disease in the hospitals

during the last ten years. Six times the maximum ap-

peared in October, twice in September, and once in Decem-
ber. The frequency of typhoid during September and
October has, then, been the result of the normal exacer-

bation following the seasonary evolution of the disease

;

but it has been very excessive, and the laws of its evo-

Ivition allow us to hope that the remission which has
latterly been observed will prove a genuine remission.

But it is to be feared, as is habitually the case, that
this decrease will be slow, and interrupted, perhaps, by some
exacerbations, so that the epidemic may yet for some time
to come exhibit a high figure. The unanimous opinion of

observers is that the present epidemic is distinguished by
its benignity, and by the relative rarity of fatal cases.

During this quarter the mean mortality has been but 15
per cent., which is quite an exceptional mildness in the
course of an epidemic paroxysm. Among children the
usual comparative mildness of the disease has been
far exceeded in the present epidemic, so that in 150
cases only two deaths occurred. The numlier of cases
of typhoid fever admitted into the hospitals during the
quarter was 2136, with 322 deaths, or 15 per cent., viz.

:

1292 men, with 193 deaths; 653 women, with 113 deaths;
95 boys, with 3 deaths ; and 96 gu-ls, with 13 deaths. The
following is a tabular view of the mortality in Paris from
the principal contagious diseases during the third quarter of

the last five years :

—

1878. 1S79. 18S0. 1881. 1882.

Small-pox . . 19 158 419 211 109
Scarlatina . .22 22 123 1C6 40
Typhoid fever . 2S0 292 365 435 780
Diphtheria . . 368 407 497 536 432

THEEAPEnTICAL ValUE OF CONTINUOUS BaTHS.

M. Leloir, in a note to the Progres Medical (1882, No. 43),
calls attention to the fact that, although the great advan-
tage derivable from the continuous l^ath, as employed by
Hebra at Vienna, has been known for several years iu
France, it has never been practically adopted, and that
even at the St. Louis there is no appliance for carrying it

into effect. Having recently visited Vienna, he has been
struck with the great benefit derived fi-om this procedure
by Prof. Kaposi at the General Hospital, and also at the
Kothschild Hospital of that city. It is not only in the
treatment of certain serious affections of the skin which
resist all other modes of cure (extensive and inflamed pso-
riasis, pemphigus, etc.) that the continuous bath furnishes,

as everyone knows, such excellent results by powerfully
modifying the condition of the skin, relieving the itching,

abolishing the paro.xysms of fever, etc., and procuring for

the patient a great increase of comfort. This prolonged use
of water has also, in the hands of the Viennese iiractitioners,

produced remarkable results in the treatment of affections

which have nothing to do with special wards, but are met
with daily in every hospital. These excellent effects have
been obtained by its employment in extensive buras and
gangrenes ; for under the influence of the baths the pain
of the burns diminishes, fever disappears, sleep ensues,

and cicatrisation takes place with great rapidity. But
it is especially in the treatment of eschars of every
kind, and particularly in gangi'enes from decubitus (ner-

vous decubitus, gangrene supervening in the course of

typhoid fever, etc.), which so obstinately resist treat-
ment and are of such grave prognosis, that the most
remarkable results are obtained. At the end of a fortnight^
vast and deep-seated eschars are detached ; the sphacelus
becomes limited, and a red granulating wound of good,
aspect follows, which cicatrises with great rapidity. " I
have seen, treated in this way, an enormous eschar, which,
had denuded the sacrum and made great ravages on the^
buttocks, in fuU cicatrisation twenty days after its origin.
And neither ' hecticity ' nor purulent fever was produced.""
These excellent resiilts obtained by this treatment are
readily understood when we reflect that, added to the in-
fluence of the prolonged bath itself, there is almost a com-
plete absence of pressure in the vicinity of the parts upon:
which the patient reposes, in consequence of the great
diminution of the weight of the body in water. Not only
should these baths be established at the St. Louis, but also,

in all the hospitals, where they would prove of great service.
They are very easily set up, consisting, as they do, only of a.

mechanical bed placed in a vast wooden case covered witk
zinc, which constitutes the bath. The water, first prepared,
in a reservoir attached to each water-bed, reaches the patient
at a temperatm-e suited to his case. The cost of the bath is
moderate, but the presence of an attendant in the ward is.

always necessary. •' The patient eats and sleeps in his bath,,
is well contented to be there, and only asks to be allowed to
remain. I have seen patients who have continued in the
bath for fifty or one hundred days, without ever quitting it,,

and who complained of no fatigue from so prolonged an.

aquatic sojourn ; quite the contrary, often they spoke to me
in warm praise of the relief which this simple treatment had;
obtained for them."

BEVIEWS.

Human Morphologu : a Treatise on Practical and Applied
Anatomxj. By Herbert Albert Reeves, P.E.C.S. Ed.,.

Assistant-Surgeon and Teacher of Practical Surgery at
the London Hospital ; Surgeon to the East London Chil-
dren's Hospital ; formerly Demonstrator of Anatomy at
the London and the Middlesex Hospital Medical Colleges.

Vol. I. : The Limbs and the Perineum ; with 564 Illustra-

tions. London : Smith, Elder, and Co. 1882. Pp.719.

A NEW work on anatomy, at the present day, brings the
usual comments that have greeted such productions for the
last forty years, viz.. What necessity is there for more works
on human anatomy ? it is a science settled and done with ; all

is known that there is to be known concerning the subject.

To refute this, one has only to point out that book after-

book has appeared during the last decade, each one having;

some distinctive characteristic, and bringing variable

amounts of collateral matter within the range of human
anatomy. None that have appeared have gone so far as this,

the most recent anatomical production, whether it is con-

sidered in regard to the number of collateral subjects

treated of, the beauty of its text, its numerous delineations,

or its magnificent get-up. The perusal of even the first

volume takes some time, owing to the immense wealth of"

knowledge and variety of subjects brought together and set

forth in its pages. The " historical sketch " at the beginning:

is a great feature. It teaches the student from the first the

meaning of many a score of names which beset his reading-

It clothes a "part" with a garment of interest, and it

brings home to the student the fact that Scarpa, Vesalius,.

Eustachius, etc., are not mythical beings, but that they

were living realities who had previously dissected a body as.

we might do now. The chapter on " anatomical technics""

was much wanted. Such details are usually left to the
dissecting-room porter, or the museum-man, and anatomists

in this country, at least, held little or no community on the

subject. When we come to anatomy proper we find much
that is pleasing and much that is surprising—pleasing in the

contemplation of the author's easy style and lucid expression,,

the beautiful plates and the useful diagrams ; surprising in

the meagre and faulty descriptions of many coramou-place

anatomical subjects. Throughout the book many words are

misplaced, such as " coracoid " for "glenoid," "abductor"
for " adductor," and the like. There are many errors in

description also, which cannot be explained away by any
process of reasoning. It is impossible to mention all, but
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some of the more evident are as follows:—The gluteus
maximus is said to " arise from the superior curved line of
the ilium, and the posterior third of the iUac crest, and
from an impression of the bone below it "; the gluteus medius
is said to " arise from between the crest and the superior
curved line of the ilium." The former of these is not only
ambiguous, but incorrect ; and the latter is obvious non-
sense. The boundaries of the popliteal space are slovenly
and incorrectly given. These are only chosen as main
examples of faulty description and seeming carelessness in
detail, whilst there are many others of minor importance.
The anatomy represented in the diagrams in many in-

stances does not con-espond with the text. The following
are a few of the instances we observe:—In Fig. 97 the
radial and ulnar veins are misnamed ; Fig. 177 shows the
adductor polliois going to the wrong side of the thumb

;

in Fig. 179 the (S.S.) indicate the interossei going to the
•wrong fingers ; in Fig. 180 the dotted origin of the flexor
brevis pollicis does not correspond with the description in
the text; Fig. 234 is at variance with the description of
the musculo-cutaneous nerve as to the toes it supplies.
The author has been deluded into inserting Fig. 1S4- from
Canuingham ; it is certainly altered, but it is impossible
to render natural or correct a diagram which is an anato-
mical impossibility, and should nevei-, in the first instance,
have been published. The summaiies of facts set forth in
tables are by far too ponderous to be attractive, as the text
itself would be gone through with almost as much advan-
tage and as little trouble. Still, say what one will, this work
is a great entity in anatomical literature. The wide range
of knowledge possessed by the author has rather hampered
than helped him in this his supreme effort. Had less col-
lateral work been tried, more space would have been avail-
able for anatomy pure and simple. No one pretending even
to teach anatomy can, however, afford to lay this book aside
unread.

The Illustrated Quarterly of Medicine and Surgery. Edited
by George He.vry Fox, Professor of Diseases of the Skin,
and Frederic E.Stdrgis, Professor of Venereal Diseases,
Xew York ; with the co-operation of numerous well-known
American Physicians, Surgeons, and Specialists. New-
York : E. B. Trent ; London : J. and A. ChurchiU.

The first three numbers of the first volume of this journal
are before us, and command consideration, both from the
roll of illustrious men's names associated therewith, as well as
from the novelty and completeness of the undertaking. With
illustrated periodicals, generally, one is apt to glance at the
pictures and neglect the text, as the news contained is never
very recent, and the information to be conveyed is generally
fullycommunicated by astudy of theillustrations.Ina journal,
however, dealing with intricate or rare diseases, it is impos-
sible to so exactly delineate the subject matter as to do away
with the necessity of description ; hence a glance at the pic-
tures and sketches contained in this work i-ather whets the
desire to read the text than otherwise. One's curiosity is
excited rather than allayed by a casual glance at the various
representations. In the fii-st place, the illustrations are of
varying value. Some, such as plate viii.. No. II., and
plate ix.. No. III.—the former a representation of a duodenal
ulcer, and the latter an attempted representation of skin-
grafts,—are useless, conveying no information nor elucida-
tion of the text. Some are calculated to mislead from the
grossness of the drawing—markedly plate xi.,No. Ill, which
misrepresents a papilloma of the pharynx. There is no doubt
the best are the uncoloured sketches, especially those of the
style seen in No. 3, showing a new method of closing ure-
thral fistula, where each step is clearly set forth. The next
in point of usefulness are the photographs, especially those
illustrative of facial paralysis. It is bv following such
types as these, and these only, that it "can be hoped to
keep this work afloat. In the second place, in re-
gard^ to the quality of the cases communicated, we must
admit the interest attaching to almost every one. They
are mostly rare diseases, but not so rare but that it is
worth the while of every medical practitioner to know, and
to think about them. The danger is, that, unless widely
contributed to, the succeeding numbers wiU fall off in
•quality, as the material of those interested in promoting the
periodical becomes exhausted. For the future we would
advise the editors to do away with coloured plates entii-ely.

as being absolutely useless, and to adhere to clear delinea-
tions and photographs as the means of illustration. Let
us also suggest that instantaneous photographs of accidents,
such as photographs illustrative of the position of a limb
when a bone has been recently broken, or of a dislocation, etc.,

would be useful, and likely to increase the popularity of the
wort.

GENEBA.L CORRESPONDENCE.
«

"THE EECENT EPIDEMIC OP MEASLES IN
ICELAND."

Letter froii Mr. C. E. Paterson.

[To the Editor of the Medical Times and Gazette.]

Sir,—In your issue of the 23rd ult. you notice a note on the
recent epidemic of measles in Iceland, which appeared in
the Edinburgh Medical Jotirna!, No. 330; and you remark,
d propos of the number of cases in proportion to population,
that " it is diificult to understand why the disease should
prove more infectious in the country than in the town."
The anomaly is, I think, only an apparent one, due chiefly

to some want of clearness of expression on luy part.

It was the case that in Reykjavik, in the latter part of

June, 1100 persons were ill at once, l)ut the total number
of cases in that town in the two months during which the
measles remained there must have been very much greater.

Unfortunately, I have no record of the total number of

cases. Many of the inhabitants—the Danish merchants,
and the official and professional class, whose children go to

Denmark to complete their education—were protected by a
previous attack.

The questions as to whether all who escaped the previous
epidemic suffered from tliis one, and whether any suffered

now for a second time, could not be reliably answered with-
out much fuller information than it was in my power to

obtain. One lady I heard of, wlio, though exposed to

infection, escaped the disease both in 1846 and 1882.

I am, &c., Chas. E. Paterson.
24, Pitt-street, Edinburgh, January 8.

Deaths from Chloroforji.—The Ph'ladeJphia Medical
News of December 2 notices two recent deaths from chloro-

form which have occuri-ed in the United States. One of

these took place in the practice of Dr. McGuire, of Virginia,

a distinguished practitioner who has administered chloroform
13,000 to 14,000 times. Wliile the inhalation was proceeding
the pupils of both eyes slowly dilated to two or three times
their natural size. On being spoken to the patient answered
intelligibly, but as she spoke her pulse abruptly ceased
beating, respiration continuing for some seconds afterwards.

Prior examination had detected no sign of disease of the
heart or lungs. About a drachm of Squibb's chloroform
was administered on a towel, the inhalation having con-

tinued about two minutes when the heart became paralysed.

The other case occurred during extraction of teeth, the
patient on former occasions having inhaled chloroform with
impunity. Here too a towel was employed, and the patient

passed quickly into a state of unconsciousness. A third

tooth was about to be removed, when her respiration be-

coming embarrassed, and her eyes open, fixed, and staring,

she died. The reporter calls attention to the danger in

using a towel folded as a cone in these cases, the air being
almost entirely displaced by the denser chloroform— almost
pure chloroform vapour being, in fact, inhaled at first.

With regard to the second case, he observes that so frequent
have deaths from chloroform taken place during the extrac-

tion of teeth, that the dentist should absolutely refuse to

administer it,even when, as in this case, the patient earnestly

requests that it should be used. " It has been abundantly
demonstrated," he says, " that operations in the domain of

the fifth nerve, under chloroform-narcosis, are peculiarly

dangerous. The reason is obvious. The nucleus of the
fifth and the nucleus of the pneumogastric lie in close juxta-

position, and intimate reflex relations, if not direct commis-
sural connexion, subsist between them. The impression

made on the end organs of the fifth, in tooth-extraction, exerts

a powerfully stimulative effect on the inhibitive function of

the pneumogastric."
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FOREIGN CORRESPONDENCE.

HOW THEY MANAGE THESE THKGS tN BRAZIL.

[To the Editor of the Medical Times and Gazette.]

SiK,—I give here the ti-anslation into English of two cuttings

or excerpts (which accompany this), taken from numbers of

the Jornal do Commercio, of Eio de Janerio, of last week,
giving an account of the occupation, on two several days,

of the model of monarchs, fhe Emperor Peter II.

" His Majesty the Emperor, accompanied by his Lord-in-

Waiting, visited, the other day, the clinical wards and
lectures in the public Hospital (the largest in the world),

aniving a little after eight, and leaving about noon.
" His Majesty was received by the Honorary Councillors,

V. Saboia, director of the Faculty, and Substitute Moraes e

Valle ; Dr. Ferreira dos Santos, Director of the Sanitary

Service; and Dr. Motta Maia, Professor of Operative
Surgery. His first visit was to the Surgical Clinic of Dr.

Pereira Guimaraes, where he was shown several important
cases. Thence he passed to that of Hon. P. Counsellor Saboia,

under the temporary charge of Dr. Bulhoes Eibeiro, where
he saw a case of resection of the humerus, followed by the
bone suture ; another of enterotomy, rendered necessary by
an abnormal anus ; and another of partial amputation of the
foot, by Pirogoff's process ; hearing afterwards part of the
lecture of this Professor on two patients—one a case of lupus
erythematosus, and the other of organic urethral stricture.

He then went to the Surgical Arsenal, and examined the new
instruments lately arrived for the use of the Hospital.

" Descending to the ground-floor. His Majesty, having in-

spected the children's wards, visited the Medical Clinic of

Dr. John Paul, where he saw several important cases, and
among these that of a patient suffering from spinal sclerosis

;

was present during part of the visit of Hon. P, Counsellor
Torres-Homem, where he saw the examination of several
patients made by the pupUs, and expressed great pleasure
at seeing the improvement of the students and the excel-

lence of the method of clinical teaching, without causing
any inconvenience or suffering to the patient. From thence
he passed to the Ophthalmological Clinic of Dr. Hilary de
Gouvea, where he proceeded to a minute inspection of all

the instruments for the examination of the eyebaD, and
witnessed a number of most varied experiments on the
acuteness of vision, myopia, hypermetropia, etc., consenting
that Dr. Gouvea should examine his eyes in order to tell

him exactly his degree of visual perception. His Majesty
then examined, with the ophthalmoscope, the interior of the
eyeball of a student, discerning with ease the optic disc, the
retinal vessels, etc. ; and then assisted at the consultations
for extern patients at the Ophthalmological Polyclinic, seeing
various operations performed by Dr. Ciouvea. His Majesty,
on retiring, expressed his conviction—the truth of which is

admitted by all—that clinical teaching in the hands of earnest
men will soon attain among us the degree of excellence
which he had occasion to verify in hospitals of E urope and
the United States."

Isow for the work of the second day, there having been an
interval of four or five days between the two visits.

" Faculty of Medicine.—On September 2G, His Majesty
the Emperor, accompanied by his Lord-in-Waiting, visited

this Faculty, where he remained from eleven to one o'clock.

Eeceived by several Professors and the Secretary, his

Majesty directed his steps to the room destined for the
free course of lectures on affections of the lai-ynx, where
Dr. W. Zawerthal inaugurated the course by an oration of

forty minutes in presence of a numerous auditory. His
Majesty next visited the Museum of Pathology, where he
found the Director, Dr. Bonet, and saw the magniSceut
collection of plastic models recently arrived from Europe,
representing various obstetric facts. From thence he entered
the Chemical and Biological Laboratory, where the Cui-ator,

Dr. Campos da Paz, placed before him several good speci-

mens of the labour of the pupils who were at that moment
engaged in practical exercises. Next he entered the Labora-
tory of Mineral and Toxicological Chemistry, and the respec-
tive lecture-rooms, where he heard part of the lecture of the
Professor, Dr. Souza Lima, who treated of asphyxia by
drowning. Then came the turn of the Cabinet of Mine-

ralogy, the Laboratory of Botany and Zoology, where the
Curator, Dr. Kibeiro de Mendon<,a, showed several prepara-

tions made by the pupils, the Professor, Dr. Pizarro, being

at the time engaged in lecturing on an important subject.

Then His Majesty went to the Laboratory of Histology and
Pathological Anatomy, where the Curators, Doctors Souza
Pontes and Poncy, exhibited some specimens. Then he
inspected the Bureau of the Secretary, the Pharmaceutic
Office, the Laboratory of Physics, and that of Materia
Medica and Therapeutics, where he found the Professor, Dr.
Albino de Alvarenga, and the Curator, Dr. John Paul, who
practised in His Majesty's presence the experiment of pro-

ducing in a dog all the symptoms of vmsmia, by the intra-

venous injection of a solution of carbonate of ammonia.
The Anatomical Theatre was the place next visited, where
students were employed in dissecting ; and in an adjoining

department Dr. Peter Paul was commencing the lecture of
his free practical obstetric course. "With the inspection of

the Cabinet of the Professor of Topographical Anatomy
and Operative Surgery, and of the Laboratories of Physi-

ology and Dental Surgery, the Imperial visit ceased."
The journalistic notice continues as follows :— " The

visit of His Majesty had been preceded by that of the
Minister of the Interior (or Home Secretary), who remained
from a quarter to ten to almost eleven, being accompanied
by the Director, Secretary, and aid. " His Excellency
examined the Bureau of the Secretary, and the Labora-
tory of Histology and Pathological Anatomy, which was
shown by the Professor, Baron de Maceio; the Museum
of Pathology ; the Anatomical Theatre ; the Laborato-
ries of Physiology, of Organic Chemistry, and of Mineral
Chemistry, where the assistant. Dr. Jose Borges da Costa,

was engaged in practical exercises with students ; thence
he went to the Library, and returning, heard part of the
lecture of the Professor of Clinical Medicine, the Eon.
P. Councillor Dr. Torres-Homem. The Minister, verifying

the necessity of alterations and repairs in the edifice occupied
by the Library, ordered their immediate execution, in order
that the objects of the creation of the institution may be
tnt rely obtained."
T ju will deign to consider that the interests of science and

humanity may profit greatly by the publication of so laud-

able an example. It will surprise some to know that in this

age of Nihilisra there exists a monarch who is as free in all

his actions as any English country gentleman, and for whom
dynamite has no terrors. I compare him to the ancient

kings of my unhappy country, where two thousand years ago
arts, science, and literature flourished in a degree incon-

ceivable in these centuries of the triumph of the Anglo-
Saxon commercial class. Unfortunately there are here
people who do not sympathise with the scientific enthusiasm
of Don Peter, and thwart him when they can.

The European physicians and surgeons who come to try
their fortune in Brazil must be greatly taken aback when at

the ceremony of the "defence of the thesis" they see the
Emperor among the spectators, as often happens. The
Emperor and Empress never Jfail to be present at the cere-

mony of conferring the doctor's degree on the alumni who
have completed their sir years' course. I am of opinion that

as a whole, the medical practitioners of Brazil are over-edu-

cated in relation to the probable future of the profession, and
there is a necessity for the creation of a less highly cultured

class, who should represent the EngUsh surgeon-apothecary
of thirty years ago, the individuals constituting which may
be more suitable to the practice of the interior, and with
less elevated aspirations. UntUJ now, the non-existence of

a middle (bourgeois) class and the existence of slavery ren-

dered possible the remuneration of medical men of high
literary and scientific culture and social standing, the sick

slave being, as a rule, as well cared for as the Emperor. But
now, with the gradual extinction of slavery, the introduction

of European colonists or immigrants, and the extension of

commerce, the necessity of a class of practitioners vrith a
lower minimum standard of qualification and humbler
social pretensions will very speedily make itself felt.

The Chambers have voted a gratuity of about .£3500 to
Dr. John Baptist Lacerda for his discovery of the antidotal

virtues of permanganate of potash in relation to ophidic

poison. I wiU not trespass further on your patience and
your space. I am, &c.,

Richard GtniBLETOx Daunt, M.D. Edin.

Campinas, San Paulo, Brazil.
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REPORTS OF SOCIETIES.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, Janoaky 2.

Samuel Wilks, M.D., F.R.S., President, in the Chair.

Dr. Anoel Monet exhibited, by card, the Liver of a female
<:hild, aged five years at the time of death, showing well-
marked cirrhosis. The parents, on bringing the child to
the hospital, attributed her illness to a chill about two
months previously ; but on inquiry it was ascertained that
two years before she had stayed for two months at a public-
house, and had then acquired a liking for alcoholic liquors,
•which she liad ever after been allowed to gratify. There
was no reason whatever to suspect syphilis. She had died
with ascites and anasarca.

Caecinoma of (Esophagus.
Dr. NOBMAN Moore showed this specimen. The whole

middle third of the oesophagus was affected. The new growth
{a scirrhous carcinoma) infiltrated the whole wall, and had
caused a stricture which just admitted a probe. The oeso-
phagus was adherent to the lung, and at the point of adhe-
sion its wall was perforateil, so that any food which passed
the stricture could enter the lung. Tlie lung at this point
Tvas not gangrenous, but in a condition of pneumonic consoli-
dation. There were secondary growths in the ileum, exactly
resembling in form and relation to the wall of the alimentary
canal those in the oesophagus. Both lungs, the liver, spleen,
mesenteric glands, and both kidneys also contained masses
of carcinoma, and there w.as one small nodule in the external
wall of the left ventricle. All the secondary masses were
remarkably firm. The patient was a man aged fifty-six.

He had symptom.s of dysphagia in May, and died in
December, so tliat the duration of the growth was about
eight months. Out of eleven cases of carcinoma of the
oesophagus examined at St. Bartholomew's Hospital since
1SC7, all were males. In six the lower end was the seat of
the growth ; in five the middle third ; in four secondary
growths were found in the lungs; in only one in the heart.
Exhaustion was the commonest cause of death; ulceration
into a vessel occurred in I wo cases, gangrene in one, and
fatal pleurisy in three. The ages i-anged from thirty-sir to
fifty-eight.

Lympho-sarcojia invading Duodenum.
Dr. Moore also showed a lymphosarcoma, which, origi-

•nating in the lumbar glands, "had penetrated the duodenal
wall, and produced at one place narrowing, and at anothei
dilatation of the duodenum. The mucous surface was
extensively ulcerated; the lumbar and mesenteric glands
and the duodenum were the only parts infiltrated. The
patient was a woman aged forty-one, and the duration of
her illness about eight months. An abdominal pulsation
was first felt, then a tumour, and then attacks of vomiting
came on. The intestine was nowhere in front of the tumour,
and a part of the mass which was resonant during life was
found post-mortem to owe its resonance to the dilatation of
the intestine at the most ulcerated part.

Endocarditis with BIiliary Abscesses of the Heart
IN A Case of Hip-joint Disease.

Dr. Moore then exhibited this specimen. The hip-joint
showed extensive denudation of the acetabulum and the head
/)f the femur, and was full of pus, as also was the right sterno-
clavicular joint. The heart showed gi-owthson and destruction
of the .aortic valves, and an ulcer one-fifth of an inch long below
the middle aortic cusp on the ventricular wall. Beneath the
.endocardium of both right and left ventricles were numerous
minute specks, looking like tubercles to the naked eye.
There were similar specks in the pericardium, in the Uver,
.and in the mucous membrane of the intestine, and sur-
lounded by patches of injected vessels on the surface of the
brain. There were softened and broken-doivn infarcts in the
spleen, and softened infarcts in both kidneys and in the right
lung. The little specks on microscopic ex.amination were
found not to be tubercles. They had no meshwork and no
giant cells, and, examined by Koch's process, yielded no
bacilli. They consisted of accumulations of leucocytes, and
were, in fact, very early abscesses. The patient was a boy
aged sixteen years. The beginning of his hip-joint disease

was not ascertain.able. He had a fall while doing gymnastics
on November 11. A few days after he had acute inflamma-
tion of the joint, followed by endocarditis. Two days before
his death he became suddenly hemiplegic, and presented
some symptoms of tubercular meningitis.

Chronic Inflammation of the Glottis.

Dr. Moore then showed the trachea and larynx from a
woman .aged twenty-five, who died with cavities in both
lungs. She had had dysphonia for some weeks only, and
died in a sudden attack of dyspnoea. The vocal cords,

arytsenoid cartilages, arytseno-epiglottidean folds, and epi-

glottis were all greatly thickened. A slight addition.al

oedema had caused complete closure of the glottis. At the
root of the epiglottis there was a small erosion, and all

down the trachea a long patch of redness and ulceration.

No tubercles were visible in the Larynx or in the trachea.
Dr. Goodhart remarked that last year he had brought

before this Society a set of cases which, in his opinion, tended
to show that ulcerative endocarditis was in some way in-

fectious ; and he asked whether this one of Dr. Moore' s was
one of a group of cases, and whether any other members had
recently had cases under observation.

Dr. CuRNOTv said that between October and Christmas
three instances of this disease had come under his care at the
Seamen's Hospital ; and ad'led, in reply to the President,

that they were all cases of old-standing jieart disease.

Dr. WiLKS thought that the cases which Dr. Goodhart had
referred to had all been cases of old heart-mischief, whereas,
if he had understood Dr. Moore rightly, in the case under
discussion the heart disease was quite recent, and the in-

farctions were not to be regarded as secondary to the
endocarditis, but as a result of the general pysemia.

Mr. Walsham, referring to Dr. Moore's fourth specimen,
asked if any microscopical examination of the laryngeal
muscles had been made, as some researches in this direc-

tion of late had shown tlie existence of miliary tubercles

in between the muscul.ar bundles.

Dr. MooKE, in reply to the last question, regretted that no
microscopical examination of the muscles had been made.
In reference to the infarctions in his other case, he would
regard them as secondary to the disease of the aortic valves.

He had been quite aware of the views put forward last year
by Dr. Goodhart in regard to the nature of ulcerative endo-
carditis, and had examined the records of St. B.irtholomew's
Hospital especially in reference to it, but could not find any
eridence therein in support of the idea that this disease

occurred in epidemics.

Ball of Fibrin in the Eight Auricle.

Dr.'F. Chaelewood Tuenee showed a heart in which
there was marked stenosis of the mitral valve, .and also

disease of the aortic valves. Both auricles were greatly

dilated, and in the left there was found an ovoid body about
two inches long by one inch broad, smooth externally,

formed of p.artly org>anised layers of fibrin ; it was hollow,

its contents having escaped through an aperture at one
extremity ; evidently it was tlie remains of a clot that had
formed during life. In the left auricular appendix were
found traces of an old ante-mortem clot. The specimen was
taken fromthe bodyof a woman aged thh-ty-four,who had had
an attack of acute rheumatism some three years previously.

There was evidence of great enlargement of the heart, .and

the sounds were very feeble ; a double murmur was heard
at the apex, and a diastolic murmur at the base. The lungs
were much congested, and there was ascites. Besides the
morbid appearances already described, there was found
some recent endocarditis of the tricuspid valves, and also a
small clot in the right auricle. The liver and kidneys were
greatly enlarged, the latter showing some parenchymatous
nephritis. There were infarcts in the spleen. He referred

to a similar specimen that had been brought before the

Society by Dr. Ogle, and depicted in vol. xiv. of the Society's

Transactions.

FiBEiNOUs Growth on Pleura.

Dr. Turner showed a small pedunculated dendriform
growth of whitish appearance, attached to the edge of the

base of the left lung by a narrow pedicle, and not measuring
more than half an inch in diameter ; it appeared to be com-
posed of fibrin entirely. There were some old pleuritic

adhesions, but not in its immediate neighbourhood. The
specimen was taken from the body of a man aged seventy.
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who had died from suppurative nephritis consecutive to

abscess in the prostate. It was not known to have given
rise to any symptoms during life.

Lakdaceous Infiltkation of the Liver.

Dr. TnRNER also showed an unusually large lardaceous
liver. It was taken from tlie body of a man who died at

the age of thirty-four. Ten years previously he had had a
hard chancre. The liver was very large, uniform, smooth

;

it cut like a lardaceous liver, and gave the characteristic

reaction with iodine. Microscopical examination of the Uver
showed that the lardaceous degeneration was seated in the
capillary network of vessels, but not regularly distributed

throughout, some areas being apparently almost healthy.

Dr. Baklow had not yet seen the last specimen referred

to, but if he had rightly understood the description given of

it, there were scattered deposits of lardaceous material
throughout the liver, and he would ask whether these might
not be in reality degenerated gummata. In a case he re-

membered to have seen, which he believed was similar to

this, he found masses in the liver which stained very deeply
with iodine, surrounded by healthy liver-tissue. He believed

that these masses were retrograde gummata. He thought
there was a drawing in the post-mortem room at Guy's
Hospital which exactly represented the condition he was
referring to.

Dr. Norman Mooke recollected two cases of a similar

kind, in which parts of the liver were perfectly normal, and
other parts were infiltrated with a material which stained
deeply with iodine.

Dr. Turner did not think that Dr. Barlow's view was
applicable to his own specimen. He had no doubt that the
liver was involved tliroughout : no healthy liver-cells were
seen anywhere, but everywhere there some traces of liver-

cells, so that he thought that the change had been a general
one, and that it had followed along the vessels.

Dr. Goodhart said that at the time of the debate on
lardaceous disease. Dr. Hilton Fagge had arrived at the con-
clusion, from the study of a good many cases, that lardaceous
disease was liable to attack some parts much more severely
than others, and might even sometimes undergo caseous
degenei-atiou.

Dr. CuRNow asked Dr. Barlow whether, in the case he had
referred to, the disease had been as uniform as it was in the
present specimen.

Dr. Barlow replied that in his case the liver was enor-
mously enlarged, and it was not until after the apiilication

of iodine that any suspicion as to the true nature of the
case arose. He thought that between the three processes
of gumma, syphilitic infiltration, and cicatricial contraction
no hard and fast line could be drawn.

Polypus of Bladder.
Mr. Shattock exhibited the bladder and kidneys of a little

girl aged five, the bladder containing a mucous polyp about
the size of a large walnut, which sent down a process into
the lU'ethra. Both ureters were dilated.

EiCKETS IN A Baboon.
Jlr. Sutton had brought this specimen forward chiefly

because in important particulars it resembled a case exhibited
by Dr. Goodhart at the last meeting of the Society, in
which the appearances had been attributed to syphilis.
The skeleton which he had brought this evening was that
of a West African baboon aged eighteen months. The liver
was found to be greatly enlarged, pale, and gave a marked
lardaceous reaction with iodine. There was no other visceral
lesion. The bones were very vascular, quite unusually
so, and the curvatures of all the bones were much exag-
gerated, especially of the right femur, insomuch that
it was a wonder it had not broken ; the epiphyses all pre-
sented the characteristic changes of rickets, and cartila-
ginous islets could be seen in them without a magnifying
glass. The skuU was very thick, and uniformly so, but
the thickness ceased abruptly at the occipital ridge, below
which the appearance suggested craniotabes; but com-
parison with the skull of a healthy baboon showed that
there was no real thinning. At the suture just above the
mastoid bone on one side the thickening was absent ; other-
wise it did not in any way respect the sutures. An unusual
condition of the right radius and ulna was found, the right
radius articulating ivith the inner aspect of the ulna, and its

upper part resting on the coronoid process. On the outer

side of the humerus there was a small nodule, which articu-
lated with the outer part of the right ulna. He attributed;
this malformation to dislocation of the radius in early life-

He had noticed in this case an interesting point in connexion,
with the teeth. Baboons very often have some of their milk-
teeth already cut when they are born : in this instance, on
splitting open the alveolus, he found a marked thickening
of the dental follicles. If the same state obtained in the-
human subject, it woiJd very well explain the delayed den
tition which was so common a feature of rickets. Referring-
to a diagram of the epiphysis, he explained how small por-
tions of cartilage gradually got pinched off to form cartila-
ginous islets. He thought that the best term to describe
the process would be diffuse epiphysitis.
Mr. Eve remarked that the study of these specimens was

always interesting, as in animals we had the purest form
of rickets. The most marked feature of rickets in animals
was, be thought, the porotic condition of the bones, not only
of the skull, but also of the long bones. It was, perhaps,,
best shown in lions, the enlargement being due not so much'
to a deposit of new bone, as widening out of the cancellous
tissue. He asked Mr. Sutton whether, in using the terni^

epiphysis, he had not meant to say the growing end of the-
diaphysis ; the irregular and imperfect ossification shown in;

these specimens was most characteristic.

Mr. Clement Lucas asked how long the animal had been
under observation, and also at what age it had been weaned,
and upon what diet it had been fed. He had very Uttle-
doubt that rickets occurred in every animal, not-withstand-
ing Dr. Baxter's failure to produce rickets artificially. He-
had seen a greyhound which, after straying for a time,,
returned with marked rickets, presumably from the inaufR-
cient food it had had during its wanderings.
Dr. Goodhart said he had been under the impression

that it was generally admitted as an undoubted fact that
syphilis did occur amongst baboons.

Dr. Baelow, referring to the question of syphilis, called
attention to the lardaceous disease of the liver ; and observed-
that, notwithstanding Sir W. Jeuner's unfortunate use of
the term " albuminoid," in reference to the rickety liver,,

yet the liver in rickets never gave the characteristic reaction
with iodine.

Dr. WiLKS asked what age baboons usually lived to, in
respect of the period at which rickets might be expected to-

appear ; and he also said that in the museum of the
Anthropological Society there was a skeleton of a monkey
labelled syphilitic.

Mr. Sutton said that monkeys lived to be ten years old,,

and therefore a monkey at the age of six months would
correspond to a child of three years and a half. In reply-

to Mr. Eve, he said that the cartilaginous islets were found
not only in the growing ends of the long bones, but also ia
the epiphyses. The monkeys were fed chiefly on nuts and
soaked bread and milk, but he reminded the Society of th&
miscellaneous character and quality of the food supplied by
chance -visitors, of which no record was kept. He hoped to-

be able to show at the next meeting a specimen of rickets
in a lizard. He regretted that he had not brought the liver
with him that evening, but he should have great pleasure
in submitting it to Drs. Goodhart and Barlow. In reference
to syphilis in monkeys, he said that he had had the oppor-
tunity of making post-mortem examinations of a great many
monkeys at the Zoological Gardens, but he had never once
foimd any evidence of syphilis.

Mr. J. E. LuNN showed (by card) a specimen of Eenal Cal-
culus and Abscess. Also a Rupture of the Stomach in a child
agedfour years, who was run over, and died about six hours
later.

Mr. B. G. Morrison showed (by card) a deposit of Lime
salts in the Hepatic Ducts of an Ox.

Annual Meeting for Electio-n of Officers.

The President announced that the Scrutineers, Dr-
Walter Edmunds and Mr. Eve, had handed him the list of

officers elected for the ensuing session. Wo published it last

week.
The Secretary then read the annual report of the Council,

which showed that the affairs of the Society were in a pros-

perous condition. Twenty-seven new members had been
elected, five had resigned, and nine had died, the latter

including two former Presidents of the Society—viz.. Sir
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Thomas Watson, Bart., and Dr. Peacock,—Dr. George Budd,
and Dr. Edwards Crisp, who had been indefatigable in his

labours in the field of comparative pathology. The death
of Schwann had deprived the Society of one of its most dis-

tinguished foreign members. The income during the past
year had amounted to ^£563 19s. Id., and the expenditure
Lad been ,£502 3s. 4d., and there was now a balance in hand
of a little more than j£200. The Council referred with satis-

faction to the appointment of a Comparative Pathology
Committee, in accordance with a suggestion of the late Pre-
sident, Mr. Jonathan Hutchinson ; and also to the appoint-
ment of a Committee to obtain further information, where
possible, about cases recorded in the first thirty-one years of

the Society's Transactions, the report of which Committee
had been printed in the volume of the Transactions just
issued.

Dr. Egbert Baenes moved the adoption of the report,
and congratulated the Society upon its most flourishing con-
dition, not merely from a financial point of view, but also

for its success in acquii-ing and diffusing sound knowledge.
Dr. CoDPLAND, in seconding this proposal, remarked on

the great value to the members that the introduction of
comparative pathology had already proved to be, as instanced
ill the specimens brought forward that evening.
The adojition of the report was unanimously agreed to.

Dr. Dtce Duckworth, in proposing a vote of thanks to
the retiring President, Dr. Wilks, congratulated the Society
in that their meetings had for the past two years been pre-
tsided over by one of the most practical p.athologists in
Europe. After recalling the invaluable labours of Dr. Wilks
in the post-mortem room at Guy's Hospital, he alluded to
his well-known sympathies with all workers, especially with
all young workers.

Dr. Barlow, in briefly seconding the resolution, ex-
pressed the earnest hope that Dr. Wilks would long lie able
to come amongst them, and give them the benefit of his wide
and valuable experience.

The resolution was unanimously agreed to.

Dr. Wilks, in returning thanks, said he could truly say,
as he had often heard previous occupants of the chair say
on similar occasions, that he thought that the advantage
accrued to the President rather than to the members. He
had never left any of their meetings ivithout feeling that he
was a wiser man. Theh-s was a society of progress, and no
one could come to their meetings without deriving some
benefit. He believed that the Society had been continuing
to make progress at the same rate as of old. Brilliant pro-
gress was not to be expected, nor was it desii-able—they
must rely upon slow, steady work. In illustration of the
Talue of the work done by the Society, he pointed to the
great increase in the knowledge of syphilitic manifestations
that had been gained from the specimens and discussions at
their meetings. Comparing the present time with the early
days of the Society, he thought that the advance in histology
was the most striking feature. He left the chair with much
regret, but congratulated the Society in the choice of so
distinguished a surgeon and pathologist as Mr. Hulke.

Dr. Dat proposed a vote of thanks to the retiring Vice-
Presidents and other members of Council.

This was seconded by Mr. A. P. Gould, and carried unani-
mously.

Dr. SouTHET, in proposing a vote of thanks to the retiring

Secretary (Dr. J. F. Payne), referred to the arduous duties
of the office, and the discretion and readiness with which
Dr. Payne had always fulfilled them.

Mr. Clutton briefly seconded this, and the resolution
was carried unanimously.

Dr. Payne, in returning thanks, said that the duties,

though perhaps at times arduous, yet, owing to the cour-
tesy of the members, had always been pleasant. He had
always been an ardent believer in the Society, and he
thought that the other societies had of late paid the Patho-
logical Society a great compUment by imitating them in
endeavouring to make their work more practical.

The meeting was then adjourned.

Absence of the Spleen.—Prof. Scheuthauer, of
Pesth, found at the autopsy of a woman aged seventy that
no spleen existed. The organ had not been destroyed by
disease, but had never been present.

—

St. Petersburg Med'^

Woch., December 30.

ACADEMY OF MEDICINE IN IRELAND.
Pathological Section.—Friday, January 5.

John M. Purser, M.D., President, in the Chair.

Dr. F. Henston exhibited an Oval Dermoid Tumour of the
Eight Ovary, the circumference being ten inches and the
diameter nine. He had removed it from the body of a
dissecting-room subject, aged sixty-five. The tumour was
connected by adhesions with the surrounding viscera.
Microscopic sections of the wall of the cyst showed bony plates
and nodules of cartilage. A fibroma existed in the upper
and posterior portion of the vagina.
Mr. Arthur Benson exhibited drawings of two cases

of Eupture of the Choroid from External Injury. Case 1 :

From the left eye of a man aged thirty-three, who received
the injury three weeks before admission to St. Mark's
Ophthalmic Hospital by a fall from a horse. The rent in
the choroid was seen to occupy a space midway between
the disc and the yellow spot, and was crescentic in form,
its concavity being directed towards the disc. The rent
was marked by a consideraVjle accumulation of pigment.
The retinal vessels ran over it without any alteration

in their curvature or direction. The pigmentation occurred
six or seven weeks after the accident, and was not the re-

mains of hoeraorrhage. Case 2 : From a girl aged nineteen,
who had, six months before admission, received a blow from
a portion of an exploding coffee-pot. There were three
separate rents in the choroid—one at the yeUow spot, the
second a small crescent above the disc, and the third a large
irregular rent above the last and near the periphery.
Mr. J. S. M'Ardle exhiljited Tumours of the Cerebellum,

removed from a child ten years old, who, three days after a
fall on his head, was admitted into St. Vincent's Hospital
with all the symptoms of cerebro-spinal meningitis. Sec-

tions of the tumour, prepared by Mr. P. S. Abraham,
showed giant ceUs, with caseation of the central parts of the
tubercular mass.

Dr. J. Magee Finny exhibited a specimea of Cirrhosis or
Fibroid Induration of the Upper Lobe of the Right Lung, in

which the disease was strictly limited to that lobe, and had
caused it to be converted into a series of cysts varying in

size from a pea to a small marble. There was a complete
absence of the normal alveolar tissue, which was replaced by
dense fibro-cellular tissue of a greyish-red colour. The
cysts, which, as a rule, did not communicate with each other,

contained a gallon of purulent secretion (free from special

fcetidity), and were lined with a mucous membr,n,ne con-

tinuous with that of the bronchi. They permeated the

entire lobe, giving it a very peculiar honeycomb .ippearance.

The bronchi were slightly dilated in theu- tertiary divisions.

It seemed as though the alveolar tissue alone, to the almost

total exclusion of the pleura, and to a partial exclusion of

the bronchi, was the seat of the fibi'oid change. No other

exactly similar case had been observed, and while the lines

of demarcation between bronchiectasis and the cin-hosis of

Corrigan were by no means so marked as some recent

writers (including Juergensen, in vol. ix. of " Ziemssen's

Cyclopfedia ") would imply, it was plain that, in the specimen,

the bronchial dilatation had little, if anything, to do with

the condition of the lobe. The pleura of the right lung was
thickened and adherent to a very slight degree, and sent no
fibroid prolongation into the substance of the lung. The
patient, a boy aged seventeen, was under observation for

but a week, having been admitted to Sir Patrick Dun's
Hospital on December 21, 1882, for a supposed attack of

pneumonia of the upper lobe of the right lung. On Decem-
ber 28, physical examination showed the presence also of a

pleural effusion, of a latent type, on the left side, to the level

of the sixth rib. In the course of the case, two days before

death, pleuritic friction was heard as high as the fourth rib.

Over a limited extent, occupyng the third and fourth ribs, a

double friction sound, synchronous with the impulse of the

heart, and increased by pressure, was readily made out and
heard by several observers. It was thought to be of peri-

cardial origin, the infiammation being secondary to extension

from the pleura. The post-mortem examination showed that

there was no pericarditis, and that its real cause was the

impact of the heart against the pleura, which was roughened

and granular iu its narrow prolongation under the sternum.

Dr. Finny noticed the rarity, and commented on the clinical
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significance of this physical sign. The cause of death was
syncope, due to the sudden outpouring of fluid into the left

plemu and tlie incautious sitting up of the patient. On the

evening before his death, the respirations were 28, pulse 120,

temperature 102° Fahr.; there were no signs of any asphyxia

;

the patient was resting easily on the right side, and expressed

himself easier and better than he had been since admission,

and diu'ing the day the fluid had not reached above the fifth

rib in the semi-recumbent posture, and there were no symp-

toms suggesting, not to say demanding, immediate relief.

At three o'clock, a.m., on the 29th, he sat up to cough, as

he was in the habit of doing on waking out of sleep, and,

whOst taking nourishment and conversing with the night-

nurse, he was noticed suddenly to become pale and to be

bathed in perspiration. He died in an hour. Effusion of a

very rapid nature and to a very considerable extent must
have occurred during that night, as the pleural cavity was
found full of serum, and the lungs compressed, without en-

largement of the side or bulging of the intercostal spaces.

Trousseau and Bartels' notice of the possibility of sudden

death in pleurisy, and their explanation of it as being by

syncope, were detailed. Dr. Finny laying more stress upon
the rapidity with which the effusion is poured out than on
the amount.

Mr. SwANZT read a paper on Glioma of both Retinae,

illustrated by a living specimen. The patient was two years

and a half old. His mother first noticed a peculiar ap-

pearance in the interior of the right eye twelve months ago,

and four months later in the left eye. At the first visit

to the National Eye and Ear Infirmary, six weeks ago,

a growth of a pale yellow tint was found in each eye. In

the right eye it lay deep on the posterior surface of the

globe ; in the left eye it came more to the front, occupying
two-thirds of the vitreous humour, and presenting a lobulated

surface. The vitreous humour iu each eye was clear. There
had been no iritis or other inflammatory process, and there

was no injection of the anterior parts of the eyeballs.

There were not, and had not been, any head symptoms, and
iu all respects the patient's general health was perfect. He
had never had any iUness. The only changes since the case

had been under observation were a slight increase in the size

of tlie growths, and that the right eye had become glauco-

matous. However, the child, who spoke remarkably well for

his age, had lately spoken sometimes very indistinctly and
rapidly, and with a forced repetition of the final letter of

words, thus :
" bread-d-d-d-d."

Mr. SwANzT also read a paper on a case of Intra-ocular

Tumour (illustrated by microscopical sections prepared by
Mr. P. S. Abraham). The growth had commenced six years

ago, and when removed was, with the eyeball, the size of a
hen's egg. It was stiU covered in front by conjunctiva and
atrophied sclerotic, but had grown through the sclerotic

above, and displaced the eyeball downwards. The greater

portion of the tumour was found to consist of a melanotic
sarcoma with round and spindle cells in the usual arrange-
ment. Around the optic nerve behind the globe there was
a considerable mass of tumour, containing less pigment, and
iu it there was an alveolar arrangement corresponding to

BUlroth's alveolar sarcoma. At one part of the highly pig-

mented portion, where it came in proximity to the conjunc-
tiva, there were well-marked alveoli containing epithelial

cells, thus so far placing the tumour in the category of

carcinomatous sarcomata described by Virchow.
The Section then adjourned.

The Seat of Instinct.—Dr. W. A. Hammond read a

paper at the New York Neurological Society, claiming that

the seat of instinct was in the meduUa oblongata. He arrived

at this conclusion from the study of the histoi-y of acephalic

monsters, and from a series of experiments which he and
others had made on frogs and other reptiles. He said that

he had found very little written about this subject. In
acephalic monsters the capacity for suckling and other in-

stinctive acts was observed, providing the medulla was
present. In monsters in which there was no brain or cord,

no such actions took place. In frogs the removal of the

cerebral and cerebellar lobes did not interfere with instinc-

tive acts, such as swimming, the sexual action, etc.

Neither did removal of the spinal cord. In the discussion

which followed, there was a general expression of disagree-

ment with Dr. Hammond's views.

—

Ne^v York Med. Record,

December 9.

MEDICAL NEWS.

EoTAL College of Surgeons of England.—^The

following gentlemen passed theii' examinations in Anatomy
and Physiology at a meeting of the Board of Examiners oa
the Sth inst., viz. :

—
Atkinson, J. Lancelot, of the Leeds School.
Battersby, C. Robert. Dublin.
Fisher. W. Mulrea, Galway.
Greenwood, G. Spencer, of the Leeds School.
Hamilton, James, Glasgow.
HoU-oyd, G. Abraham, of the Leeds School.
Holt, il. Percy, of King's College.
Husbands, H. Wessen. Bristol.

Keyworth, A. Foster, Manchester.
Lund, Herbert, Cambridge.
Meaden, E. Henry, Bristol.

Raywood, J. R. Isaac, of Guy's Hospital.
Read, Bertram J., of St. George's Hospital.
Roach, G. Ernest, Birmingham.
Shelmerdine, Herbert. Edinburgh.
"Wawn, E. Russell, of the Leeds School.
Williams, Alfred, Glasgow.
Yoimg, J. More, Glasgow.

Four candidates were referred for three months, and one for

six months. The following gentlemen passed on the 9th
inst., viz. :

—
Aspinwall, J. Fullerton, M.anchester.

Badcock, Arthur, Leeds.
Brodrick, H. Edward, Liverpool.

Browne, H. Elliott, of the University of Cambridge.
Clarke, J. Michell, of the University of Cambridge.
Edge. Frederick, Manchester.
Fry, W. W. Baldock, of the University of Edinburgh.
Gaudin, F. Neel, of University College.

Graham, W. Perceval C. of the University of Cambridge.
Higgins, T. Francis, Manchester.
Lister, C. Edmond, of Guy's Hospital

.

Musgrave, F. Bernard, Leeds.
Nairn, D. Mathewson, of the University of Glasgow.
O'Kell, J. Bathorst, of St. Thomas's Hospital.
Peachey, A. Thomas, of the London Hospital.
Plummer, H. B. Wetherell, Newcastle.
Ritchie. E. Duguid, of the University of Cambridge.
Swindells. Edgar, Manchester.
Wishan, R. Robert, of the University of Cambridge.

Five candidates were referred for three months, and one for

six months.
Primary Examinations.—The first anatomical and phy-

siological examination for the diploma of membership of
the Royal College of Surgeons for the present session was
commenced on Friday last, when 196 candidates presented
themselves, against 179 at the corresponding period last year.

The following were the questions submitted at the written-

portion of the examination, when the candidates were
required to answer four (and not more than that number) of

the questions in'each paper. In Anatomy, from one to three

o'clock, the questions were :—1. Describe the fourth ven-

tricle of the brain. 2. The tongue : describe its attach-

ments, surfaces, muscles, vessels, and nerves. 3. Describe

the attachments and relations of the scalenus medius muscle.

4. Describe the articular surfaces of the bones entering into

the formation of the elbow-joint. 5. Describe the excretory

apparatus of the liver. 6. Describe the dissection required

to expose the great sciatic nerve external to the pelvis.

And the following were the questions on Physiology, from
four to six o'clock :—1. What are the gases of the blood?

What is the average percentage of these gases in arterial

and venous blood ? In what condition do these gases exist

in the blood, and how may this be determined ? 2. Describe

the principal varieties of epithelium ; state where they are

found, and the functions they discharge. 3. Describe the

structure of a lymphatic gland. How is the movement of

the lymph maintained ? 4. Describe the distribution of the
bloodvessels iu the kidney. State and explain the effects

on renal secretion of increased arterial supply. 5. State the
results of complete intracranial section of the fifth pair of"

nerves. 6. What is the composition of the atmospheric

air ? What are the changes effected in it by respiration ?

Give the average amount of oxygen absorbed by a healthy

adult in twenty-four hours.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thiu-sday,

January 4 :

—

Bruce, Robert Marston, Carentan House, Lordship-lane, S.E.

Dowsing, Herbert Leopold, Argyle Villa, Hull.

Knapton, George, 29, Wimpole-street, Cavendish-square, W.
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The foUomng gentleman also on the same day passed his

Primary Professional Examination :

—

Eeeks, John, St. Bartholomew's Hospital.

APPOINTMENTS.
•*» The Editorwill thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take

place.

BuTTERWi.RTH, S.. M.E.O.S. Eng., L.R.C.P. Edin.—Assistant House-
Surgeon at the Metropolitan Free Hospital, vice F. R. Anness, M.R.C.S.,

resigned.

Haddev, W. B., M.D. Lend., M.R.CP.—Medical Registr£tr to St.

Thomas's Hospital, vice C. E. Sheppard, M.D., resigned.

BIRTHS.
Aoisi.—On January 4, at Crichton House, Dumfries, N.B., the wife of

James Adam. M.D., Medical Superintendent of the Crichton Royal

Institution, of a daughter.

Caimichael.-Oq January 4, at Lochgilphead, Argyleshire, the wife of

D. Carmichael, M.B., of a daughter.

<;;jf,aAx.—Od January 6, at Gainsborough, the wife of T. Cassan, M.R.C.S.,

L.R.C.P., prematurely of a son, who survived his birth only for a few
hours.

C>LEMAH.—On January 7, at Holly Lodge, Streatham, the wife of Alfred

Coleman, F.R.C.8., of a daughter.

pAnoHT.—On January 7, at Clarence House, Southsea, the wife of

Brigade Surgeon Faught, A.M.D., of a daughter.

Kendall.—On January 5, at Renfrew, Bexley Heath, Kent, the wife of
Surgeon-General Henry Kendall, M.D., A.M.D., of a sou.

JIoiR.—On January S, at Nevis Bank, Fort "WUliara, N.B., the wife of

Vr. Brown Moir, M.D., CM., L.R.C.S. Edin., of a son.

EiNO.—On January B, at 18, Cliftonville, Belfa.*5t, Ireland, the wife of

Surgeon James Ring, M.D., A.M.D., of a daughter.

RoRsoN-.—On December 3!, at 20, South-street, Durham, the wife of E.
Shedden Kobson, B.A., L.R.C.P., M.R.C.S., of a daughter.

MARRIAGES.
Mackay—Whitford.—At St. Columb, John Cawful Maekay, L.R.C.P.,

prr., to Mary Elizabeth, eldest surviviog daughter of the late Thomas
AVhitford, solicitor.

McNamara—Meruimas.—On January 4, at Dublin, W. H. McNamara,
Surgeon-Major, Army Medi( a'. Department, to Mary Hamilton, daughter
of the lateM. Merriman, Esq.. barrister-at-law.

Nai.der—Walker.— On January 9, at Spilsby, Francis, youngest son of
Howard Naldcr, Esq., of Shrublands. Croydon, to Besbie, eldest daughter
of J. W. Walker, M.B., M.R.C.S., of Spilsby.

DEATHS.
BiRT. TnoMAS, M.D., at Grove House, Leamington, on January 4, in bis

70th year.

Edwardes, WiLi iam WmTKiHLD. M.D. Brux., M.R.C.8. Eng., L.8.A.,
late of 1, Oakley-square, N.W., at Stanley House, Hounslow, on
December 27.

Fox, Francis Ker, M.D., of Brialington House, near Bristol, on Januiryl7,
in his 79th year.

Freeman, Spencer, M.R.C.S., at Stow Market, on January 0, in his 79th
year.

Jones, Graham Kisnaird, son of A. Orlando Jones, M.B., etc., at
Harrogate, on January 4,5aged 0.

PE'Kett, William, M.R.CS., formerly of Pelersfleld, at Ditcbling,
Sussex, on January 1, in his 91st year.

pRii^n, R. H.,MD., J.P., at Donnington House, St. Albans, on January 4,

in his 37th year.

ScAi'LL, Bernard, F.R.C.S., L.S.A., at Esses House, 29, Hammersmith-
road, on January 6, in his SOth year.

A'Arnix, Charles, M.R.C.S.,'at Beaulieu, St. Peter's, Jersey, on January 1,

aged 53.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Leilesteb Infirmary and Fever House.—House-Surgeon. Salary the
first year £120, rising at the rate of £10 per annum until the fourth
year, with board, apartments, and washing. Candidates must be
Fellows. Members, or Licentiates of the Royal College of Surgeons of
England, Ireland, or Edinbui^h. and also possess a separate medical
qualification granted by any University or licensing body in the
tuited Kingdom, and be duly registered under the Medical Act.
Applications, with original testimonials, to be sent to the Secretary,
24, Friar-lane, Leicester, on or before January 15. The election will
take place on Januarj" 23.

London Lock Hospital, Male Hospital, and Odt-patient Depart-
ment, 91, Dean-street, Soiio, W.—House-Surgeon. Salary £50 per
annum, with board and residence. Applications, with testimonials, to
be sent in on or before January 23.

Royal Edinburgh Asylum.—Junior Assistant-Physician. Apply to Dr.
Cloiiston.

Seamen's Hospital (late Dreadnought), Greenwich. S.E.—Resident
House-Surgeon. Salai-y £60 per annum, with board, fuiTiished rooms,
and attendance. Candidates must be registered members of the Royal
College of Surgeons of England. The successful candidate will be
elected for one year, and at the expiration of that time will be eligible
for re-election. Applications, together with copies of recent testi-

monials as to professional qualifications and moral character, to be
sent to W. T, Evans, Secretary, on or before Januaiy 19.

St. George's-in-the-East Parish.—Assistant Medical Officer. (For
particulars see Advertisement.)

University College, Londow.—The Jodrell Professorship of Physiology
will be vacant at the close of the session. An endowment (wbich is at
present of tlie value of £264 per annum) is attached. Applications will
be received by Talfourd Ely, M.A., Secretary, on or before January 24.

UNION AND PAROCHIAL MEDICAL SERVICE.
•»• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Coventry Union.—Br. W. Dresser has resigned the First District : salary

£63 per annum.
Dunmow Onion.—Mr. C. G. Firman has resigned the Hatfield District

:

area 14,435; population 3311 ;'salary £95 17s. per annum.
South w!l Union.—Mx. C. Calvert has resigned the Southwell District and

the Workhouse : area 10,962 ;
population 4097 ; salary £65 per annum.

Salary for the Workhouse £50 per annum.

APPOINTMENTS.
' St. Thomas Umon.—QeoTgti C. S. Perkins, M.B. and CM. Edin., M.R.CS.
Eog., L.R.C.P. Lond.. L.S.A., to the Exmouth District.
Scarborough Union.— Anncsley C. C. de Renzy, L.K.&Q.CP. Ire.,

L.R.C.S. Ire., to the Workhouse.
Tewkesbury i/»ioH.—Frederick A. Heslop, L.R.C.P. Edin., L.R.C.S.

Edin., to the Overbury District.

Royal Institution.—Professor W. 0. Williamson will
begin a course of five lectures on '*The Primaeval Ancestors
of Existing Vegetation, and their Bearing on the Doctrine
of Evolution," on Tuesday next, January 16. Professor
Dewar will begin a course of nine lectures on " The Spectro-
scope and its Applications,'* on Thursday, January 18. Mr.
R. Bosworth Smith, at the Friday evening meeting on
January 19, will give a discourse on *' The Early Life of

Lord Lawrence in India ;" and will begin a course of four
lectures on " Episodes in the Life of Lord Lawrence '* on
Saturday, January 20.

APPOmTMENTS FOR THE "WEEK,

January 13. Saturday (this day).
Operations at St. Bartholomew's, IJ p.m. ; Kind's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, IJ p.m. ; St. Thomas's, 14 p.m. ; London, 2 p.m.

15. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseaaes of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

Medical Society of Losdos', 8J p.m. Dr. Fowler, " On a Case ot

Intestinal Obstruction treated by Abdorainsd Section ; with Remarks on
the Operation.** Dr. Wiltshire, '* On Abdominal Pulsation."

10. Tuesday.
Operations at Guy's, l\ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m.; *Weat
London, 3 p.m.

RoTAL Institut:os-, 3 p.m. Prof. W. C. Williamson, *'0n Primeval
Ancestors of Existing Vegetation.**

Patiiolooical SociETT, 8i p.m. Mr. Benidfre—Epithelioma of the
Bladder. Dr. Sharkey— 1. Syphilitic Disease of the Cerebral Arteries;

2. Syphilitic Capsulitis of the Liver. Mr. Kestet'en—Spina Bifida in a
Child. Mr. Glutton—Keloid after Lupus Scraping (living specimen).
Dr. Mahomed— 1. Clot from Pulmonary Artery ; 2, Cancer of Un-
descended Testis. Dr. Norman Moore— 1. Deep Ulceration of Cranium ;

2. Rheumatoid Arthritis. Dr. Samuel West— 1. Tubercle Bacilli
;

2. Aneurism of Arch of Aorta. Mr. Sutton—Rickets in a Lizard. Mr.
Godlee — Unilateral Anophthalmos {living specimen).

17. Wednesday.
Opera(wn*atUniveraity College. 2 p.m.; St. Mary's, IJ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. 1^ p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, 1^ p.m. ; St. Thomas's, l-i p.m.; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopredic, Great
Portland-street. 10 a.m.

1.8. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopaedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic,! 1 a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; Nortb-West London, 2^ p.m.

RorAL IssTiTDTioN, 3 p.m. Prof. Dewar, " On the Spectroscope and its

Applications.**

Harveian Society, 8J p.m. Annual Meeting for Election of Officers

President's Address and Conversazione.

19. Friday.
Op5ra(ionsatCentralLondonOphthalniic,2p.m.; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, 1^ p.m.; St. George's (ophthalmic operations), li p.m.;
Gay's. 14 o.ra.^ St. Thomas's (ophthalmic operations), 2 p.m.; King's
College (by Mr. Lister), 2 p.m.

Royal Institution (Council Meeting, S p.m.), 9 pm. Mr. R. Bosworth
Smith, ** On the Early Life of Lord Lawrence in India."
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VITAL STATISTICS OF LONDON.

Week ending Saturday, January 6, 1883.

BIRTHS.
Births of Boya, 1533; Girls, 1506; Total, 30(4.
Corrected weekly average in tUe 10 years 1873-82, 2985"3.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82,

j

corrected to increased population ... J

Deaths of people aged 80 and upwards

Males. Females.

833

926-4

725

935-6

Total.

1556

1 802-0

64

DEATHS IN SUB-DISTRICTS FROM
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Obstetrician.—The last Chairman of the Board of Examiners in Midwifery

of the College of Surgeons was Mr. Prescott Hewett, in 1S75. From

that date until the present the Board has ceased to exist. There are in

the Calendar of the College 976 Licentiates in Midwifery.

^ital Statistics, France.—The complete returns of the last census show

that the female eex exceeds the male by 92,254 -thus, males 19,666,518,

females 18,748,772. Of. the males 10,110,601 are unmarried and 1 ,025,731

-widowers ; while of the females 9,2SO,8d2 are unmirried and 1,961,557

widows. The total number of inhabitants is 37,405,290.

'Tlie Rivera' Pollution Art, Scotland.—A deputation of woollen manufac-

turers in the Tweed district has waited upon Lord Rosebery at his

chambers in Edinburgh in reference to the Rivers' ToUution Act. It

•was stated that, as the statute enacted it should not interfere with any

existing law or custom that made the Act a dead letter, because a pro-

prietor could rest upon his rights at common liw, the deputation

-sought that they might be put under a statute which would protect them

in the whole matter of pollution. They were bound to return water to

=the river undiminished in quantity and unimpaired in quality, and that

was impossible. His lordship, in reply, said the question was a burning

one in the South of Scotland, and the views they had laid before him
should have his careful attention, and they should be submitted to the

Board, which could deal with them.

Jilr. H. Thomas, Liverpool.—The late Mr. George Critchett was elected a

member of the Council of the College of Surgeons in 1S71, with Mr. T.

Spencer Wells, now President of the College.

^* Splitting the Difffrfnri'.'"—The Improvement Commissioners of Milton,

near Sittiogbourne, have just decided a long-standing dispute, arising

out of a claim for compensation by the " Trustees of Tagg's Property,"

for the sewer passing through their ground. The trustees claimed £ai,

and the Commissioners offered £55. In preference to going to arbitra-

tion it has been agreed to *' split the difference," and pay £70, which

the trustees have accepted.

'Gom(eopath>j, Tinssia.-Th^ Medical Council of St. Petersburg have

arrived at the decision, which the Offi.dal Jfessmger publishes, con-

demning the homcfopathic remedy for diphtheria, which has lately been

tried there in the hospitals of the Red Cross Society, as misleading and
dangerous.

Preserved M'-nts.—Thc Grocer says—"It is satisfactory to record that there

is no diminution in the popularity of thisarticle with the British public.

The tinned meat goods trade generally is one of steady and uninter-

rupted growth. The enterprise in colonial and foreign dead meat, kept

fiesh by the refrigerating process, has also progressed as favourably as

could be desired, considering the obstacles that have had to be overcome,

and it only requires time to develope the improvements, as su^ested by
experience, to make the entire scheme for supplying our immense
population with cheap and wholesome animal food a complete success."

-d Counterhuff.—'Wc lately noticed in these columns the action of the

W alsall Association in condemning female labour in the chain trade.

We have now to draw attention to the resolutions passed at a meeting
subsequently held of male and female workers in the trade. Resolutions

were adopted, disapproving of the condemnation of female labour in the

chain trade by the Association, and of the appointment of a deputa-
tion to wait upon the Home Secretary. It was also resolved to invite

Mr. Sheridan, the member for the borough of Dudley, to visit and
inspect the district in order to ascertain " if matters are in such a
disgraceful state as has been represented."

*'j4 LaJ f/ Belp.'*—A woman named Fraser, stated to be respectably con-

nected in Belfast, has been sentenced to four months* hard labour for a

robbery committed at the Brighton Convalescent Home, where she had
been engaged after staying there as a convalescent.

TA « Birmingham and midland Association of Medical Officers of Bealth.—

The eighth annual meeting was held in Birmingham last week. Dr.

Strange, of Worcester, who was elected President for the ensuing year,

delivered an address on " Personal Hygiene : How it may be Inculcated

by Medical Officers of Health." A resolution was adopted, approving of

the general principle of Mr. Hastings' Bill for the better notification of

infectious disease.

Tht Declining Consumption of Alcohol.—'WW}! regard to the home con-

sumption of wines, spirits, and beer last year, the records show that

the consumption of imported wine was nearly 8 per cent, less last year

than the preceding year, and 9 per cent, less than in ISSO ; in imported

-spirits the decline was at the rate of li per cent, on ISSl ; in home-made
spirits, for which the returns are only made up for nine months, the

decrease was 1 per cent. Allowing for increase of |population, the rate

of decrease in thehome consumption ofspirituousliquorsis very marked.

At the same time there has been a remarkable growth in the consump-
tion of tea. So far, last year compared with the preceding, the growth
has been at the rate of 3 per cent. ; in cocoa it was 8 per cent. If the

pohce reports of the prevalence of drinking habits at holiday time

may be taken as reliable, there appears good reason to assume that the

recent Christmas festivities have passed over, on the whole, with much
less drunkenness than usual. The offences, for the most part, brought
"before the magistrates were of a trifling character, and it is satisfactory

to find that the number of female inebriates has greatly diminished.

Philanthropy.—The iariY'i^nih coffee-house establishment has just been

opened in Liverpool.

Gratuitous Medical Sermces.-'LoTd Coleridge assisted last week at a meet-

ing held at Ottery St. Mary, in support of a movement to raise £5000 to

endow a hospital which has been built for the district by Mrs. Gilbert

Elliot, and will be maintained by her during her life time, but which

will have to be supported by the public at her death. In the course of

some observations on behalf of the object of the meeting, his lordship

paid a high tribute to the generosity of the medical profession for the

ready help they always gave gratuitously to the institutions raised by

the generosity of persons residing in various parts of the country. Suma
amounting to £600 were promised during the meeting.

The Lunatic Asylum at Exminster.—The change in the dietary of the

lunatics, consequent upon the abolition of the consumption of beer, and
which has been approved by the Court of Quarter Sessions, consists

of a more liberal diet generally, including butter for breakfast, and tea

and coffee, or cocoa, instead of gruel issued with some of the other

meals. The experiment hns been triod, and only two patients expressed

themselves strongly against it, aud these were old drunkards.

Surrey C->rnners.—The Surrey magistrates have assigned to Mr. Carter and
Mr. Hull, the present county coroners, respectively, the districts of

Newington and Kingston, and the following salaries have been fixed for

the three new coroners to be appointed, namely, Camberwell £,i50,

Croydon £360, and Guildford £270 per annum.

Edinburgh £//ituersi(y,—According to the returns now made up, 3340

students matriculnted in this University last yeai", being an increase of

IC3 on the preceding year. Of these 1730 were medical students.

T/m Present System of Teaching Children. --Dr. Farquharson, M P., speak-

ing at the Scottish Educational Congress in Aberdeen, strongly con-

demned the effect of the present system of leaching upon the health of

childfen, and urged the appointment of medical inspectors of schools,

whose duty it would be to watch over the health of the pupils. The
professors and leading educationalists approved and supported this view.

Coroners' Imjuiri''^ into the Cause of Fire i.— At the last meeting of the

Metropolitan Board of Works, a letter from the Home Office was read,

transmitting a copy of a communication from Mr, Payne, the coroner,

and a draft Bill to enable coroners to hold inquiries as to the cause of

tires where no death has taken place, aud requesting the Board's opinion

upon the subject. Referred to the Works Committee.

The Beads of Crlrbrities.—AccoTdmf^ to a writer in the recent number of

the Journal of Science, the theory which Dr, Gilbert, physician to Queen
Elizabeth, was the first to suggest, is not borne out by facts. The
popular notion has been that men of great intellectual powers have

large and massive heads. An examination of busts, pictures, medal-

lions, intaglios, &c , of the world's famous celebrities almost teuds the

other way. In the earlier paintings, it is true, men are distinguished

by their large heads, but this is attributed to the painters, who agreed

witli the general opinion, and misled to flatter their sitters. Instances

are cited of great iotellectuai power of men with small heads. Contrary

to the popular notion, there may be great men without big heads ; in

other words, a Geneva watch is capable of keeping as good time as an

eight^day clock.

The Academy of Medicine, Paris.—For the year 1883 the Academy offers

seventeen prizes, the total amount of money being over 60, i^iOJ francs.

The largest prize is one of 25/00 francs (£1000), which will be given to

anyone who, in the judgment of the Academy, has found a remedy

against diphtheria.

COMMUNICATIONS have been received from—
Mr. D'OvLY Carte, London: Dr. A. Ernfst Sansom, London; Mr. Eassie,
London ; Thf, Registrak of the Ai'Othf.iaihes* Hall. London : The
REGisTEAn-GENFRAL FOB ScOTLAXD. Edmburgh ; Dr. R, H. Semple,
London; Dr. Morell Mackenzie. London; Mr. J. Chatto. London;
The Honorary Sei p-etaby of tub Medical Societv of London; The
Eonobart Sfxbetary op the Pathological Society of London ; Mr.
L. G. ZcEMAN, Amsterdam ; Mr, M. D, Makuna, London ; Accountant-
general of THE Navy, London ; Mr. Malcolm Morris, London ; Mr.
Charles E. Patersun, Edinburgh; The Secretary of the Royal
Institotion, London; Mr. A. "W. Bbll, New York; Dr. Ward
Cousins, Portsmouth; Mr. J. Knowsley Thornton, London; Messrs.
Doulton and Co., Lambeth; The Secretary of the Liverpool
Medical Institution, Liverpool ; Dr, Cullingworth, Manchester.

BOOKS, ETC. RECEIVED

-

Braithwaite's Retrospect of Medicine, vol. Ixxxvi.—Notes from Sick
Rooms, by Mrs. Leslie Stephen—Ueher die 'Wundhehandlung mit
Naphtalin, von Dr. Carl Bonning.

PERIODICALS AND NEWSPAPRRS RECEIVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochensohrift—Centralblatt fur Chirurgie—Gazette
des Hopitaux— Gazette Medicale—Le Progrds M-'dical—Bulletin de
rAcad^miedeM^decine—PharmaceuticalJournal—Wiener Medioinische
Wochenschrift—Revue MMicale—Gazette Hebdomadaire -Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt f>ir Gyniikologie—Gazzetta
degli Ospitali—Le ConcoursMedical— Centralblattflir dieMedirinischen
"Wissenschaften-L'Impartialitr- Medicale—North of England Adver-
tiser, January fi—American Journal of Neurology and Psychiatry-
Medical News--Richmond and Twickenham Times, January fi—Analyst
—Students' Journal and Hospital Gazette- Sanitarian—Revista de
Medicina—Midland Medical Miscellany—Practitioner.
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ORIGINAL LECTURES.

THE LETTSOMIAN LECTURES
ON THE

TREATiMENT OF SOME OF THE FORMS OF
VALVULAR DISEASE OF THE HEART.

DELIVERED BEFORE THE MEDICAL SOCIETY OF LONDON.

By A. EENEST SANSOM, M.D. Load., F.E.C.P.,

Physician to the London Hoipital ; Senior Physician to the North-Eastern
HospitE.1 for Children, etc.

LECxnEE I.—ENDOCARDITIS.—jANtJAET 8.

(.Condiidtil from page 33.)

But there are other diseases besides rheumatism in the child

with which Endocarditis stands in close relation. These arc

•chiefly Scarlatina and Measles. In relation with Scarlatina,

Endocarditis may occur either with or without the interven-

tion of articular symptoms. Postscarlatinal rheumatism is

well known, and bears a close similarity to ordinary rheu-

matic fever; associated Endocarditis is therefore rendered

probable. But I have shown from recorded cases that such

Endocarditis may become manifest after Scarlatina, not only

without the intervention of articular phenomena, but lon<^

after the period of fever has passed, and during a time when
there is no elevation of the temperature of the body, no

pyrexia whatever. (a)

Again, there is evident proof that Endocarditis can arise

inclose relation with Neades. I have recorded a case in

•which both Pericarditis and Endocarditis occurred a fort-

tnight after the commencement of convalescence from

Measles. At this time a perilous attack of Chorea developed.

There was hero no obvious manifestation of Rheumatism,
ncr hereditary tendency thereto. It appears to me that the

influence of Measles in predisposing to Endocarditis has

been much under-rated. And, il fortiori, the frequent

sequence of these diseases, as observed in children, becomes
^n agency—and that, as I think very probable, not only to

"the production of the endocardial disease, but to acute

rheumatism itself. To take examples

—

1. Scarlet fever, measles, and subacute rheumatism in one
year ; mitral regurgitation.

2. Scarlet fever at age of two; second attack at eight,

"followed by measles and rheumatoid pains ; mitral regurgi-
tation

.

3. Measles at age of two, scarlet fever at three; mitral
regurgitation and aortic obstruction.

In nine other cases in which measles was noted in the
previous history of cases manifesting endocardial mui-murs,
.iicute sind sub-acute rheumatism were manifested in four.

After measles, just as after scarlatina, Endojarditis, or
(Pericarditis, or both combined, may develope, with no signs
of pyrexia.

Excluding all these probable causes, however, there yet
remains a very considerable minority of cases of Endo-
carditis in children in whom no traceable disease has led up
to the valve-deterioration. The condition is only betrayed
by various morbid conditions, the results or concomitants
of the valvular disease. I have noted twenty-seven of such
cases. They have been marked by (a) disorders of the
nervous system — hemiplegia, hemianesthesia, epilepsy,
chorea; (6) disorders of nutrition—wasting, anemia,
etc. ; (c) disorders of respiration or circulation—cough,
dyspncea, or the usual phenomena of progressive cardiac
failure.

SufBcient is this evidence to prove, I think, that in the
child Endocarditis can arise and progress without special
symptoms, without pyrexia, without the disturbing influence
of any acute disease. It may be asked, however, whether
the form of endocarditis in such cases differs in any way

(a) "Lectures on Diseasea of the Heart in Childhood," Medical Times
and Oazttle, October 2.5, 1879, page 472.

Vol. I. 18S3. No. 1G99.

from that which we know as the rheumatic form. The
answer is given by the post-mortem evidence. There is no
obvious difference from the essential features of rheumatic
endocarditis, such as we find in the undoubtedly rheumatic
subjects.

Such is the evidence—the important evidence, as I esti-

mate it—to be obtained as to the rise and progress of Endo-
carditis from the clinical observation of the cases occurring
in children. It becomes us, however, to revert to the
general subject, to the disease as it is seen in adults, and to
inquire whether there are any other diseases with which we
find Endocarditis associated. In many acute fevers, typhoid
for example, it is so rare that I consider it most probable
that some other factor must have been in existence in the
cases in which it has been observed. In diphtheria it has
been said to be frequent. M. Labadie Lagrave has described
it as occurring in fifty cases out of a hundred. In this country,
however, observers have, so far as I am able to ascertain,

noticed no such association. Certainly I have not myself,
and I cannot refrain from concluding that special features

(might it have been a relation with Scarlatina ?) marked the
epidemic, the cases of whicli JI. Labadie Lagrave lias so

carefully recorded, (b) I cannot help thinking that the term
diphtheritic as applied to ulcerative or necrosing Endocarditis
has been productive of confusion.

An association between Septicsemia and Endocarditis has
been noted, andalso,asmyown experience has confirmed, with
puerperal conditions. M. Lanceroaux recorded five cases in

which it was thus observed. " In all those cases," he says,
" the valvular affection manifests itself with characters of

striking similarity ; localisation to one portion only of the
diseased orifice, exuberant vegetation, termination by ne-

crosis, and ultimate phenomena of infection." (c) In fact,

this is a variety of ulcerative Endocarditis which we shall

hereafter consider.

And now let us approach the question of the patho-
genesis of Endocarditis. Excluding the ulcerative form,
which we can more conveniently discuss subsequently, and
the form which is secondary to arterial degeneration (because

I think it will scarcely l)e denied that the endocarditis is

here due to the involvement of adjacent endocardium in the
subinflammatory changes which are an essential feature in

the aortic disease), there remains the large class which
includes the exudative and the sclerous forms that I have
described. Tliose are, I consider, from their clinical and
pathological characters, to be grouped together as the
rheumatic form of Endocarditis—the sclerous being the
chronic form of the exudative.

Now, I think that our clinical experience has taught us
that such Endocarditis may arise in an extremely insidious

manner, that it may give no evidence of its rise and progress
Ijy signs nor symptoms, nor even by rise of temperature.

It may probably be in existence at the very earliest period

of an attack of rheumatic fever, and even with great pro-

bability precede it unnoticed (for such may be the signifi-

cance of the muffled or prolonged first sound heard at the
earliest period of such disease). Moreover, it may progress

after the attack of rheumatic fever, causing gradual in-

duration or retraction of the valve in a patient who may
have been discharged from treatment as free from cardiac

complication. Such is the disease— insidious in onset,

course, and character—the causes of which we have to

consider.

However occult its origin and course, we must allow that

the inflammation of the endocardium is an integral part of

the rheumatic process, that it is produced by the same
agency which in many cases, thougli not in all, produces

inflammation of the fibrous textures of the joints. Such
morbid agent is, without doubt, distributed by the blood.

The question occurs. Is it introduced from without or de-

veloped within ? Tlie view of its extrinsic nature has been
forcibly argued lately, especially by Dr. Maclagan.(d) The
hypothesis is that the materies morbi which produces it is a

form of malaria, and, as such, is of the nature of a living,

probably a fungoid, organism. Against such a view is, I

think, the point which I have brought forward as so strongly

(b) *'Des Complications Cardiaquesdu Croup etde la Diphtb^rie." Paris,

1673. Cf. Morell Mackenzie, •• Diphtheria," page 51. London : J. and
A.Churchill. Ib79.

(c

)

** Auatomie Pathologique," page 537. Paris : Victor Jlassou et fila.

1871.
(d) " Rheumatism : its Nature, its Pathology, its Successful Treatment."

Linden : Pickering and Co. ItSl.
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boneontlnrolisecntioa

—

ibaz Eadofardlins is noia pyienal
disease. Oar biowledge of the acticn of lov ocganised
fans iqMnthe livii^ bcSiy tdls that they give rise to fever.

B is, tomymind, highly improbaMethat igoiifarninggams
intzodac^ into the bkod should caoss an inflammation of
tihe oidoeaidinm, and yet fsH to increase the gemeEal tem-
penture of the blood. Hcneav^CT, the hypothesas fails to
exjilaio, in my <^iniaaa, many of the phenianena vhich are
ei^ained by the old^ view that the adgin cC the mtmleries

m^r^i^ £RNn within.

Ijet IB consider, th»<Efore, flie second propnsitinn, riz.,

that the ^Kodocarditis as w^ ^ the other ^jenomena of
Ttw»nm«HgT»i are doe toa^rreri«d retrfrmie aKfAawrpkons.
The eriilenee seems tome to pmnt to this tbeocy as thetrue
one. fiist wehare bersditaiypnKliTitT. Xbif, I conader,
ohtaiiB, not only as regards ihemnaxisin ia ^esesal, bat
BndoeaiditiBinpaiticiilar. Secondly.prosimaseeaas^: those
whidi I consid^ proren are sodden expoeme to ooM, Hae
infioence o{ certain aeote Epeeifie dfeapaevs. What cfaaiac-

tenses those acute qiecific dtseass, scariadna and measles ?

An implication at tiie skin in a morbid piooes in botih, oi
^tan and kidners in one. AH sndi caises faaxe ooe r-it»ra/*^-r

in common—parodoction of aa impediment to dirainatian.
In a laz^ namber ot instances I agree, of eonise, that
pntximace causes ar? no: in eridenee. In the next place,
the piorid CD;:£i>:Oins of the dr^pary An extremely aiud
sweat is ex^re-ic^l ; lactic acid has been demonaraied
therein; bat it £ not pnnren that lactic K the only
acid th(E erareted. Ceirteinly theate most be some other
agent to otymmonicate the pesniiar odonr which the
pat^Hiation manifests- A^:£in, the ozine is ahaonBally
acid. And the siliTa, which is normally attaliae, is, in
ihearaati: condiiians, deiddedly acid. Farthermare, the
Uood is alaiorraal in that it i-rmtai^is an ondoe propor-
tiOD of an excremaititioas iBodoct, Tir., Siaia ; it is highly
ooagolalde. What b not prorea. bowr-eor, e that the Uood
B acid; on the onntiaiy. in '^"'"^'J" the Uood-semm b
alkaline.(e) At thB step of the inqniry, eitpezimental eii-

deoce cones to aid os. Dr. B. W. Biebardson, to test die
old theocy of Proot. that lactic acid is the patho^ietic
agent, injected a scdntioa of lactic acid into the peritoneal
cavities of animak, and found afterwards andoobted evi-
dence of the production of recent Endocarditis in the valres
of tb? rifU ode of the heart. These obseratiotts have
beien confianed by Ranch, bat the coodnsiaB that the lactic

acid is the rerm<« of the inflammatiaB has beaa ooo-
tested byBeyher onthe groondthat Endocarditis is eonmon
in dogs as aa idit^nthie disaas?. T

-~-
'- r —e may readilT

^smisssadi an objection.&omthe£^ jviehardsoe's
obsemtioQS give conTiaeii^ proof c

:

inflammation
as &om an iniiant eanse, and they h&r^ oecu ooafitmed by
eridienoe, whidi, though dlinifal. is al9a experimentaL Dr.
Balthaiar Foeter has ^uwn diat inone case, after injeetiom
of hctie acid in the hnman subject, r>w»iw»»ii»«m ja all

gfcfepeeis cag^^OBding with Ukbc of acute artienlar rheo-
n»ti^=m were prodneed ; ''they came on when the acid was
taken, and cashed when it was diseontimned "(f)
ThB evidence, I take it, vafatable as it is. is ilfaistiative

and analogical lath^ tlan direct and dogmatie. For me,
as least, it shows that lactic aod can be oa a^eat in the
prodnctiora alite of rheunatiss and of endocsrdit^; bnt ii

does not j^ove that it b the «aly agest. We have no proof
that the j&ee acid exists in tKg blood in the disease, but
j«t it 9e»ns to me tiiatwebaTe foil and snSdieBtpoaf that
the normal reircgrade nseiamscphoas is greasy altoed;
tint the blood is dbanged; that in the course of metabolism
^any pradacts are formed, with the result that lactic and
ofth^ arads are exioe^ed in abundance. SnjScient. this. I
think, fo- oar pnsent purpi^se. Is ii not probobte Usat tiie

patlwTfflafteticagieisssajeEsaaT—X iB-eian, that thereare nna&>
roos prodoets between Sbcin oa the one hand, and the ex-
ereted naocbtd acid on the otAo-, f^jmWf ei giving the
irrxlatii^ impulse ?

Ooe ss^ fjuniier in thisinqmrr. "Bte rale of the ner^
vovB ^i3tec9 in tMs coeisexicm may be a very important' one.
and we cay ask whether tt-eTie may iwt. be a pwtaoi of the
eaotral a^rvoos sr^exs s;>a^aliy nmnivmcA in the eoatrol c£
the fiiwmifal pro-ie^^K cf me^abolisia, just as thoe is pro.

baUhr a centre which regulates iLe t^rrreT-aiiire of tie t-cdy.
Dr. P. W. Ti^thaTTi has advanc-^d -u.- -.hecry that there is

such a centre—that such a eintre riir ":.i di=t-ir1:ied V^y ex-
ternal cold or by the acw;Ti-:ilit;:r :: "..v;r;; acid in tie
blood. So he eonadas that il^c phenvnkcaa of rbeumatisin
may be indaoed 1^ an intxa-siniial chasg-e, jnst af the
arthropathies are indoced in loeomotar aiaxy. And if the
disturbanee of soeh oeatre inT<dTe alsa tie neighlionriocd
of origin of the vagos. cardiac, pnhnonaiy, or pleuritic eom-
plieadoaE may be deT^<9ed.(g)

I most now ^proaeh another part of my subject, and
inquire coneeming the efficacy cf ----- —ethods of tz^U)-
ment in regard to Bheomatic 1 ris. Ik has been
T**"—"^ of alrvifit all methods ci ^ ..._ . --. of BheumatisDi
that have baen adTOi3t£'l that tbey iave been instrumental
in omtredling or prerenting tie caidiic eomplicatioiis of
the disease. Tie izdiridcal expooence of o^iiserv^? has
best cited again and ag.ii-n to point ^^<^ e&c&rj of t^»g or
that remedy or meiiod in mitigatiiLg the chief danfrer of
rheumatie ierer. Yet prciof oi such vannted efficacy has
800O >--•: -—

^

- - '"
: uasatisfactozy, and it may be confi-

dentJ.' . I' antidotal treatmsit is yet knoim

—

that -
- -usance, no dn^ which can influence

EndcMardnas as quinine influesie^ ague, or SiS mercniy and
i

iodide <^ potassium influence syphilB. Tie discnsson,
90 aMy ra5tiin«»3 in this Society dnriug the last sessicHi,

' which has t«en fnlly repc^rted, has ptit the j-laima of vaiions
! forms of treatment of rheamatic ferer to a numerical test-

I
The results <^ treatment by rest and mint-water, by

J
alkalies, by • -•---r. and by a --=-- -::a cf saJicin and

I

itsoompo'- mpared, r to assume that

j
ifaiq-ager: _n these hi ent in the treat-
ment of BienmiTi; i ever or of Eodooardiiis, evidence woold
have made this apparent. The result <^ the discusa<a.

I

which it is unneoessaiT to epitomise, (i) was to show a
I

strong concuireriee of testimony to tie eSect that tie
j
a^miwi^yarirtft of 'ai>3iv'4T> OT the saiicylat^ decadedlr re-

] duoed die enffering and the ferer of rheumatBm. bat in no
marked degree inflnenoed the devdopment of endocarditis
and otha r^rd^a^' compUeatiaas. Prima faae this seems,
to be a stmrge conclusifai, for one might imagine that an
agent that snbdued in such mar!ked d^;ree the pain and
fever which mast «<otTi':'nte to disturb the heart, eren if

it had no decide T ~ ; n tie rheumatic process within
the heart, wc- .Teit probability, infiuenoe for
good the inSa^: . . . . yioeess in pericardium as well
as eodvKardium. The ooadnsaan b foroed home, iow~
ever, alike by individual experience—for we find that
perieardilis aaid eniceiaxiitis axe shown by piydcal
signs to arise and procrress in patients who are ' fnBy
under the 'q»l»»'™ treatment—and by statistical inquiry
from large numbers of causes tre^tel by tie c^Hct" com-
pounds compared with those treated in the pi<e.8Bliey]ie

era, sad as has besn carefoOy f<Jlowed out by Dr. GilbBzt
Smith.(i) Dr. VT -

.
~ - to whom the fsote^oa and the

puUic are inde -e intzodoctaai of agoits which
have, at anyc^:- . r ived to oontzibutie to the oomfort
of suSecisg pstients, j-imself allows that the hop^ that
they wtiuld ward iS cardiac oompbeatiaBs hare net been

• reali3ed.ikt He onEiers ijie reasons for such feulure to be
! —(Ij tJat eiid>card:tis las Crft€n l-^un in an attack of
rheumatisra befcs^e tie sufferings <^ the patient have been
so proBounoei af to call for treatntesit ; [i) the in&med
eradceardiom cat ~~~^-' frr'T^i t""-- '^"=^=!ant motion of the-

heart, be pla-sel ^ch are necessary
f<H- care- I eni _ _ : ns. and will add
to them.
To ptn tie matter - . : r practically. We observe.

lei as assume, a patie:!; i::^ ^ rr=T aija-i of T8M»nn»«ij<> fever.

He presents (A) a m^nmiir izi'iicatiiig an sidoeardial com-
pHii-aTrifwi- I t*'!"'*" I mast hare douTinoed you that such
endoearditis may hare arisen not daring tlw ^ij*iK*r tram.

whiehheisatpre= -" i~"-rin§, bat from tiiediseaseacqiiired
ii^dioosly at ^ reri<4^T. It is obvious fhst any
ranedy wonld _. ~ -nae the eardiae oora^ieatioa in
saeh a class of -cii^^es. Or, (B) a laodiScatum of soonds or

Igi "Sann^'Piii^isli^'Bs^xSicEjtaATTseimat eS Atiris TTIiimiiii

\ JaanTrti>3Ss2.
j
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actuiil systolic murmur developino; at the apex makes us

suspect the present rise and progress of euJocardial inflam-

mation. But such may hare had its commencement long

before the advent of the other symptoms, for no sign will

betmy the gradual swelling of a valve. A swollen valve is

not necessarily incompetent. On the other hand, a veritable

systolic murmur at the apex is no conclusive proof of endo-

carditis, for it may be due to adynamia of cardiac muscle.

Here, then, is a double source of fallacy in the statistics of the

o.ardia- complications of rheumatism. Or, (C) the_ patient

manifesting no evidence of valvular impairment is at the

termination of his attack of rheumatic fever discharged as

free from cardiac trouble. Sir W. Gull and Dr. Sutton

have said that " if the patients pass the first few days of the

rheumatic fever without the heart becoming involved, then

they do not contract heart disease during the later part of

the rheumatic attack." Is such a conclusion jnstitied ?(1)

I tliink not. A valve may bo inflamed and give no evidence

of incompetence ; the patient may bo discharged and show
no signs of cardiac trouble, but a slow process of shrinking

•or sclerosis may be going on, and when the patient next

presents himself there may be undoubted evidence of endo-

cardial mischief. This is, I consider, by no means of in-

frequent occurrence, and is one reason why a second attack

•of rheumatic fever is attended with such notable numerical

evidence of an increased ratio of cardiac complications.

For such reasons as these I think it impossible, the
•sources of error being so numerous, that we can get from
statistical inquiry satisfactory evidence as to the efficacy

of different plans of treatment in warding off endocardial
•dise.ase, and I dissent from those who hold that a remedy
which is efficacious in the treatment of acute rheumatism
ought to show, on numerical inquiry, a favourable influence

on the correlated heart disease. I consider the treatment
by salioin and the salicylates, even though no good results

are manifest as regards cardiac complications, to be the
most favoui-able to the patient of all forms of treatment
hitherto known.
In such case it may be legitimately asked whether I

adopt an altogether pessimist view of the treatment of

Endocarditis. Can nothing be done ? My answer is—Much,
but it must be in the direction ol preventive ireaiment.
My own experience is strongly towards the conclusion that

Endocarditis is more prevalent, as well as more extensive and
severe, among the poor than among the well-to-do. This
question is one that might with advantage be put to the
numerical test; (ve greatly want the evidence of tlie family
practitioner to cojnpare with that afforded by our hospital
statistics. The predisposing causes to the advent of Endo-
carditis, which, as I have shown, can arise without the inter-

"vention of obvioxisly rheumatic phenomena, are most pro-
Tsably— (1) exposure to vicissitudes of temperature ; (2) an
irregular and improper dietary. These are the impulses to
a perverted nutrition, resulting in the retention within the
blood of those oxcrementitious products which we may call
" the rheumatic poison." Attention to the clothing and
proper feeding of infants and children constitutes, in my
mind, therefore, the treatment of first importance as regards
Endocarditis. There is no need nowad.ays to insist on the
value of preventive treatment as i-egards the zymotic
•diseases. This is weU recognised. Is it not quite as im-
portant as regards the subtle disease we are considering ? I

would, whilst recognising the difficulties of such proceeding,
strongly recommend the periodic medical examination of
children, even though they present no obvious signs of
-disease.

Of no less importance is tlie treatment in i-egard to the
.zymotic diseases which are correlated T\-ith Endocarditis, viz..

Scarlatina and Measles. The subiect of an attack of Scarla-
"tina should be watched with great care for long periods after
convalescence. Moreover, the slightest sign of throat-ailinent,
especially with children, should be lookedupon with suspicion.

I have no doubt whatever that in a large number of instances
tilcerative tonsillitis of zymotic type occurs in children un-
noticed and unknown, and that in many such a renal com-
plication is instituted which is also neglected. The rise of
Endocarditis in such a case is, as I have said, not during
"the period of fever. I do not recognise the influence of
morbid germs in directly occasiouingthe inflammatory change
in the valves ; but subsequently, such may be developed even
after long periods. The teaching I would enforce, there-

(\) iledico-Chirur'jical Transactions^ vol. lii., page SO.

fore, is that the subject of Scarlatina or of the allied forms
of throat-affection should be watched, protected, dieted, and
treated for periods much longer than is now usual. And as
regards Sleaslcs, there is, unfortunately, a widely spread ten-

dency to regard this as a very slight ailment that requires

little or no treatment. Experience teaches, however, th.at

it is not only the immediate precursor of broncho-pneu-
monia frequently, and heart disease occasionally, but that
it effects a deleterious change upon the powers of nutrition,

which lasts, as in the case of Scarlatina, for long periods.

The suljsequent treatment, therefore, of the subjects of

Measles should, in my opinion, be much more protracted
than it is at present.

Such is an outline of what I consider the common-sense
treatment of the first causes of Endocarditis. During its

rise and progress in an attack of rheumatism, I prefer the
treatment by salicin or the salicylates in sufficient doses
(usually gr. xx. 4.tis horis till subsidence of the pain and
pyrexia, and afterwards the same dose thrice or twice a day).
From the evidence of Dr. Isambard Owen there is a, good
case in favour of combining with this the administration
of full, doses of alkalies. (m) Vesication by application of

liq. vesicatorius in the left axilla I think also of service.

It now only remains for me to allude to the clinical signi-

ficance of ulcerative endocarditis with regard to indications

for treatment. It happens sometimes that this affection

arises and runs its course with little or no evidence that
the endocardium is affected. Such cases often present a
strong resemblance to typhoid fever. Hence treatment is of

no avail—the disease is uniformly fatal. By far the most
frequently the disease is engrafted, as it were, on chronic
disease of the valves. It appears to me that such cases can
be divided into two classes—the infective and the non-
infective. In the infective cases there are extraordinary
disturbances of temperature, multiple emboli, septictemic
signs, or even abscesses. It is in such that micrococci are dis-

covered. I 1-ielieve them to be associated with some subtle
zymotic influence, or a virus, as in the puerperal cases. It is

not that the micrococci induce the endocarditis, but they
complicate the ah'eady existent endocarditis by bringing
about necrosis of the diseased tissue. In other cases, though
nearly all are characterised by embolism, the proof of in-

fection and, as I think, the probabilities thereof are wanting.
In a case lately under my care in tlie London Hospital
there was no marked pyrexia whatever, the temperature
never exceeding 101° Fahr., and for the most part keeping
close to the normal. I consider it most probable that in

some such cases the ulceration is indu'?ed by mechanical
causes. Drs. Wilks and Moxon have pointed out that a
great mass of vegetation may eause ulceration of the heart-

wall by dii'ect pressure or by a fibrinous clot swinging in

the blood-current coming sharply into contact with the
muscle, and so by friction start an ulcer. (n) In like manner,
I think it very probable that a weighty vegetation or mass
of vegetations upon a valve may, by agitation in the blood-

current, so disturb the nutrition of the endocardium which
constitutes its base as to start the process of necrosis.

The treatment of Ulcerative Endocarditis when once esta-

blished is hopeless, but the lessons taught by a study of the

cases are, I consider—1. That more than ordinary care

should be exercised to keep the subjects of valvular disease

of the heart from possible sources of infection ; 2. That any
threatening of endocarditis should be treated by the most
perfect physiological rest attainable ; 3. That nutrition

should be sustained to the highest degree practicable.

Infltjence of Arsenic ox Diabetes.—Dr. Longe-
ville, in his thesis on this subject, states that in his experi-

ments, performed in Prof. Quinquaud's laboratory, he found
that arsenic was a great obstacle to the formation of sugar,

as shown by administering it to dogs prior to puncturing
the fourth ventricle. Clinical results, as far as observed in

two dialietic patients upon whom the experiment was tried,

corroborated tliis conclusion, for a few days' dosing with
Fowler's solution, progressively increased from ten to thirty

drops per diem, diminished the quantity of sugar by more
than one-half. The quantity of the urine passed while

under the influence of the arsenic was diminished in like

proportion.

—

Jour, de Tlurape^itiquc, December 10.

(m) Lancet, January 28, 1882.

(n) "Pathological Anatomy," second edition, page 120.
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OBIGINAL COMMUNICATIONS.

A CASE OF LITHOTOMY,
IN WHICH NO UEIJJE PASSED THROUGH THE WOUND AFTER

OPERATION ; WITH PRACTICAL CLINICAL REMAKES.

By FRANCIS MASON, F.K.C.S. Eng.,
Surgeon to, and Lecturer on Practical Surgery at, St. Thomas's Hospital.

The patient was a boy, aged four years, who, for so short a
life, had undergone unusual vicissitudes. He was first

admitted into St. Tliomas's Hospital, about June last, for a
fracture of the riglit femur, and when under treatment got
an attack of scarlet fever, for which he was removed to the
infectious blocls. He made a good recovery from the fever,

and during his convalescence it was noticed for the first time
that he had symptoms of stone in the bladder, and these
symptoms were verified by the introduction of the sounii.

He was therefore transferred to the general ward, and
operated on by the lateral method on October 11, 1882. The
stone, of uric acid, was about the size of a small Barcelona
nut. The patient made an excellent and rapid recovery.

Remarks.— In remarking on tills case, Mr. Mason said

:

Gentlemen,—There are a few practical points in connexion
with this and other cases of calculus in the bladder and their

treatment by lithotomy to which I may briefly refer. Firt't

:

"With regard to the diagnosis. As I have already stated, this

little boy had lieen in the hospital for some time without our
suspicions beingaroused as to hishaving a stone in his bladder,
but I think that, under the circumstances of the complica-
tions to which I alluded, the oversight was reasonaVdy pardon-
able. But there are other cases—those, I mean, in which the
symptoms throughout are distinctly directed to the bladder
—in which an excuse is not so justifiable. Many of you know
of such cases ; and I may mention two instances in adults
which were admitted under my care, and in which the
(symptoms had existed previously to admission for nine
months and four years respectively. In the former case the
diagnosis was effected by one of our old pupils, Mr. Mavor,
of Waltham Cross, who kindly sent the patient to me. The
other was admitted for what he termed " weakness of liis

bladder," but the House- Surgeon, suspecting a stone,
passed a sound and at once detected the nature of the case.
It is, however, only right you should remember that there
are certain cases of stone in the bladder in which the symp-
toms are very slight indeed—almost nil. I recollect one such
example, in which a very able hospital surgeon declined to
sound the patient because, as the surgeon thought, there
were no symptoms. It so happened in this case that about
a month or so afterwards another surgeon removed several
stones— a perfect quarry—by lithotrity. So much, then, for
diagnosis.

Secondly : With respect to sounding for stone. There is

no advantage that I see in having the bladder full of urine
or of water by injection : on the contrary, that condition, as
a rule, increases the difficulty in detecting the stone, and
especially so if it happen to be a small one. You often
hear me say that searching for a stone in the bladder is not
unlike trying to find a small piece of soap in one of the
ordinary long baths well filled with water for the purpose
of ablution. You know quite well that the soap eludes the
touch, and in order to catch it the best plan is to diminish
the quantity of water in the bath. Now, precisely the same
result happens in the case of a stone in the bladder. If you
partially empty the bladder by di'awing off the urine with
a catheter, ten to one the stone will be at once detected.

Thirdly: With regard to the operation. You may have
noticed that I used an ordinary, but rather long, scalpel,
and not the usual lithotomy-knife. I beheve that with such
a knife the staff is more readily struck with the first plunge
of the knife, because it possesses a longer cutting edo-e.

Yet, I do not attach much importance to this matter, and
I mention it merely to show that the usual and accepted
lithotomy-knife is not indispensable.

Fourthly : As to extracting the stone. There are various
ways of effecting this. A very simple plan— rather illustrat-
ing the old proverb that " fingers were made before forks "

—

is this :—After having introduced the forefinger of the left
hand into the bladder, and having got it well over and
behind the stone, then introduce the forefinger of the rii-ht

hand into the rectum, and making the points of the two

fingers meet, squeeze out the stone, so to speak, through the
wound. I endeavoured to effect the removal of the stone
in this case in this manner, but failed because the bladder
had been allowed, bj' some misunderstanding, to become
greatly distended with urine, and thus I had some little-

difficulty in fixing the stone with my finger. Another
method is to employ the scoop—of course, aided by the
finger,—and so get the stone away. I am, myself, very
partial to this plan, but I would advise you if you use a scoop-

to have an instrument -svith the scoop at one end only, and.
fastened to a strong, largish handle, which can be grasped iu
such a way as not to twist round in the palm of the hand.
Again, tlie forceps are serviceable in other c:ises, especially
those in which the perineum is deep. In using the forceps, it

should be borne in mind to hold them properly, that is, with
the thumb insei-ted into the ring handle, and all the fingers
iu the open handle. When introducing the forceps into
the bladder, place the blades over the forefinger of the left

hand, keeping them one above the other and parallel with,

the finger. It will be readily perceived that, if the finger
be gently depressed, a gush of urine comes, and with it the
stone is. very likely carried to the orifice, and if at this

moment the blades are made to enter the bladder, the
stone will in all probability be grasped. Having now
secured the stone, do not hurry in bringing it out ; and
especially do not hurry when the stone is at the neck of the
bladder, for it is particularly at that spot that the blades of

the forceps are apt to slip off the stone. Moreover, mako
the traction chiefly in the downward direction, slightly

swaying the hand and forceps from side to side, and from,

above downwards.
And now a word or two respecting the case that has

elicited these remarks. The wound I made near the bladder
was rather smaller than I intended, so that my finger com-
pletely closed it, so as to prevent the exit of urine ; but, by
dilating it with my finger, the urine came away freely, and
the stone having been fixed asalready described, was removed
with the aid of the scoop. The after-history of the case is

briefly told, for the boy had no bad symptoms whatever.
One curious circumstance, however, happened, and that is,

that not a single drop of urine passed by the wound in the
perineum. I think this is a rare circumstance after litho-

tomy, and perhaps not altogether desirable, especially in

adults, as the condition might lead to urinary infiltration iu

the pelvis, with its disastrous consequences. I suppose
that the rapid union of the wound was due partly to the
child's age. and partly to the fact that a small incision was
made near the bladder.

The Ecole Polyteciinique.—M. Cheysson, writing
in the Journal de la Socicti' de Statistique for December,
observes that the recent statement of the Director of the
ficole, that it is the most democratic school iu the world, is

literally true. The payment, to begin with, is only 1000 fr.

per annum, which, of course, implies a great deficiency

which has to be supplied by the State, the cost of the living

of each pupil amounting to nearly 900 fr. Even at this low
charge the doors of the ficole would be closed to many
scholars destitute of means, but this is met by the large

number of scholarships (bourses) attached to it, some of

these being official, and many the gifts of persons whose
names, however, are not allowed to transpire. The number
of these scholarships has so increased that from thirty-three

in 1850 they have risen to 101 in 1881. In 1850 the pupils

were ninety in number, so that the scholarships constituted

one-third (.36-60), and in 1881 they had increased to 221, the

scholarships constituting nearly one-half (15-70 per cent.).

The ficole may therefore be now considered as accessible to

youths of merit in the humblest ranks of society. As a
guarantee against abuse the names of all the scholarship-

owners are published in the Journal OJUciel. Every year a
hundred young men who have entered the ficole under these

conditions are sent to occupy important posts in the Army,,
the Administration, or in industrial pursuits. " Thus has the
democratic character of this great institution become more
and more marked, and it has proved to be the most suc-

cessful of the creations of the National Convention, and one
of the forces and glories of our country. Instead of being the
appanage of any privileged class, the Ecole Polytechnique
has admirably solved the problem of a fusion of classes

without distinction of origin, on the basis of work, merit,

science, and patriotism."
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ON TRANSFUSION.
By J. F. LE PAGE, L.R.C.P.E., etc.

'Convinced that, in the conservative practice of the future,

transfusion will hold a place of no little importance, and
yfiU. be more and more extensively resorted to, and seeing that

the means at present at our disposal for the performance of

the operation are not altogether satisfactory, I have devised
an apparatus in which there is an endeavour to combine
absolute safety with great facility in use. Of the trans-

fusors which have been at our service, that of Dr. Aveling
is perhaps, all thino's considered, the most serviceable. But
it has the disadvantage of requiring very complex manipula-
tion. To put it concisely, each of them requires, in its use,

that the surgeon be aided by slcilled assistance, whilst, at

the same time, there is no safeguard against the injection of a
minute quantity of air, however carefuland adept the operator
may be—an accident which, in all probability, would prove
fatal to the patient. The accompanying illustration shows
liow these disadvantages are overcome. One hand alone is

needed to operate the transfusor, and the other hand is at

liberty to attend to the efferent tube, whilst the attention
of the surgeon may be divided between the recipient and
the donor of the blood. If any portion of air should at first

remain adherent, and, of course, unseen, on the inner sur-

faces of the tubes, and during the passage of the blood be
•carried along with its stream, the course is with certainty
arrested by the glass air-receiver, into which it must rise.

As to the modus oiierandi. The case contains the appa-
ratus, knife, forceps, and a small bottle—which latter is

intended to hold a compound powder composed, say, as
follows :—Carbonate of soda ten grains, phospbate| of soda
two grains, chloride of sodium thirty grains. One-fourth of the
powder should be dissolved in about two ounces and a half
of water at a temperature of 100' Fahr^ ; a few drops of
alcohol may be added, and the vessel containing the solution
placed in another vessel partly filled with water at a tem-
perature somewhat higher. Then, having attached the
receiving and delivering tubes, the two extremities of the
instrument must be placed in the inner vessel with the air-

chamber downwards ; now press the lever, press the elastic

ball, release the lever, release the elastic ball, and after

repeating that process once or twice, turn both taps. The
apparatus is now ready for use. Raise the patient's arm to
the horizontal position, so as to facilitate the transmission
of the blood to the heart, and, having inserted both tubes,
one into the supplying vein, and the other into the receiv-
ing vein—the right median basilic is perhaps the best

—

turn the taps, and, in the same order, press the lever, press
the ball, release the lever, release the ball, and so on. Pre-
cisely one quarter of an ounce passes out each time. It is

espedient, having commenced the transmission of blood, to
complete the process without arrest, lest ooagula should
form.
The apparatus is made by Messrs. Arnold and Sons, and

their name is quite sufficient guarantee for excellence of

workmanship. I must, however, say that m.y thanks are
due to them for so faithfully, so well, and with such preci-

sion and care, elaborating from my drawings an instrument
of some elegance.

A word as to the cases in which transfusion is indicated.
My special intention is that of supplying the obstetrician

with a safe and facile means of transfusing blood after post-
partum hfemorrhage, where the diastaltic system is prac-
lically dead, and the heart is dynamically incapable of action
in consequence of the absence of fluid to act upon. But
transfusion is indicated in many other cases than that of

"uterine htemorrhage, leading to this condition ; for instance,
"when, after excessive lijemorrhago, the vital fluid is not re-

produced, and the nutritive process is so impaired that the

persistent anasmia would be the forerunner of phthisis or

other grave disease did we not supply red corpuscles to carry

oxygen, with which to re-establish those functions which are

essential factors in the formation of hsemoglobulin. And it

is certainly indicated in some cases of hsemorrhago from the

bursting of an aneurism, or where a main artery has been
divided. With its aid, life may at least be prolonged when
the stomach and rectum refuse to retain nutriment, in the

exhaustion from marasmic disease.

It may also be resorted to in the asphyxia of new-born
infants, the injection being made through the umbilical

vein, a little blood having been previously allowed to escape

from the umbilical artery. For this purpose a small quan-
tity of blood taken from the placenta and defibrinated wUl
answer very well. In chronic as well as in acute anaemia
we may transfuse, for where the whole blood is altered by
toxic or pathologic causes it is manifestly advantageous to

improve its quality by the admixture of healthy blood. It

may also appear indicated after hajmorrhages from the
stomach and intestines, after htemoptysis, and after some
surgical operations. I would go so far as to suggest, on
physiological grounds, its occasional indication in haemor-
rhagic fever. In the young who are robust, aljsorption and
nutrition will soon replace the normal quantity of fluid,

although for a time it will be inferior in quality to that

which was lost, containing less than the due proportion of

oxygen carriers, the red corpuscles. In those previously

suffering from anaemia, and in the aged, whose blood is very
slowly reproduced, it appears to me that the operation may,
with very great promise, be repeated even more than once,

at intervals of a few days. In cases of poisoning,

when the nature of the poison is unknown, or

when an antidote would not be effective, or in

pyohsemia, might not occasionally a life be saved
by alternate depletions and injections of pure
blood ? In epilepsy it has been used with marked
success. And as in puerperal eclampsia we may
presume on an excess of carbonic acid, and a de-

ficiency of oxygen, may we not here also find the

operation of no little service ? I should remark
that Professor SchUfer has most conclusively shown that the
action on the blood corpuscles of beef peptones, milk, and
some other fluids, when used in lieuof blood, is most injurious.

It has been urged in disparagement of the operation that

during transfusion very painful symptoms are experienced,

followed, after its performance, by alarming prostration and
hremorrhagic fever. This we may admit as in some cases

substantially correct. But what is the cause of all this, but
that the vital powers are so stimulated to reassert themselves,

that the heart and arteries, certainly with intermissions, are

making vei'y violent eft'orts to drive along the small quantity

of blood which the system contains !

The inference is clear that this most valuable operation

has not been so frequently performed as it should have been,

and that many invaluable lives have been lost which might
have been saved by the immediate restoration of the failing

powers of the heart and nervous system, which it most
strikingly effects.

Durham.

CrTY OF Dublin Hospital.—At the usual monthly
meeting of the directors, held on Friday, January 12, Dr.

William Josiah Smyly, F.R.C.S.I., was elected Gymecologist

to the Hospital in the room of Dr. Arthur Vernon Macan,
lately appointed Master of the Rotunda Lying-in Hospital,

Dublin.

Peopeuties of (irASSixE.—Dr. Delmis {Gaz. des Hop.,

January 11) states that this, the active principle of Quassia

aviara, is a valuable i)reparation, being a bitter tonic,

with aperient and stomachic properties. It should not

be administered during the acute period of diseases, but
in general debility, atonic dyspepsia, anorexia, chlorosis,

spasmodic vomiting, prolonged and difficult convalescence

(especially after fevers), it is of great utility. Fremint's

pills each contain two centigrammes of pure amorphous
quassinc, and one or two of these should be given liefore

each of the principal meals, the maximum quantity taken

being six pills per diem. It is preferable to take one on

getting up, two at mid-day, two at six o'clock, and one at

bedtime.
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REPOETS OF HOSPITAL PRACTICE
IN

MEDICINE AND SURQEBY.

UNIVERSITY COLLEGE HOSPITAL.

CASE OP CANCER OF THE PANCREAS, "WITH
SECONDARY NODULES IN OTHER INTERNAL
ORGANS AND IN THE SKIN—DEATH-AUTOPSY.

(Under the care of Dr. CHARLTON EASTIAN, F.R.S.)

[Reported by Mr. W. D. Halliburton, B.Sc , late House-Pbysician.]

Mary G. was admitted to University College Hospital on
June 5, 1882 ; she was sixty-four years of age, and a nurse by
occupation. She was married, and had had twelve children.
There was no family history of cancer. Since Christmas,
1881, patient had had pain in tlie right hypochondriac and
epigastric region almo.st constantly, relieved often by pros-
sure ; not worse after taking food, liquid or solid. There
was no history of haimatemesis ; nor had sickness occurred
until the day before her admission into the hospital. Accom-
panying the pain there w;is gradually increasing weakness
and notable wasting; the skin also had taken on a slight
yellowish tinge.

Condition on Admission.—Skin yellowish, pale, and with
great loss of elasticity. Heart and lungs healthy ; arteries
rigid and tortuous. There was constant aching pain in the
epigastric region ; no abdominal tumour was made out.
The pulsation of tlio a^rta could be plainly felt through
the abdominal wall. There was marked wasting and
considerable prostration.

During the five months she wa.s in the hospital the pain
continued in the same situation. The weakness and emacia-
tion increased, until on November 18, 1882, the patient died
of pure asthenia. With the e.xception of an occiisional trace
of bile in the urine, th.-it secretion remained natural.
Toward? the last there was also some cedema of both lower
limbs. Frequent aperients or enemata were needed to
counteract constipation, throughout her stay in the hospital.
Kothing distinctive was noto<.l in regard to the character of
the stools. During the last few days of life the temperature
was subnormal; otherwise, with the exception of an
occasional rise to 90-2' or i)!)-4° Fahr. in the earlier part of
the time she was in the hospital, her temperature remained
normal.
About a month after admission there was much pulsation

in the epigastric region, and a distinct expansile swelling
was felt there, so that at that tiuie a diagnosis of aneurism
of the abdominal aorta was made ; this seemed to be con-
lirmed by the presence of a loud systolic bruit. This lasted
for some weeks, and tlien gradually got less ; and in two
months more both pulsation and bruit had disappeared.
For three months previous to death a hard rounded new

growth was felt under the skin over the spine of the right
scapula. It was freely movable, and not attached to sub-
cutaneous tissues; it was about the size of a large filbert.

During the last few weeks of life, similar but smaller new
growths appeared in other parts ; one on the back of the
left forearm, several on the skin of the abdomen, two or
three in the situation of the right axillary glands, and the
last to appear was one under the chin. Breasts healthy.
Vomiting was a very occasional and never a marked symptom.
Hajmatemesis never occurred.

Treatment.—Morphia injected subcutaneously to relieve
pain ; at times, hot fomentations over the abdomen for the
same pui-pose; tonics and, in the later stages, stimulants
(brandy and ammonia). Aperients were also occasionally
necessary. Her diet was light and nutritious.

Autopsy, thirty-nine hours after Death.—Heart: Very
small; muscular substance pale; valves healthy. On the
posterior surface of the left ventricle there was a small
white nodule under the pericardium, about half an inch in
diameter, growing inwards for a fifth of an inch into the mus-
cular substance. Aorta : A few patches of degeneration were
present, especially about the origin of the intercostal arteries

;

about the region of the eceliac axis the aorta was in close
connexion with, and in great part enveloped by, a new
growth, in which the pancreas was involved, but no sort of
dilatation of the vessel was here found. Lungs : Hyperiemio

at bases ; otherwise normal. Stomach: About one-third of

the normal size ; the lesser curvature, especially near the
cardiac orifice, was closely adherent to the new growth
which implicated the pancreas. lu this situation the walls

of the stomach were distinctly infiltrated with new growth
over an area one inch and a half long by three-quarters

of an inch broad. There was some very slight ulceration of

the mucous membrane at one place. On section through
the new growth the head and ;i jiortion of the body of the'

pancreas were found to be infiltrated with it ; it was hard
and semi-cartilaginous in consistence. Intestines : Healthy.
Liver : About half the natural size ; it contained, botli on
the surface and in its interior, numerous wliite nodules of

new growth, varying in size from a mustard-seed to that of

a small walnut. Around the nodules in some places the

liver tissue was very hyper.Temic ; in the rest of the organ the
tissue was pale, and the lobules were well-defineil. Spleen :

Small and bloodless, containing no new growth. Kidneys :

These organs showed, both on the surface and in the interior,

numerous whitish nodules of new growth, mostly about
the size of a pea. Ovaries : Small aud shrivelled. Uterus :

Free from all new growth. Skull-cap : Thicker and heavier

than natural ; uuder the pericranium in the right parietal

region was a small nodule of new growth, half an inch

across and a twelfth of an inch in thickness. Brain; Free
from all new growth. The subcutaneous growths were
white in colour, and presented the same naked-eye charac-

ters as those of the liver and kidneys. That from behind
the shoulder was very hypersemic in its interior.

On microscopical examination of the new growths, they
were all found to present the same structure — viz., that of

scirrhous cancer. The stroma was very dense, and the cells

few in most organs. In the stomach the cells were more
numerous. In the growth involving the pancreas the con-

nective tissue of the stroma was very dense indeed. In the
subcutaneous nodules there were the same general charac-

teristics as seen in those in internal organs, but the spaces

were larger, the cells more numerous, and the strands of con-

nective tissue composing the stroma were not so thick, and
did not contain so many fibres as in the other nodules. In
the growth from behind the shoulder there was much
congestion, and small hamiorrhages had occurred in a few
places.

Remarhs (by Dr. Bastian).—Cancer of the pancreas is a.

notably obscure disease, and this case formed no exception

to the general rule. Continual pain, with jjaroxysmal ex-

acerbations from time to time, was the dominating symptom,
though this was accompanied by slowly progressive wasting
and asthenia. The absence of sickness and the absence of

hiematemesis during the first six months of the disease,,

together with the ahsence, when the patient came under
ob3erv;ifion,of any distinct tumour or swelling, threw doubt
upon the existence of cancer of the stomach. And when,
after she had been in the hospital about a month, it was
found that sickness (without blood) had only occurred on a
few occasions, and that the pain was not aggravated by
food, this doubt became confirmed. Then it was that what
appeared to be a slight dil.atation of the aorta was detected
immediately under the left ribs, with distinctly expansile
jjulsation and loud systolic bruit; these corresponding closely,

as to site, with the place of maximum pam and tenderness.

I felt pretty confident at this period that there was a small
dilatation of the abdominal aorta, and this view was also

entertained by Mr. Christopher Heath, who was good enough,,

at my request, to examine the patient. As she was then
lying almost motionless all day long, and was taking aa
amount of food not much in excess of that recommended by
Tufnell in such cases, nothing else seemed advisable oir

necessary on the score of the sujjposed aneurism. About
this time my vacation occurred, and on my i-eturn to the
wards after an interval of about seven weeks, all signs
pointing to the possible existence of an aneurism had dis-

appeared. Still the pain persisted, though no tumour or
distinct swelling within any part of the abdomen could be
detected. The emaciation and asthenia had also distinctly

increased. Shortly after this period several nodules of new
growth showed themselves beneath the skin.

The post-mortem examination throws full light upon the
clinical obscurities of the case. The cancer may have
originated in a lymphatic gland between the root of the liver

and the pancreas, or it may have commenced in this organ-

itself. At all events, an infiltrating growth was produced.
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Extending beyond the confines of the pancreas, and matting
sidjacent organs and parts together. This growth was firmly

adherent to the vertebra?, and in it the aorta and coeliac axis

-were pretty completely embedded. Still, the growth was not
thick enough to be detected in its actual situation, located as

it was, in part, beneath the lower margin of the thorax, and
overlapped by liver and stomach—that is, it was not detect-

able by sui'h an amount of pressure as could be borne by, or

safely applied tn, the patient. This simulation of aortic

aneurism has been noted before in other cases of carcinoma
of the pancreas, and in this particular case it is easy to see

how the simulation may have arisen, and also how it may
subsequently have disappeared. Vv'hen the new growth
first began to envelope the aorta near the coeliac axis, it

gave the impression of a slight dilatation of the vess'?), and
led also to the production of a distinct systolic bruit. Sub-
sequently, when the vessel became more thickly embedded
in the new growth, the expansile pulsation gradually dis-

appeared, and with it the .systolic bruit. The nodules in the

liver were much too small to be detected during life, and
those in the kidneys produced even no appreciable altera-

tion in the renal secretion. Albumen was absent, and the
quantity of urine was not notably increased or diminished.
The clinical obscurities of the case were therefore great,

even up to the last, though they became less after the
ivppearance of the subcutaneous nodules.
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^BACTERIA AND PUERPERAL SEPTICEMIA.
A recent number of the Zeitschrift fiir Geburtshiilfe und
OyniiJiologie contains an account of an experimental investi-

gation carried out at Berlin by Dr. Ferdinand Karewski
into the effects of inoculation of puerperal secretions.

Similar experiments had been previously made by Seherer

in 1843, Rokitansky the younger, and still more recently by
^ehrer, then of Giessen, now of Heidelberg. We noticed at

the time the researches of the latter, the fullest and best of

any. In this counti'y, Braidwood .and Vacher have investigated

the action of lochia, as part of an inquiry into contagium
generally ; and their results, so far as they concern puer-

peral secretions, agree with those of the observers previously

mentioned. The chief point in which Karewski thought the

experiments of his predecessors so far defective as to make

it worth while to repeat them, was that enough care was not

taken to prevent the accidental admixture of germs from
the atmosphere, or from instruments, etc., with the lochia

inoculated. Karewski, in performing his inoculations, used

a special and most ingenious instrument devised by him-
self, with the object of removing the lochia, for the

purpose of experiment, from the puerperal woman. We
need not describe this instrument in detail ; it will be
enough to say that the lochia were sucked up into a glass

bulb exhausted of air, and that this bulli, and every pipe,

joint, and stopcock in the instrument, were most carefully

rendered aseptic, so that the disease-producing power of the

lochia could not have been imparted to that fluid by any
admixture of germs not present in it as it lay in its parent

vagina.

The first branch of Karewski's researches was the micro-

scopic examination of the lochia. In this investigation he
employed the method of Ehrlich. He found, as miorht have
been expected, the lochia at first showing numerous red
blood-corpuscles ; and, as each day went Ijy, the number of

red corpuscles diminishing, and that of white corpuscles

and bodies resulting from the disintegration of blood cor-

puscles increasing. But the special object of the investiga-

tion was to detect the presence of microorganisms. Vibriones

had been observed in the lochia by Mayrhofer, who attributed

puerperal fever to them. Hausmann, on the contrarv,

asserted their innocence on the ground that he detected

them in the non-pregnant female. Rokitansky found them
present in all the lochia of all puerperal women that he
examined, and agreed with Hausmann that there was nothing
about these organism? cliaracteristic of the puerperal state.

Karewski, too, has inv.ariably founl them in the greatest

multiplicity of forms and sizes in the henlthy as well as

in the sick, even in blood taken from the vagin% two hours
after delivery. But he also found that in all cases the pre-

ponderating bacterium was of a spherical shape and of a

definite size. He did not find the bacteria varied in number
from day to day according to any definite law ; nor could he

trace any distinct difference between septic and healthy

lochia. The bacteria, however, are much more abundant
in putrid lochia. The putrid smell of lochia. Dr. Karewski
remarks, is no criterion of its virulence in producing disease.

The second division of Kiirewski's inquiry was tlie experi-

mental one. His experiments differed from Kehrer's in this,

that he employed not only rabbits, but guinea-pigs and dogs,

and he did not confine himself to lodging lochia under the

skin, but inoculated the cornea, and injected lochia into

veins and into the vagina. As an example of his care, we
may mention that he made more than two hundred observa-

tions to determine more accurately than had previously been

done the normal temperature of rabbits.

Like Kehrer, Karewski found that the subcutaneous

injection of lochia produced persistent elevation of tempera-

tui'e in the animals experimented on. But he did not find

such a regular increase in the severity of the fever produced,

with each successive day of the lying-in, as Kehrer

described. On the whole, Karewski's experiments clearly

showed that the later lochia produced worse symptoms
than the earlier ; but there was not a constant gradation.

Karewski thinks the explanation of this probably lies in the

fact that Kehrer filtered the lochia before injecting, which

he himself did not. It is possible, he suggests, that the

virulent element may be in greatest abundance in the solid

particles, which would be detained by the filter ; and that

the larger pieces would come away on the earlier diys.

The other phenomena which followed inoculation were

that the animals became quiet, lost appetite, and wasted

;

then in most of them came intestinal catarrh. Around the

point of infection there was diffuse infiltration, swelling.



66 Medical Tim<s and Gazr tlP.
CEIMIXAL IMBECILES. Jan. 20, 1883.

and suppuration, which increased until the animal perished.

The fever following subcutaneous injection did not seem to

be secondary to local inflammation, for it came on before

such changes were perceptible, and it did not correspond in

severity to the magnitude of the local effects. The different

animals employed showed different resisting power to the

poison employed : rabbits sank from the injection either of

normal or of septic lochia; guinea-pigs withstood healthy

lochia, but succumbed to that of septic patients ; while dogs

were comparatively indifferent to either. This fact shows

how careful it is necessary to be in the interpretation of

experiments on animals. The injection of lochia into veins

led to changes in the lungs, ending in caseation, and to in-

flammation of serous membranes. Lochia from septica>mic

patients produced also symptoms of putrid intoxication.

These, then, are the chief facts, previously recorded by

others, and confirmed by Karewski, for which this author

now sets himself to find an explanation. He asks. What is

the agent present in the lochia which produces these morbid

processes ? He says that the germ theory is at present a

kind of battle-ground. On the one hand we Iiave an almost

fanatic enthusiasm, which will attribute every disease to

germs ; and, opposed to this, a nihilism, to which the presence

of the germs denotes nothing but that they have found a

pasture wliich will nourish them. Before we can accept the

view that any particular organism is the cause of puerperal

septicemia, it must be shown that the parasite is present in

all cases of the disease ; that it is present in such quantity

and distribution that it can explain all the phenomena of it;

and that a well-characterised organism shall be shown to

belong to the particular disease in question.

We have before mentioned the spherical bacterium which

Dr. Karewski found in the lochia. Examining the Ixxlies of

animals which had died from inoculation of lochia, he found

the same bacterium present in every organ of the body

.

this bacterium being the only discovenible parasite. He
has, therefore, no doubt that the morbid processes caused

by inoculating the lochia are due to the action of definite

organisms. He propagated these organisms by inoculation

into the cornea .as well as under the skin of animals.

His hypothesis of the origin of these bacteria is not very

far-fetched. He supposes that they are derived from the

atmosphere ; that they get into the vagina when this canal

is opened up during pai-turition ; and he points out that the

conditions within the vagina as to warmth and moisture are

highly favourable to the life, growth, and propagation of

organic forms ; and that under such circumstances they may,
so to speak, cultivate themselves, and change under cultiva-

tion till an exceedingly virulent bacterium is the result. If

we admit that such is the case, it explains why some lochia

should be more dangerous than others, and why the later

lochia should be more noxious than the earlier.

We will quote in substance the final conclusion of Dr.
K.irewski:—"The production of the lochia supplies the in-

vestigator with an infecting agent, of which the steadily in-

creasing noxious effect can be studied as that of no other can
be, because this secretion arises always from the same wound-
surface, and is not exposed to any influences which can dis-

turb the series of experiments, whereas all other wound-
secretions are rendered unfit for experimental purposes by
modern methods of treatment. The vagina is a bacteria-

cultivating apparatus, which, because it is a natural one,

gives the most far-reaching information. The results of

cultivation in it have a more convincing force than those

attained by any artificial process." Finally, Dr. Karewski
expresses an opinion that the subject is worth further in-

vestigation, and modestly offers his own researches as a
contribution towards the attainment of exact knowledge.

It would be rash at present to attempt to appraise th®

value of Dr. Karewski's results. It seems to be so easy to

find bacteria, or something like them : it is so difficult to be
sure that such a body, when found, is really the/ons et origo

of the disease wliich accompanies it. But it is certain that

puerperal fever sometimes arises from contagion, it is almost

certain that contagion means the transference of germs,,

and it is perfectly certain that these germs will never be-

found unless they are looked for. For these reasons, re-

garding Dr. Karewski's researches as an attempt to solve a

problem which requires solution, we have thought theni

worthy of notice.

CRIMINAL IMBECILES.
AccoKDiNO to Dr. Gover, [Medical Inspector of Local

Government Prisons, there are at Parkhurst Prison about

140 imbecile, as distinguished from lunatic, convicts. At
Woking Prison, in a division apart from lunatics, there are-

about forty of the same class ; and there seem to be more at

Dartmoor, and probably at Millbank. Dr. Guy finds that

altogether there are in convict prisons 200 imbecile men, and
thirty-one imbecile women, undergoing sentences of penal

servitude. The following extract from the evidence of Dr.

Gover (''Report of Commission on Criminal Lunacy") gives

one some idea of what a criminal imbecile really is :
—" I was

a week or two ago at Woking, inspecting the prison in the

ordinary way, and I picked out half a dozen typical imbeciles.

I sent for their caption papers, or penal records, as we call

them, and this was the result in those six cases:—Thomas
Thomas, a draper's assistant, four previous convictions, and

one sentence previously of penal servitude ; Tliomas Hughes,

a labourer, three previous convictions, and one previous

sentence of penal servitude ; Thomas Trayner, a pedlar,

two previous sentences of penal servitude, with innumerable

previous convictions; John M. Flanagan, three previous

convictions, and two previous sentences of penal servitude ;

Philip Foley, tliree previous convictions; John Chambers,

one previous conviction." Dr. Gover admits th.at these im-

beciles have had more than the average number of convic-

tions, and a return giving the number of weak-minded or

imbecile prisoners received into local jirisons shows that

these must have been exceptionally bad cases. At the same

time, though we bear in mind that a correct average might

be reached only by making a considerable deduction from-the

criminal record of this batch of imbecile convicts, the ques-

tion continues to be quite a natural one—Should 231

imbecile convicts (of which Dr. Gover's cases are striking

examples) be allowed, at the close of their sentence, to return,

with absolute freedom to mingle with, .and in all likelihood

to injure, the honest and intelligent members of society ?

That they are, and will be, discharged from prisons direct to

ordinary life, is an undoubted fact. " If," says Dr. Gover,
" their imbecility is not so marked as to constitute in-

sanity they are set free." With regard to such cases, the

reference transmitted to the Departmental Commission on

Criminal Lunatics was to all appearance a plain and simple

one. It called for inquiry " whether special provisions

should be made for the care and custody of imbeciles and

lunatics who are habitually criminal." The Commissioners,

however, on entering upon this part of their work, found

that they had a complicated subject to deal with, and with

regard to it they appear to have adopted the advice of the-

Scotch clergyman, who urged his people never to be cast

down by difficulties, but to " look them boldly in the face and

—pass on." " It was not foreseen," the Commission reports

" that the question would present itself under so many
aspects and assume such a breadth and importance, and we
therefore have considered it desirable not to wait for further

evidence before reporting. . . . If it is thought necessary to

examine the subject more fully, we submit that it woidd be-
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expedient to appoint a separate Commission exclusively de-

voted to this inquiry." The difficulty esperienced in answer-

ing the question with regard to the custody of imbeciles arose

mainly from the fact that it involved a suggestion whether

persons should not be deprived of their liberty, on account

of something which was neither crime nor insanity—on

account of a weakness of mind, not amounting to lunacy,

which had either led to, or had been associated with, the

.oommitting of crime. By Dr. Guy, and by Dr. Gover and

-others, the difficulty appears to have been regarded as an

easily surmountable one; and Dr. Guy submitted to the

Commission a scheme for the detention in State institutions

•of all imbecile convicts who have completed sentences of

penal servitude. His scheme does not embrace the

corresponding disposal of imbeciles committed to county

and borough prisons, but any plan for the disposal of

-convicts would—in a modified form, perhaps—have to

embrace them also.

It appears that the difficulty which the Commission

declined to face had already been half solved. One of

the Acts whiefe provide for the discharge and removal of

criminal lunatics includes among criminal lunatics, for the

•purpeses of that Act, "any person sentenced or ordered

to be kept in penal servitude who may be shown to the

satisfaction of the Secretai-y of State to be unfit from

imbecility of mind for penal discipline." Strange to say,

this method of dealing with criminal imbeciles has been

altogether neglected. It seems to provide the means of

treating as imbe^;iles all criminals whom humanity would

wish to see excluded from penal discipline, namely, those

whose mental state renders them unfit for it. Apparently

it would admit of such imbeciles being, like criminal

lunatics, sent at the close of their sentence to county

and borough asylums, where a considerable proi)ortion of

them might, without the introduction of any new principle

into jurisprudence, be permanently detained with benefit to

themselves and the public. Dr. Guy, however, takes a

much more sweeping view of the case than even this

neglected clause of the Act provides for. He proposes to

place in a State institution all imbeciles who have com-

mitted crimes, entirely irrespective of their fitness or un-

fitness for penal discipline. He shares with Dr. Gover very

extreme ideas about the universal and comprehensive

depravity of imbeciles ; and those who cannot admit, or at

any rate do not recognise, the possibility of such a being

as a harmless imbecile, cannot fail to have very pronounced

views as to how the whole class ought to be dealt with.

"When the matter is regarded only from one jjoint of view,

it seems evident that cases such as those referred to by

Dr. Gover, and other cases in which imbecility is cha-

racterised by an utter inability to earn an honest livelihood,

a dangerous tendency to the imitation of criminal acts, or a

weakness of personality which makes the subject a mere tool

for other criminals,—might humanely and with advantage

to the public purse be detained in special institutions. But

if such imbeciles are amenable to penal discipline, they

should be subject to punishment, inasmuch as it is healthy

for the weak-minded as well as for the strong-minded to be

taught that crime and punishment are almost as certainly

connected as antecedent and consequent. Of course such

punishment should be, and in fact constantly is, modified to

suit particular cases of mental and bodily weakness. Those,

again, who can be certified as being imfit, through imbecility

•of mind, for penal discii^line would surely be suitable subjects

for such asylums as are already half full of imbeciles.

But there must always be a large number of more or less

weak-minded criminals with whom justice must deal prac-

tically as if they were of average intellect. Of course it

would not be difficult for a theologian or a logician to prove

that in every instance crime must be due to unsoundness of

mind, and that unsoundness of mind must always lead to

crime. Dr. Gover, however, could not be drawn into the

expression of any such view. The common sense of the

matter seems to be that if a weak-minded man has still

mind enough to know the relationship between crime and

punishment, he should be punished in such a modified

manner as skilled observation of his case may indicate to be

proper. If he is so imbecile as to be unfit for penal disci-

pline, there can be little doubt of his being a fit subject for

a lunatic asylum. These two extreme classes being provided

for, the only part of the deferred difficulty which would

remain for settlement would be, whether imbeciles who are

considered suitable for penal treatment, and who repeatedly

and immediately after their release from convict prisons

fall into crime, should not also be permanently detained in

some institution. The groat difficulty in their case is that

the law as it stands at present does not recognise such

imbeciles as being at the close of their sentence, either

criminals or lunatics. Thus there is no sufficient ground for

detaining them. As Dr. Mitchell says in his complete

answer to Dr. Guy's memorandum :
" He (Dr. Guy) desires

to retain a permanent control over those weak-minded con-

victs who are regarded as fit for penal discipline, and who

are subject to that discipline during the currency of their

sentences. ... He proposes that this deprivation of liberty

and life-long imprisonment should not follow the judgment

of any court, but should be decided on by the authorities of

convict prisons." When one thinks only of the strong cases,

so numerously quoted by Dr. Gover, of imbeciles who are

certain to return either to local or con^vict prisons imme-

diately after their disch.arge, a certain amount of favour

may be extended to Dr. Guy's proposal. Taking a wider

view of the subject, however, most men will be inclined to

think, with Dr. Mitchell, that it is not possible to advocate

the sequestration, under the jurisdiction either of a lunacy

or a prison board, of any class of ijersons, whether weak-

minded or not, who are fit for penal discipline. The adoption

of such a principle would be a very serious step. Under

whatever system it were worked, the onus of the decision

would rest upon medical men, who would thus be placed in

the position of scientific magistrates pronouncing perpetual

sentences. When we read the returns in which medical

officers, chaplains, and governors summarise the mental

state of prisoners, and find them giving opinions which

not only disagree, but are actually antagonistic to each

other, we can see how unsatisfactory the debateable groimd

between criminality and imbecility would be for the founda-

tion of this most novel and most melancholy kind of

an asylum—namely, an asylum for the life-long detention

of miserable beings who had not been sufBciently criminal

to deserve penal servitude for life, nor sufficiently insane to

be suitable for a lunatic asylum. It may be said that the

restraint and confinement of these imfortunates woirld be a

good tiling for society. But so also would the simUar

restraint and confinement of drunkards, epileptics, and

some other classes, who perhaps do as much towards the

deterioration of futiu-o generations as is done by doubtful

imbeciles. Dr. Guy's principle might, in fact, be applicable

to many piu^poses and many classes of people, but for-

tunately it is not likely to meet with any large amount of

approval ; and some less sweeping measure may be found to

provide sufficiently for the custody and care of criminal

imbeciles. ^^^^^^^^^^^_^^^^__

TEANSPTJSION.

The question of the treatment of cases of excessive loss of

blood hy means of injections of alkaline solutions of common

salt must be held to be well worthy of consideration.
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Schwars wrote on the subject in 18S1, recommending this

method of treatment as a safe and rapid means of saving

life, and a review of his book will be found in our pages for

December 17, 1881 ; and he has since made a further con-

tribution to the subject (Berliner Klinische Wochenschri/t,

1882, No. 35) ; and in the Deidsche Medizlnal-Zeitung, No.4G,

is an abstract of two cases by Kiimmell. The advantages

that a simple non-coagulable and easily prepared fluid pos-

sesses over even defibrinated blood cannot be too highly

estimated; and if, as is maintained, the real want of

patients suffering from acute auiemia is not so much blood-

discs as blood-pressure, the employment of an ordinary

salt solution presents an easily prepared agent ready to

hand in all emergencies. It is obvious, however, that a

trustworthy conclusion as to the value of the proposed

remedy can only be arrived at by its practical employ-

ment. Schwarz recommends intravenous injection of the

fluid as in ordinary blood-transfusion. In both KummeU's

cases the solution was thrown into the radial artery

—

i.e.,

the intra-arterial method of Bischoff. In the first example

the transfusion was resorted to for ha;morrhage after the

operation of nephrectomy ; a G per cent, solution of

chloride of sodium made alkaline by a few drops of caustic

soda was injected to the amount of about IGO grammes,

at a temperature of about tO' C, and at a pressure of

about one metre. The immediate effect was recovery from

the collapsed condition, but the patient died the nest day

in consequence of disease of the other kidney. In the other

case, in which the operation was performed on account of

acute ana;mia duo to haiuiorrhage from a resected knee,

about 500 grammes were introduced, the pressure not being

measured. The heart was in a weak state. The general

effect was all that could be desired, but a swelling in the

hand was noted, which was no doubt due to rupture of

capillaries by the force of the injection ; this swelling dimi-

nished, but gangrene of the hand set in, which necessitated

amputation of the forearm. In the part cut off, thrombosis

of the ulnar artery was found. The mummification was

attributed to the combined action of the high pressure at

which the fluid was injected, and the cardiac debility, aided

by the anatomical arrangement of the vessels in the hand.

The author comes to the conclusion that it is better to open

the median basilic vein than to use the intra-arterial method.

There seems to be some ground for believing that intra-

venous injections of solutions of common salt, jiroperly per-

formed, have been occasionally of real life-saving value ; or,

at least, that enough eucourageuject has been met with to

justify a more extensive trial of this method of treatment.

In the same number of the Deutsche ilcJ. Zeilung an

abstract of some remarkable observations by Giulio Dozzi

is given. Two cases are mentioned in which blood was trans-

fused into the cavity of the peritoneum, one of which ended

fatally in twenty-four hours, the other after ten days.

Unfortunately, no other particulars are given. This opera-

tion has been done twenty-seven times in Italy, four times

with fatal ending; and in two cases there was complete

restoration to health. The apparent benefit from this pi-o-

ceeding was inmost cases not lasting; and the operation

had to be repeated at definite interval?, which, as the

earlier cases seemed to give rise to no dangerous symp-

toms, it was thought could lie safely done. But the

good results in the first cases were not maintained.

It would appear from what follows that the intra-peri-

toneal injection was used to ovei-come the anjemia of

chronic affections, for, looking to the lessening success of

this method of treatment, Dozzi asked himself whether

the introduction of similar quantities of blood into the

intestinal canal might not be productive of less brilliant

but more useful results. Four cases were experimented

on. The first was a boy aged thirteen years, brought
very low by pellagra ; a litre and a half of blood was
injected eight times in a fortnight, with complete resto-

ration of health. The second instance was of much the-

same kind, and eleven enemata of blood were given-

The third was the case of a woman aged forty years,,

suffering from splenic leukaemia ; here twenty-eight injec-

tions were given in two months ; the patient greatly im.'-

proved, and the spleen was reduced in size. The last was
also a case of leukaemia, in which thirty introductions of

blood were performed, with slow but sure improvement, the
spleen lessening in size, and finally the blood returning ts>

its normal state. The blood, injected by an enema apparatus,

was taken from sheep or oxen whilst being slaughtered ; it

was defibrinated, and kept warm, if necessary, in a water-

bath, the quantity used varying from one litre and a half to

two litres. The patient gradually became able to retain

this large quantity. We are warned that too much pres-

sure must not be used, lest the blood should get into the

higher parts of the alimentary tract, where it would

be rather digested than absorbed. In this country we
know practiciilly nothing of the intra-poritonoal method of

injection, but we should have thought that the procedure

could scarcely be regarded as beneficial, or even as harm-
less. Enemata of blood may be nutrient, but they cannot

be called transfusions in the ordinary sense of the term, and
we confess to a doubt whether blood can be simply absorbed,,,

even from the large bowel ; further, this method of treat-

ment w;i3 pra.:tised on cases widely different from those of

acute antcmia. If such modes of administering the blood

of animals be of therapeutical value, they probably are

not so by such dire>;t means as Dozzi seems to suppose.

Moreover, because diseases get well whilst a certain treat-

ment is in progress, the success need not depend on that

treatment. Lastly, the facts given are not sufficient to pre-

vent some doubt of the accuracy of the diagnosis of spleuia

leukieraia in the above instances.

THE WEEK.
TOPICS OF THE DAT.

An unfortunate illustration of injudicious vaccination was

afforded at an inquest recently held by Dr. Danford Thomas,

at the Islington Coroner's Court, on the body of a child a

month old, the daughter of Charlotte 'Williams, a single

o-irl apparently not more than seventeen years of age. The

child was born on the 8th of last month in St. Pancras-

Workhouse, and, a week after it was born, was vaccinated

with other infants ; it was only an eight-months child.

The mother left the workhouse on the :i3rd ult., and five

days afterwards, finding the arm was swollen from the

elbow to the fingers, she took the child to Dr. Chalmers,

of Caledonian-road, who attended it until the 8th inst...,

when it died. Dr. Ballard, who was present to watch

the inquiry on behalf of the Local Government Board,

asked witness if she herself had not been ill, but this she

denied. Dr. Chalmers stated that the deceased appeared

to have been ill some days before it was brought to him ;

it was a small, puny child. It bore two vaccination

marks of the circumference of a shilling each, on the

left arm ; these had got into an inflamed and unhealthy

condition. At first he was under the impression that death

resulted from the depressing effects of vaccination upon the

system, but subsequently, in conjunction with Dr. Pepper,

he made a post-mortem examination, and he attributed!

dea'.h rather to suppurative meningitis. Vaccination per-

formed on children so newly born, and in such a weak state

as the deceased was, ought to be very judiciously done, due

rcard beincr had to the constitutional condition of the child.
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which, in the present case, must h.ave been wholly unsuitable

for the operation. In answer to Dr. Ballard, Dr. Chalmers

said he believed that the direct cause of death was suppura-

tive meningitis; and, considering the weakly condition of

the child, he was induced to think that this was brought about

by the absorption of poisonous material from the ulcerated

state of the arm. Dr. Pepper gave similar evidence. Pus, he

said, covered the brain of the child. The immediate cause

of death wiis inflammation of the membrane of the brain,

wiiich, in all probability, was due to the absorption of

poisonous matter from the wound in the arm. Certainly it

would have been wise to postpone the operation until it

could have been performed under more advantageous cir-

cumstances. Dr. Dunlop, medical officer of St. Pancras

Workhouse, deposed to having vaccinated the child ; it was

customary, he said, to vaccinate children born in the work-

house about seven days subsequent to their birth, because

the parents might leave within a fortnight, or even earlier,

and the children thus escape vaccination. The jury ulti-

mately found that death was caused by suppurative menin-

gitis, following ulceration of vaccine vesicles on the arm, and

they were of opinion, from the results of the post-mortem

examination, that it would have been well to postpone

vaccination in the present ease.

The Chaii-raan of the Public Health Committee of Edin-

burgh has just made public a statement concerning the noti-

fication of infectious diseases in that city. The experiment,

he s.iys, has been carried on in Edinburgh since 1870 with

great success, and his last report to the Town Council

showed that during the year 18S2 no fewer than 70133 in-

timations had been sent in to the authorities by the

medical practitioners of the city, and that not the slightest

objection had been raised to the system of notification by

any of the numerous medical men or by the ratepayers.

Personally, this gentleman testifies to the great assistance

the arrangement has afforded the Health Committee and

their officials in preventing the spread of infectious diseases

;

on a former occasion he alluded to outbreaks of small-pox,

which the early information, thus obtained, enabled them

to stamp out ; and last year he had to record that several

outbreaks of typhus, which formerly was the great scourge
' of Edinburgh, were promptly dealt with and localised, so

that both mortality and expense were saved to the citizens.

The death-rate of Edinburgh for 1SS2 was IS'oi per lUOO,

and zymotic diseases contributed 9'90 per cent, of the

mortality as compared with 13'20 per cent, in 1881.

In pursuance of a resolution passed at a recent meeting

of the Lambeth Vestry, a deputation waited upon the Metro-

politan Board of Works, at their last meeting, to present a

memorial praying the Board to take the necessary measures

for acquiring <a portion of the Lambeth Palace Grounds as a

place of recreation for the district. It was represented to

the Board that this was not the first time the subject had
been brought forward by the parish, as a similar application

was made to the Government some years ago, after the death

of Archbishop Longley, when they were informed that their

lequest had come too late, as a new Archbishop had already

been appointed, and nothing could be done. Aj^plication

had already been made to Mr. Gladstone, but his reply was

that he w;i3 waiting to see what action was taken in the

matter by the Metropolitan Board of Works. The memorial

was eventually referred to the Works and Purposes Com-
mittee for consideration. In reference to this subject the

Committee has already presented a report, recommending
that the Vestry of Lambeth be informed that in the event

of Government assenting to the land in question being

opened as a recreation ground, the Board will be prepared

to place it in proper condition before handing it over to the

Vestry of Lambeth, to be maintained in perpetuity by them.

The report was agreed to, as was a motion that the Works
Committee be authorised to confer with the Prime Minister

or any other authorities on the subject.

Mr. Justice Hawkins has recently expressed a strong con-

demnation of the manner in which coroners' inquiries are

conducted. At the Central Criminal Court, last week, a

woman was indicted upon a coroner's inquisition for kill-

ing and slaying a man ; on the case being called on, Mr,

Poland, who appeared for the prosecution, informed his

Lordship that as the grand jury had ignored the bill he

should follow the usual practice, and offer no evidence.

Mr. Justice Hawkins commented upon the slovenly way
in which the coroner's depositions were taken ; and [re-

marked that had there been a little more care on the part

of the summoning officer, the coroner's jury would never

have come to the conclusion they did. This case showed,

he observed, how very little reliable the verdicts of coroners'

jux'ics were. Their work was done in a very hasty manner,

and on the present occasion he quite agreed in the course

adopted by the grand jury. The evidence of the additional

witnesses examined by the grand jury had given a different

complexion to the case than that put upon it by the coroner's

jury, and a verdict of " Not guilty " must be retm-ned.

Amongst other businessbrought forward at the last meet-

ing of the City Commission of Sewers, was a proposition

for still further improving that portion of the City devastated

by the great fire in Wood-street. The present idea is to

widen the last-named thoroughfare by five feet in the pro-

cess of rebuilding, but a deputation, headed by the Lord

Mayor, Mr. Samuel Morley, M.P., and others, waited upon

the Commission to suggest that, for sanitary and all other

arrangements, the thoroughfare should be widened so as to

provide for two seven-feet footways, and not less than three

vehicles in the roadway. Eventually the matter was ordered

ta be referred to the Finance and Improvement Committee

to consider and report. The Select Committee on Electric

Lighting reported that they had requested the Remem-
brancer to advise them upon certain points, and he had in-

formed them that a licence would in all probability be

granted, making it compulsory to supply electric lighting

in a small area, and permissive to supply outside that com-

pulsory area ; such permissive powers to be reasonably and

fairly exercised at the discretion of the Commission ; and it

was suggested that the Board of Trade would not interfere

except in the event of real and serious neglect or unfair-

ness. This report was ordered to be adopted. Dr. Sedgwick

Saunders, the Medical Officer of Health, reported that during

three weeks fifty-five deaths had been registered, thii-ty-five

being due to diseases of the respiratory organs, consequent

mainly on the recent sudden changes and variations of

temperature. Forty-six births had happened in the same

time.

The Army Medical and Transport Inquiry Committee

have held several meetings at the War Office since we last

reported : amongst the officers examined may be mentioned

Brigade- Surgeon Veale ; Brigade-Surgeon Clarke, of the

Royal Military College, Sandhurst, late Staff-Officer Army
Hospital Corps in London ; and Surgeon-Major R. Anderson,

who was in medical charge on board Her Majesty's ship

Malabar, on her homeward journey from Egypt with in-

valids, when it was reported that the treatment of the sick

on board was not satisfactory. This officer gave an em-

phatic denial to all the allegations, and sairl there was not

the slightest truth in the reports published on the subject.

In addition, we believe, Surgeon-Major Beattie, who was

attached to the 72nd Highlanders during the campaign,

and Mr. E. M. Crookshank, House-Surgeon of King's
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College Hospital, who was present at Ismailia and Tel-el-

Kebir, were also examined.

The health of our soldiers in Egypt is far from satis-

factory : the returns of sick for the whole of the forces,

dated January 12 last, show that 28 officers out of 382,

or 7'3 per cent., and 1673 men out of 12,633, or 13'2 per

cent., were then in hospital. The average of the cases

among the cavalry is nearly 21, and among the artillery

nearly 19 per cent. The sick-list for the first fifteen days of

January at Cairo alone shows 518 fresh admissions, and

11 deaths, of which 10 were occasioned by enteric fever.

Opinions differ much, the Timc$ coiTespondent says, as to

the number of English troops necessary to preserve order in

Egypt ; but it appears to be universally admitted that the

present strength is far above what is absolutely required for

that purpose. Throughout the recent disturbances Cairo

was represented as the most orderly place in Egypt, yet over

10,000 men are at present stationed there ; moreover, this is

what is known as the healthy season at Cairo, so that a much
larger sick-list will have to be faced if the troops are kept in

occupation there after the hot season begins. The present

arrangements seem to cause a very grievous waste of health

and strength unnecessarily.

Owing to a case of small-pox having been imported into

the small village of Tividale, Rowley, upwards of fifty cases

have broken out, and already four deaths have taken place.

The hospital for infectious diseases is full of patients, and
the sanitary authorities have been obliged to provide addi-

tional hospital accommodation. The rapid spread of the

disease is said to be due to the recklessness of the people and
the inclemency of the weather.

EXECnTIVE COMMITTEK— OENEEAI, MEDIC.VL COUNCIL.

At a meeting of the Executive Committee of the General
Medical Council, held on Friday, the 12th inst., official noti-

fication was received of the appointment of Dr. Fergus as

Crown Nominee on the General Council for five years from
November 30, 1S82 ; and of Dr. Pyle as representative of

the University of Durham for the term of five years from
December 12, 1882. The names of thirty-one practitioners

were ordered to be restored, on payment in each case of the
prescribed tine of five shillings, to the Medical Eegister,

from wliich they had been erased in conformity with the
provisions of Section 14 of the Medical Act. The Committee
received, and duly acknowledged, for the General Council, a
copy of the " Pharmacopo»ia of the United States of America"
(sixth decennial revision), presented, through the Foreign
Office, by the Committee of Revision and Publication. From
the Privy Council the Executive Committee received a des-

patch to the Secretary of State for tlie Colonies from the
Governor of Malta, enclosing a scheme for the reorganisation

of the Faculty of Medicine in the University of Malta ; and
requesting that steps might be taken to procure the recog-

nition of the medical degree of the University by the
General Medical Council. The Earl of Kimberley had
already replied that the General Medical Council have not
the power to comply with the request made, or, indeed, to
recognise the degrees of any foreign or colonial university
as the qualification for registration in the general Medical
Register of the United Kingdom ; and had further said, " But
I am not without hope that the law on the subject may
before long be altered, when the claims of the University of

Malta will doubtless receive due consideration at the hands
of the General Medical Council." The Executive Committee
endorsed the reply made by the Colonial Secretary, and for-

warded to the University of Malta, without any observa-

tions on their scheme, copies of the " Recommendations of

the General Council on Education and Examination," as a

standard of comparison. The Committee remitted to the

Liverpool Medical Defence Association the penalty inflicted

on an illegal practitioner at the suit of the Association. A
series of elaborate statements, duly audited, of the receipts

and expenditure of the General Council, and of tlie English

Branch Council, was laid before the Committee by the

Treasurers. The general financial condition appears to be

a very flourishing oue|: on January 1 of the present year,

the English Branch Council, after investing .£4000 in

Consols, had a balance to the good of nearly ^63000; the

Scottish Branch, a small balance, after investing il200;
and the Irish Branch, a balance of more than .£300, after

investing j£150. The Branch Registrar for Ireland had

written to the Registrar, stating that Dr. G. Hornidge Porter,

of Dublin, had requested that the words " hon. causd " should

be inscribed after his qualification " Mast. Surg., 1873, Uni-

versity of Dublin." Ho was very anxious they should appear,

having been omitted when the qualification was first regis-

tered. But the Committee ruled that "the words' honoris

causd ' l)eing words not authorised by the Medical Act as an

addition to any registrable title," they cannot be inserted in

the Medical Register. A scheme for a preliminary exami-

nation was submitted by the University of Durham, and it

was approved, and " included in the list of preliminary

examinations recognised by the Council." Some dental

business was transacted.

THE KOTAL COLLEGE OP SUEGEOXS.

At a quarterly meeting of the Council of the Royal College

of Surgeons of England, held on the 11th inst., reports were

received from the several annual committees. Mr. Chris-

topher Heath, of University College Hospital, was elected

a member of the Court of Examiners, in the vacancy occa-

sioned by the resignation of Mr. Luther Holden, late

President of the College. Mr. Holden has resigned also his

office as a member of the Board of Examiners in Dental

Surgery ; and the vacancy thus created was filled up by the

appointment of Mr. John Wood, F.E.S., of King's College

Hospital.

FEIEKBLT SOCIETIES IN PRANCE.

In the annual report on friendly societies for the year

1881 some particuhars are given of the working of the

Societcs de Secours Mutuels in Franco—establishments

which correspond to the friendly societies in tliis country.

The Chief Registrar acknowledges his indebtedness for this

information to Baron Henri Chadenet, Sous-Direeteur,

Ministfere de I'lnterieur. In France these societies are

divided into two classes—" approved " societies, and " autho-

rised " societies ; the former number 4790, the latter but

1987. Their total funds amount to nearly four millions

sterling, of which sum the " ajiproved " societies hold over

three. The increase of funds in the year 1880 amounted to

nearly jei42,260. The report contributed by Baron Chadenet
gives an infinite amount of detail as to rates of contribu-

tions, entrance-fees, fines. State subventions, donations,

bequests, benefit and luanagement expenditure, the number
of sick and number of days' sick-pay, medical fees, cost of

drugs, mortality, and other matters; whilst much of it, on

the other hand, is absolutely foreign to English friendly

society law and practice. It is somewhat remarkable to

find that the department of the Seine, which includes the

capital, whilst heading, in point of numbers, the list of de-

partments as respects "authorised" societies with 323,

stands only fourth (with 231) on the list as respects " ap-

proved" societies. This class is headed by the Gironde

(which includes Bordeaux) with 266, followed by the Rhone
(including Lyons) with 255, and the Bouches du Rhone
(including Marseilles) with 248.
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THE PRINCE OF WALES ON GUILDS OF HEALTH.

In connexion with the subject of the " Sanitary Inspection

of Houses," which has for some time engaged the attention

of the Society of Arts, the following letter from the Prince

of Wales was written early last year to the late Sir Henry

Cole, and has lately been made public :
—" Dear Sir Henry

Cole, I have read with much attention your proposal to

establish guilds of health throughout the United Kingdom.

So wide a question as that of national health, affecting in so

high a degree the prosperity and happiness of the country,

is one in which I naturally take a deep interest, and I can

only repeat, what I feel sure has occurred of late to all

thoughful persons, that every eflfort which tends to direct

closer attention on the part of the public to the preservation

of health, and to the wide diffusion of a knowledge of

simple rules bearing on the subject, is deserving of sincere

encouragement. It is satisfactory to note that the sup-

port already accorded to the projected guilds of health

comes from many of the highest authorities upon sanitary

knowledge in this country; and, I am glad to find, as

President of the Society of Arts, that the Society, in con-

tinuance of a work successfully commenced by it some years

ago, is arranging to discuss the means for promoting the

formation of these guilds in all parishes, in cities, towns,

and villages. The labours of the Legislature to improve

the broad conditions of health generally throughout the

United Kingdom, and the efforts of local sanitary autho-

rities, should be supplemented by the knowledge and exer-

tions of every individual. I conceive it to be most desirable

that everyone should make him or her self acquainted, not

only with the elementary rules which science may give us,

but also with the work of existing organisations for the

preservation of good health ; and I do not hesitate to express

the opinion that it would be a most humane deed to set in

motion measures by which everyone could be encouraged

and assisted in obtaining practical information in connexion

with this subject. I wish all success, therefore, to the

guilds of health, and I shall be glad if you will request

the Council of the Society of Arts to keep me informed from

time to time of the progress of the movement for promoting

their organisation and establishment."

THE HOTTNSLOW CASE.

The inquest on the death of the late Dr. Edwardes, of

Hounslow, was resumed on Tuesday, when Mrs. Bignell,

the person who brought the charge against Dr. Edwardes,

gave her evidence ; but we cannot say that it gives the

impression of being particularly trustworthy. On Thm-sday

a long letter from Dr. Whitmarsh appeared in the daily

papers ; but as the adjourned inquest is stiU going on, we

forbear comment ujjon the case. We must, however,

protest against the disgraceful scenes that are allowed in

the Coroner's Court.

THE COOMBE LTING-IN HOSPITAL, DUBLIN.

On Monday, the loth inst., the annual meeting of the friends

of this old and deserving institution was held. The chair

was occupied by the Eight Hon. Charles Dawson, M.P.,

Lord Mayor of Dublin. From the annual report it appeared

that the work done by the Hospital during the year had

been considerably more than in any previous one, 60S

women having been treated in the lying-in department, and

131 in the wards for diseases peculiar to women ; while 2020

women were attended at their own homes, 21S2 at the dis-

pensary, and .5865 received medical attendance at the general

dispensary. The sanitary condition of the house had been

very satisfactory, the mortality among the women confined

n the Hospital not having exceeded 1"1 per cent. The in-

creased demand on the resources of the Hospital had involved

additional expenses ; and the grant from the Hospital

Sunday Fund was nearly .£100 less than that of the previous

year, the result being that the charity closed the year with

a balance against it of X1154 4s. lOd. The Board had to

acknowledge with gratitude the receipt of a munificent

donation of .£1500 from Mrs. Robert Tighe, in memory of

her husband. The Board determined to erect a tablet in

the Hospital, commemorating the gift, and to name one of

the wards the "Kobert Tighe Ward." The Board had

during the past year to lament the deaths of the two emi-

nant physicians. Dr. M'Clintock and Sir Edward B. Sinclair,

who were the consulting obsteti'icians to the Hospital.

THE FUNCTIONS OF THE SEMICIRCULAR CANALS.

Dr. p. McBRiDEhas communicated to the January number

of the Joxirnal of Anatomy and Physiology a new theory as

to the function of these organs. After premising that the

generally accepted view is that they are peripheral organs

of a sense which enables us to estimate our position in

space, he expresses the opinion that this is probably correct

as far as it goes, but that it is inadequate to account for all

the facts connected with their physiology. After briefly re-

ferring to the minute anatomy of the internal ear, he says :

—"The function of equilibration could, it seems to me, be

carried on just as well it they (i.e., the semicircular canals)

were altogether shut off from the auditory apparatus. We
must therefore assume that they have another part to play

in the animal economy. It seems probable that this other

function is to produce, through the ampullar nerves, reflex

rotation of the head and eyes towards a point from which a

sound proceeds, and that, further, the afferent impulse may,

in the lower animals, co-ordinate and brace the muscles

necessary for escaping from a danger of which sound is the

flrst indication." This theory he founds on the following

propositions :—1. The semicircular canals are so placed

that every sonorous vibration capable of being perceived

as sound must necessarily cause movement of the endolymph

which they contain, and of the perilymph which surrounds

them. 2. If their function be purely that of equilibration,

the semicircular canals occupy an unnecessarily exposed

position. 3. The results of experiments show that stimula-

tion, whether mechanical, chemical, or thermal, applied to

the semicircular canals, produces rotation towards the side

stimulated. The various arguments he brings forward in

support of these propositions are all directed to show that

the nerve-endings in the semicircular canals are stimulated,

more or less, every time a sound is perceived, and that the

effects of stimulation are rotation of the head, eyes, and body

towards the stimulated side, with increased activity of the

muscles of that side. Dr. McBride arrives at the conclusion

that one function of the ampullar nerves is to convey directly

to motor centres stimuli, by the reflex action of which on

the muscular system the animal is placed in a better position

(1) for appreciating a repetition of the sound ; (2) for seeing

the place in which a sound originates ; (3) for escaping from

the cause of alarm.

THE " NEW YORK MEDICAL JOURNAL."

This well-known and excellent journal, which has been so

long carried on as a monthly publication, commences its

thirty-seventh volume in the weekly form. Besides it there

are the following weeklies issued in the United States :

—

The New York Medieal Record, the Philadelphia Medical

News, the Philadelphia Medical and Surgical Reporter, the

Boston Medical and Surgical Journal, and the Louisville

Medical News. To these is soon to be added the weekly

Joitrnal of the American Medical Association.
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THE MDSEUM OF THE COLLEGE OF SURGEONS.

On Saturday last, with no pomp, and little circumstance

lieyond the importance and impressiveness of the locality

and the wealth of its contents, the Museum of the Royal

College of Surgeons was again opened to the Fellows and
Members of the College, and of the sister College of

Physicians; and since then it has been open to the students

of medicine of all ages, from the youth just entered at

a. medical school, to the grey haired practitioner. It had
been closed for rather more than four months, which may
hare seemed to eager students and disappointed would-be

visitors a very long period. But everyone who considers

what an immense, arduous, and responsible work it must
havv' been to remove, examine, and replace in due order and
place, and with improvements in arrangement, every one of

the thousands of specimens contained in the Museum, will

feel that the highest credit is due to the Curator and to

everyone concerned, both for the thorough and admirable
way in which the work of cleaning, re-painting, and re-

arrangement have been done, and for the comparatively
short time in which all the work has been effected.

DUBLIN HOSPITAL SUNDAY FUND, 1832.

The Honorary Secretaries have published a full list of the
subscriptions, collections, and donations to this Fund for

1882. The total amount collected wa5 iH74 Cs. lOd., of

which about JE40C0 will be available for distribution amongst
the participating institutions. Considering the state of

Ireland, and the relative scarcity of money resulting there-

from, tills is a very satisfactory outcome of the collection,

and reflects the greatest credit on the Honor.lry Secretariesi
Lord Brabazon, Dr. Grimshaw, and Messrs. Robert O'Brien
Furlong and Thomas Pim.

THE PARIS WEEKLY RETURN.

The number of deaths for the first week of 1883, termi-
nating January 1, was 1090, and among these there were
from typhoid fever 71, small-pox 11, measles P, scarlatina 1,

pertussis 7, diphtheria and croup U), dysentery 1, erysipelas

10, and puerperal infections ti. There were also 41 deaths
from acute and tubercular meningitis, 1G5 from phthisis, 51
from acute bronchitis, 71) from pneumonia, 75 from infantile

athrepsia (30 of the infants having been wholly or partially

suckled), and 32 violent deaths. The number of deaths
registered this week is lower than the mean of the last four
weeks. A slight increase of deaths (71 in place of GO) from
typhoid fever has taken place this week, and 155 cases were
admitted during the week, in place of 145 of the preceding
week. The births for the week amounted to 1155. [The
particulars regarding the sexes have not come to hand this

week.]

THE excretion OF LIME SALTS IN PHTHISIS.

This subject, which possesses clinical as well as patho-
logical interest, inasmuch as it beai-s upon treatment, has
once more been investigated by Professor Senator, of

Berlin (Centralblatt f. die med. U'iss., 18S3, page 11). It

is no new observation that the amount of lime in the urine
is increased in phthisis, but Schetelig had recently ques-
tioned the correctness of the conclusion. Both relatively

and absolutely, however, the calcareous salts appear to

increase in the urine during tuberculosis. There are very
wide limits within which the amount of this excretion varies

in health, viz., from -081 to -77 grammes in twenty-four
hours. StiU, this maximum, even, is exceeded in phthisis ;

and the continuous observation of an individual over a
lengthened period also demonstrates a positive increase.

The source of the lime salts cannot be found in the food,

neither can it be referred to the wasting of the lungs, for

these organs actually show an increase, .and not a diminution,

of their calcareous constituents when tuberculous. Senator

suggests that the bones are to be credited with the excessive

discharge, inasmuch as they manifestly waste in phthisis:

the yellow marrow becoming red, and the lime salts being

very probably set free in the process.

THE CLINICAL SOCIETY.

The annual meeting of this Society was held on January 12,

when the election of officers formed p.ai-t of the business

of the evening. The ballot closed at h.alf-i^ast nine, at

which time the scrutineers (Drs. De Havilland Hall and

Charlewood Turner) examined the box, and reported that

the list of officers for the ensuing year was jirecisely the

same as that recommended by the Council, and which may
be found on page 16 of our issue of January C. The report

of the Council was read by Mr. "Warrington Haward, and

showed a continuance of successful work, with an increase

in number of the memliers of the Society, which now reached

264 resident and 81 non-resident members. The report also

expressed the deep regret of the Society at the loss of its

first President, Sir Thomas Watson ; and the names of

Professor Pirrie (an honorary member). Dr. Peacock, and

Mr. Clover were also mentioned. The finances of the

Society were shown by the report of the Treasurer (Mr.

Christopher Heath) to be in a very satisfactory state. Dr.

Duffin proposed, and Dr. Jleadows seconded, the resolution

that the annual report be accepted, adopted, and printed in

the next volume of the Society's Transactions. Mr Gant,

in an appropriate and graceful manner, proposed, and Mr.

Howard Marsh seconded, in well-chosen terms, a vote of

thanks to the retiring President, who thanked the Society

for the cordial and kind consideration which had always

been accorded him. The usual votes of thanks to the other

retiring officers were given, and the meeting adjourned.

BRITISH MEDICAL BENEVOLENT FUND.

The annual general meeting of subscribers to the British

Medical Benevolent Fund was held on January 11 at 63,

Montague-square, the house of the Hon. Secretary (Mr.

Malcolm Morris) ; Dr. G. C. Jonson taking the chair, in the

unavoidable absence of the President, Sir George Burrows.

The fin.ancial statement was submitted, and the annual
report of the Committee was read by the Treasurer (Dr.

Broadbent), from which it appeared that the donations

during the year 1882 had amounted to ^£"03, the subscrip-

tions to jeil52 ; the former being less than in 1881, the latter

more than in any previous year. The action of the Metro-

politan Counties Branch of the British Medical Association,

in permitting contributions to the Fund to be collected at

the same time with the subscriptions to the Association, had
brought a considerable number of new subscribers. Tlie

disbursements during the year had been, in grants, the

unprecedented amount of .£2134, in annuities ^£938 10s.,

a total of more than .£3000 ; and the entire expense of

collecting and distributing this sum had not amounted to

.£132, i.e., not 4t per cent., including the printing and postage

of a voluminous report, and the postage and stamps employed
in the distribution of over .£2000 by Dr. G. C. Jonson, Chair-

man of the Committee, in weekly or monthly instalments.

The expansion in the operations of the Fund, while affording

full satisfaction to the Committee, was a source of anxiety,

as constant effort was required to obtain the means of meet-
ing the growing demands. During the year the expenditure

had exceeded the income by more than jESCO. The number
of annuitants on the list was now forty-eight, of whom
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eleven had been elected during the year, one at the age of

ninety-three, two aged eighty-four and eighty-three respec-

tively, two aged seventy-eight ; only four were less than

seventy, and of these one died of joy on hearing of her

-election, and another only lived a month. Grants were

made at the monthly meetings to 170 applicants, all of

whom were in distress—some in positive misery. It was

•pointed out that, while from some towns large sums were

sent up by hon. local secretaries, and many suitable cases

for relief, from others the Fund received notliing, and, for

want of local representation, many poor suffering members

of the profession in those neighbourhoods must be cut off

from the benefits of the charity. Dr. Fleetwood Churchill

and Mr. Malcolm Moi-ris joined the Committee; and Mr.

Ed. East, Clifton-gardens, was appointed Hon. Secretary

for Cases, in the place of Mr. Malcolm Morris, resigned.

SOCTETT FOE RELIEF OF 'WIDOWS AND OKPHAN'S OF
MEDICAL MEN.

The usual quarterly Court of Directors was held on Wed-

nesday, January 10 ; Dr. Pitman, Vice-President, in the

ohair. Grants to the amount of ^£1262 were made to sixty

widows, five orphans, and three orphans on the Copeland

Fund. There were no fresh applications for relief. The

death of one widow in receipt of .£10 per annum was

reported. The expenses of the quarter were £S0 10s. The
deaths of four members and the resignations of two were

announced, and one new member was elected. A Christmas

present of ^£320 had been made in Deceuiber last to the

widows and orphans already on the funds of the Society.

TKOVISION FOR THE RELATIVES OF DECEASED FIREMEN.

At the last meeting of the Metropolitan Board of Works,

the Fire Brigade Committee reported that engineer John

Uailey died on December 20 from the effects of exposure

and chill at the fire in Wood-street, and recommended that

an annuity cf 2os. a week be granted to his widow; also

that fireman Henry Berg died on December 2S from injuries

received at the burning of the Alhambra Theatre, and

recommending that the sum of ^ElOO be granted to his

mother. It will be matter of much satisfaction to the

public to learn that these recommendations were almost

unanimously agreed to. We think it will be universally

admitted that the members of our fire brigade are not at

all too well remunerated when the onerous nature of their

duties is taken into consideration ; and the knowledge that

those they leave behind them, in the event of fatal accident,

•will be in seme sort provided for, will at any rate not diminish

the gallant exertions or the ready calm courage of a body

of men who have always proved themselves indefatigable

and self-sacrificing.

TUBERCULOSIS OF THE FALLOPIAN TUBES.

f)R. Justus Schramm, of Dresden, contributes to a recent

number of the Archiv fiir Gyni'ikologw a shoi't paper on the

above subject. Out of 33S6 autopsies upon women, he found

this condition present 34 times, or about 1 per cent. There

were of these 800 who died from pulmonary phthisis or from

tuberculosis of other organs, so that the proportion in which

the tubes were affected in them was 42 per cent. In the

34 cases of tuberculosis of the tubes, the uterus was affected

7 times, there was tubercular disease of the peritoneum

•21 times, and more or less advanced lung disease in 29. Both
tubes were diseased in 27 of the cases, the left alone in 5,

the right alone in 2. The large majority of Dr. Schramm's

•cases occurred between the ages of twenty and forty. In

only one of the 34 was there reason to think that the

•disease of the tubes was primary ; but in this case the bowel

and peritoneum were also affected, the greater amount of

disease in the tubes being the only reason for thinking them

the part first affected. It is remarkable that, while tuber-

culosis of the urinary apparatus is not uncommon in men,

it seems to be very rare in women. Dr. Schramm says that

only one case has been seen in the Dresden Hospital during

the last twenty-two years. Perfectly healthy Fallopian

tubes are seldom found, according to our author; and he

quotes Hennig, who thinks that catarrh of the tubes is

present in about a quarter of all cases (whether of dead

bodies or of living women is not stated). The latter author

also thinks that the tubes are the subject of catarrh oftener

than any other part of the genital mucous membrane.

Dr. Schramm finds that tuberculosis of the tubes originates

in catarrh, and that it commonly begins in the ampulla.

The walls become thickened, the tube filled with pus, and

then caseation takes place, followed by ulceration of the

mucous membrane. Milrary tubercles are not common;
when present they are seen towards the abdominal end

around the caseous knots. Histologically their structure is

the same as that of tubercle in other parts. For a detailed

account of this, as well as of the changes in the blood-

vessels (which are also analogous to those elsewhere seen},

we must refer our readers to Dr. Schramm's paper.

EOTAL COLLEGE OF SURffEONS IN IRELAND.

We understand that the Council of the Eoyal College of

Surgeons in Ireland have decided that the resolution adopted

on December 14, 1SS2, declining to recognise certificates of

lectures delivered at night after April 1 next, shall not be

enforced until November 1 following.

THE COLLECTIVE INVESTIGATION OF DISEASE.

The President (Dr. Bridgwater) and the Council of the

Metropolitan Counties Branch of the British Medical Asso-

ciation, invited the profession to meet them in the large

theatre of the Eoyal School of Mines, on Wednesday' even-

ing last, the 17th inst., for the purpose of hearing addresses

by Sir James Paget and Sir William Gull on the collective

investigation of disease. The great importance of the subject,

and the necessity of scientific care and accuracy in .any and

every attempt to carry it into practice, are well recognised

by medical men, and this recognition, together with the

eminence and fame of the speakers, attracted the most re-

presentative men of the metropolis as well as of the pro-

vinces, and a very large and influential meeting was the

result. After a few appropriate remarks, the Chairman

called on Sir William Gull, who delivered an excellent

and characteristic address. He began by saying " the move-

ment was of the greatest possible value both to the profes-

sion and the public." He i-eferred to Sir James Paget's

Bradshawe Lecture, in which the cause of morbid anatomy

was so ably put forth, and said that though the present

subject was far removed from that, yet it could not get on

without it, and that sooner or later our collective observa-

tions would have to be comp.ared with the result of morbid

anatomy. There are many " every-day" diseases which

have not as yet lieen submitted to a scientific inquiry, and

he feared that until the sun of science had risen much

higher than at present, we should remain in ignorance

of their real significance. He appealed, especially to

o-eneral practitioners, for help in this research. The real

field of pathology lay in general practice, for there are

seen the beginning, the course, the termination of cases.

Hospital experience was worth very little without a good

admixture of general practice to correct it. Men with

hospital appointments were apt to see only the severer

cases, isolated cases, and were unable to get at early and
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reliable family history, which was absolutely necessary to

the proper adjudgment concerning any form of disease.

Moreover, hospital cases passed out of observation without
leaving behind any perfect record. " One might as well

attempt to measure the size and force of a river by gauging
it at its entrance to the sea, as attempt to get good
pathology from the post-mortem alone." How was it

that disease varied so much in its spread—in its intensity ?

What was idiosyncrasy P How was disease modified by
locality or occupation? These were questions which the

general practitioner alone had the means of solving. Disease
appeared like a sphinx ; and nature, when inquii-ed of, never
gave an answer when an evasion was possible. Yet this was
not so in reality. Prejudice was the spliinx, and education
arrived at the solution. The vital point was to question aright.

The Baconian aphorism, " He who questioneth much shall

learn much," is only partially true : it depended on who was
putting the question. Many dangers beset this kind of

work,—and Sir William instanced the research concerning
the contagiousness of phthisis. What was meant by
phthisis— all destructive changes beginning at the apex ; or

acute cases ; or cases which began as Ijronchitis or pleurisy

;

that which occurred in old age, or in earlier life ?

To rightly estimate all these points woidd be a great dif-

ficulty, and the greatest care would have to be exercised.

He next referred to the great importance of family history,

with a view to trace, if possible, the variations of the same
dyscrasia in different individuals of the same family, and at

different ages. How was it that some persons were more
susceptible to the influence of poisons than others: had
their predecessors, so to speak, been vaccinated, and thus
acquired for then- descendants an immunity which others,

not so vaccinated, did not enjoy ? Thus the peculiar fever

which visitors to Kome got so frequently was not endemic
among the stationary population, and the water was perhaps
the purest drinking-water that was anywhere to be obtained.

So, in other places, new comers were liable to diseases which
residents appeared to be quite proof against. Finally, Sir

William spoke of the necessity of studying little ailments

that have no pathology. Very much light would be thrown
upon them, as many were very obscure, and their treatment
very unsatisfactory.— Sir James Paget said he could not
add much to what had already been said, without inflicting

a useless repetition. He agreed with every word Sir

William Gull had spoken. He was delighted to find that

the profession was aUve to its own shortcomings, and con-
fessedly ignorant of much which, until lately, we thought
we knew accurately. This was the first essential to success-

ful inquiry. No state of ignorance was so profound as that
which left us without any doubts. Practitioners who think
lightly of pathology, and pathologists who think lightly of

practice, can never be successful in their work. As to the
best method to pursue. Sir James said, that is best which a
man can do best, whether as the result of compulsion from
his surrounding circumstances, or from choice. Darwin
had made his name immortal as much from the manner in

which he had worked, as from the matter at which he
worked. His latest work on earthworms was an instance of

this ; he chose everyday things, which other people thought
too insignificant : the material of this work was at the

disposal of the simplest jjloughman, if he had care to

utilise it. Sir James feared that a great deal of work was
lost because no records were kept ; and records were not

kept, often because the matter seemed too trivial for record :

this was a vital mistake. He urged on the whole profession

the vast importance of helping on this great movement,
feeling sure that it would carry with it its own reward, by
giving us greater pleasure in the performance of our
every-day duties. Professor Humphry paid a well-merited

compliment to Dr. Mahomed for the energy and enthusiasm

which he had displayed in the development of the present

movement; and after the usual votes of thanks the

proceedings terminated.

THE PROFESSION AT LIVERPOOL AND THE COMPULSORT
NOTIFICATION OF DISEASE.

We have received from the Medical Institution of Liverpool

a copy of a correspondence that has recently taken place

between Dr. Davidson of that city, and Dr. Littlejohu of

Edinburgh. It relates to a letter addressed by the latter to

the Glasgotc Herald, containing a passage reflecting very

seriously upon the professional spirit of the medical men of

Liverpool, in connexion with their opposition to the com-

pulsory notification of infectious diseases. As Dr. Littlejohn

did not retract hia charges when called upon to do so by Dr.

Davidson, the Medical Institution of Liverpool, at their

meeting on Thursday, January 11, passed a resolution very

strongly condemning his action. Pressure upon our space

prevents us from publishing the correspondence and resolu-

tions in full, but we heartily sympathise with our brethren

in Liverpool in the unmerited attack that has been made
upon their character.

A LOSINQ CONTRACT.

The Leamington Town Council some years since entered'

into an arrangement with the agent of Lord Warwick's

estate, for the disposal of the sewage of the borough, but

which has, so far, resulted in a considerable loss to hie-

Lordship. The agent has now applied to the Coi-poration

for a reconsideration of the contract, alleging an erroneous

estimate of the scientific referees as the ground of the

application. The contract has been in force eleven years,

and it has yet sixteen years to run. The application wa&

referred to the consideration of the General Purposes

Committee.

LATENT CANCER OF THE STOMACH.

M. Raymond (Progres Medical, No. 52, 1882, and No. 1,

1883) has made some interesting remarks on the difficulties

that are met with in diagnosis in these cases. These, re-

marks were called forth in connexion with a patient who
had been under his care for about six weeks, and the pro-

minent features of whose case were cachexia, generalised

oedema, and a serous diarrhoea. No physical signs of disease

could be made out to explain these grave symptoms. After

referring to pernicious aua;mia, Bright's disease, and show-

ing that they could, with certainty, be excluded, he comes to

latent cancer of the stomach ; and here, he says, there are

usually two grand fundamental symptoms—dyspepsia and
cachexia : dyspepsia characterised by anorexia, gastralgia,

vomiting, and diarrhoea or constipation ; and cachexia, as

shown by osdema, local or general, and by wasting aild loss-

of strength. But in his patient there was no dyspepsia, and
therefore the idea of cancer of the stomach was dismissed.

This conclusion was not justified by the result. Of course,,

if malignant disease never affected any part but the

pylorus or cardiac orifice, it could be readily understood that

dyspepsia would be a necessary consequence of its exist-

ence. At the post-mortem examination all the viscera-were

found healthy except the stomach ; and this showed, when
opened, a number of submucous greyish tumours, varying

in size from a small apple downwards, most numerous at

the posterior aspect of the greater curvature. They were

non-pedunculated, and there was no ulceration over any of

them. The walls of the stomach were somewhat thickened,

but the cardiac and pyloric orifices were free. On miero-

s jopical examination, these tumours were composed of an
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alveolar stroma, enclosing large cells of very varied forms,

serme flat, others rounded. It is somewhat strange, perhaps,

that the secretion of gastric juice was not more interfered

with than it seems to have been. Such a case as this is

•quite beyond the reach of legitimate diagnosis with the

means at present at our disposal.

The London Gazette of Tuesday last announced that the

Queen has been pleased to grant to the following medical

officers in Her Majesty's Naval and Marine Forces, Her

Majesty's Eoyal licence and permission to accept and wear

the insignia of the several classes of the Orders of the

Osmanieh and the Medjidie attached to their respective

names, which His Highness the Khedive of Egypt, author-

ised by His Imperial Majesty the Sultan, has been pleased

to confer upon them in recognition of their distinguished

services before the enemy in the late campaign in Egypt :—

Third Class Medjidie—Fleet-Surgeons Daniel O'Connor,

M.D., and Henry N. M. Sedgwick; Fourth Class Osmanieh—

Staff-Surgeons John Lambert and Edward E. Mahou

;

Fourth Class Medjidie— Staff-Surgeon Charles C. Godding

and Surgeon Charles A. Macaulay,M.D.

We have to record that Sir John Forsyth, C.B., K.C.S.I.,

late Principal Inspector-General of Her Majesty's Indian

Medical Department (Bengal), and Honorary Physician to

the Queen, died at Brighton, on the 14th inst., in the eighty-

fourth year of his age. He was apjiointed Companion of the

Most Honourable Order of the Bath (Civil Division) in 1802,

and a" Knight Commander of the Most Exalted Order of the

;Star of India in 1881.

The Army Medical and Transport Inquiry Committee sat

on the 16th inst., when the examination of medical officers

with the British forces in Egyjit was continued. It is under-

stood that the medical branch of the incjuiry will be concluded

in a day or two, and that the report will be drawn up with-

•out delay. It may be expected, it is said, not later than the

-end of next month.

Count Mijnster, the German Ambassador, has consented

to preside at the anniversary festival of the German Hospital

at Willis's Rooms on May 1.

We are glad to know that Sir Erasmus Wilson has con-

tinued to improve steadily in health and strength since he

turned his back ujjon the fogs and smoke of London, and
determined on a long residence at his house at Westgate.

He is well able to be out and about, and he has fully re-

sumed the revision and enlargement of his work on Egypt.

He does not, like our Prime Minister, indulge in cutting

down trees,—his work in life has been conservation, not

destruction, and in truth it would not be easy to find trees

to cut down at Westgate,—but he reads the lessons in the

beautiful chapel he jireseuted to the Margate Infirmary ; and
he presided, with all his wonted geniality and felicity, at a
dinner given to the poor of Westgate and adjoining districts

on Christmas-day.

It is worth noting that the ijhenomenal and startling

death-rates of Glasgow have never, according to Dr. J. B.
Eussell, the Medical Officer of Health, arisen from epidemic
disease (at least, during the last twenty years), but have
been due to cold ; and that the very highest arose from the

accumulation of smoke overhead in the foggy calm of

continuous frost.

FROM ABEOAD.

The Last Illness of M. Gambetta.

The Union M<.<dicale of January 9 publishes the following

interesting article :

—

" While awaiting the official history of this disease at the

hands of the medical attendants of M. Gambetta, we may
furnish our readers with the following information which
has reached us from an authentic source.

" The wound caused on November 27 by the ball of a re-

volver, which, entering by the palmar surface of the hand,

passed out at the dorsal surface of the forearm, was nearly

healed by December 10. On the 13th, after rather a full

meal, M. Gambetta felt a somewhat severe pain in the left

flank, which, after lasting about half an hour, gradually

disappeared of itself. For several years past already a similar

pain had very often manifested itself about an hour after

meals. M. Gambetta on these occasions placed his hand
quickly on his right side, towards the region of the liver, and
made some pressure there, after which the pain gradually

went away. The frequent reciirrence of this pain had to

some extent imparted to him a gesture which became habitual

to him, and which consisted in the application of the palm of

the right hand to the right side of the abdomen. On this

occasion the region remained ijainful for a longer time than

usual. On the 16th, M. Gambetta received some friends,

became fatigued, and remained somewhat late in his garden,

feeUng, as he said, so well in the open air. In the evening

he was seized with shivering and fever, the temperature

rising to 40° C, and the pain of the abdomen becoming

severe. During the following days the symptoms of a

perityphlitis manifested themselves, following the track of

the ascending colon. Inflammation then spread to the wall

of the abdomen and the iliac fossa, inducing gangrene, and

death on December .31. On different occasions during two

years the urine had been examined by Dr. Siredey, who
believed his illustrious patient to be diabetic, but did not

detect sugar. On December IS, fifteen grammes per litre

was found, but on this occasion alone, none being subse-

quently detected. Albumen, on the other hand, was found

at every examination. At the autopsy, performed forty-

eight hours after death, the putrefaction of the liver and
kidneys prevented any exact examination beiug made.

Eecent infiammation of the peritoneum was found, arising

probably on the last day, in the -vicinity of the ascending

colon. A subperitoneal inflammation of the whole of the

right hypochoudrium existed, especially around the large

intestines (pericolitis) ; and there were two large gangrenous

patches in the wall of the abdomen, above the groin, and in

the costo-iliac space. Old adhesions existed between the

biliary vesicle, which was miich thickened, and the angle of

the colon, and between the appendix vermiformis and the

cfficum. Nowhere was there a collection of pus, but while

detaching the peritoneum there accumulated about two

spoonfuls at the peritoneo-parietal juncture. Finally, a

more important lesion was an old contraction of the last five

centimetres of the ileum and the ileo-Cfeeal valve—forming

so narrow a stricture that the end of the little finger could

not traverse it. This stricture was evidently the cause of

the pain which came on after meals, at the time when the

digested food was passing from the small into the large in-

testine. It was more violent during convalescence, because

M. Gambetta, who had adhered to a somewhat rigorous diet

during the cicatrisation of the wound, recurred too quickly

to his habitual regimen. There then occurred a kind of

intestinal obstruction, caused by the old stricture, which,

not having been dilated by food during a fortnight, offered

an obstacle to the passage of digested matters. The pain

was more acute and of longer duration than it usually had

been, because on this occasion the intestine underwent a

sudden dilatation. What took place then ? Perhaps a con-

traction of the adjoining intestine ; perhaps a slight lacera-

tion, which became the point of departure of the phlegmon
found to exist on the following days. The respiratory

organs were sound. The brain, the convolutions of which

were most distinct, only weighed 1160 grammes, which is the

weight of a small ordinary lorain ; but it is the opinion of the

savants of highest authority, that the development of the

intellectual powers is not in absolute relation to the weight

of the brain. No one will deny that those of M. Gambetta
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were most remarkable. The case, then, may be summed up
thus :—A seton-like wound of the hand and forearm, which
was healed by December 10 ; intestinal obstruction on the
13th, which probably induced the phlegmon in the vicinity

of an old stricture of the intestinal canal—a phlegmon which,
occurring in an obese, albuminuric, and perhaps diabetic

subject, became diffuse, gangrenous, and fatal. It has been
said that M. Gambetta was syphilitic ; that is possible, but
no trace of the diathesis was found either diu-ing his last

malady or after his death. The conduct of the surgeons in

attendance, who maintained an almost absolute expectation,
has been variously criticised. The opinion of other bolder
surgeons has been brought forward, who would not have
hesitated to have sought for pus, cost what it might. But,
lookingattheconstitutional condition of thepatientasregards
obesity, albuminuria, etc., we have every reason to believe
that those who would have been enterprising enough to seek
for pus, which nowhere existed as a collection, would liave

exposed themselves to the risk of making (to employ the
happy expression of one of the consultants) an autopsy on
the living."

Hysterical Breast.

We take the following particulars from a clinical lecture
delivered by Prof. H. C. Wood at the Philadelphia University
Hospital, and reported in the Medical Times for Oc:ober 7 :

—
" The case (a woman twenty-four years of age) is one of

importance, because it represents a class of cases which are
not very rare, and which are often horribly misunderstood
and wretchedly maltreated. There had been some talk of

having this breast amputated, when really there is no
organic trouble at all. . . . Thediagnosis between this condi-
tion and organic tumour can almost always be made by paying
attention to the following points :—In the first place, in

regard to tenderness, the jjaiu is more marked from merely
touching the part than it is from strong pressure. In
organic tumour the pain is proportionally increased by
pressure. Again the character of the swelling is an aid in
diagnosis. It is a diffused swelling, and lacks liuiitation. It

also varies much in size at difl'erent times. It can be seen at
one time, and not at another. An organic tumour is persistent
in form and hardness. In the neurotic breast the pain is very
much affected by the weather and by fatigue. You notice
that this lady has large, full eyes with drooping eyelashes.
Whenever you see these in the Anglo-Saxon race, especially
in a female, you have a person of an hysterical tempera-
ment ; and a neurotic element will enter into the diseases of

such a person. . . . Tliere is one form of neurotic affection

of the breast which is not often alluded to in the books,
and which often gives rise to a good deal of alarm. You
know that at puberty, when the system is expanding from
childhood to womanhood, the breasts swell. If the person
be of a neurotic temperament, there frequently is a good
deal of disturbance of the part, the breasts becoming swollen
and very tender. If both breasts swell at the same time,
and all the genital organs unfold themselves simulta-
neously, this condition is not so likely to occasion alarm ;

but in neurotic young girls there is often irregularity,

so that while one breast remains unaffected, the other
may suddenly grow hot, become swollen and exceedingly
tender, developing into a condition very similar to, if

not identical with, tliat of the neurotic breast I
have in a number of instances seen the same condition
in boys ; for even in the male at puberty the breasts
occasionally swell, and sometimes secrete a few drops of a
serous fluid. These cases of neurotic breasts are usually
quite amenable to treatment, but sometimes are very
intractable. The treatment should be addressed to the
local disorder, and also to the condition of the system. In
many cases a galvanic current will rapidly bring relief.

Why this is I do not know, any more than I know why it

will relieve some cases of neuralgia. The method of appli-
cation is by placing a large sponge connected with the
positive pole over the breast, and allowing the patient to

hold in the hand a small sponge connected with the negative
pole. The current is then allowed to pass for twenty
minutes steadily through the part. Great relief will often
be experienced at once. When you obtain temporai-y
relief after a few minutes' application, a repetition of the
treatment is almost always followed in the course of two or
three weeks by a permanent cure. The cun-ent should be

of such strength that the patient can feel it, and that it

will produce redness of the skin without causing pain. It
should be applied daily for about fifteen or twenty minutes.
The application of belladonna often affords relief. The
treatment of the neurotic element is the same as you
employ in other cases of nervousness with failure of nerve-
power. You do all that you can to build up the strength
and constitution of the patient. You accomplish this firftt

by attention to hygiene, and in the second place by tonics,
which you do not use if there are any signs of irritation of
the gastro-intestinal canal. In many of these cases there is

disorder of the intestinal tract. Do not use tonics in such
a case. They are probably the worst abused of all drugs.
A person is suffering from debility and disordered digestion,,

and he is immediately put on the use of tonics. This is

like trying to put out a fire by pouring burning benzine on
it. You not only waste your time, but you increase the
gastro-intestinal trouble. Debility is not a disease ; a cause
for it can generally be found. If you remove the cause
the debility will take care of itself. As there seems to be
no trouble with the stomach and bowels in this patient,
I shall give her arsenic and iron in combination with some
bitter tonic. In the majority of these cases you will find

the best treatment to be the so-called rest-treatment, which
is a long process of rest, high feeding, and administratioQ
of tonics, with what may be called artificial exercise."

REVIEWS.

ilctropolilan Sewage and What to Do with it. By Ef.
MoNSON, Ass.M.Inst.C.E. London : Prentice and Monson.
1882. Part I., pp. 72. Svo.

A SPIRITED attack, though of small literary merit, on the
course pursued by the Metropolitan Board of Works in

respect of the London sewage. After an enumeration of the
Commissions appointed and Acts passed on the subject from
1S07 to lH5-i, Jlr. Monson asserts that the sewage difficulty,

as it is called, is in great measure owing to the erroneous

views held by the Metropolitan Commissioners of Sewers in

opposition to the General Board of Health, who had clearly

enunciated the correct principles of town sewerage. " Tha
General Boai-d of Health," he says, "advocated the separate

system and the removal of excreta by suspension in water.

Tlie Metropolitan Commissioners of Sewers, on the other

hand, advo.'ated the combined system. The former re-

commended the use of smaU glazed earthenware pipes fox"

sewers ; the latter recommended large brick sewers. The ono

recommended that the sewer be laid at the back of the

houses, so as to avoid the presence of sewage-gas in the

dwellings ; the other laid their sewers under the streets in

front of the houses, and beneath each house they carried a
long drain from back to front." The Jletropolitan Board oi

Works adopted the scheme of the Commissioners, and their

example has been followed by other towns.

The pollution of the Thames by the discharge into it of

280,000 tons vearly of solid matter is in direct contraversiou

of Section 135 of the Act 18 and 19 Vic, c. 120, from

which they derive their powers ; and like pollution is pro-

hibited by Section 17 of the Public Health Act of 1875,

which applies to every town except the metropolis. The
Metropolitan Board of Works assert that the discharge

of sewage, so far from filling up the river, causes a scour

;

so it does at the point of discharge, but only to create

huge banks of mud, held together by gelatinous organic

matter at a short distance outside. Another great mistake-

has been the covering over and turning of natural water-

courses into the sewers. To exclude the rainfall altogether

from the sewers is neither practicable nor desirable, but the

essence of the separate system is to keep the surface water

and natur.al water-courses free from sewage, leaving them
to feed the rivers instead of swelling the bulk of the sewage.

Mr. Monson illustrates the principles aud demonstrates the

economy of the separate system by a description of the works,

recently carried out at Halstead.

He then describes the London system of high-level,

middle, and low-level sewers, the last of which are not

sewers at all, but elongated cesspools, in which there is no
movement of the fluid save what is produced by the pumping-
engines at the end. Not being in duplicate, they are never
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entirely emptied, and the deposit is constantly putrid and

offensive in the extreme.
All sewers ought to be self-cleansing, whereas, so great

is the deposit in these, that not fewer than 130 men are

constantly employed by the Board of Works, besides those

in the service of the vestries. Since, under any circum-

stances, the low-level sewer must be pumped, its sewage

should be kept at the lowest possible volume ; instead of

which, besides numerous rivulets now enclosed, the whole

of the sewage of the western district is poured into it, after

having been raised nineteen feet at the pumpLng-statiou in

Chelsea.
The pollution of the river, the deposit in the sewers—lead-

ing to the production of foetid gases, which enter houses from

the drains necessarily carried beneath them,— and the head-

ing up and overflow of sewage from channels calculated to

carry off but a quarter of an inch of rain per day when two

inches sometimes fall in the same time, or during thunder-

storm in an hour or two, are among the evils entailed by the

obstinacy of the Metropolitan Commissioners and the Board

of Works. To obviate the flooding from the sewers, tbey

are now constructing storm relief or overflows at a cost of

.£700,000, having already e.^ceeded their original estimate

by a million and a half, although much of the first scheme

remains unexecuted.
Mr. Monson's suggestions include the disconnexion of the

western from the eastern sewerage systems, and the disposal

of the former in one of the following ways :— (1) To carry it

fleldwards for irrigation purposes ; (2) to pump it into the

high- and mid-level sewers instead of the low-level ; or (3) to

convey it by a new sewer eastwards through London, north

of the city. Instead of, as at present, bringing the whole of

the sewage to a single outfall, he would take advantage of

the facilities presented by the three (or four) sewers at

different levels for utilising or disposing of the sewage in as

many separate extra- metropolitan areas, and perhaps in

different ways, according to local circumstances—in one by
direct irrigation, in another by some process of precipitation,

and in all allowing only a purified effluent to pass into the

rivers. He would restore the natural water-courses to their

proper function of conduits for surface-waters, and while,

as far as possible, excluding drift from the sewers, would
arrest so much as did enter by catch-pits.

We may add that not only does Mr. Monson evidently

know what he writes about, but that he was one of the

engineers invited to send in plans for the drainage of the

lower Thames Valley.

A Concise Handbook of the Laws relating to Medical Men.
By James Greenwood, of the Inner Temple, Barrister-

.at-Law. London : Bailliere, Tindall, and Cox. 1SS2.

Pp. 214.

The intention of this book is best described in a motto from
Locke which stands upon the title-page :

" A short and
plain epitome containing the most nxaterial heads." The
merits of the book, considered as a work of reference for

lawyers, it is not our province to discuss, and moreover it does
not seem designed for that purpose. It is a clearly written

summary of the legal position of medical men—their rights,

duties, and responsibilities in the exercise of the different

branches of the profession, as defined by law. The least

satisfactory chapter in the book is that on the lunacy
law, which Mr. Greenwood has for some reason seen fit to

entrust to a well-known specialist : we think he would have
done better to have written it himself.

The Pharmacopma as a Student' s Mamial. An Introductory

Adch-ess delivered before the Students' Association of the

School of Pharmacy of the Pharmaceutical Society of

Great Britain, November IG, 1S82. By John Attfield,
Ph.D., F.E.S.

This address is valuable, not only to those to whom it was
addressed, but to a much wider circle. Professor Attfield

commences by telling us what the Pharmacopceia is and
what it is not, and then he goes on to show how, in his

opinion, it may best be studied : he advises the student to

split it up, so to speak, into its component parts, grouping
together first the chemical substances, then the vegotaljle

products, and then the compounded drugs or mixtures. He
points out that much instruction may be got by studying the

meanings of the various terms, and ascertaining the geo-
graphical habitats of the minerals and plants. These notes

and tables, however, to be of any value, must be the work of

the student himself ; copying from another epitome is of no-

use. We cannot better conclude this brief notice of Professor

Attfield's interesting and able address than in his own
words:—" A true student of the Pharmacopoeia, he never

ceases to be its student ; but his attitude towards it cf

thorough loyalty ever merges into one of good and intelli-

gent scepticism—an attitude which provokes sound experi-

mental research, and results in improved processes and
products."

GENERAL CORRESPONDENCE.

BRITISH MEDICAL BENEVOLENT FUND.
Letter from Db. Broadbent.

[To the Editor of the Medical Times and Gazette,]

Sir,—In connexion with the annual general meeting of
the British Medical Benevolent Fund, will you permit me,
through your columns, to appeal

—

First, to the honorary local secretaries, through whose-

exertions so large a proportion of the contributions to the:

Fund is collected, to send in their lists to the Honor.ary

Financial Secretary, Mr. George Field, 31, Lower Seymour-
street, as soon as possible.

Secondly, to the subscribers generally, that they win
transmit, with as little delay as m;iy be, their subscriptions,

and especially subscriptions in arrear, to the Honorary
Financial Secretary, or myself, or to the local representative

of the Fund. More than one-fourth of the subscriptions for

the last year, and for many preceding years, remain unpaid,

and we are in this predicament—either we must drop the
names out of the published list, and so displease many who
have no intention of deserting the charity, or we must-

retain all names in the absence of an intimation that a
subscription is withdrawn, and thus issue a list to some
extent fictitious. If our receipts corresponded with our
subscription-list, our expenditure would not have outrun our
income by ^£300 in the past year, as has been the case.

Finally, let me appeal to the profession for increasec?

support. It is a great thing that the Committee of this

Fund is enabled, by the generosity of their brethren, to

distribute more than ^£3000 to distressed members of the
profession in the course of a single year, but more is needed-

To many the aid given by weekly or monthly instalments,

supplementing feeble efforts to earn a living, is the only

barrier against real want ; in other cases it enables a strug-

gling medical man or widow to tide over a crisis and.

prevent ruin; many instances, again, are known in which
it has helped to support orphans who now, mainly through
its instrumentality, are doing well for themselves. It is ia.

the cases in which permanent good may be done that most.

money is required. I am, &c.,

Seymour-street, January 15. W. H. Broadbent.

THE ROLL OF THE EDINBURGH MEDICAL.
GRADUATES.

'[To the Editor of the Medieal Timc3 and Gazette.]

Sir,—The University of Edinburgh has published, in an-

octavo volume, a list of all its graduates in medicine from
the earliest recorded down to our day. This roll of names--

has been very useful to the graduates themselves, who, with-

out the trouble of producing their diplomas or writing to-

the Registrar for a certificate of their having graduated, can
at once refer any inquirer to the authentic printed list as a

handy means of setting the question of their graduation at

rest. The biographer also is enabled, by tliis means, to-

ascertain the date of graduation and the subject on which

the graduate wrote his thesis. In short, it is a useful book
of reference both to the physician and to the medical his-

torian, who hitherto have been unable to refer to any similar-

authoritative record of the other Scottish Universities of St>

Andrews, Glasgow, and Aberdeen, which might well follow

in this particular the good example of their younger sister..

I am, Ac, J. S.
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PBOVINCIAI. CORRESPOWDENCE.

GLASGOW.
January 17.

De. J. G. Lyon's Successor—The Examinations of the
Faculty of Physicians and Surgeons—Vital Sta-
tistics—The Glasgow Convalescent Home at Lenzie—The Lock Hospital.

The vacancy caused by the death of Dr. J. G. Lyon, a
certifying factory surgeon, has been filled up by the
appointment of Dr. Mather. As is usual iu such cases, the
number of applicants was very large ; and I understand that

most of them applied six months ago in anticipation.

The professional examinations in the Faculty are now
going on. Last week twenty candidates of various stages
])resented themselves for examination, and were all rejected.

This ought to show the stringency of the Faculty, and
should counteract the prejudice which prevails south of the
Tweed against that body—a prejudice which has been kept
-up by recent utterances of some parties who wish to push
the new Medical Bill through Parliament. It is generally
thought here, however, that such wholesale slaughter is not
•only objectionable, but is also calculated to deter many
deserving men from presenting themselves for examination.
By the recent health-report the death-rate has been

thirty-one, one less than the preceding week. The weather
has been wet, with freedom from fogs and frosts. This has
-.X tendency towards lessening the mortality of the city.

The eighteenth annual general meeting of the subscribere
to the Glasgow Convalescent Home, Lenzie, was held yester-
day afternoon, when the annual report was read ; and also
the Treasurer's statement of affairs. During the year, 1453
patients had been admitted into the Home, being 72 in
excess of last year. The total expenditure for the year was
^62085 2s. 3d , as compared with je2067Cs. Gd. in ISSl. The
patients cost per head .£1 8s. 8d. annually. The revenue
account for the year was less by about £iii than the ex-
penditure, which is accounted for by the falling off of annual
subscriptions, which amounted to only jEIOGI 8s., as against
.£1197 is. in 18S1. The subscriptions from employe's in

public works, and collections from churches and schools,

amounted to j£243, as against about ^£230 in the preceding
year. The total revenue from all sources for 1882 was
^2(.X)0, while in 1881 it was i;211S.

The seventy-seventh annual meeting of the Lock Hospital
in this city was held on Tuesday, the IGth. The medical
ofiBcer's report states that during the past year 3.j2 fresh
oases were admitted, and ,a like number discharged cured,
leaving twentj'-two patients in the Hospital at the close of
the year. The annual average cost of regular patients cured
•was £\ 17s. Gd., the average length of residence in the house
thirty-one days, and there was an average of thirty patients
in the wards nightly. As in former years, by far the larger
number of cases were for the fii-st time, being almost wholly
young persons, and numbering 251 ; while for the second
time there were 96, for the third time 21, for the fourth
5, for the sixth 1, and for the eighth 1. "The amount re-

ceived from subscribers exceeded that of 1881 by about
,£10; but, on the other hand, there had been an increased
expenditure of about £24.

The Anti-Vaccination Agit.\tion is Germany.—
The Anti- Vaccination League, which seems to be taking a
little rest in France, continues its agitation in Germany.
It is not only syphilis which vaccination is accused of trans-
mitting, but (according to a letter addressed to the Paris
Academic de Medecine by the French Ambassador at Berlin)
likewise other redoubtable diseases, especially scrofulous
affections. This new ground of accusation' is derived from
Dr. Koch's experiments, and the authority which this
«ai-ani enjoys explains the emotion which has laid hold of

public opinion. Thus a true shower of petitions seems to
have fallen on the Reichstag, which has appointed a com-
mittee to examine them. The conclusions of this committee
point to the organisation of a complete investigation of the
results furnished by the law of compulsory vaccination in
Oermany, and of a proposed law relating to epidemic dis-

eases in general. The materials accumulated by this com-
mittee will be laid before the Keichstag ^^y the Government.—Gaz. Mid., January 13.

REPORTS OF SOCIETIES.

ROYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

Tuesday, January 9.

John Marshall, F.K.S., President, in the Chair.

Two Cases of so-called Erythema Gangrj:nosum.

Me. T. Colcott Fox read this paper. The term Erythema
gangrenosum has been applied to cases belonging to the
same category, but the inflammatory patches in these cases
presented very different degrees of severity, and were not all

gangrenous. The term has been used in this paper simply
to draw attention to the class of case to ]>c discussed. Case 1
was a lady, aged forty-seven, iu whom gangrenous patches
continued to evolve, off and on, from June, 1877, until the
present time. The patches were limited to the regions of the
chest and the arms, and occurred over and over again about
the site of former patches, sometimes for a time forming
only on one arm, then on the other, and then about the chest,

but a sort of symmt^try was often kept up. The formation
of patches w.as very frequent at first, but as the general
health improved and the haVnt of intemperance was avoided,
the patches were seen less frerjuently. She showed none of

the ordinary signs of hysteria, but at one time had an
attack of paraplegia lasting two or three months. Case 2

was a girl, aged seventeen, of an extremely hysterical

and neurotic temperament, in whom severe inflammatory
vesicating areas (not gangrenous) continued to form for

many months. They occurred with fair symmetry over
the body and extremities, but there was here also a
marked tendency for the patches to recur about the
sites of former lesions. In neither of these cases was
there any cachectic condition sufficient to .account for the
severity of the lesions, and the surfaces healed fairly

well. Rtmarks.—The question at issue is whether there

exists an idiopathic affection consisting in the continued
evolution of inflammatory areas of different degrees of

intensity, and often gangrenous, such as have been described

under the term erythema gangrsuosum, or whether these

eases should not invariably be pronounced to be artificial.

In support of the first proposition there are only five cases

on record of a similar nature iu which malingering has not
been actually proved, but these cases are all surrounded
by the greatest suspicion, for they occurred in females,

generally young, and decidedly hysterical or eccentric. The
sites of attack and mode of evolution of the patches were
most peculiar : there was an entire absence of any enfeebling

condition sufficient to account for the occurrence of gan-
grene, and at the same time a healthy reparative process

went on ; and the patches were such as might be produced
by a caustic agency. Dr. Fagge's case of gangrenous patches

occurring in a man in the last stage of tubercular phthisis,

Charcot's acute bed-sores, and varicella and vaccinia gan-
graenosa, are examined in support of the possibility. In
opposition to the first proposition, and support of the second,

there are a number of cases on all fours with the others as

regards site and mode of evolution of the eruption, the sex

and character of the patient, etc., in which malingering has
been proved from the simple erythema pi-oduced by mustard,
and the excoriations brought about by rubbing, to the gan-
grenous patches caused by the application of nitric or

sulphuric acids.

Dr. Thin- said that Dr. Neumann had recently exhibited to

the Vienna Medical Society a case of spontaneous super-
ficial gangrene, occurring in a young woman. Professor

Billroth and some other authorities had refused to admit the
genuineness of this affection, and they maintained that the

lesion must be produced in some mechanical way. Never-
theless, chemical examination had failed to detect in the
sloughs any traces of chemical reagents.

Mr. Savory referred to cases under his own care of special

liability to gangrene from exceedingly slight causes. He
felt, therefore, that there must be some peculiar idiosyncrasy

in cases like those of Dr. Fox. In his own cases he had
found that the patients were intemperate, and it was
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probable that the vitality of their tissues was thus lowered.

He pointed out a method by which deceptions might be

easily found out. In aU cases produced by corrosive liquids

the lower edge of the sore was always regular and crescentic

in outline, whereas in real cases the margin would generally

be found irregular in shape.

Dr. Buzzard referred to cases; after which
Dr. Fox briefly replied.

A Contribution to the Pathology of Diphthekitic
Paralysis.

Dr. Percy Kidd read this paper. Facts were brought
forward in support of the view that diphtheritic paralysis is

founded on a distinct anatomical lesion of the spinal cord.

The lesiou affects the anterior horns, and consists in altera-

tions in the shape of the motor nerve cells, and in changes in

their cell protoplasm. The affected cells are, as a rule, more or

less globular in shape and devoid of processes. Tlie changes

in the cell protoplasm are divisiUe into two groups. In the

first, which is more common, the cell substance has become
pale and indistinct, and the nucleus is either absent or only

faintly visible. In the second, the cells are more granular

than usual, and often show a well-marked nucleus. In both
cases the cell degeneration has an atrophic tendency. In

some cases sections from special parts show a numerical
atrophy of motor nerve cells. These changes are not found
throughout the spinal cord, but are limited to certain regions.

The localisation of the nerve lesiou corresponds with the
distribution of the muscular paralysis during life. There
is no distinct affection of the neuroglia. The changes are

purely parenchymatous. A similar degeneration of the
motor nerve cells has now been found in fifteen cases,

viz., by Vulpian in two cases, Dejerine in five cases, Dr.
Abercrombie in seven cases, and, lastly, by the author in

one case, which is tha subject of the present paper. The
disease may be described as a polio-myelitis anterior. It is

considered highly probable, if not actually proved, that the
above lesiou is a constant one, and is the immediate cause
of the paralj'sis.

Dr. Buzzard, without being an expert microscopist, could
nevertheless see and appreciate all the changes described
by Dr. Kidd in that particular case ; he nevei-theless thought
that the author had been rather too absolute and dogmatic
in attributing diphtheritic paralysis to a similar lesion in

all cases. Nothing had been said about the paralysis of

sensation, while, as a matter of fact, this .symptom was often
a very marked one. The pathological changes described by
Dr. Kidd would not accoimt for this. He asked whether the
nerve-trunks had been examined.
Mr. E. W. Parker asked in what respect these lesions

differed from those of infantile paralysis. It was true that
in certain clinical details these two forms of paralysis re-

sembled each other, and it was not strange, therefore, that
their morbid anatomy also agreed. But whereas in diph-
theritic paralysis absolute recovery took pl.ace even in severe
cases, in infantile paralysis, when at all severe, perfect re-

covery was scarcely ever met with. If these spinal changes
were as profound as in infantile paralysis, how was it that
such complete recovery was possible even in the severer
forms of ciiphtheritic paralysis ?

Dr. Felix Semon considered the view of an antei'ior

polio-myelitis as too narrow to include all the cases. He
related a case of bilateral recurrent laryngeal paralysis
occurring after an attack of pharyngeal diphtheria, which
he thought could only be due to a medullary lesion. He
suggested that in such a case the afferent fibres of the vagus
had been influenced by the diphtheritic inflammation, and
that the motor centres of the laryngeal nerves had been
influenced in some reflex manner.

Dr. Douglas Powell thought that death in this case
was no doubt due to an affection of the respiratory muscles
from a lesion in the spinal cord. He had, however, had
cases in which death seemed due to peripheral rather than
to cerebral lesions.

5Ir. HoRSELEY presumed that Dr. Kidd did not mean that
other lesions might not exist in some cases. He showed
specimens of spinal cord sent to him by Dr. Mott, of Liver-
pool. There were vascular engorgement of the cord and
medulla, atrophy of the inner group of ganglion-cells of the
anterior horns in the lumbar region, with increase of nuclei
in the posterior horns.

Dr. Kidd then replied, and the meeting adjourned.

THE OPHTHALMOLOGICAL SOCIETY.
Thursday, January 11.

William Bowman, Esq., F.R.S., President, in the Chair.

The Growth of the Crystalline Lens.

At the commencement of a very interesting paper on this

subject, Mr. Priestley Smith quoted a passage from the
chapter by Otto Becker in the handbook of Graefe and
Saemiseh, to indicate the present position of knowledge on.

this subject ; and then proceeded to describe an original

research carried out during the last two years. He had exa-
mined 112 lenses, removed in their capsules, shortly after

death, from the eyes of eighty-three adult subjects. Special
precautions were taken to avoid changes from absorption or
evaporation of moisture. Each lens was accurately weighed ;

its volume was then measured by means of a specially de-
vised instrument acting by displacement of fluid along a
graduated tube ; finally, it was measured as to its transverse
diameter. The author's aim had been to examine at least

twenty transparent lenses in each decade of adult life ; this-

had been accomplished up to the age of seventy, but between
seventy and ninety the numbers were not yet fully made up.

Detailed tables were appended to the paper, and the general
results were demonstrated to the meeting by charts and dia-

grams. He had found that the average weight of the lens-

continually increased, the increase being, roughly speaking,
at the rate of 1-5 milligrammes each year; the volume of
the lens also continually increased, and in about the same
proportion, the increase being at about the rate of Vo cubic
millimetres each year. By calculation from the weights and
volumes, it was found that the specific gravity remained, on
the average, about the same throughout life, though there
were lenses of low and of high specific gravity in each de-

cade. Eeservation, he considered, was necessary in accept-

ing linear measurements of the lens after its removal
from the eye ; but, from the data obtained, it was demon-
strable mathematically that the enlargement of the
lens was not by any means limited to the transverse dia-

meter. The continuous growth of the lens sufficed to

explain the acquired hypermetropia of old age, without
assuming that the lens changed its form ; it was also, in

the author's opinion, the cause of the shallow anterior
chamber of the senile eye, which had hitherto been attri-

buted to an advance of the whole lens, a supposition wliich

could not be reconciled with the acquirement of hypermetropia^
The continuous enlargement of the lens, though hitherto un-
observed, and though apparently separating this organ from
every other in the body, was readily intelligible from a phy-
siological point of view ; for the lens is, by development, a,

cuticular structure, the cells of which, unlike those of the
cuticle, multiply within a closed capsule, and cannot be
thrown off as they grow old, the older cells being surrounded
by the younger. In the tabulated results, the relation of

senility to the development of cataract came out clearly.

Lenses which showed any opacity were distinguished from
the others, and were found, wheu tabulated, to be, on the
average, smaller than transj^arent lenses of the same age.
As this difference was present even when the opacities were-

very slight, it seemed likely that a period of diminished
rate of growth preceded the formation of the opacities of
senile cataract. The opacities were in most cases limited

to the equatorial zone, where the capsule and cortical layers

of the lens were subjected to the traction of the suspensory
ligament. This supported the conclusions recently published
by Becker concerning the formation of opacity by separ.ation

of the fibre-layers at the equator. The bearing of the con-
tinuous enlargement of the lens upon certain other morbid
conditions was reserved for future consideration. The instru-

ment used in the investigation was shown to the Society.

Mr. Bowman congratulated the Society on the excellent

paper which they had just heard ; he thought it would prove
a standard paper, and would be constantly referred to both
from a physiological and pathological standpoint. He con-
gratulated Mr. Priestley Smith on the definite results at

which he had arrived.

Mr. HiGGENs asked if Mr. Priestley Smith, in the course

of his investigations, had formed any opinion as to why
old people often became less presbyopic, and also why old

people slightly cataractous often became myopic. If he had.
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understood the paper rightly they ought to tend to become
hypermetropic.

Mr. Bowman, remarking on the gradual increase in the

size of the lens, observed that the capsule would gradually

become stretched as the lens grew in size, and said it would
iie interesting to know what modifications the capsule of the

lensunderwent during this process. Thcremightbe a differ-

ence of elasticity either by accretion or by alteration in its con-

stitution. These were matters in which there was room for

future investigation.

Mr. Peiestlet Smith thanked the Society for the way in

which they had received his paper, and the President for the

terms in which he bad spoken of it. He had no e.'cplanat ion

to offer in respect of the questions put by Mr. Higgons. The
two points to be taken into consideration were, he thought,
the increased hardness of the lens, and the diminislied

tension of the capsule. He thought that perhaps photo-

graphy would give more definite results in helping us to

appreciate changes in the shape of the lens. He had pur-
posely avoided at present bringing forward any pathological

considerations that might arise in connexion with this

subject.

A Case of Pakaltsis of the Third Nerve, with
Cerebral Symptoms.

Dr. David Lees showed a living patient, a girl, aged six

years and a half, who had been brought to the Hospital for

Sick Children on November 10, ISSl, on account of a squint
of the right eye, and shaking of the left arm and leg. The
squint had been noticed by the mother three months earlier,

and the shaking began a fortnight after the squint. She
had had three tits when a year and a half old, Init none
since ; and had had slight headache over the right eye for

the fortnight before she was brought to the hosjiital. There
was complete paralysis of the third cranial nerve on the right
side; the pupil was dilated, and did not respond either to
Hghtorin accommodation; theuppcrlid drooped slightly, but
noaffection of the fifth or seventh nerves could be discovered

;

both optic discs were normal. The movements of the left

ripper limb consisted in slight forward and backward move-
ments of the whole limb in a vertical plane, together with short
flexionsandextensionsof the wrist; they were rhythmical and
uniform, and occurred when the limb was not used ; and the
mother stated that they did not quite cease during sleep, but
that they were worse when the child was excited ; there was
no distinct paralysis of the limb ; similar, but less decided,
movements affected t lie lower limb. No history of congenital
avphilis could be obtained, but an infant brother of the
patient was subsequently found to be suffei'ing from snuffles,

and to have h.ad some rash on the buttocks. After treat-

ment fortwelve months with iodide of potassium, the shaking
of the limbs could no longer be detected, and the squint had
entirely disappeared, leaving only a little weakness of the
internal rectus. The right pupil, however, remained dilated
and motionless ; it measured six millimetres, while the left

measured two and a half millimetres. The power of accom-
modation was entirely lost in the affected eye ; vision with
•that eye was very imperfect, Ijut, liy using a convex lens of
«ix dioptrics, she could read small type. Her condition re-
mained unaltered un to the time she was shown to the
Society. The case. Dr. Lees thought, presented the group
of symptoms to which Mr. Hutchinson had given the name
of ophthalmoplegia interna ; and which he attributed to
disease of the lenticular ganglion ; but this case seemed to
support the theory tliat the symptoms were due to a cerebral
lesion, probably near the nucleus of the third nerve, below
the aqueduct of Sylvius.

Dr. Hughlings-Jackson asked if there had been any
severe headache or optic neuritis. As was well known,
paralysis of the third nerve on one side, with jjaralysis of
the limbs on the other, pointed to a lesion of the crus ; but
this case was different from any that he remembered to have
seen pi-eviously, for there had been rhythmical movements,
but no true paralysis. Usually such movements without
any paralysis were due to malingering or hysteria, but in
this case such an explanation could not be put forward on
.account of the coincidence of opposite third-nerve paralysis.

Dr. Stephen Mackenzie asked whether the ocular dis-

turbance came on exactly at the same time as the rhythmi-
cal movements : if so, the probabilities would be in favour
of a single lesion ; but if otherwise, then there must have
•been two distinct lesions.

Mr. Jonathan Hutchinson said that this case differed in

an important particular from those which he had grouped
together under the name of ophthalmoplegia interna, and
he could not admit that it belonged to the same category.

In his own cases there was nodilatation of the pupil, whereas
in this child the pupil was now moderately, and had been
extremely, dilated, showing that the radial fibres of the iris

had not been deprived of their nerve-supply. As regarded
the question of syphilis, he had been struck on first seeing

her by her physiognomy; he thought both the forehead and
complexion very suggestive of inherited syphilis, and said

that the permanent teeth would be looked for with great
interest.

Dr. BnzzARD thought there might have been some loss of

power before the movements of the left side came on, as

sometimes occurred in such cases, so that it might be re-

garded as a case of post-hemiplegic trembling. He had
tested the tendon reflex in this child's wrist, and found no
difference between the two sides. Had there been any such
lesion as a gumma in the crus cerebri, he considered that
there ought to have been some increase of tendon reflex on
the affected side. He was inclined to regard the eye
condition as due to an independent lesion of the nerve itself.

Mr. Brudenell Carter asked whether eserine had been
tried, and, on learning that it had not, observed that very

frequently non-recovery of paralysed parts resulted from
disuse, and, in view of the dilatation of the pupil, he
suggested the use of eserine to prevent the muscle from
wasting, and to recall to the nerve-endings their functions.

He thought that very likely there was no central lesion left

now.
Dr. David Lees, in reply, said that he had purposely

postponed the trial of eserine until after the child had
been shown to the members of the Society. The com-
mencement of the symptoms ho could not answer for

accurately ; it was merely a matter of history, but,

according to the mother's account, the eye symptoms
were noticed a fortnight before the trembling. There
had never been any optic neuritis, but two weeks before

she came under observation the mother said she h.ad had
pain over one eye. He had thought that inasmuch .as there

was fixity of pupil, with loss of accommodation, the case

might be regarded as one of ophthalmoplegia interna. As
regarded the question of there being one or two lesions, he
said that the symptoms came on at or about the same time,

and that they improved at the same rate. He inclined to

believe in a lesion of the nucleus of the third nerve, which,

by presure or in some other way, had caused irritation of

the motc>r fibres of the opposite limbs.

A Case of Paralysis op the Sixth Nerve, with
Choreiform Movements of the Face.

Dr. Lees also exhibited a boj-, aged eleven years and a
half, who had had convergent strabismus from the age of

three years. On examination in December, 1SS2, it was
found that the left eye could not be brought to the outer

side of the median pc.sition ; there was no other interference

with ocular movements ; pupillary reaction was good, and the

optic discs were he.althy, but each presented a crescent.

Spasmodic contractions of the facial muscles, chiefly on the
right side, occurred at irregular intervals. These choreiform
movements, as well as he.adache, which he had suffered from
for some months, were probably due to the hypermetropia and
astigmatism with which Ijoth eyes were affected. There was
no paralysis of the seventh nerve.

Movements of the Eyes provoked by Pressure on a
Diseased Ear.

Dr. Hughlings-Jackson read a paper discussing this

subject, and relaiing the details of a case which, he said,

resembled one reported by Schwalbach, and was important as

giving a demonstration that ear disease was one cause of, or

one factor in producing, vertigo. It was a clinical illustra-

tion of one of Cyon's experiments on the semicircular canals

of rabbits. The patient was a woman, aged forty-nine, who
had sufl'ered from otorrhoea on the right side from child-

hood. She had recently become subject to attacks of audi-

tory vertigo, and had a peculiar unsteady gait, resembling

that produced by alcoholic intoxication. Pressing on the

tragus of the right ear caused certain definite movements of

both eyes : first, the eyes moved slowly to the left ; then
they moved back again, by jerks, to the right ; at the same
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time she felt giddy, and there was apparent displacement of

objects to the left. This displacement was synchronous with
the slow movement to the left. The patient was examined
by Mr. Laidlaw Purves and by Mr. Couper ; and, under
treatment, by syringing the ear, and the internal ndminis-
tratiou of quinine, she improved so that only the very

slightest movements of the eyes were producible by the
pressure spoken of. Dr. Jackson referred to certain researches

by Dr. James, of Boston, U.S.A., which seemed to show that

deaf mutes were not easily made giddy by rotatory move-
ments, and were not at all liable to sea-sickness. In con-

clusion, he thought that the procedure mentioned in this

case might probably be helpful in the diagnosis of some
difficult cases ; and that the different results obtained at

different periods in such cases would be some measure of the
patienfs progress.

In reply to the President, Dr. Hughlixgs-Jackson said

that the slow movement of the eyes was from right to left,

and that apparent movement was to the same side, and,

according to the patient's statement, coincident in time.

He referred to a note on this subject by Professor Donders,
of Utrecht, which he had communicated to the Society

during the last session, and which appeared in the last

volume of the Society's Transactions.

A New Method of deteemining the Kelation
BETWEEN CoNVEKGENCE AND ACCOMMODATION.

The Secketart read a paper by Dr. Maddos, descrip-

tive of a new method of testing the ordinary relation between
convergence and accommodation, and exhibited an instru-

ment designed by himself for this purpose.

A Case op Peculiar Growth developing eeom
A Cilia in the Anterior Chamber.

The account of this case, contributed by Mr. Rockliffe
(of Hull), was read by the Secretary. The patient was a
man aged twenty-three. In August, ISSl, he received a
vertical lacerated wound in the outer third of the cornea,

and the lower lid was injured at the same time. Six weeks
after the accident an eyelash could be seen in the anterior

chamber, reaching from the angle of the chamber to the
middle of the pupil. There was a slight pink zone around
the cornea and cataract. An attempt to remove the eyelash

at this time failed. In September, 1882, the eye became
acutely inflamed, and at the inner end of the eyelash was a
peculiar white woolly growth. This growth rapidly in-

creased, and on October 18, 1S82, Mr. Kockliffe opened the

anterior chamber, when the tumour, with the eyelash tirmly

adherent to it, was carried out with the gush of aqueous.

Dr. Brailey examined the mass, and rejDOrted that it con-

sisted of flattened epithelium-cells exactly like the more
superficial cells of the conjunctiva; it seemed possible that
the cells of the root-sheath had prohferated within the

anterior chamber.
Mr. Henky Power said that he had seen a similar case.

The patient was a boy, who accidentally thrust a knife into

the eyeball ; an eyelash was carried on to the iris, and con-

tinued to grow in that situation ; it was removed without
difficulty.

Mr. Couper remarked that, in a case under his care, Mr.
Nettleship had examined the material that came away with
the lash when it was removed, and had found that it con-

sisted of cholesterine, as though some of the sebaceous cells

of the sheath of the hair had been carried ^\ith it into the

anterior chamber and there developed. The hair had become
coiled up in the angle of the chamber, and was not visible,

being concealed by the tumour which had formed about it,

and which, prior to removal, was supposed to be a syphilitic

gumma. This mass was removed with a portion of the iri«,

and then the eyelash was found adherent to it. The patient
recovered with good vision.

ACADEJiIY OF MEDICIXE IN IRELAND.
Obstetrical Section.—Pbidat, Dec. 22.

John Denham, M.D., President, in the Chair.

Dr. Denham, after some preliminary observations, took for

the subject of his inaugural address " The Progress made in

Obstetric Medicine during the last Fifty Years," selecting

as the basis of his remarks a comparison of the Kotunda
Hospital Reports of Drs. Collins and Shackleton with those

recently published by Dr. George Johnston. Dr. Collins,

during his seven years' Mastership, had 1G,414 deliveries, in

which the crotchet was used 118 times, and the forceps or
vectis 2" times. The number of death? amounted to 1G4.

Dr. Shackleton reported 13,748 deliveries, with the use of

the perforator in 130 cases and of the forceps in 200 cases,

and the loss of 163 jj.itients. Dr. Johnston reported S90S
deliveries : 28 craniotomy, 90 version, and 750 forceps eases.

He lost altogether 169 patients. Commenting on these
figures. Dr. Denham observed that it was patent that by the
more frequent use of the forceps in modern obstetrics much
had been done for relief, without adding to the dangers oi:

labour ; and that great numbers of children were now deli-

vered alive who under the old practice would have had t'>

be destroyed. The beneficial results of the introduction of
chloroform, the greater use of sea-tangle nets, the operation

of ovariotomy, followed as it has been by so many new
operative procedures, were briefly alluded to as having done
much to bring gynaecologists into the front ranks of bold and
successful operators, and to break down the barrier which
at one time existed between this and other branches of the
profession.

Dr. Roe exhibited a series of three frozen sections through
a full-time stillborn foetus which he had lately made

—

(1) section through medial horizontal plane of fcetal head j

(2) section through shoulder-joint and upper part of chest;

(3) section through level of third costal cartilage.

Dr. Poole showed, for Dr. Kidd, two Dermoid Ovarian
Cysts removed from an unmarried patient, aged thirty-eight.

Growth of tumour noticed for three years. The larger

tumour involved the left ovary, and weighed on removal
about 6 lbs. It was composed of numerous loculi of various

sizes, some containing glairy mucoid fluid, and others masses
of sebaceous matter mixed with hairs. Hard centres of ossi-

fication were felt in a portion of the cyst-walls ; one of the
larger cysts contained a matted mass of long dark hairs,

on removing which a mass of bone was found jutting sharply

into the cavity, and bearing on its apex two closely united

teeth. The smaDer tumour belonged to the right ovary, and
consisted of two cavities, one containing sebaceous matter
with a few hairs, and in one part of its walls a mass of bone ;

the other containing a quantity of light-coloured hair and
several teeth irregularly set in a bony wall.

Cicatricial Occlusion of the Vagina.

Dr. More Madden reported an exceptional case, illus-

trating the occurrence of vaginal occlusion after parturition,

which recently came under his care in the gynsecological

ward of the Mater Misericordije Hospital. The patient,

aged thirty-eight, had been years married, and had given
birth to four children. She never had any dithculty in par-

turition, and her recoveries were always rapid. Six months
before admission she had a miscarriage in the fourth month.
This was caused by over-exertion, and presented nothing
peculiar. Up to tliis time her general and uterine health

had been excellent. Two months after miscarrying she
began to complain of obscure pelvic pain, with sense of

local fulness and bearing down. Her menses did not
return, and as she had previously been very regular in this

respect, she naturally supposed herself to be again pregnant.

The pelvic pain increasing, however, after months, and being
now attended with dysuria and troublesome tenesmus, as
well as obvious impairment of her general health, she, for the
first time, sought medical advice. When admitted into hos-

pital, her general symptoms and history suggested retrover-

sion of the gravid uterus. On examination this was found
not to be the case. The pelvic cavity was filled by a large

globular tumour, which extended backwards so as to flatten

the rectum against the sacrum, and upwards and forwards-

so as to displace the bladder. The entrance to the vagina
was thus obstructed, so that the finger could only be passed

in for an inch and a quarter. A large quantity of retained'

menstrual fluid, thick, and like treacle, was evacuted. On
the day following the operation she had rigors, her pulse

and temperature ran up, the abdomen became tympanitic,

there was considerable uterine parn-and tenderness, and for

the ensuing week her life hung in the balance from severe

metro-peritonitis. This, however, ultimately subsided under
treatment, and she made a perfect recovery.

A discussion followed, in which Drs. Atthill, Kidd, J. A.
Byrne, and the President took part.

Dr. More Madden briefly replied.
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Breaking Strain or Tensile Strength of the
Umbilical Coed.

Dr. Neville read a paper on this subject, founded upon
125 experiments made by him on the fresh cords of full-

time children. Having erplained the method of making
these experiments, in which only the twelve to fourteen
inches of the cord nearest to the placenta were tested, he
stated his conclusions as follows :—In 100 cords from which
the blood had been allowed in great part to escape before
subjecting them to strain, the average tensile strength
amounted to 12'5 lbs. ; one cord bore a strain of 27 lbs.

;

nine cords a strain varying from 20 to 25 lbs. ; eighteen of

from 15 to 20 lbs. ; forty-eight of from 10 to 15 lbs. ; twenty-
three of from 5 to 10 lbs. ; and one of less than 5 lbs. In
the case of twenty-five cords tested without allowing any
escape of the blood contained in them, the average breaking
strain was found to be very little above 11 lbs., or nearly
lA lbs. less than in the other case. The cords belong-
ing to males were found to have an average strength of
1-5 lbs. more than those of female children. Multiparity
made no appreciable difference in strength. The strain
was always gradually increased until the cord broke

;

the rupture was most commonly found to be first marked
on the outer aspect of the cord where an umbilical
vein projected in a varicose manner. Thin straight and
wiry cords, possessing a comparatively small amount of
"VVhartonian jelly, and whose surfaces were least marked by
varicose projections, habitually bore the greatest strains.

The rather small literature on the subject was summarised ;

especially a paper by Pfannkuch {Archiv fiir Gxjniikologxe,

Band. VII., Heft. 1), who studied the effects of a sudden
strain cau.sed by the falling of the child's body, if delivered
when the woman was in the upright position. Dr. Neville
considered the question of a gradual drag as affecting inver-
sion of the uterus. Assuming as conditions a strong funis
abutting at or near the centre of the fundus on a firmly
adherent placenta, and a flaccid pliable uterus wanting in
contraction and retraction, he thought improper traction
on the cord very likely to terminate in inversion. Inversion
is a rare accident, because these conditions are rarely met
with in combination, and because real fundal attachment of
the placenta is particularly uncommon, notwithstanding
text-book statements to the contrai'y.

Drs. Macan, Atthill, and Fitzpatrick spoke on this paper.

Dr. J. R. KiRKPATRICK exhibited a specimen of a Mum-
mified Fcetus, with the placenta and membranes belonging to
both children of a twin pregnancy which had gone to full time.
There was a single placenta and double membranous sac,

that portion of the placenta which belonged to the mummi-
fied fcetus being shrunken and degenerated. The fcetus ap-
peared to have died about the sixth month, and to have been
since retained without occasioning any pathological symp-
toms. It was first born, after which the other child, pre-
senting by the shoulder, was turned, and born alive and
healthy. The living child, a female, weighed eight pounds.
The placenta was fjuickly afterwards naturally expelled.
The mother was a healthy multipara, aged thirty-three
years, her six previous labours having terminated normally.

The Actual Cauteey and the Theemo-catitert.—
At a clinical lecture at La Charite, M. Despres observed that
Ijuuctuated cauterisation, performed by means of a small
cautery heated to a dull red, with which the parts wherein
it is sought to establish a revulsion are gently touched
in succession, has, since the time of Nelaton, entered into
general practice—advantageously, in many instances, replac-
ing blistering. Of late this form of cauterisation has been
performed by means of the thermo-cautery ; but this practice
is not so good as the one which it displaced. First, platinum
requires a much higher temperature to redden it than iron,
the consequence of which is that the thermo-cautery pro-
duces a much more severe burn than the iron cautery—the
parts touched being burned to the fourth degree, and the
heat radiating beyond them Consequently, elongated burns
are produced, which leave indelible cicatrices. Secondly,
the pain produced is very severe, while patients bear a
repetition of the actual cautery with little or no fear.
They always give the preference to this.—Gas. da Hop.,
January 11.

OBITUARY.

JAMES ARTHUR WILSON, M.D. Oxon., F.R.C.P. Lond.

We regret to have to record that Dr. James Arthur Wilson,
who was for many years Senior Physician to St. George's
Hospital, died, at Redlands Bank, Holmwood, Surrey, on
December 29 last, in the eighty-eighth year of his age. Dr.

Wilson, who was born in London in the year 1795, was the

son of Mr. James Wilson, a distinguished surgeon, and
Teacher of Anatomy at the Hunterian School in Great
Windmill-street, the colleague, and successor as Teacher of

Anatomy, of Dr. Matthew Baillie. Dr. Wilson was admitted
a scholar of St. Peter's College, Westminster, in 1S08. In
May, 1>S12, he was elected to Christ Church, Oxford; in

1S15 he took his A.B. degree, passing out as fourth in the
first class in the classical, and second in the first class in

the mathematical examinations. He proceeded A.M. in Mav,
1818 ; M.B. in May. 1819 ; and M.D. in May, 1823. In 1819
and 1820 he was in Italy, in medical charge of Lord and Lady
Spencer. In June, 1821, he was elected to Radoliffe Travelling
Fellowship, and having been also nominated to a " Faculty
Studentship," remained a student of Christ Church. In the

early part of 1822 lie again went abroad, in observance of

the requirements of his Eadcliffe Fellowship, and, with
occasional intervals, resided on the Continent for the follow-

ing five years. In 1821, Ur. Wilson was a candidate of the
Royal College of Physicians of London ; and was elected to

the Fellowship in 1825. He served the office of Censor in

1828 and in 1S51 ; delivered the Materia Medica Lectures
in 1820-32 ; and the Lumleian Lectures in 1847 and 18-18,

" On Pain"; and in 18.50 he delivered the Harveiau Oration,
which is said by a good judge to be "one of the most
original and noteworthy in matter and style of any that
have been spoken within the present century." In 1829,
Dr. Wilson was elected Physician to St. George's Hospital,
and in that office served the charity faithfully and well

till 1S57, in which year he resigned the appointment.
Dr. Wilson was an excellent anatomist, and for some time
was a teacher of anatomy. The learned Librarian of the
Collegc'of Phy.^icians, and author of the Roll of the College,

says in his biographical sketch of Dr. Wilson, he was in the
first half of the century "one of the very few Fellows of the
College who lectured on anatomy, a science which, following

in the steps of his father, he taught earnestly and well. To
the period of his life when so occupied, and to his ' demon-
strations ' of structure with exposition of its corresponding
use, Dr. Wilson in his retirement, and now an octogen.arian,

looks back with satisfaction, strong in the belief that. the
human body, with life in or out of it, in its range and com-
pleteness of organ and function, is a prolilem for poet and
philosopher for all time to come." Dr. Wilson was author
of a work on " Spasm, Languor, Palsy, and other Dis-
orders termed Nervous, of the Muscular System," pub-
lished in 1843, and of " A Series of Essays on the True
Character of the Erysipelas and Rheumatic Fevers." His
" Oratio Harveiana ' was published in 1850, and he con-
tributed to t'ne medical journals papers "On Liability of

the Muscles in Disease," in 1844, and "Observations on
the Nature and Treatment of Asiatic Cholera," in 1848

;

and in 1833 he contributed to the pages of the London
Medical Gazette a series of learned and vigorous letters,

which are memorable in the history of the College of

Physicians. Under the signature of " Maxilla," the classical

rendering of his own initials (J. A. W.), Dr. Wilson
addressed his friend " Vestibulus " (Dr. George Hall, of

Brighton) on the subject of the reforms needed in the
College, treating of the position and mode of selecting the
" elects "; and especially urging, with great force and
cogency, the necessity of widening the eligihilify to the
Fellowship by abandoning the exclusiveness which, con-

trary to the spirit of the original charter of the College,

denied it to all physicians other than graduates of Oxford
and Cambridge. The subject was followed up by Dr.
Wilson himself, and one or two other Fellows, in the Col-

lege itself for some years, till at last the changes advo-
cated were carried out. Dr. Wilson retired from practice

several years ago ; but held to the close of his life the

honorary office of Consulting Physician to St. George's

Hospital, to which he was appointed when he resigned

the Physicianship in 1857.
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EOBEKT ELLIOT, M.D. Edin., F.E.C.P. Lond.

De. Kobekt Elliot, who died at his residence in Carlisle,

on the last day of 18S2, was one of the best-known, most
highly respected, and energetic phj'siciaus in the North of

England. The family of EUiots to which he belonged have
for three generations supplied able and successful prac-

titioners of medicine for the service of the public, and he
himself was the last of three brothers, all of whom, as well

as their father, were members of the medical profession, and
all practised in Carlisle. Dr. Robert Elliot was born in or

about 1811. He studied at Edinburgh, and took the degree
of M.D. of the University of Edinburgh in 1830, and then
spent three years in enlarging his medical knowledge at Paris

and Heidelberg. In 1S30 he settled as a general practitioner

at Gateshead, and soon obtaining considerable repute there,

he was appointed Lecturer on Materia Medica and Sanitation

in the Newcastle Medical College—an office which he filled

with marked ability for about eight years. He was also

an E.xaminer on Medicine in the University of Durham.
About the year 1S47, Dr. Elliot removed to Carlisle, to share

in the burdens and the success of the large practice the
family had so long had there, and he speedily made his in-

fluence and energy as a practitioner, and a sanitarian, felt

in the city and its neighbourhood. He was the first Medical
Officer of Health to the Urban District of Carlisle, and held
that office from his first ajipointment to the time of his

death, a period of eighteen years. He was indefatigable in

his advocacy of the ijrineiples and practice of hygienic re-

form, public and private ; and his annual reports as Medical
Officer of Health always showed remarkable mastery of his

subject, as well as thoroughness of work. Besides publish-

ing various articles on directly medical subjects, he con-

tributed largely to tlie literature of sanitation, publish-

ing papers on, "Sanitation," the "Effects of Trades
on Health," "Ventilation of Dwellings," "Purification
of Elvers," "Utilisation of Sewage," and like subjects.

He took also an active interest in local movements for the
improvement, physical and moral, of the working classes,

helping to found reading-rooms .and libraries, but wisely

leaving them, when founded, to be managed by the working
men themselves. For some years Dr. Elliot had retired

from general practice, but h.ad a considerable reputation as

a consulting physician. He filled the office of Mayor of

Carlisle in 1856. He was also Coroner and Justice of the
Peace for the city, and was Consulting Physician to the
Carlisle Dispensary, the Fever Hospital, and the Hospital
for Chronic Diseases.

MEDICAL NEWS.

KlNGA^DQUEEN'sCOLLEGEOFPHYSICI.iNSINlREL.VND.
—At the quarterly examination for the certificate in Sani-
tary Science, held on Thursday and Friday, January 11
and 12, the following candidates were successful :

—

Atkins, George Purcell, L.K. &Q C.P., 1882, Dublin.
Power, Julrn Byrne, L K. & Q.C.P., 1S7I, Kingstown.

At the First Professional Examination, held on Monday
and Tuesday, January 9 and 10, the following candidate
passed :

—
Stolte, Augusta, London.

At the usual monthly examinations for the Licences of the
CoUege.held on Monday, January 9, and the three subsequent
days, the following were successful :—
For the Licence to practise Medicine

—

Cuthbert, "William Thomas, Dundrum, co. Tipperary.
Delamere, Percy Herbert, Rathmines, Dublin.
Hunt, Jolmson Gore. Kilmacthomas, eo. Waterfnrd.
Irwin. Alan Montgomery, Donailea Rectory, co. Kildare.
Morrison, Francis Sauuderson, Warrenpoint, co. Dowii.
Newell, Percy, Dublin.

For the Licence to practise Midwifery

—

Cuthbert, William Thomas.
Delamere, Percy Herbert.
Hunt, Johnson Gore.
Newell. Percy.
Pigot, Edward Francis, M.B., B.Ch. Dnb., Dublin.
StTonge, Samuel, M.D., M.Ch. Eoval Univ. Ire., Belfast.
Wilson, West Wheldale, M.B., B.Ch. Dub., Fahan, co. Derry.

The following Licentiates in Medicine, having complied
with the by-laws relating to Membership pursuant to the

provisions of the Supplemental Charter of December 12,

1S7S, have been duly enrolled Members of the College :

—

Smvlv, Philip Cramptou, 1860, Dublin.
Eobson, William Edward, 1>G9, Dundalk.
Weddick, John. 1874. Dublin.
Perceval, Montagu W. C, 1877, Greenwich.
Stoker, George, 1878, London.

EoYAL College of Surgeons of Engl.vnd.—Tho
following gentlemen passed their primary examinations in

Anatomy and Physiology at a meeting of the Board or

Examiners on the 10th inst., and when eligible will be
admitted to the pass examination, viz, :

—
Banerji, I'madas, student of the Calcutta School.
Bryaut, S. William, of the Elinburgh School.
Corner, Frank, of the London Hospital.
Coulan. Claude, of .St. Bartholomew's Hospital.
Ellis, D. Maokay, of St. George's Hospital.
FitzHenry, G. William, of St. Thomas's Hospital.
Hailey, P 0. Ward, of Guy's Hospital.
Hughes, H. Lewis, of the London Hospital.
Humphreys, Y. M. Jones, of the Liverpool School.
Jetfree. Frank, of King's College Hospital.
Ruel, C. Perival, of University College Hospital.
Sugden, E. Brewitt, of King's College Hospital.
Warwick, F. James, of the Cambridge School

.

Wood, Edward, of King's College Hospital.

Nine candidates were referred for three months, and one for

six months. The following gentlemen passed on the 12th
inst., viz. :

—
Baggetts, .T. George, student of King's College Hospital.
Beck, G. Strange, of the Toronto School.
;Henson, T. Henry, of Guy's Hospital.
Bradbury, J. Augustus, of Guy's Hospital.
Cade, H. Lowless, of St. Thomas's Hospital.
Cotton. J. Mitton. of the Toronto School.
Davis, G. William, of St. Thomas's Hospital.
Denton-Carden, H. W., of the London Hospital.
Haydon, Frank, of the Westminster Hospital.
Lucas. J. R, G. Chick, of St. Bartholomew's Hospital.
Partridge, H. Moxey, of St. Bartholomew's Hospital.
Prosser- Evans, J., of University College Hospital.
Richards, G. Frederick, of St. Bartholomew's Hospital.
Richardson. F. William, of King's College Hospital.
Smith, F. Osborne, of St. Bartholomew's Hospital.
Strathy, P. John, of the Toronto School.
Trevor, E. Fitzgerald, of University College Hospital.

Six candidates were referred for three months, and one for

six months. The following gentlemen passed on the 15th
inst., viz. :

—

Anderson, A. R. Steele, student of the Cambridge School.
Avarne, A. Blair, of the London Hospital.
Bewsey, S. Thomas, of St. Mary's Hospital.
Cave, F. Evans, of Guy's Hospital.

Du Boulay, H. Housemayne, of Guy's HospitaL
Dundas, IVI. George, of Guy's Hospital.
Edw.ards, Richard, of the Middlesex Hospital.
Going, J. Andrew, of the London Hospital.
Harston, L. de C. Eagles, of St. George's Hospital.
Iredale, Thomas, of St. Bartholomew's Hospital.

Jones, S. Lloyd, of University College Hospital,

Luckbam, L. Stephenson, of University College Hospital.
McOscar, John, of the Middlesex Hospital.
Pumell, Purnell, of Guy's Hospital.
Valpy, C. Edward, of .St. Bartholomew's Hospital.
"Venis, Walter, of King's College Hospital.

Seven candidates were referred for three mouths. The-

following gentlemen passed on the lOth inst., viz. :

—

Bowden, Walter, student of University College Hospital,
Butt, F. Charles, of Guy's Hospital.

Chureher, H. Richard, of St. Bartholomew's Hospital.
Clift, S. liConard, of University College Hospital.
Cooke, C. Michael, of St. Mary's Hospital.

Curgenven, J. Sjidler, of St. Bartholomew's Hospital.
Dickinson, Charles, of St. George's Hospital.

Evan--, D. -Morgan, of Guy's Hospital.

Fairbank, R. Stephens, of King's College Hospital.

Foster, F. Wheldale. of Guy's Hospital.

Gidley, G. George, of King's College Hospital.

Hubbard, A. John, of St. Thomas's Hospital.

Hutton, C. Copley, of St. Bartholomew's Hospital.

Mudge, Z. Belling, of St. Bartholomew's Hospital.

Rigg, V. John, of King's College Hospital.

Sutton. Alfred, of Guy's Hospital.

Trist, H. Browse, of St. Bartholomew's Hospital.

Williams-Freeman, J. Peece, of University College.

Six candidates were referred for threa months.

Apothecaries' Hall, London.—The following gentle-

man passed the e.xamination in the Science and Practice of

Medicine, and received a certificate to practise, on Thursd.iy,

January 11 :

—

Humphreys, Charles Style, 3, Chichester-street, S,W.
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BIRTHS.
Beadle-^.—On December^ 27, at Park Lodge, Forest Hill, the wife of
Arthur Beadles, M.R.C.S., of a daughter.

CniBn.—On January 6, at Bishop's Stortford, the wife of Henry Cribb,
L.R.C.P.* of a daughter.

CuLLiycwoRTH.—On January 10, at 260, Oxford-road, Manchester, the
wife of Charles James CulUngworth, M.D., M.R.C.P., of a daughter.

DoLAs.—On January 8, at Horton House, Halifax, Yorkshire, the wife
of T. M. Dolan, F.R.C.S., of a son.

HowsK.—On January 12, at 10, St. Thomas's-street, Southwark, the wife
of H. G. Howse, M.S., F.R.CS., of a daughter.

Sealy.—On November 30, at Nelson, New Zealand, the wife of William
B. Sealy, M.D., of a daughter.

"Wood.—On January 14, at Bethlehem Royal Hospital, the wife of W. E.

^ Eumsden "Wood, M.A., M.D., of a son.

MARRIAGES.
Ci-EGG—MonoAN.—On January 11, at Islington. J. Hague Clegg,M.R.C.S.,

of Stockton-on-Tees, to .Uice Louise, third daughter of Charles Jeffrey
Morgan, Esq., of Barnsbury-park.

Jagoe—Campbeli-.—On November 21, at Petersham, Sydney, Henry
Jagoe, B.A., M.B.. Surpeon-Major A.M.D., to Mary Louisa, youngest
daughter of the late Robert Campbell, Esq., Colonial Treasurer, of New
South Wales.

Lloyd—Underbill,—On January 10, at West Bromwich, Wilson Lloyd,
J. P., F.R.G.S., of Myvod House. Wood Green, Wednesbury. to Margaret
Emily, second surviving diiua'hter of Thomas tJnderhill, M.D., J. P., of
Summerfleld, West Biomwich.

Eavmond-Barkku—Crawfobi).—On January 9, at Britrhton, Edward
Ituyraond- Barker, eldest son of the Rev. Frederic M. R:iymoud-Barker,
M.A. Oxon., of Bisley, Gloucestershire, etc., to Rose Mary, youngest
daughter of Mervyn Archdall Crawford, M.D. Cantab., F.R.C.P.,
of Millwood, Wilbury-road, Brighton.

Stattec—Mkw.—On January 10, at Newport, Isle of Wight. William
Aked atatter. L.K.C.P.. of Thomhill House, Wakefield, to Marion
Effie. eldest daughter of Joseph Perker Mew, Esq., of Newiiort, Isle
of Wight.

Stokes—Phbry.—On January 11, at Highbury New-park, Henry Eraser
Stokes, L.R.C.P., M.R.C.S., of 2. Highbm-y-crcscent, N., to Ellen Mwry,
eldest daughter of the late William R. iPerry, Esq., of Crouch Hill,

Homsey, N.
Vpton—Brinton.—On Januarv 10, at Wiebbenhall, Worcestershire,
Alfred Upton, L.R.C.P., M.R.C.S., of Brigliton, Sussex, to Norah, only
daughter of the lute .iVlfred Biiuton, Esq., of Kidderminster.

Wi'.LLS—WoosMAii.-On January 10, at We.ston-3uper-Mare. Albert
Primrose Wells, B.A.Cantab.. L!R.C. P., of Brighton, to Grace, youngest
duughter of the late Major-General J. B, Woosnam, Royal (Bombay)
Hoi"se Artillery.

WniTFKLD—MoitcAN.—On January 10. at Dilwyn, Herefordshire, William
Clarke Wliitfeld, F.R.CS. , of St. Ethelbert-street, Hereford, to Esther
Grace, eldest daughter of the Rev. T. Morgan, M.A., vicar of Dilwyn.

DEATHS.
MArKixsoN, Charles, Inspector-General of Hospitals. Bengal Medical
Establishment (retired), at Millbrook Lawn. Regent's-park, Millbrook,
near Southampton, on January 9, in his 83rd year.

Ottlev, Walter, M.B., F.R.CS., at 93, Ladbroke-grove, Notting Hill,
W., on January 14, aged 33.

Priddle, SoriiiA. wife of George Luke Priddle, M.R.C.S., at Commercial-
road East, on January 11, aged 54.

Wybrasts. Jonathan*. M.D., Coroner for the County of Somerset, at
Shepton Mallet, on January 1, in his 66th year.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Central London Sick Astlcm District.—Assistant Medical Officer
and Dispenser. (For particulars see Advertisement.)

Dental Hospital of London, Leicestek-sqcabb, W.—Assistant Dental
Surgeon. {For particulars see Advertisement.)

London Lock Hospital, Male Hospital, and Oct-patient Depart-
ment, 91, Dean-street, Soho, W.—House-Surgeon. Salary £50 per
annum, with board and residence. Applications, with testimonials, to
be sent in on or before January 23.

University College, London.—The Jodrell Professorship of Physiology
will be vacant at the close of the session. An endowment (which is at
present of the value of ,£264 per annum) is attached. Applications will
be received by Talfourd Ely, M.A., Secretary, on or before January 24.

Dr. Pormad's Eules for Examination of the
IIkine.—Dr. Kempe, of Philadelphia, furnishes to the
Louisville Med. News (December 23) the following rules
from a private lecture delivered by Dr. Formad "On the
Pathology of Renal Diseases ":—" 1. Sediment in the urine
has no significance unless deposited within twenty-four
hours. 2. Albumen in the urine does not indicate kidney
disease unless accompanied by tube-casts. The most fatal
form of Bright's disease—contracted kidney—has little or
no albumen. 3. Every white crystal in urine, regardless of
shape, is a phosphite, except the oxalate of lime, which has
its own peculiar form—xirine alkaline. 4. Every yellow crystal

is uric acid if the urine is acid, or a urate if the urine is

alkaline. 5. Mucous casts, pus, and epithelium signify dis-

ease of the bladder (cystitis) or of other parts of the urinary
tract, as determined by variety of epithelium. 6. The urine
from females can often be differentiated from the urine of
males by finding in it the tesselated epithelium of the vagina.
7. Hyaline casts (narrow), blood, and epithelial casts signify
acute catarrhal nephritis. Much albumen. 8. Broad hyaline
casts, and epithelial dark granules and oil casts signify
chronic catarrhal nephritis. At first, much albumen ; later,

less. 0. Hyaline and pale granular casts, and little or no
albumen, signify interstitial nephritis. 10. Broader casts

are worse than narrow casts, as far as diagnosis is concerned,
for the former signify a chronic disease. 11. The urine
should be fresh for microscopical examination, as the micro-
cocci will change hyaline casts intogranularcasts, or devour
them entirely in a short time. 12. Uric acid in the urine
maj', in Tromiuer's test for sugar, form a protoxide of copper,
this often deceiving the examiner into the belief that he has
discovered sugar. Thus, when urine shows only a trace of

sugar, other methods of examination must be used—pre-

ferentially the lead test. 13. The microscope gives us better

ideas of the exact condition of affairs in the examination of

the urine than the various chemical tests."

appoi]st:ments for the week.

January 20. Saturday (this day).
Operations &t St. Bartholomew's, IJ p.m. ; Kin^s College, I J p.m. ; Royal
Free, 2p.m.; Royal Loadoa Ophthalmic, 11 a.m.; Royal Westminster
Ophthalmic, lip.m.; St. Thomas's, lip.m.; London. 2p.m.

Royal Institi rtoN. 3 p.m. Mr. R. Bosworth Smith, " On John Lawrence
at Delhi and its Neighbourhood."

22. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital fcr

Diseases of the Rectum, 2 p.m.; Royal Loudon Ophtbalmic, 11 a.m.;

Royal Westminster Ophthalmic, IJ p.m. ; Hospital fur Women, 2 p.m.

Medical Society of London-, 84 p.m. 'Dr. A. Ernest Sansom, " On
the Treatment of some Forms of Valvular Diseases of the Heart-
Mitral Regxtrgitation." (Lettsomian Lectures—II.)

2.3. Tuesday.
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; We^t
London, 3 p.m.

Royal iNsriTiTxros, S p.m. Prof. W. C. Williamson, "On Primseva^
Ancestors of Existing Vegetation."

Royal MEDirALASDCniitrRi-uAL Society, 85 p.m. Sir Henry Thompson,
(1) " On Three Cases of Pfjlypoid Tumour of the Bladder—Removed by
Operation''; ^21 "On an Operation for Exploring the Bladder by
Perineal Section of the Urt^thra, and for Removing Vesical Tumour,
Impacted Calculus, etc. ; with Cases."

24. Wednesday.
0/>«ra*um«atITmver8ity College. 2 p.m. ; St. Mary's, 1^ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 1^ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2i p.m. ; Royal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, li p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopsedic, Great
Portland-street, 10 a.m.

HuNTERiAS SutiETY [ Roval Institution) fSpecialCouncilMoeting.Tip.m.l,
8 p.m. Mr. G.T. B Stevens, " On a Case of Bullet-Wound of SbuU."
Dr. Wnakes, *'0n Vertigo, and the Group of Symptoms sometimes
called Menii^re's Disease."

25. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthop.sdic, 2 p.m.; University College, 2 p.m.; Royal London
Ophthalmic,Ha.m. ; Royal Westminster Ophthalmic, 1/, p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2^ p.m.

BoYAL Is^TiTUTio-v, 8 p.m. Prof. Dewar, *' On the Spectroscope."

26. Friday,
Operations At CentralLondonOphthalmic, 2 p.m. ; Royal London Ophthal-
mic, 11 a.m.. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, IJ p.m.; St. George's (ophthalmic operations), U p.m.;
Guy's. U p.m. ; St. Thomas's (ophthaliaic operations), 2 p.m.; King's
College tby Mr. Lister), 2 p.m.

Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Mr. G. J.Romanes,
'* Recent Work on Starfishes."

QuEEETT MicBOscopicAL Club (University College. Gower-street), 8 p.m.
Mr. J. G. Waller, "On an Undescribed Sponge of the Genus ,Hymer-
aptria."

Clinical Society of London, Sh p.m. Opening Address by the Presi-

dent. Dr. Longhurst, " On the Activity of the Infective Power of the

Poison of Scarlet Fever during the Pre-emptive Stage of the Disease."

Mr. Shuter, "On Sub-periosteal Amputation at the Hip-joint (patient

to be shown)." Dr. Broadbent, " Oq a Case of Supposed Hydrophobia
treated by Chloral, with Recovery." Dr. S. West will show a Case of

Diffuse Scleroderma, Dr. Lediard (Carlisle) will show a Case of Osteit is

Deformans.
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VITAL STATISTICS OF LONDON.

Week ending Saiurday, January 13, 1883.

BIRTHS.
Births of Boys, t425; QirU, 13S3; Total, 2SDS.

Corrected weekly average in the 10 years 1873-82, 2786'2.

DEATHS.

Total.

Deaths during the week
"Weekly average of the ten years 1S73-S2,

corrected to increased population ...

Deaths of people aged SO and upwards

DEA.TH3 IN SUB-DISTRICTS FBOil EPIDEMICS.
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Eoic to Proviote Temperance.—The Sheffield Board of Guardians have de-

cided that in future no allowance be made in cases where officials do not

take beer. The master of the workhouse tendered his resignation, which

was accepted.

Bad P'umliiiff.^An action was brought by a plumber in the Croydon
County Court ag-ainst a civil engineer for upward?i of £30, for the

erection of a lavatory. The defendant made a counter-claim of £120 on

the ground tbat, the work being improperly done, sewer-air escaped into

the house and caused the illness of six member9 of his household and
the death of his son. He therefore claimed the doctor's bill and other

expenses. The judge disallowed theplaintiff's claim and gave judgment
for the defendant.

IThe Cow Cemefery,—Witb regard to the grievances in connexion with this

cemetery, to which we lately alluded, Dr. Hoffman, Medical Inspector,

Burials Acts Office, Home Office, has held an inquiry into the alleged

irregularities which were admitted by the Cemetery Company. The
fianitary officer, Dr. Comer, stated that no case of injury to health from
the grievances complained of had come before him. After hearing

various witnesses, Dr. Hoffman said he should propose an Order in

Council, to which the cemetery authorities would have to adhere under
a penalty of £10 for each offence against it.

Avglicanus.~T!'hG total cost of the rebuilding of the National Hospital for

the Paralysed and Epileptic, in Queen-square, Bloomsbury, will be
£10,003. Half of tin* amount has been raised. The balance of £20,000

is still required to complete the work, without involving the IJoard in

flebt. There will be provided 150 beds, and aUo a special ward for

children.

2seed of Hospital Accommoiln^ion.—At the meeting of the Runcorn Board of

Commissioners, last week, the chairmao, Dr. Steele, remarked, in refer-

ence to a poor man who was injured in the town, and who was conveyed

to the Liverpool Kojal Inllrm^iry, where he died, that it was not very

<'reditable that a town nf 16,000 inhabitants should have no hospital.

He believed that one could be easily maintained if the clergy and
ministers in the town would organise a " Hospital Sunday," and he had
issued invitations to the clergy and tradespeople of the neighbourhood
to discuss the question.

A Penalty /or Playinff at FoothaU.—lt is stated that an employer of young
men in Manchester has decided that he would not allow salaries to any of

his clerks who were injured in football matches, *' as the game was too

dangerous to be played with safety, aud he did not feel it right that he
should pay for absences caused in this manner."

furious J5iV/o,«urei.—An inquest has been held at Macclesfield touching the

death of an old woman who died from " natural causes." The inquiry was
considered necessary from the fact that the woman died a few moments
after taking a dose of medicine which had been " dispensed" by the

housekeeper of a surgeon who was the doctor to a sick club of which the

deceased was a member. This evidence drew from the coroner an ex-

pression of surprise, whereupon the housekeeper rejoined, "There's a

whole row of bottles out of which I can get medicine !
" Moreover, the

i-lub doctor had given a certificate of death, notwithstanding, as alleged

by the deceased's relatives, he had not seen hur during her illness. The
verdict of the jury censured the doctor, and the coroner intimated that
it would be forwarded to the " proper quarter."

Cemeteries in (he Hands of Private Companies.—In reporting upon the state

of the private cemeteries in Edinburgh, Dr. Littlejohn urges on the Town
Council that the interment of the dead should no longer be left to private

companies, but should be under the control of the authorities, who
should provide, by forming a public cemetery, means of interment fo^

the poorest of the inhabitants at the lowest possible rates.

' Sisters^* and Lay-Xurses, France.—The municipal authorities of Auxerre
about two years ago dismissed the sisters who othciated as nurses in

the town hospital, and filled their places by lay-nurses. These women
•at once became the objects of unkind gossip. Several newspapers were
fined for stating that two of the nurses had led an immoral life, and
that one had been in prison. Lately typhoid fever prevailed at AuxerrCi
and one or two of the sime papers announced that the hospital autho-

rities had been obliged, by the desertion of the lay-nurses, to recall the

eisters. This was devoid of truth. The statement appeared as a

telegram in the Fi>jaro, and was reprinted in the Pays. On the menace
of a prosecution, the paragraph was contradicted, but the nurses

brought a joint action against the offending journals. In consideration

of the withdrawal of the libel, only small fines were inflicted, with
00 fr. as damages to each of the plaintiffs.

Mortality: Edinburgh.—The average death-rate of the city for 1SS2 was
IS'54 per thousand of the population, as compared with 20 10, the

average for the five previous years.

Longevity of Baroneti.— The venerable Sir Moses Mont#fiore will, on Octo-

ber 25 next, enter upon his hundredth year. According to "Webster's

Red Book" there are at least twenty baronets living who were bom
before the commencement of the present century.

'Onslaught upon Commons.— During the ensuing parliamentary session no
less than thirty-seven BilU will be considered, by which powers are

sought to enable various promoters of schemes to acquire four hundred
aires of the yet remaining open commons.

Denbigh.—At the recent monthly meeting of the Town Council it was re-

ported that the town was remarkably healthy. The nine deaths during
the past month including two people over ninety, one eighty-four, and
others over seventy years old.

Gratefulfor Medical Services .'—" How is your wife this morning ! " inquired

a doctor of one of his patients. ** She is dead, I thank you," was the

widower's answer.

A Lady's Opinion of Gror^rs'' L'qnor Licences.—Mrs. Margaret B. Lucas,

sister of Mr. John Bright, M.P., speaking at a temperance meeting at

St. Pancras Vestry Hall, said that every day evidence came to light to

show that grocers' licences were doing an immense amount of mischief,

and if Mr. Gladstone lived until the age of one hundred years he could

never undo the evil that had been done by this measure.

Medical Men on Food and Cookery.— Several interesting addi'e^ses on food

and cookery were delivered by medical men at the recent Cookery Ex-
hibition, held under the auspices of the Abstainers* Union, in the Crown
Halls, Sauchiehall-street, Glasgow,

Anti-Vaccination Items.—At the meeting convened by the St. Pancras

Anti-Compulsory Vaccination Society, pre?ided over by Mr. Daniel

Grant, M.P., resolutions were adopted in favour of the repeal of the

Compulsory Vaccination Laws, and of disbelief in its efficacy. During
the past year upwards of 5(0 persons in Leicester have been fined lOs.

each for non-compUance with the Vaccination Act. Others have refused

to pay when fined, and distraints have been levied upon their goods,

which have been sold by public auction. At the last meeting of the

Board of Guardians it was stated that seventeen others had refused to

pay the fine, and on the Board being asked for instructions as to distress

warrants in these cases, it was decided, by a majority of seven, not to

take out the warrants, and a notice of motion was given that the

vaccination inspector be instructed not to apply for any more sum-
monses against persons who refused to have their children vaccinated-

COmrUNlCATIONS have been received from—
The Pkksidknt OP THE Harveiam Societv, London ; Mr. Frank Habe,

Liverpool; Tnt: Sanitarv Commissioner for tub Punjaub, Lahore;
The Reoistbar-Genrral for Scorr.ANo, Edinburgh; Dr. Edward
pEssv, Greenwich; Dr. Alexander Henry, London; Mr. Edward
East, London : Dr. W. J. Morton, New York ; Mr. J. Chatto, London ;

SvKEs. Donciister; Dr. W.H. Barlow. Manchester; Mr. Clement Lucas,
Tub HosoitAitY Se* riETARY of the Mkdital Society of London; Dr.
London; Mr. H. T. Wood, London; Mr. J. E. Inopen, London : Dr.
Broadbent, London; Mr. J. C. Hi rlev, London ; Dr. Cockle, London ;

Mr. Blackett, London: Dr. Sidney Col:pland, London; Mr. W.
Grove, Richmond, Surrey; The Secretary of the Royal Institution,
London ; The Secretary of the London Society for the Abolition'
of Compulsory Vaccinatiox; The Honorary Secretary of the
Clinical Society OF London ; The Secretary of the London Sanitary
PaoTECTioN Association, London ; Dr. Whit."*on, Glasgow.

BOOKS, ETC.. RECEIVED

-

Ueber die Gartner*E^chen G;ioge beim Weibe, von Dr. J. Kocks —On
Diseases of the Bladder and Prostate, etc., by David Jone?, M.D.—
Atlas der Gelenkkrankheiten, von Dr. August Schreiber—Report on
the Health, etc , of Kensinstnn from December 3 to .30, 18S2—Anatomy,
Descriptive and Surgical, by Henrj- Gray. F.R.S.—A Manual of Nursing,
by Charles J. Cullingworth, M.D.—General Pathological Anatomy, by
Ernest Ziegler—Waterwotks as Constructed in the United St^tfes, by
"W. J. McAlpine. M.Inst.C.E.—The Causation of.Sleep, by James Cappie,
M,D —British Homa-opathicPharmacopreia—The Alexandra.Palaceand
Wlint to Do with it, by E. Oakley—On Representative Government in

the British Medical Association, by Sampson Gamgee, F.K.S.E.

PERIODICALS AND NEW3PAPKRS RECEIVED-
Lancet—British Medical Journal —Medical Press and Circular—Ber-

liner Klinische Wochensr-hrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaux— Gazette M<'-dicale—Le Progrt^s Medical— Bulletin de
I'Acad^miedeMedecine—Pharmaceutical Journal—Wiener Med icinisfhe

Wochenschrift—Revue Mt^dicale— Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt ffir Gynakologie—Gazzetta
degli Ospitali—Le ConcoursM.'dical— Centralblatt fUr die Medicinischen
"Wissenschaften—Brain— Students' Journnl and Hospital Gazette Revue
des Sciences Mfdicales - Journal de ]\Ii'decine—Australian Medical
Gazette—Medical News-Denver Medical Times—Nordiskt Medirinskt
Arkiv-Journal of the Vigilance Association—Journal of the British

Dental Association—Boston Journal of Chemistry—Maryland Medical
Journal—Journal of Psychological Medicine.

UNION AND PAROCHIAL MEDICAL SERVICE.
•«• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
St. Alhana Union. ~X>T. E. H. Prior, Medical Officer for the Second

District, is deceased : area 12,090 ; population 6148; salary £^4 perannum.
Thingoe Union.—Mr. K.J. Dougall has resigned the FourthJ and Fifth

Districts, Fourth District : area S08U ; population 1552 ; salary £50 per
annum. Fifth District : area 6660

;
population 1697 ; salary £42 6s. per

annum.
Tynemouth Union.—The Cramlington District is vacant : area 7660;

population 11,676 ; salary £50 per annum.

APPOINTMENTS.
Castle Ward Union. -B-oheit S. Sibbit, MB., CM. Edin., to the

Stamfordham Distri'^t.

Chendle iT/coji.—Edward J. Leapingwell, B.M. and M.C. Edin., to the
Ipstone.s District.

B'nstf'id U'.ion.—QenTge Lowe. L.F,P.&S. Glasg., L.R.C.P. Edin.,

M.C. and B.M. St. And., to the Third District.
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ORIGINAL LECTTJEES.

THE LETTSOMIAN- LECTURES
ON THE

TREATMENT OF SOME OF THE FORMS OF

VALVULAR DISEASE OF THE HEART.

DELIVERED BEFORE THE MEDICAL SOCIETY OF LONDON.

By A. ERNEST SANSOM, M.T). Load., F.R.C.P.,

rbvsician to the London Hospital ; Senior Physician to the North-Eastern

Hospital for Children, etc.

Lecture IL—MITRAL KEGTJRGITATION.-Jan. l.'j.

Morbid Anatomy—Mitral Regurgitation in Anemia,

IN Neuroses of the Sympathetic, in Acute Fevers,

IN Rheumatism, and in Conditions of High Arterial

Tension — Treatment to Restore Compensation—
Digitalis— Belladonna—Casca—Caffeine —Conval-
LARiA Maialis—Morphia—Alkalies, Iodides, etc.

1 hate to ask your attention this evening to the subject of

the treatment of various conditions of disease associated

with a certain imperfection in the mechanism of the heart—

an imperfection of closure of the left auriculo-ventricular

orifice at the time of systole, occasioning the reflux of a por-

tion of the contents of the left ventricle into the left auricle,

the mitral valve being inadequate to close the orifice.

Pathological anatomy teaches that such result may be

brought about by several varieties of morbid change :
—

1. By dilatation of the left ventricle without structural

disease of the valve. So the free borders of the curtains

ore drawn upon by their circumferential attachments, and

I^irevented from a perfect apposition in systole.

2. By the changes in the valve-curtains, the tendinous

cords and fleshy columns induced by endocarditis, and the

changes consecutive thereto. Vegetations about the orifice

may "prevent its perfect closure. Or the valve being

thickened, its segments may be imperfectly coiipted. Or

curtains, cords, and columns, any or all, ma.y become

-shrunken, thickened, fibrous, or cartilaginous from sclerous

change. Or from deposit of earthy salts, the valve and

orifice may be hard and calcareous.

3. The valve-curtains, cords, or columns may become rup-

tured, and therefore incompetent. It has been supposed

that this may occur from sudden strain in a healthy lieart

;

but Drs. Wilks and Moxon have given strong reasons for

-the conclusion that there must have been some dilatation, at

least, of the left ventricle previously. They consider that

this precedent is not of infrequent occurrence, and say—
" The snapping of an overstrained mitral tendon in a dilated

heart we believe to be a relatively very common cause of

severe heart-disease, converting the very bearable trouble of

z moderate dilatation into a hopeless disablement. "(a)

4. Patches of atheromatous disease may be observed upon

the valve, with consecutive degenerative change, rendering

it inadequate.

5. Portions of the valve and the surrounding structures

may be destroyed by ulceration.

Such are, in brief, the changes which are observed on post-

inorteni examination to render perfect closure of the left

auriculo-ventricular aperture impossible.

Mitral regurgitation is, however, not to be wholly inter-

preted by pathological anatomy. It is to clinical investigation

that we must chiefly look for guidance. We ask ourselves,

first, from what sign observed in the living body do we
infer that the mitral orifice is incompletely closed in systole ?

The answer is, that there is a consensus amongst observers

that a murmur heard with the first sound at the apex of the

>.eart, localised at this point, conducted externally towards

the loft axilla, or to the back in the neighbourhood of the

angle of the left scapula, indicates that there is in existence

a condition permitting regurgitation into the left auricle.

The sign is almost, though not quite, pathognomonic. The
only condition with which it is likely to be confounded is.

(al Cf. "Pathological Anatomv." by Drs. Wilks and IVIoxon.

^ition. "London : John Churchill and Sous. 1875.

ToL. I. 1883. No. 1700.

Second

in my opinion, pericardial roughening at or about the apex.

I have never known a difficulty about the differential dia-

gnosis in the case of adults, but I have observed, such diffi-

culty several times in children. In cases of children I have

repeatedly said that the quality, character, and situation of

a systolic apical murmur will not declare with precision

whether there is exocardial or endocardial disease. My
House-Physicians at the North-Eastern Hospital for Chil-

dren have observed this with me. A murmur which has

been ascribed to mitral regurgitation by competent ob-

servers has been proved on post-mortem examination to be

due to roughening of or fibrinous exudation on the peri-

cardium in the neighbourhond of the heart's apex.

The difficulty of diagnosis is, however, an infrequent one,

and we may conclude that in a vast majority of cases the

existence of a murmur having the characters which I have

mentioned, indicates a condition of mitral regurgitation.

Combined clinical and necroscopic observation, however,

soon convinces us that in certain cases, wherein we have

determined from such physical sign that mitral regurgita-

tion existed during life, no lesion whatever indicating inade-

quacy of the mitral valve to close its orifice has been dis-

covered after death. Moreover, in some cases where we have

not only observed the sign mentioned, but where the whole

cateo-ory of signs, symptoms, and consecutive changes which

experience has taught us to associate with mitral inadequacy

has been present, the autopsy has demonstrated no deter-

minate lesion at the orifice.
_

It will best serve a practical purpose, I think, it we divide

the cases in which the signs indicating mitral regurgitation

are evident, into clinicargroups, discussing the bearing of

the collateral phenomena upon treatment in each group.

We shall thus consider the cases just as we meet with them

in practice.
. ,. ..

I. A case presents itself, manifesting signs indicating

mitral regurgitation in the subject of marked Anwmia.

We have to inquire whether or no there has been antecedent

disease leading up to organic change at the mitral orifice.

Supposing such signs are not in evidence, have we a right

to assume that actual mitral regurgitation can be induced by

the condition of anfemia without concurring causes ? The

answer is, in my opinion, undoubtedly in the affirmative.

In cases of anaemia and chlorosis a murmur is sometimes

heard exactly in the site of that indicating mitral regurgita-

tion. I have observed not only this sign, but all the

concurring signs of cardiac failure, in a woman who suffered

from excessive periodic hajmorrhages per vaginam, associated

with uterine fibroids. I was called to such a case (Mrs. H.,

ao-ed thirty-nine), manifesting severe dyspnrea such as one

nfeets with in cardiac disease, e,xteusive oedema, and a loud

systolic murmur heard at the apex of the heart. The

patient was very ancemio from copious hemorrhage, the

cause of such hajmorrhage having been diagnosed by Mr.

Spencer Wells to be uterine fibrosis. With care, rest, and

suitable treatment, she recovered from all the symptoms

denoting cardiac disease, and the murmur wholly dis-

appeared. This I consider to have been an instance of what

Professor Balfour has termed " curable mitral regurgitation."

In the disease known as progressive pernicious anmnia it is

common to find an apex-systolic murmur. Such was noticed

in four of eight cases recorded by Dr. Byrom Bramwell. In

one an observer had diagnosed the case as cardiac dropsy

from mitral insufficiency, (b) In three cases recorded by my
coUeao-ue, Dr. Stephen Mackenzie, an apex-systolic murmur

was noted. Though in many of such cases the murmurs

are heard at the base of the heart and over the site of the

pulmonary artery, they are, as Dr. Stephen Mackenzie has

said, " sometimes loudest at the apex of the heart, conducted

into the axilla and heard at the angle of the left scapula.

It is remarkable how loud and harsh these bruits sometimes

A series of phenomena strictly analogous to those just

mentioned as occurring in the human subject can be induced

in animals by copious bleedings. Dr. Donald MaeAlister

says :
" When an animal is bled till it is feeble, a murmur

indicating regurgitation from the ventricle is heard with the

heart-soundsr You may inject a proper saline solution to

make up the normal quantity of circulating fluid, but still

the regurgitation occurs. As the animal makes blood again,

(bl Ediiihin'ijh MedicalJnurntI, ifnV0mheTtlS77,
. . . ,

(c)
" Clinical Lecture on Idiopithio, Essential, or Pernicious Ansemia,

Lancet, 1879.
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SO that its muscles are again properly nourished, the murmur
disappears." (d)

And now, assuming that in these cases there is a veritable

regurgitation, how is such brought about ? The explanation

is, I think, given by the careful experiments conducted by
Ludwig and Hesse at Leipzig, which have been admirably
summarised by Dr. Donald MacAlister.(e) The mechanism
for the closure of the left auriculo-ventricular orifice does not
reside in the valve alone ; the surrounding muscles of the

Tentriole have an active share not merely in floating up the

valve-curtains, but in reducing the size of the aperture

which these valve-curtains have to close. In Dr. Mac-
Alister's words : "As systole begins, the muscles surround-

ing the ostia contract ; and presently, instead of the round
gaping orifices of diastole, the valves have to close oval and
compressed ones The base muscles do their share of

the work of closure, the valves promptly complete it."

When the muscles of the base are enfeebled, as in the c;tses

which we have been considering, the v.alve-ciirtains are

insufficient to close the orifice because such orifice is wider
than usual. It is not that the .aperture is dilated, but that
it is insufficiently contracted, the aid of the muscles which
normally produce such contraction being lost.

Eegurgitation may result, therefore, from feebleness of

muscle, and restoration to the normal may occur with
improved nutrition ; but it must be recollected that per-

sistent .anajmia or repeated blood-lettings (as shown by
experiments on animals) will induce a fatty degeneration
of the lieart-muscle, a morbid condition which may be
irrecoverable.

I think it will bo agreed that both for prognosis and treat-

ment it is important tli.at wo should be able to make the

differentia! diagnosis between a regurgitation due to feeble-

ness of muscle, the result of aniemia, and org.anic disease at

the mitral orifice. I will supjiose that in <a case of Anajmia
presenting a systolic murmur at the apex there is no evi-

dence to lead us to suspect previous vahmlar disease, and no
history of Rheumatism. It may be, however, that the re-

gurgitation is not from adynamia of the ventricle, but from
an endocarditis of insidious origin, such as I have previously

described. Can we rely for guidance on the physical signs y

I will mention an illustrative case. I was called a short time
ago to a patient at the London Hospital, who was supposed,
after the preliminary examination, to be suffering from mitral
disease. There was a loud apex-systolic murmur, tj'pical of

mitral regurgitation. On delineating the outhne of the
heart liy percussion, however, I noted that there was no
notable dilat.ation such as one would expect to find in organic
heart-disease when failure was imminent ; for the patient
was extremely ill. Noticing the very marked pallor, I sus-

pected that this might be a case of Idiopathic Pernicious
Anaemia, and in eonfirm.ation of this view I found tlie fundus
oculi studded with abundant ha;morrhages. I have no
doubt, both from these reasons and from the clinical history,

that this was a case of mitral regurgitation in association

with pernicious ana?mia. TJnfortun.ately, the patient being
a Hebrew, an .autopsy was not performed. I would insist,

therefore, on the value of determining the outline of the

lieart by percussion as a means of differential diagnosis in

these cases. In anaemia, as I have observed, the heart is not
notably dUated.

In the case I have mentioned as occurring in conjunction
with hiemorrhage, I found the determination of the tension

in the arterial pnlse to be a very important means of diffe-

rential diagnosis. In advanced organic mitral disease

—

when, for example, as in the case cited, dropsy and extreme
cardiac dyspncea have supervened—the arterial tension is

usually low. In the case mentioned I found the opposite
indication—the tension, as shown by the sphygmographie
tracing, was rather high. It is an unexpected thing, as Dr.
Broadbent has pointed out, that " in a disease such as
chlorosis, characterised by debility, there should be high
arterial tension : but such is the fact."(f) My experience is

in this particular entirely in accord with Dr. Broadbent's.(g)

(d) British Medical Journal, October 28, 1S82, pa^e 825.

(e) " Remarks on the Form and Mechanism of the Heart," loc. cit.

(f) British .Medical Journal, August 26, I8SJ. page 355.

ig) Dr AUbutt has found that in progressive pernicious ana?mia the
heart is not dilated, but simply atrophic. Dr. Theodore Williams has
observed that some cardiac hypertrophy often follows anremia, but dilatation

is not evidenced. [Cf. discussion on Professor Balfour's paper, "Argu-
ments in Favour of Dilatation of the Heart as the Cause of Cardiac Hsemic
Murmurs, etc,"' British Medical Journal, August 26, lbb2, page 354.}

These two signs, therefore—an area of cardiac dulness
not perceptibly greater th.au the normal, and a heightened
tension in the systemic .arteries,—I consider to be of the
greatest importance in differentiating in a very an«mio
patient between organic disease at the mitral orifice and
incomplete closure from adynamia.
As regards treatment, such differentiation is important,

for I have never known, in the class of cases we are now
considering, any marked improvement follow the adminis-
tration of the usual cardiac tonics, such as digitalis and iron.

In the cases attended with hcemorrhage, it is, of course, of

the first importance to arrest this at its source. Rest, and
the administration of assimilable food, are no less important
indications. In this connexion I m.ay call attention to the
great value I have observed to attach to supplementary
alimentation by the rectum in such cases. I have long tried
the pl.an of using defibrinated ox-blood for a nutrient enema,
.as .advocated by my friend, Dr. A. H. Smith, of New York.
In comparing results, however, with those in which artifi-

cially digested food has been employed, I consider that the
balance of evidence is in favour of the latter plan. I have
had prepared mixed peptone enem.ata—beef, milk, and fari-

naceous food—which have been proved to preserve in per-
fectly good condition for long jieriods. These have the
advantage of being av.ailable at a moment's notice, it being
only needful to render them diffluent with warm water.
From two to four ounces are injected slowly into the rectum,
and repeated every three or four hours. In many cases I
have caused to be added the dried ox-blood {sanguis bovinus
exsiccatus), iu the proportion of a drachm to the ounce. I

have lately, however, adopted a simpler plan with good
results —using, instead of peptoued food, equal parts of warm
milk and cod-liver oil as a nutritive enema.

In the treatment of cases of idiopathic antemia, I have
found no drug-treatment so efficient as the administration
of arsenic (Fowler's solution in small doses, gradually in-

creased). I have observed, as has been recorded by others,

complete recovery with the disappearance of the cardiac

murmur under such treatment, combined with rest and
careful nutrition.

It has been supposed by Naunyn, Balfour, and others that
actual regurgitation through the mitral orifice is in exist-

ence in cases where a systolic murmur is observed in the
second left interspace near the border of the sternum. I am
far from convinced that such view is correct, and pi-efer to

adhere to the opinion that such murmurs are generated
usually in the pulmonary artery. A consideration of this

debateable question is unnecessary here, as I am dealing
with those conditions in which observers would generally
agree that mitral regurgitation was undoubtedly indicated.

II. We will now assume that a systolic apex-murmur is

present in a p<atient showing signs of a neurosis nf the

cervical sympathetic. It has been frequently noted that
a murmur at the apex has existed in the subjects of Ex-
ophthalmic Goitre (Graves' or Basedow's Disease) ; yet, on
post-mortem examination, no disease at the mitral orifice-

has been discovered. In these cases anremia m.ay be present,

but not of necessity. It is not causally related with the
phenomena. Organic he.art-disease may co-exist, but such
coincidence is rare. It is important to recognise—especially

with regard to treatment—that in the subjects of Graves*
disease mitral regurgitation occurs without valvular lesion.

I now wish to tlraw attention to a point with reference to

this curious affection, viz., that, as I have myself observed,
the triad of symptoms—the protrusion of eyeballs ; the
thyroid enlargement; the paroxysmally disturbed, rapid,

palpitating heart— can be disunited : and we may observe
in a given case a union of two of the groups, or even one
group alone. For example : I lately brought before the
Ophthalmological Society a patient manifesting pronounced
Exophthalmos without thyroid or cardiac symptoms. I
have lately seen in consultation a case manifesting only
the cardiac phenomena, the heart's action being very rapid
and the paroxysms of palpitation extreme. Agiiin, I have
lately observed the case of a lady in whom there is a
combination of the cardiac and thyroid symptoms without
exophthalmos. In each of these cases there was a history

of shock, mental anxiety, or nervous exhaustion as a proxi-

mate cause. In the Last case the cardiac trouble was severe ;

besides distressing paroxysms of palpitation a loud murmur
was manifest at the apex, and extensive cedema supervened.
In fact, the case closely resembled one of organic mitral
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disease. There can be but little doubt, I think, that in

these cases there is disorder, if not disease, of certain ganglia
of the cervical sympathetic. The record of fatal cases in

^hich such disease has been actually demonstrated is now
tolerably extensive. Trousseau, Cruise and McDonald,
Keith and Shingleton Smith, have recorded cases in which
some of the ganglia (usually the inferior cervical) have been
enlarged, atrophied, or degenerated. Such observations
have a distinct bearing on treatment. In the cases which I

bave seen, ordinary tonics and digitalis have been of very
little benefit, but great improvement has followed galvanisa-

tion of the Cervical Sympathetic. I have employed the con-

tinuous current, from twenty to forty elements (Leclanchc).

One pole may be placed behind the lower jaw in front of

the sterno-mastoid, and the other either at a corresponding
point of the opposite side, or at the nape of the neck right or

left of the vertebra prominens, or above the sternum at the
inner edge of the insertion of the sterno-mastoid. (h)

III. I now turn to a third group of cases, and assume
that the indications of mitral regurgitation are manifest
during the evolution of certain fevers. In the course of

typhoid fever, for example, a systolic murmur may be dis-

covered at the apes. There is no history of its existence

before the attack, but it has arisen during the course of the
•disease. M. Hayem has especially studied these phenomena.
He says, " In the course, or at the end, of the second week
there arises, in a certain number of patients, a bellows mur-
mur with the systole. At the time of its first appearance
this murmur may be soft and of little intensity. Its maxi-
mum is at the apex in the neighbourhood of the nipple, but
it is prolonged towards the base, becoming feebler there.

Often this bruit has an intensity and roughness ecjual to

organic mumurs ; or at first of only slight intensity, it may
soon become louder, and make one believe in the existence
of endocarditis. Moreover, it may vary in intensity from
day to day, or may become modified by a change of position of

the patient, as one may observe when auscultating in the
lying and sitting positions alternately." (i) In typhoid
fever, therefore, it may be an important question as to the
nature of such a murmur, and its bearing on treatment.
The clinical evidence shows that in the course of the fever
the murmur changes its site and fades away, and that it

maj' be accompanied by reduplication of heart-sounds and
disturbances of cardiac rhythm. Thus, in the case of a young
lady aged nineteen, observed by myself, there appeared,
on the eleventh day of typhoid fever, a soft systolic mur-
mur, left of the sternum, at the third costal cartilage; on
the thirteenth day the bruit extended nearly as far as the
apex ; on the fifteenth it reached the apex ; on the seven-
teenth it was right of the apex, and there was reduplication
both of the first and second sounds ; on the nineteenth,
twentieth, and twenty-first days reduplication of the first

sound only was heard, the murmur having disappeared.
The murmur, therefore, is an evanescent one. To what is

it due ? The changes are, according to M. Hayem's observa-
tions, not in the endocardium nor pericardium, but in the
muscle of the heart. In fatal cases the muscular fibres

present a granular and fatty degeneration, or a special
form of vitreous degeneration ; the areas of morbid change
are disseminated in an irregular manner here and there
throughout the cardiac muscle. There are, besides, a
multiplication of the muscular nuclei and aggregation
of cellular elements. In fact, the disease is a form of

myocarditis.
It is, I think, sufficiently proven that the murmur occa-

sionally heard at the apex in cases of typhoid fever is due
to regurgitation on account of imperfect apposition of

the valves of the left or right sides from enfeeblement, by
disease, of the muscular fibres in certain areas of the heart-
wall. It does not appear that the occurrence of such mur-
mur renders the prognosis more grave ; but sudden death, in

all probability from myocarditis, may occur in typhoid with-
out any special evidence of direct cardiac impairment pre-
viously. Its occurrence, however, should make us watchful,
and cases presenting any of the phenomena indicating

(h) Such treatment has been recorded as successful by von Dusch,
Chvo&teii, Moritz Meyer, Eulenbur?, Guttmann, Kemak, Ancona, and
others. C/. Althans, *' Medical Electricity," third edition, pages 165
ft stq., 33.5, 621; Hayden, " Diseases of Heart and Aorta," pages 1030
<l Stftj. ; Ancona, Giornale Veneto delle Scienze Jlediche [British Medical
Journtit, June 1, 1878. page 790).

(i) Cr\ "Des Manifestations Cardiaques de la Fievre Typhoide," par
M. Q. Hayem :_L« Pro/jris Miiicat, 17 Juillet, 1875, page 101 tl s«/.

myocarditis in typhoid should be observed, and treated with
a view of preventing subsequent dilatation.

Analogous myocarditis has been described in variola (by
MM. Desnos and Huchurd),(k);and in severe forms of inter-
mittent fever as observed in Africa by M. Vallin.(l)

It is obvious that a recognition of the nature of the
.alteration which produces a mitral regurgitant murmur in
the cases we have been considering must have an important
bearing on treatment. We need not fear that endocarditis
has .arisen as a complication, nor have we to debate as to
an anti-rheumatic plan of treatment. The indication is to
keep the disturbed muscle of the heart as tranquil as pos-
sible, and of course to promote as good a nutrition as the
circumstances will permit.

[To ht continued.)

ORIGINAL COMMUNICATIONS.

TWO CASES or HEPATOTOMY FOE
HYDATIDS.

By J. KN'OWSLEY THOENTON, M.B., CM.,
Surgeon to the Samaritan Free Hospital.

The following cases present in strong contrast the results

of two different methods of treatment ; they also present
other features of interest, upon which I shall make some
rem.arks at the end of this communication.

Case 1.—M. G., aged twenty-two, married twelve months,
never pregnant, was pkaced under my care at the Samaritan
Hospital by my friend Mr. Corner, of Poplar, in December,
1880. When admitted she was much emaciated and very
anaemic. There was a marked cystic enlargement of the
liver, most prominent in the centre of the abdomen, and
extending down half-way from the umbilicus to the pubes

;

there w.as also a considerable quantity of free fluid in the
peritoneum. There were the marks of five separate
punctures over different parts of the hepatic tumour.

History.—" There had been a lump in her stomach ever
since she could remember," about the size of a hen's egg ;

painless, and situated to the right of the navel; it could not
be moved about at any time. Soon after menstruation
appeared at fifteen, it began slowly to enlarge, but did not
trouble her. When eighteen she had some recurrent attacks

of pain in it or in connexion with it, extending over three

months ; but she remained stout and well. Six months after

marriage the attacks of pain came again, and the swelling

enlarged more rapidly. She was admitted into the London
Hospital under the care of Dr. Warner, and w.as in for two
months. The swelling was aspirated five times. On the
first occasion about two quarts of darkish fluid were drawn
off. After the fourth tai^ping she was feverish and felt

very ill, and after the fifth was still worse ; and had been
getting rapidly worse up to the time of admission. Dr.

Warner was kind enough to furnish me with informatioa
which confirmed my diagnosis of hydatids of liver, and the

general condition of the patient left no doubt in my mind
that putrid suppuration had taken place in the cysts as the

result of the tappings.

On December 20, assisted by Messrs. Meredith and Doran,

and in the presence of Dr. Warner and others, I made a
five-inch incision over the tumour, above and to the left of

the umbilicus. It was exposed, covered with adherent
omentum, and surrounded by coils of matted intestines.

There was much free fluid removed from the peritoneum,

and the tumour was then packed round with carbolised

sponges and opened. Horribly fo3tid pus and broken-down
hydatids escaped ; and another cyst higher up was cleared

through the first of similar contents. The sacs were well

cleaned out with iodine, the edges of the opening stitched

to the opening in peritoneum and parictes, and two Large

drainage-tubes introduced. There were twenty-five pints

and a half of mixed ascitic fluid, pus, and hydatids. The
discharge from the tubes was very free, and apparently

aseptic, but coffee-ground vomiting came on, with lupidly

ascending pulse (highest temperature lOl'C Fahr.), and

(k) " Des Complications Cardiaques dans la Variole, et Dotamment de
la Myocardite Varioleuse," Union Midicah^ 1370-71.

(1) Union Medicate, 1874, pages 293 and 316.
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patient died of septicismia in thirty-one hours from the

operation. I should have mentioned in the history that she
had passed tapeworms when a child.

Case 2. —H. H., aged forty-one, single, was admitted under
my care in the Samaritan Hospital on December 19, 1881 (just

one day short of the year from the operation on the previous
case). She was a cook, and, though looking much olderthau
the age stated, was fairly healthy. I found the abdomen
much distended with a cystic tumour, which was continuous
with the liver above, and reached down almost to the
pubes; all the right side of abdomen was dull, and a narrow
margin of clear percussion extended from the spleen all

round the left side, and below the tumour to the I'ight iliac

crest. I could detect nothing wrong in the pelvis by vaginal
examination, which was difjficult from the presence of a
rigid ring hymen. Menstruation regular. The appetite was
good ; tougue clean and moist; much trouble from flatulence,

and bowels usually loose.

History —Could remember a tumour of the size of a hen's

egg high up in the abdomen twenty years ago, and thought
it had been there since her girlhood. It had slowly increased

up to six months before admission, but had not caused her
much inconvenience. At that time it suddenly began to

enlarge more rapidly, and during the last month the
increase had been so great as to interfere with the perform-
ance of her duties as cook. She stated that the tumour
was always bigger just before the period, and more or less

painful.

The diagnosis lay between hydatid or other hepatic cyst,

and an ovarian cyst which had become adherent in this

situation. I rather inclined to the latter view from what
she said about the increase of size before the period; the
possibility of its Vieiug a fibro-cyst of uterus also presented
itself. An exploratory operation was decided upon, and,
assisted by Messrs. Meredith and Doran, and in the
presence of her own medical attendant, Mr. Odell, and
others, I made a five-inch incision in the median line,

and exjjosed a red-looking tumour, which we all thought
must be uterine. I passed my h.and into the pelvis, and
found a small uterus, closely connected by its fundus with
lower part of the cyst. Further exploration revealed what
I believed to be the right ovary embedded in the right lower
segment of the tumour. Passing my liand into the upper
part of the abdomen, I separated some vascular parietal

adhesions, and could find no line of demarcation between
the cyst and the liver. I tapped the cyst, and clear watery
fluid escaped, mixed with flakes of white lymph-like mate-
rial. I enlarged the opening, and, passing my hand into the
cyst, found it packed with layers of this white material. The
notion that it was hydatid was gaining ground, but from
what organ it really grew was still a puzzle. As it emptied
and contracted, the body which I had found by touch deep
in the right iliac fossa, and believed to be the ovary, came
into view, and I saw that it was the gall-bladder. Other
small portions of liver-tissue were then found, apparently
entirely isolated, in the cyst- wall. I thoroughly cleared out
the cyst-cavity, sponging the walls well all over. In parts
they were calcareous. No fluid had escaped into the general
peritoneal cavity, and as the cyst was very adherent to

uterus, intestines, etc., I decided not to attempt any general
sponging, for fear of causing hcemorrhage. I sewed tlie

whole opening in the cyst into the abdominal incision, and
having taken care to thoroughly dry the sac, closed it up
entirely without introducing a drain of any kind. This
was an experiment, but it seemed to me that, when once
thoroughly cleared of hydatids, the sac would not be a
secreting one, as it had not suppurated, and if a little serum
was effused into the cavity, it would gradually re-absorb as
the sac contracted. There were nearly three pounds of hyda-
tids and seven pints of fluids. The hydatids varied in size

from a very small pea to a fair-sized orange. The patient was
very weak for the first three days, and I could not help think-
ing that some haemorrhage must be going on into the sac from
some of the suture punctures. On the second evening the
temperature touched 102-4', but as the skin was acting well
I did not think it necessary to adopt any cooling treatment

;

simply gave some digitalis to steady the pulse. Later in
the evening it rose to 102'6°, and I then had the ice-water
cap put on. From this time she improved : temperatui'e
and pulse steadily fell ; bowels acted naturally on fifth day ;

and I noted, " Has decidedly put on flesh since the opera-
tion." I did not disturb the dressings till the eleventh day.

and then found the wound well healed. She did not con-
valesce so quickly as a patient does after ovariotomy, and
was troubled with flatulent distension very much. At the
end of three weeks, however, she was up, and six days later

went to the convalescent home at St. Leonaj-ds. After the-

bowels began to act regularly, and the flatulence dispersed,

I could not detect any sign of refilling of the cyst. And in

August, the lady in whose service she was before the opera-
tion, and to whom she returned, wrote—"She is very well

in every way, and able to do her work well."

In comparing the two cases, the first thing that strikes

one is the fact that in both patients the disease appeared
when they were quite young, progressed slowly, and was
long before it seriously inconvenienced them or affected

their general health. From this point all similarity ceases.

In C.ise 1 several cysts much of a size formed, and some
of them appear to have remained quiescent or been cured
by the aspiration ; but the too common result of putrefaction

and suppuration resulted after the fourth aitd fifth tappings,
and when the patient came under my care she was already
dying of blood-poisoning, and the operation was a last

desperate effort to save her life. I hoped that, with the pre-
cautions taken to avoid escape of the putrid material into

the peritoneum, the thorough cleansing with such a powerful
destroyer of putridity as iodine, and free drainage, her life

might be saved, but she never rallied at all, and the symp-
toms of septicaemia only became more marked with the
fresh absorption resulting from the operation.

In the second case the cyst was single, and seemed so

thoroughly to have destroyed the liver, that one wondered
how the patient had lived ; and yet her general health was
fairly good, and it was only when the size of the cyst began
to interfere with her work that she sought relief. She
came to me without previous treatment, and I was able to

perform an asejjtic operation, and to demonstrate what I

liardly hoped—that a large cavity of this kind, if not in a.

state of suppuration, will entirely contract and disappear,

without any drainage, if it is thoroughly cleared out and
left to nature without any in'itant to cause secretion. It

was simply necessary to remove thoroughly the hydatids,,

and to do this in such a manner as to avoid the admission
of any of the causes of putrefaction ; and in a few weeks the
whole thing had disappeared, without its contraction inter-

fering with the normal action of the liver-tissue which had
been so long stretched out over its walls. It seems quite

likely that the blood which was effused into the cavity

during the first hours after the operation, clotted, and aided

in the consolidation of the cavity. What would have been
the course of events had the causes of putrefaction "been

allowed to mingle with this blood and serum, shut up inside

a sac of this kind, and exposed for some days to a fever

temperature, in a patient weak from loss of blood and a
severe operation ? Can anyone who knows anything of
surgery doubt that suppuration and discharge, or blood-

poisoning from want of discharge, would have made the two
cases alike in their termination, as in their early history ?

Listerism, without the trouhle and risk of drainage, saved

a useful life, and gave us a beautiful demonstration of

what nature can do when simply protected from outside

interference.

Pregnancy with Occltjdeb Vagina.—Dr. Hyernaux,
Surgeon of the Brussels Maternity, communicated to the
Belgian Royal Academy of Medicine (Presse Midicale Beige,

18S2, No. 45), a remarkable case of a woman aged twenty,

who was brought to the Maternity with what seemed com-
mencing pains of labour. On examination an imperforate

hymen was found to exist, through which no aperture could'

for a long time be detected, until at last the rounded ex-

tremity of a very fine probe passed into an extremely minute
one. The hymen was incised, and was found to be five

millimetres in thickness. The finger was then introduced'

into the vagina, which was quite free, and the presentation

of the foetal head with a thin os uteri detected. Labour
did not come on until a week later, when it terminated
naturally in a few hours with the birth of a girl weighing'

2800 grammes. It seems that the young woman had, when
she was seventeen years of ago, undergone a puncture o£

the hymen for the ilischarge of menstrual fluid, and since

that time she had, until the period of conception, a slight

monthly discharge.
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CASE OF

RADICAL CURE OF INGUIXAL HERNIA:
APPROXIMATION OF THE PILLARS OF THE RINO BY
MEANS OF CHROMICISED CATGUT—KECOVEKY.(a)

By JAMES WHITSON, M.D., F.F.P. &S. Glasgow,

Surgeon to the Dispensary of Anderson's College ; late Extra Dispensary
Surgeon, Glasgow Royal Intirmary.

John IMcB., aged fifty-sir, labourer, was admitted on Octo-

ber 18, 1882, to Ward XXIX. of the Koyal Infirmary, suffer-

ing from what was supposed to be a strangulated inguinal

hernia, which, however, Mr. Greenhill, House-Surgeon, suc-

ceeded in reducing, without difficulty, the ring being a wide
one, and the distance, in consequence, between its pillars

being very considerable. The patient having afterwards

expressed a desire to be relieved of his infirmity, which was
a constant source of annoyance as well as danger to him, I

resolved to perform an operation for the radical cure of

hernia ; but, before doing so, I thought it exijedient to give

him a few days' rest in bed, so that his bowels might be
carefully regulated, and any shock which lie had suffered from
on admission might have had time to pass off.

On October 27 the patient was put under chloroform, the
pubes carefully shaved, and, with the kind assistance of my
friend, Mr. Clark, I proceeded to operate by first of all

transfijcing a fold of skin over the inguinal ring, and cutting

outwards. The various structures between the skin and the

mouth of the canal were successively divided on a director

until the sac was reached, when it was opened into, and a
large portion of it removed. Wood's needle, threaded with
the strongest chromicised catgut, was then passed through
the upper and outer side of the ring, carried over towards
the inner pillar, and when brought into contact with the
skin on that side, the latter was pulled away in the direction

of the mesian line, so as to permit of the exit of the point

of the needle at the opening already made. Three separate
sutures of catgut were introduced in this way ; and the cut
edges of the sac were stitched together with moderately
sized gut. The pillars of the ring were then firmly ap-

proximated by tightening the sutures, and securing them
with reef-knots. A decalcified drainage tube, threaded with
horse-hair, was inserted into the wound, the margins of

which were brought together with two button sutures, and
accurately apposed by means of several stitches of fine

gut. Protective plaster and gauze were next applied in the
usual way, and an elastic bandage assisted in keeping
the whole in excellent position. The dressings were
changed on the second day, when the hair was withdr.awn
from the drainage-tube, and union by first intention had
taken place along the whole line of incision, with the ex-

ception of the lowest point, where a necessary aperture for

the exit of the discharge remained. It is needless to give
further particulars of the progress of the case, as the wound
followed a truly aseptic course, and the patient made an ex-
cellent recovery. He was dismissed, cured, on December 2,

1882.

t"p to the present time surgeons have generally been in

the habit of using silver wire, in order to obtain a permanent
approximation of the pillars of the ring ; and Mitchell Banks,
of Liverpool, in a recent article(b) on the subject, speaks of

this material burying itself harmlessly in the tissues ; but
it would seem to me evident that a ring of thick wire can
hardly be present in the body without causing inconvenience
in its own immediate neighbourhood, or, what is equally
objectionable, eating its way gradually from within out-
wards. The same writer, as well as Mr. John Wood, of

London, both say that they distrust catgut, as it yields

too soon ; and, beyond a doubt, the great bulk of the
so-called " chromicised catgut " of the shops will soften
and become absorbed in the course of two or three days.
Owing to this, disappointment in the results of many opera-
"tions has followed as a natural consequence, not from any
inherent defect in the material, but from its being insuffi-

ciently hardened, either by a too brief immersion in the
chromic acid solution, or by its being steeped in a mixture

(a) Read before the Medico-Chirurgical and other Societies, Glasgow.
lb) *' Radical Cure of Hernia by Removal of the Sac and Stitching

together the Pillars of the Ring" {British Medical Journal, November 18,
1882), by W. Mitchell Banks, F.E.C.S.

improperly composed, and therefore not adapted for im-
parting the requisite degree of durability. If prepared,

however, by the process recommended V)y Maceweu,(c) and
kept in solution for a week, it will bo found thoroughly
reliable, and capable or resisting the action of the tissues

for a fortnight. Catgut, in this capacity, has many advan-
tages over wire. It possesses greater pliancy, and adapts
itself much more readily to the petition of the parts with
which it comes in contact. A firmer and better knot can
be tied with it than by means of a metallic sutiu-e, and one
which takes a closer and more equable grasp of the structures

which it surrounds ; and on account of its bland and inno-

cuous qualities it never causes irritation, while at the same
time, from its ultimate absorption, it cannot possibly produce
after-discomfort.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SURGEBT.

GREAT NORTHERN HOSPITAL.

FEACTURE OF CERVICAL SPINE, WITH DIS-
LOCATION.—DISPLACEMENT OF THE LEFT
KIDNEY.

(Under the care of Mr. W. ADAMS.)

Thomas E., aged forty-three, was admitted into the Great
Northern Hospital, May 6, 1882, at 3p.m., with'the following

history :—Two hours previous to admission, whilst unloading
timber from a cart, be had fallen from the top of one of the

wheels to the ground. His feet had struck t'ae ground first,

and he had fallen backwards, his head coming into violent

contact with the trunk of a tree. From the moment of the

accident he had been unable to move his legs, his arms, or

his hands. Previous to the accident he had been in perfect

health.

He was brought at once to the hospital, and his condition

on admission was as follows :—He was perfectly sensible,

and able to answer any questions. He complained of pain
at the back of his neck, shooting down his arms and legs.

A small Ijruise was found at the back of the head, but no
wound. His arms and legs were completely paralysed,

falling helpless when raised from the bed. The muscles of

the affected limbs were perfectly flaccid. The intercostal

muscles were motionless, the respiration being wholly dia-

phragmatic. Sensation was lost in the legs, arras, and lower

part of the trunk ; in front of the chest some sensation was
retained. Priapism was constant. The patient could move
his head from side to side, but if he attempted to raise it he
at once felt great pain in the neck. For the first six hours
after admission the only change observable was a slight

increase in the number of respirations, and occasional inter-

mittence of the pulse. There was no rise of temperature.

The urine was retained, and when drawn off by catheter

was found normal. The gradual collection of mucus in the
respiratory passages resulted in death seventeen hours after

admission, sensibility Ijeing retained to the end.

The post-mortem examination (by Dr. Clifford Beale) was
made thirty hours after death. The weather was warm and
moist, and decomposition had begun. The body was that of

a large and heavy man, particularly thick about the neck
and chest. A slight bruising of the scalp at the vertex and
towards the back of the neck were the only external evidences

of injury. The tissues were much congested. In the neck
the fifth cervical vertebra was found to have been fractured
transversely through the body, and at the same time to have
become detached from the vertebra below it by dislocation,

without fracture of their articular processes. Thus complete
separation had taken place. The lower fragment of the body
of the fifth vertebra remained attached to the intervertebral

substance in relation with it. The spinal cord was found
intact, no injury to the membranes could be discovered,

nor was there evidence of more than slight bruising

in the cord itself. The lungs were found engorged and

(c) Macewen's method of preparing chromicised catgut is as follows :

—

One part of chromic acid is iirst added to five of water. One part of the
solution thus made is then mixed with five of glycerine, and if the gut is

steeped in this for a week, it will be found capable of resisting the action

of the tissues for a fortnight.
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ffidematou?, the tubes blocked with mucus. The left kidney
could not be found in its normal position, but was discovered
lying on the left common iliac artery, and closely attached
to the brim of the pelvis. The ureter was only five inches
long, and opened out of a funnel-shaped pelvis on the
anterior surface of the kidney. The renal artery opened out
of the aorta just at its bifurcation. The right kidney and
both supra-renal capsules were in their normal position.
Dr. Beale remarks that this displacement of the kidney is

not very uncommon : several instances are recorded in peri-
odical literature. In a paper in the Pathological Society's
Transactions for 1875-76, Dr. Wickham Legg pointed out
the greater frequency of displacement of the left kidney
than of the right, and also the still more constant occur-
rence of the pelvis on the anterior surface, and of the
origin of the renal artery at some point below that of the
inferior mesenteric. The case is interesting, apart from
this anatomical point, from the occurrence of so little injury
to the spinal cord in the presence of so severe an injury
to the spinal column. Owing to the immense thickness of
the muscular and other tissues of the neck, no certain
diagnosis of the injury could be arrived at, and the symp-
toms all pointed to a complete suspension of the functions
of the cord at the seat of fracture. Hence no attempts at
reduction were made.

EOYAL FREE HOSPITAL.

CASE OF TYPHOID FEVER WITH ULCERATION
OF SMALL AND LARGE INTESTINES.

(Under the care of Dr. COCKLE.)
[Notes by Mr. F. H. Nobvill, M.B., Honse-Phrsician.]

Louisa J., aged forty-two, married, was admitted into the
hospital, December 2, 1SS2.

Previous History.—The patient was said to have been ill

in bed for one week, suffering from diarrhcea. There had
been a troublesome cough, and at night the patient had
been delirious.

Condition on j4<i)iiission.—Patient was very emaciated and
looked very ill. She was in such a state of mental stupor that
she could not understand anything that was said to her. Per-
cussion over thorax revealed some dulness at the right apex.
Loud rhonchi were heard over both lungs. There was slight
persistent cough. Sputum very slight, and did not contain
blood. Heart-sounds very feeble; no murmur. Abdomen
not tense. Some gurgling in right iliac fossa. The tongue
was dry, marked by transverse depressions on the dorsum.
Marked deafness. Urine contained a trace of albumen. In
the evening the patient was in a state of muttering delirium.
During the progress of the case, diarrhoea was very fre-
quent. On an average there were ten stools per diem, not
reckoning several passed unconsciously. The heart's action
became feebler, the cough persisted, and the profound
affection of the nervous system varied but slightly. The
temperature, from the time of admission till 6 a.m. on
December 8, with one exception, ranged between 102° and
106° Fahr. Death, from exhaustion, occurred at 1 a.m. on
December 9.

Autopsy, fifty -six hours after Death.—No signs of peri-
tonitis and no ascitic fluid. Intestines, small and larce,
distended with air. Examined after removal from the
body, the intestine showed no perforation. Several of
the Peyer's patches were extensively ulcerated. Their
appearance was typical of typhoid. There was commencing
ulceration of many solitary glands in the ascending, trans-
verse, and descending colon. A similar appearance was
presented by some solitary glands in the small intestine.
The mesentery, for a distance of one inch and a half from
the intestine, was transparent. Liver was distinctly fatty

;

weight fifty-two ounces. Spleen was enlarged, and weighed
ten ounces. The kidneys were congested, otherwise normal.
Heart small, six ounces. Occupying the right ventricle was
a firm decolourised clot extending into the pulmonary artery,
and presenting there the same condition. Valves healthy.
Lungs congested, especially at the bases. Pneumonic
consolidation of right upper lobe.

During the last few months, three fatal cases of typhoid
fever have occurred in Dr. Cockle's wards, in all of which
extensive ulceration of ileum and colon co-existed. In one
case perforation occurred in the rectum ; in another, double

perforation occurred in the colon ; in the last case detailed,
had the patient survived longer, perforation would probably
have taken place, in both large and small intestines.
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comiuitted suicide. AU this was clearly shown in outline,

though not in detail, on the first day of the inquest. Since

then this outline has been filled in, and, though an immense
amount of more or less irrelevant evidence was also taken,

ihe main facts are as follows:—Dr. Edwardes visited his

patient, Mrs. Bignell, on December 22; on the evening of

the next day he received from her a letter, charging him
with indecently assaulting her on the previous daj', and
requesting him to cease from visiting her. This letter he
took on the 2-tth to his partner. Dr. Wliitmarsh ; and he

seems to have been at once completely upset by the accu-

sation ; he spoke of being ruined, and asked whether " he

should bolt." It does not appear from the evidence that his

jartner gave him much encouragement or support ; but,

after some conversation. Dr. Whitmarsh agreed to go and see

Mrs. Bignell on the matter. She repeated the charge, but

.said tliat if Dr. Eilwardes would apologise, the matter should

be dropped. Dr. Edwardes was then fetched, and, after some
discn.ssion, Mrs. Bignell and her husband signed a paper

withdrawing the charge, and e."cpressing sorrow for having

made it, and Dr. Wliitmarsh witnessed their signatures.

This withdrawal was made though Dr. Edwardes had posi-

tively refused to mate any apology. The letter to Dr.

Edwardes making the charge was then torn up by Mrs.

Bignell, but the pieces were not destroyed, and they were
afterwards obtained from Mrs. Bignell by Dr. Whitmarsh.
Mrs. Bignell, it must be said, insisted that the charge
she had made was true, though she retracted it. On the

25th, Dr. Edwardes called on Mrs. Bignell, when she

again insisted that the charge was a true one ; and Dr.

Edwardes appears to have said that if anyone repeated

the accusation he would bring an action for libel. Next
day he told Dr. AVhitmarsh that he had decided to prose-

cute Mrs. Bignell for libel, and the two partners called

on Mr. Barber, a solicitor, and instructed him to insti-

tute the action. Dr. Whitmarsh furnishing him with a

copy of the original letter written by Mrs. Bignell. Dr.

TVhitmarsh then appears, from his own evidence, to have

called on Mrs. Bignell and told her what Dr. Edwardes

was doing, and he gave as his reason for this proceeding

that he thought he had not acted fairly by her in giving a

copy of her letter to Dr. Edwardes"s solicitor. Mrs. Bignell,

when she was ex.amined before the coroner, swore that Dr.

Whitmarsh said he did not wish to see her " rounded on ";

that he " egged her on," and recommended her to be " first

in the field"; and, consequently, she and her husband in-

structed Mr. Lay, a solicitor, to take out immediately a

.summons against Dr. Edwardes. The same evening Mr. Lay
called on Dr. Whitmarsh to explain what he was doing. Dr.

Edwardes was invited to meet Mr. Lay at Dr. Whitmarsh's

liouse, and, after a long conference, agreed to entertain the

proposal for a dissolution of partnership. Dr. Edwardes was

to withdraw the prosecution of Mrs. Bignell ; and Mr. Lay
promised to use his influence with Mrs. Bignell to drop

lier summons against Dr. Edwardes for an assault. Dr.

Edwardes then went home, and the rest need not be

xepeated.

The wliole story is a terribly sad one. Dr. Edwardes was

•a man of unstained and very high character ; but he

appears to have been extremely sensitive, and to have lost,

from the very beginning of the case against him, all power

of cool judgment. He needed, in an unusual degree,

support and encouragement from his partner ; and, so far

as we can see. Dr. Whitmarsh entirely failed to give him
this. The charge made was one to which medical men
are at all times liable, and in this instance was an un-

usually weak one. It was shown that Mrs. Bignell is an
hysterical woman; and it is only too well known that

women of that temperament are very prone to imagine

assaults of the kind with which she charged Dr. Edwardes.

It was shown also, on her own evidence, that her conduct

previously had not been free from reproach. Her first child

was born a day or two after her marriage ; and she had made
once before, against another man, a charge similar to that

which she brought against Dr. Edwardes, and had dropped
it on an apology being made. She adhered to the charge

in this instance even before the coroner and the jury, but
the jury did not believe her; and it seems utterly impossible

to believe that a man of Dr. Edwardes's character, or,

indeed, any medical man in his senses, could have acted

as she alleged Dr. Edwardes did in the circumstances ; for it

is to be remembered that Dr. Edwardes had shown special

caution in his visits to Mrs. Bignell. A next-door neighbour,

Mrs. Wheeler, or some female friend was always present

;

and Mrs. W^heeler was expected every moment during this

last visit. Friends of the woman were within hearing of a
cry or a knock, and Mrs. Wheeler admitted in her evidence

that the slightest scream or other sound could have been
heard in the adjoining cottages; and Dr. Edwardes's groom
was in his trap in front of the door. It is remarkable that

public feeling in Hounslow was, from the first, entirely in

favour of Dr. Edw.irdes, and as strongly against Dr.

Whitmarsh, though the latter had practised in the place for

many years, and the former for, comparatively, only a very

short time. The violent and lawless ways in which the feel-

ing against Dr. Whitmarsh was expressed in the town were

very deplorable, and the virtually unchecked displays of

opinion that occurred over and over again in court were dis-

graceful to aU parties ; and Dr. Whitmarsh deserves some
credit for the quiet way in which, on his second appearance

before the jury, he endeavoured to lead the coroner to keep

order in the court. But it is very difficult to understand

Dr. Whitmarsh's conduct in all other respects. Medical

men, happily, do almost invariably stand by each other in

such cases, till guilt is unquestionably proved ; but Dr.

Whitmarsh does not, in his own showing, seem to have
given his partner in any positive degree the support the

latter had a right to expect. It is difficult to suppose that

he was not aware of the antecedents of Mrs. Bignell,—she

had been a patient of his,—and yet there is no evidence that

he had ever given Dr. Edwardes any hint of her character.

And, let alone the negative and very luke-warm support he
gave, and all the rest of his behaviour, it is most incompre-

hensible how, after going with Dr. Edwardes to institute a pro-

secution against Mrs. Bignell, he could have thought it right,

in any sense, to go immediately afterwards to Mrs. Bignell to

inform her of what was being done, and, according to her
statement, to prompt, if not to positively encourage, her to

take out a summons against his partner. Dr. Whitmarsh
has already suffered very severe punishment, while Dr.

Edwardes's character remains without stain, but who, con-

sidering the evidence placed before the jury, can be sur-

prised at their verdict ? Whether Dr. Whitmarsh can and
will take any steps to clear his character ri-mains to be seen

but if he can succeed in lessening the obloquy that now
rests on it, we shall, for the sake of the profession, be

glad.

BILLROTH ON EMPYEMA.
In a recent number of the Wiener Med. Woch., Professor

Billroth is reported to have said that it was his impression

that, notwithstanding the alleged more favourable course of

cases of empyema treated antiseptically, yet the occurrence

of complications in the form of infective pericarditis and
peritonitis was not prevented, and further, that the final

results of operation for empyema were really not more
favourable than before the introduction of Listerism. The
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final issue of empyemas submitted to surgical treatment

is dependent much more on etiological and other considera-

tions than on the operation and subsequent treatment.

Billroth was also o£ opinion that the notion that a dis-

charging empyema is very likely to set up tuberculosis

is quite wrong ; the patients are much more prone to die

from other accidents, or from the development of lardaceous

disease. Further, caries of the ribs is not a regular con-

sequence of empyema, and is not to be regarded as a neces-

sarily grave complication. When the rib is primarily the
seat of tubercxilar disease, the resulting circumscribed em-
pyema can only be considered, from a prognostic stand-
point, as a cold strumous abscess. The partial destruction
of the periosteum of a rib by a genuine primary empyema
does not render the forecast much worse.

Whilst thus clearly stating his impressions. Professor
Billroth, with his usual candour and broadness of mind,
inculcated the principle that sound knowledge can only be
established on a lasting basis Ijy a careful record of cases
and by accurate statistics. Putting this principle into prac-
tice. Dr. Fraenkel has brought together a series of fifteen

cases treated by free opening and various forms of anti-
septic dressings in Billroth's clinic since the year 1876.
The first three cases were empyemas associated with tuber-
cular disease, two of which died, and the third was lost si<'ht

of. The next ten cases were the result of simple pleurisy :

three of these died,—one indeed did well for a time, but
died within a year of operation ; four were practically well
for some months, but later information was not forthcomiu<' •

in the remaining three, though there were temporary im-
provements, the latest reports showed that the cases were not
yet brought to a favourable termination, i.e., the fistula; still

remained open and discharging two years after operation.
The last two cases were of tiuumatic origin : one recovered
apparently completely in nine months ; the other underwent
a rapid and striking amelioration, but the wound, never-
theless, was not healed eighteen months after operation.
Empyemas of tubercular origin are universally looked upon
as of grave prognosis. It is taught in many places that
empyemas originating in ordinary pleurisy arc of very
different terminations, according as they occur in the adult
or in the ehUd ; and we should be inclined, from a fairly
large experience, to support that notion. But, out of the
ten cases the result of simple pleurisy, Fraenkel had three
which occurred in children. In all three instances the final
issue was anything but favourable. These, and others
gathered from th« practice of Weinlechner, make Fraenkel
doubt whether the usual notion mentioned in the previous
sentence is correct. Of the seven adult cases the outcome
of ordinary pleurisy, one died after irrigation with a two
per cent, solution of carbolic acid, one succumbed to peri-
tonitis, and not one of the other five recovered.

In a total of fifteen cases of empyema operated on by
Weinlechner and Billroth, the result of genuine pleurisy,
six died from the operation or from the consequences of the
empyema ; of ten patients the ultimate outcome is unknown,
and in some, at all events, the fistula had not healed after
some years. In only two of the patients was a definite and
permanent cure recorded. (We cannot account for the
apparent discrepancy in the numbers here quoted.) As
Fraenkel remarks, these results are highly unsatisfactory.
Of course it is a pity thit cases cannot be followed to their
legitimate conclusion.

It has been repeatedly said that operative interference
should take place early. Against this notion it has been
urged (1) that spontaneous recovery by absorption does
occur

; (2) that recovery after repeated aspiration occurs,
especially in children ; (3) that the course is more favour-
able if the empyema has been left to burst spontaneously.

Fraenkel gave some numbers from which the time that
elapsed before bursting (we do not gather whether out-
wardly or through the bronchi) was seen to vary from one
month to one year. He asserts that it is not right to say
that an empyema points and bursts more readily in the
child than in the adult. For ourselves, we are inclined to
think that one of the most remarkable things about em-
pyemas is the variety of their behaviour. The course of
an empyema is materially influenced by the possession of a
more or less rigid wall. If the collection of pus be small
and near the surface of the thorax, the bony wall is of much
less importance than when the whole pleura is affected.
But it would carry us far beyond the limits of a leading
article to enter into even one department of detail. The
expression that every case requires individual treatment is

nowhere of truer appUcation than in the present instance.
We ar-e quite of opinion that the position of the whole sub-
ject might with advantage be re-opened, but we are also
aware that physicians of no small experience believe that the
lines for the treatment of empyema, especially in chUdren
are already laid down with the best possible an-angement,
from which any new departure would be regarded, to say
the least, as wrong in a high degree. The statement of
opinion by Billroth, that antiseptic treatment of the dis-
charging empyema is without influence in the prevention
of septic serous inflammations, is worthy of all attention,
as proceeding from him ; but we have seen isolated cases
of enormous empyema in children, even when offensive to
the nostril, do remarkably well with proper antiseptic
dressings. We are glad that Dr. Fraenkel has put this
series of cases on record, and we hope that his excellent
example will be followed both at home and abroad. More
information and statistics on the results of cases treated
with Listerism are greatly to be desired.

It

"NE SUTOE ITLTEA CEEPIDAM."
is a trite experience that continuous success, high.

honours, and popularity are heavy burdens to bear well;
and there seems to be some danger of Lord Wolseley's
affording a fresh illustration of this. He appears to -have
a high estimate of the extent of his own knowledge, and is

ready to deliver a lecture or express a comprehensive judg-
ment on any subject or question that is submitted to him.
Quite recently he expressed his firm conviction that had he^
been born a tinker he would have been king of his craft; and
now, with great confidence, he lays down the law regarding
the physiological uses of alcohol. Eeplying to a deputation of
the Blackburn Gospel Temperance Mission that waited on
him at the residence of Major-General Fielden on the IStb
inst., he said that he had always employed the oj^portunities
afforded him to impress the necessity of temperance on
those under his command. In the Eed Eiver Expedition,
against the advice even of the medical men who accompanied
the troops, he decided that no spirituous liquors should be
taken with the force ; and yet no men ever did harder work
or behaved better than those on that expedition. In South
Africa his personal body-guard consisted almost exclusively
of temperance men ; and there too the doctors, who had pre-
dicted all manner of Uls from the absence of grog, had abso-
lutely nothing to do. In Egypt, again, the doctors told him-
that it was very necessary the men should have grog, and he-
was obliged, owing to the great pressure put upon him, to
allow it occasionally ; but it was given in very small quan-
tities and rarely, and yet the troops in Egypt were admirable-
iu their behaviour. He had long held that drink was the
great source of crime, disobedience, and other evils. Aa
regards this latter conclusion, so authoritatively set fort
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Lord Wolseley can scarcely have conceded to him the merit

of an original discoverer, as the disastrous consequences of

drinking habits, whether amongst soldiers or civilians, have

certainly been mentioned once or twice before he opened his

lips at Blackburn. But because excessive drinking is destruc-

tive of health and morality, it does not necessarily follow

that a moderate ration of alcohol must be injurious to men

accustomed to the moderate use of alcohol, and called on for

special e.xertion under special climatic influences, perhaps

also short of food, and under severe mental tension or

depression. This, however, is what Lord Wolseley would

have us believe. Unless he has been incorrectly reported

it would appear that upon three occasions he has, by his

own unaided judgment and foresight, saved British armies

from pernicious and enfeebling influences which the doctors

were bent on inflicting on them, and has thns maintained

them at the highest point of fighting and marching power.

It has been his mission to push aside medical ignorance and

prepossession, and to pursue a policy of his own, which has

heen justified by events. But it must occur to many who

read these statements by the hero of Tel-el-Kebir, that they

^re strangely at variance with some other utterances of his

on a recent occasion, for surely if the army doctors have been

so imprudent as to persist in forcing upon him recommenda-

-tions which he knew to be inj udicious, and which he felt bound

as much as possible to disregard, they must be imworthy

of the encomiums which he bestowed on them in the letter

which was read Ijy Sir William Jenner at the banquet given

-to the Egyptian medical officers in Willis's Rooms in

November last. If they know so little of their work as to

Ije unable to express a trustworthy opinion as to when

alcohol is and is not needful or desirable, and if their pro-

fessional prescriptions in this respect require to be reviewed

and corrected by the general in command, then they are

deserving not of praise, but of blame and disregard. For

our part, however, we prefer to believe that Lord Wolseley

has erred just a little in his statement, and has rashly

jumped to his conclusion, with that risk of a fall wliich

precipitancy always involves. He may be right in declaring

that the doctors recommended a certain amount of grog,

and that he disregarded their recommendation ; but he is

not entitled to aver that the results of the course of action

which he pursued were perfectly satisfactory. No doubt

our soldiers in Egypt marched and fought well on the next-

to-no-grog regimen, but might they not have marched and

fought even better than they did had they had that quantity

of grog which the doctors deemed it advisable for them to

have ? May it not be suggested that the somewhat exces-

sive proportion of sickness amongst the troops in Egypt, and

the worn and shattered aspect of those who have returned

home, are to be in some measure attributed to the disregard

of the medical recommendation ? Is it not open to doubt

whether the Army Medical Department has not, in the odium

thrown upon it in connexion with the Egyjitian campaign,

been suffering vicariously for the sins of a very exalted

{personage.' We do not pretend to answer these questions,

—

in order to do so we should have before us a mass of statis-

tical information that is not yet available,—but this we
may assert, that Lord Wolseley is not in a position to

answer them in his own favour. If, as he would have us

'believe, he went directly counter to the advice of the army
doctors who were with him to guide and assist him, he

incurred a very grave responsibility ; and until the most

convincing justification of the step which he took is ad-

duced, we shall continue to think that he erred, believ-

ing that scientific and experienced medical men, who have

studied under Parkes and Aitken and De Chaumont,

and have practised in all quarters of the globe, are more

competent than he can possibly be to decide as to the pro-

priety of giving or withholding alcohol as an element of

diet. Lord Wolseley has not yet given evidence of any

special acquaintance with the properties and actions of

alcohol, nor has he, as far as we are aware, instituted any

statistical inquiries into the effects of its use and dis-

use on troops operating under different circumstances.

Until he does so his opinions respecting it are just general

impressions, and, except for the known intellectual capacity

of the speaker, worth no more than thousands of other

general impressions on medical and scientific questions

which are propounded by self-sufficient persons daily, and

of which a vast majority are totally fallacious. Laymen,

when dealing with medical problems, are too apt to make

themselves the measure of the universe, and, reversing the

Pharisaical dictum, to pronounce that other men are

exactly as they are. What agrees with them must suit

everybody. What is detrimental to them must be univer-

sally bad. " There shall be no cakes and ale, because they

are virtuous." Perhaps Lord Wolseley thrives best on cold

tea ; and perhaps, regarding himself as the typical Tommy
Atkins, he legislates for the British soldier generally out of

his own inner consciousness. If we could only accept Lord

Wolseley's propositions with the unquestioning faith with

which his troops receive his commands, we might hope

that bright days were in store for our array, for he lays

down the principle that abstinence during campaigning

not only promotes the objects of the campaign, but sets

up a permanent habit of temperance. The soldiers, he

declares, whom he had kept short of grog in the Egyptian

desert remained harmless as doves after they got into

Egyptian towns. In Cairo, where there are grog-shops in

every street—some streets being indeed entirely composed

of them,—the men were exposed to constant and consider-

able temptation, and yet none of them gave way, and Lord

Wolseley never saw a drunken soldier in Egypt! If his

experience might be received as conclusive, and if a brief

sojom-n in the Egyptian desert, with severe exercise, and

grog administered in small quantities and at rare intervals,

were potent to eradicate the drink-appetite and to insure

permanent sobriety, we might speedily reform the army, and

convert those who are the pests of its ranks into steady

men. Nay, might we not induce Mr. Cook to undertake the

cure of dipsomania, and to conduct personally some large

parties of habitual drunkards through the Egyptian desert,

landing them at Cairo reformed characters ?

We venture to think that Lord Wolseley will himself

somewhat regret his Blackburn speech when he again

peruses it calmly, with no gospel teetotalers or '• hydro-

pots " (to adopt the most novel and approved term) before

him to stir him into fervour and move him to strong state-

ments. By the persons and the associations to whom the

speech was, directly or indirectly, addressed it will certainly

be understood as being generally to the effect that army

doctors are, if not the champions of intemperance, at least

sometimes the advocates of alcoholic indulgence, and that

it has been Lord Wolseley's constant duty to oppose their

wishes and doctrines. It need scarcely be said that any

such representation as this is grievously incorrect. We
venture to assert that there is no class of officers that has

done more for the cause of temperance in the army than

that class which is charged with the care of the soldiers'

health. By their example, by their exhortations, by their

teaching, army doctors have unceasingly inculcated the

lessons of sobriety. They have measured and exhibited in

strong colours the ruin and devastation that are wrought

by strong di-ink amongst our forces at home .and abroad,

and they have never lost an opportunity of promoting every

reform of discipline, diet, and surroundings that seemed

to them likely to conduce to pure and sober living.
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On the evening of the 17th inst., Mr. W. K. Burton, the
chief inspecting engineer to the London Sanitary Protection

Association, read at the Society of Arts the paper which had
been some time previously announced, on the sanitary in-

spection of houses. It was illustrated by drawings, which
enabled the audience to contrast a well-drained house with
one the arrangements of which were defective. In the out-

set Mr. Burton explained that his principal object was to

give an idea of what was the condition, as regards efficiency

or the reverse, of the drainage arrangements at present
existing in the average London house. The objects to be

aimed at in house-drainage he summarised as follows :

—

First, all matter placed in any of the sanitary appliances in

the house must be carried with the great<.>st possible expedi-
tion clear of the premises, leaving behind it as little deposit
as possible. Secondly, all sewer-air mu^t be prevented from
entering the houses by the channels wliich serve to carry away
the sewage. Third, since it is impossible to have house-drains
absolutely clean, that is, devoid of all decomposing matter,
all air from house-drains, and even from bath, sink, and
other waste-pipes, must be kept out of the dwelling-rooms.
To these might be added a fourth desideratum, that a
constant current of fresh air must be established along
every pipe in which it is possible that any decomposing
matter may remain, so that such matter may be rapidly

oxidised or rendered innocuous. The London Sanitary
Protection Association, which was formed in 18S1, had
inspected 523 houses, and in very few (notably those in

which recent sanitary arrangements h.ad been carried out)

were these comlitions found to be satisfactorily existent.

The class of houses inspected was the very best in London.
and the lecturer proceeded to mention some of the leading
defects found to exist in them. In the discussion which
followed the reading of the paper it seemed to be agreed
that drain-pipes under houses should be of oast-iron with
lead joints. The necessity for inspection was admitted, and
it was urged that it ought to be ni.ade compulsory, and that
local authorities should be compelled to give certificates

showing and describing what had been done, the cost of

which, if it insured the best drainage, would be recouped
by the increased letting value of the house.

The Thames Valley Drainage question has at last turned
up again, after a prolonged slumber. Mr. J. T. Harrison,
C.E., one of the inspectors of the Lo;'al Government Board,
has just concluded an inquiry at Kingston-on-Thames in

reference to an application made by the Joint Sewerage
Board for permission to extend the time which had been
allotted to it for carrying out the purposes for which it had
been formed, and also to extend the period during which no
proceedings should be taken to enforce the payment of
penalties for discharging sewage into the Thames. The
time applied for was three years, but to this the inspector,

as well as Mr. Elmslie on behalf of the Thames Conservancy
Board, demurred, on the ground th^t an immense de.al of

time had been already wasted, and that the Board was just

as far as ever from a solution of the question. The Inspector
stated that the Local Government Board would probably
be induced to grant a further short ' extension of time, but
that the Board would have to take some definite action
within that time, so as to show some benefit for the con-
stituent Authorities. All the siemes to carry out irrigation

h.aving failed, the Joint Board is now turning its attention
to chemical filtration. The second proposal made to the
Board by the West Kent Board for taking the Upper Thames
Valley sewage has also fallen through from the exorbitant
nature of the terms demanded, though some of the members

of the Thames Valley Board are still inclined to treat with
the West Kent on the origin.al terms, which were not nearly

so high. In the meantime, so much dissatisfaction is felt

throughout the whole neighbourhood at the waste of time-

and money, that disintegration of the united districts is

likely to ensue. The Heston and Isleworth Local Board
are taking steps to promote sep.arate actions, with the view

of dealing with their own sewage in an independent form,

and it is not improbable that Richmond may pursue the-

Bame course.

At the Liverpool City Police-court, last week, Thomas
McDermott, who keeps a lodging-house, was summoned for

knowingly letting for hire a part of a building in which a
person had been suffering from typhus fever, without having:

such place disinfected. It appeared that on the 12th inst.

Inspector McWilliaui, noticing that the fever-van from the

Workhouse Hospital stood at the defendant's door, made'

inquiries, and found they were removing a, woman who watr

suffering from typhus fever of a malignant type. He spoke

to the lodging-house people, and told them that they must
be particular to see that the mom was not occupied. He paid

another visit to the house the following morning, and found'

the very bed occupied by a couple of tramps—a man and his

wife,— who, as it was remarked in court, may have gone on
to Warrington or Manchester, spreading fever in either

direction. The magistrate fined t he defendant X.5 ; but for

BLich an offence the law should inflict something more severtf

than a money penalty. Those who frame the statutes do

not always sufficiently gauge the extent of the wrong-doing;

the efforts of any number of sanitary authorities and
medical officers of health m.ay at any time be paralysed by
the behaviour of landlords such as this one.

At a recent meeting held at the Kensington Town Hall,

under the presidency of Mr. A. S. Ayrton, the opponents of

the Contagious Diseases Acts somewhat shifted their ground-

The object of the meeting was to emphasise the oppositioa

of the " Ladies' National Association" for the abolition of

the Acts, and in a speech of an hour's length the chairman
went through all the usual arguments, of which it is only

necessary to cjuote one to convey an impression of the whole :

" As to the opinions of the eminent medical men who. sup-

ported the Acts, he contended that they were no better

judges on the question of the continuance of the Acts than
anyone in that room." But the Eev. C. B. Symes, in.

moving that the meeting should express opposition to the

Acts, and demand their abolition, acknowledged that thera

was another side to the question. He also admitted that

there was on the part of those who supported the Acts

a large amount of Christian feeling and moral earnest-

ness, and the desire to benefit all classes of people. He,
however, objected to the abstract injustice of the Acts

in dealing only with one sex, and he further declared

that the operation of the Acts was unconstitutional,

although he acknowledged that they were worked under

jealous scrutiny, and without wrong. Another speaker (Dr.

Heywood Smith) admitted that the Acts had done good
with regard to the health of the population, but he protested,

against their inequality, as in the case of the divorce laws,

which did not give women equal rights with men. We
believe that this is the first occasion upon which it has been

publicly admitted by the opponents to the Acts that they

were of any use at all ; and evidently the speakers we have

quoted are rather in favour of an extension of their opera-

tion, instead of their total suppression, since they are of

opinion that it is not only women who should be subject ta

their operation.

Dr. Bernays, of St. Thomas's Hospital, in his quarterly

report as analyst to the parish of CamberweU, lays special
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stress on the adulteration of milk. He says
:
" When we

compare the good milks with the adulterated, we are able

to form a fair judgment of their quality. In the months of

October, November, and December, instead of 9 per cent,

of solids not fat, which is the amount of solids taken as

the basis of our calculation, wo have an average of d\ per

cent. If this were remembered when a judgment is given

upon a milk adulterated with 10 per cent, of water, there

would be no room for the exhibition of such leniency as is

shown in so many cases. I suppose 10 per cent, on our

standard means the payment by the public of London of the

sum of .£400,000 as an additional water-rate, so that even

when the water is pure the tax is a heavy one. How un-

fair to the honest tradesmen is such leniency on the part of

some, must be obvious to all." "We commend Dr. Bernays'

report to those amongst our metropolitan magistrates who,

by their decisions, would appear to dissent from some of the

clauses of the Adulteration of Food Act.

A novel dress has recently been exhibited at the rooms of

the National Health Society, Beruers-street, intended for

the protection of sanitary visitors, nurses, and others who

have to enter the apartments of persons suffering from in-

fectious diseases. The garment is of mackintosh, glazed

inside and out, and made completely to envelope the wearer,

with a hood to cover the head. Only the hands and face

remain exposed—a matter considered of little importance,

as these can be easily washed with disinfectants. A not less

important object proposed to be effected by the use of this

dress is that by its removal when the wearer leaves the sick-

room the clothes which have been protected need not be

changed, and the danger of the disease being carried from

house to house or communicated to susceptible people in

public vehicles is obviated. A tight case for the fever-dress

to be enclosed in is part of the invention. At the end of

the day, or as often as may be convenient, the dress can be

cleansed with disinfectants. Further protection is given

by a simple form of respirator, which is made of two folds

of thin washing-net, between which is placed a layer of medi-

cated cotton-wool, through which the wearer can breathe,

though no germs can pass. After use, the wool is burnt

and the net washed.

The Array Medical and Transport Inquiry Committee

have held further meetings since we last reported. At one,

Surgeon-General Sir J. Hanbury, K.C.B., who was the

Principal Medical Officer of the British Force in Egypt, was

examined. It is stated that the Committee are considering

the reports of former campaigns in order that they may the

better arrive at a conclusion as to what changes are necessary

in the medical and transport branches of the Service.

The Committee of the German Hospital at Dalston have

secured the spacious premises known as Graham House, in

Dalston-rise, directly opposite the Hospital, to be used as a

home for the convalescent. This step, which was suggested

at the last annual dinner of the institution, held at Willis's

Rooms, will relieve the present premises, and enable the

Hospitil authorities materially to extend the usefulness of

the charity.

WASTING AFTER DIPHTHERIA.

In the Berlin. Klin. Woch., No. 1, Dr. Kahn, assistant in

KuBsmaul's clinic, reports a case of " a peculiar form of

general atrophy after diphtheria, probably of a tropho-

neurotic nature." The occurrence of palsy after diphtheria

is now widely known, but this paralysis need not be attended

with atrophy, either of the muscles or of any other structure.

The want of muscular atrophy, and the absence, so far as

we know, of an alteration in the reaction of the affected

muscles to the faradic current, are factors of much import-

ance in the question of the nature of diphtheritic paralysis.

General and rapid loss of flesh is a marked feature of brain

disease, especially in the growing child. With cases of

emaciation associated with, and probably dependent on, gross

changes in the organs of the thorax and abdomen, we have

at present nothing to do; these are not so mysterious-

Profound wasting may be seen as a rare event in chorea,

and then the faradic reaction is not appreciably changed

from the normal. The following ia an outline of the case

recorded from Kussmaul's hospital. A boy, aged four-

teen years, had a mild attack of pharyngeal diphtheria,

which lasted for two weeks, in January, 1882. About

eight days after recovery a difficulty in swallowing gra-

dually declared itself, the voice assumed a nasal quality,

and the food regurgitated through the nose. An interrup-

tion to the passage of food down the gullet was first ob-

served about two weeks later ; this was accompanied with

a feeling of pressure about the lower end of the sternum,

and was followed in from two to four minutes by a return

of the food, which, although mixed with mucus, had not

been in the stomach, as it was not of acid reaction. It was

concluded that paralysis of the lower part of the cesophagus

was the explanation of these symptoms. If this be so, Kahn

argues that we may have a palsy of tlie involuntary muscle,

as well as of the voluntary apparatus of deglutition, in cases

of post-diphtheritic paralysia. And there is no reason why

such should not occur. Paralysis of the ciliary muscle,

for instance, is, we believe, very common after diphtheria.

The other interesting feature of the report consisted in the

enormous emaciation. The boy only weighed fifty pounds

in June, 1882, notwithstanding good nourishment, which

was introduced into the stomach by means of a tube so long

as the dysphagia lasted. The temperature of the body

remained normal; the excreta were quite natural (elabo-

rate investigations of the amount of urea, chlorine, and

phosphoric acid were instituted). It seemed that only the

process of assimilation was at fault. The boy finally

improved in all respects, and in October weighed about

seventy-five pounds.

SICKNESS AND MORTALITY RETURNS OP FRIENDLY SOCIETIES.

In his report for the year 1880, the Chief Registrar of

Friendly Societies, stated that should the sickness and mor-

tality returns for the quinquennium ending Docemljer 31,

1880, supply adequate data as to the duration of sickness,

for which purpose a form had been specially devised, he was

advised by the Actuary to the Central Office that the pur-

pose for which these quincpiennial returns were devised—

viz., the collection of statistics on which to base tables for

the use of friendly societies—would, in his judgment, have

been fulfilled. The result of a preliminary examination of

the new returns was, that on May 22 last the Actuary

reported to the Chief Registrar that the data already in

possession of the office were adequi,te for the purposes of

the Act ; and on August 10 last a short Act was passed,

which relieved all friendly societies from the labour

of rendering the quinquennial returns of sickness and

mortality in the future. Moreover, the consent of the

Treasury has been given in principle to the prepara-

tion of tables of sickness and mortality, and of con-

tributions and benefits, to be founded on the data in

the hands of the Central Office, supplied by these quin-

quennial returns of sickness and mortality, during the

twenty years lSGO-80; and it will now only be for Parlia-

ment to provide the requisite funds to carry out this under-

taking. The available materials are stated to be enormous,

largely exceeding, in years of observed life, those of the

Institute of Actuaries' Collection of Life Office Experience ;

the ManchesterUnity of Odd Fellows' Sickness and Mortality
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Experience, 1870; the Ancient Order of Foresters' Sick-

ness and Mortality Experience, 1875; and Mr. FinUison's

Friendly Societies' Experience, 1S30—put together. Eesults

of the highest accuracy and importance—some perhaps at

present unforeseen, the Chief Registrar thinks—may be ex-

pected from the scientific treatment of so vast a body of

data, the equivalent to which may very probably never be
again collected ; but the extent of the results, he points out,

must be determined by the liberality of the sum provided
by Parliament.

AETinCIAL NEPHRITIS.

Dr. Autrecht, of Magdeburg, who is already known from
his researches on the effects of ligaturing the ureter, has
recently published an account of further experimental work
in the pathology of the kidney (,Centralblatt f. die med.
Wiss., November 25, 1882). The ingenious plan was
adopted of administering cmtharides subcutaneously to

animals, and examining the kidneys at intervals after

various numbers of injections in different cases. The
stages of nephritis could thus be ascertained with great
ease, and the process followed from one set of renal

elements to the others. The general result at first sight

appears remarkable. It was found that simple tubular
catarrh, tubulo-interstitial inflammation, and ultimately
granular disease, were set up by the single irritant

cantharides. Dr. Aufrecht is careful to say that it must
not be rashly concluded from these observations that
Bright's disease is but one and the same process, whatever
"form" it takes. The conditions in chi-onic renal disease in

man are obviously totally different from the conditions just

referred to. It is, however, an important fact that the
tubular disease always precedes the interstitial; and that
the latter appears to originate in the connective tissue nuclei,

not in the vessels by way of exudation of leucocytes. Acute
nepliritis induced by cantharides is not indeed attended
by any exudation of white corpuscles. It seems obvious
that artificial nephritis promises to furnish pathologists

with a field for contention almost as large as was
furnished by the cornea some eight or ten years ago,

Cohnheim's views of the nature of inflammation being stUl

actively combated by other morbid anatomists. In this

connexion, as well as from its bearing both on the nature of

Bright's disease and the possible danger of repeated blister-

ing, we are likely to hear more about artificial nephritis

from cantharides. In the same connexion, it may be noted
that Litten (^Charitc-Annalen, \'II., page 187, 1S82) has
observed a case in which inunction with a preparation of

balsam of Peru (for scabies) induced acute desquamative
nephritis and dropsy on three different occasions.

SAUSAGE-MAKING IN ECBLIN.

Recent revelations before the PubUc Health Committee of

the Corporation of Dublin go to show that the manufacture
of sausages is in that city often carried on under anything
but hygienic circumstances. At the last meeting of the
Committee, Dr. Cameron, the Medical Officer of Health, re-

ported the existence of a sausage manufactory in a cellar in

Moore-street, which, from its situation and surroundings,
was altogether unsuited for the purpose. The Committee
directed that proceedings be instituted ag.i.iust the manu-
facturer. It was decided to summon a special meeting of

the Committee for the purpose of considering (1) the existing
arrangements for the execution of sanitary duties ; (2) the
incidence of repayment of the loans borrowed for paving
works ; and (3) in reference to the closing of private
slaughter-houses. The returns of duties performed by the
sanitary staff showed that during the preceding week

nineteen dwellings were disinfected. The disinfecting

chamber was used by nineteen persons, 128 articles were
disinfected in the hot-air chamber, sixteen certificates were
granted for the gratuitous burial of destitutes, eighteen

samples of food were collected for analysis. In sixty-four

cases whei'e sanitary notices were disregarded the Committee
authorised the issue of summonses.

COLLEftlATE LECTUEES.

Professor Parker, F.R.S., will commence his annual
course of lectures in the Theatre of the Royal College of

Surgeons on Friday, the 2nd prox., and will deliver nine

lectures on the " Metamorphosis of Suctorial Fishes and
Batrachia." The following is a syllabus of his lectures :

—

Lecture I. (February 2).—Introductory. On low types of

Animals approximating to the Vertebrata, and on the Embry-
ology of those form;; and of theiVertebrata, proper. Lecture

II. (February 5).—On the Structure of the Myxinoid Fishes

(Myxine aaiBdellostoma). Lecture III. (February 7).—On
the Early Development of the Lamprey. Lecture IV. (Feb-

ruary 9).—On the Metamorphosis of the Lamprey. Lecture

V. (February 12).—A comparison of the Lamprey with the

Myxinoids. Lecture VI. (February 16).—On the Embry-
ology of the Biitrachia. Lecture VII. (February 19).—On
the Metamorphosis of the Tadpole into the permanent form.

Lecture VIII. (February 21).—The three types—Myxinoids,

Petromyzoids, and Batrachia—compared together. Lecture
IX. (February 23).—The light shed by these low types upon
the highest—viz., the Mammalia. Concluding remarks.

Instead of the lecture on Wednesday, the 14th prox., the

President of the College (Mr. Spencer Wells) will deliver

the biennial Hunterian Oration.

THE PERITONEAL UTERINE SUTURE IN C.^SARIAN SECTION.

One of the main causes of the mortality after Cassarian

section, and one which makes success almost a matter of

luck, if we may use the word, rather than of surgical skill,

is the gaping of the uterine wound, and consequent escape

of uterine secretions into the peritoneal cavity. In some
cases the uterus contracts well, and remains contracted ;

consequently the edges of the uterine wound remain in

apposition, and unite, with or without sutures, and these

patients usually do well. In others, uterine contraction is

not permanent, but intermittent ; and in the relaxation of the

uterus the sutures are often torn out, and the wound gapes,

lochia escape into the peritoneum, and septicemia and peri-

tonitis is the result. Consequently, obstetricians have long

felt that the primary step needed to make Cjesarian section

not more dangerous than other abdominal operations of

equal magnitude, is the discovery of a method of suture

which can be relied on to keep the edges of the uterine

wound together. In a recent number of the Archiv filr

Gyndkologie, Dr. Leopold, of Leipzig, describes a successful

case of Csesai'ian section in which he adopted a new method
of suture. This method was, in principle, suggested to him
by Sanger—a paper by whom, " in defence of the classical

C^sarian section," appears in the same number. Sanger's

paper is largely devoted to criticising the suggestions of

Kehrer, which we noticed in our number of October 14, 1882.

The method of suture adopted by Leopold is based on
the principle upon which ovariotomists act, and at which

Mr. Spencer Wells arrived by those few experiments upon
animals for which he has been so much abused in anti-

vivisection pamphlets, and has so needlessly defended him-

self. That principle is the bringing together, in closing

abdominal wounds, surfaces of peritoneum. To do this in

closing the uterine wound. Dr. Leopold dissected up the

peritoneum bounding the wound from the muscular tissue
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underneath to tte extent of about one-fifth of an inch at

the upper and lower angles, and rather more than one-third

of an inch along the sides. Then he cut away the whole

thickness of muscular tissue from which the peritoneum had

been thus stripped. The freed peritoneum was then turned

inwards so that it covered the edges of the wound, and was

united with carbolised silk sutures, so that the surfaces of

introverted peritoneum were brought into contact. The

patient, as we have said, did well. One successful case of

course proves little ; but, as an attempt to solve a difficult

problem, this seems to us worth notice.

THE CASE op GAMBETTA.

The Gazette Hebdomadaire of the 19th inst. publishes a

minute account of the case of Gambetta, the clinical portion

having been drawn up by Dr. Lannelongue, and the descrip-

tion of the autopsy by Prof. Cornil. Professors Charcot,

Yerneuil, Trelat, and Brouardel, and Dr. Siredey, certify to

the exactitude of the statements made ; and the document

fills twenty-seven columns of the journal, illustrated by a

lithograph of the morbid condition of the cascum. Appended

is a short paper by Dr. De AYecker, giving an accoimt of his

acquaintance with Gambetta, consequent on his having

extirpated, in 1S67, his right eye on account of its staphy-

lomatous condition, due to a traumatic cataract which had

been produced when he was a boy, and gradually gave rise

to the inflammatory distension which necessitated the

operation.

THE METEOPOLITAN ASTLTJJIS BOAKD MEETING.

A.T the recent meeting of the Metropolitan Asylums Board

Managers, a letter was read from Mr. Gladstone, declining

to receive a deputation on the subject of the difficulties with

which the Managers have to contend in carrying on their

duties. This matter, the Premier explained, was beyond

the province of his own department, but he had no doubt

that the Local Government Board would do everytliing in

their power to assist the Managers. The letter was ordered

to be referred to the General Purposes Committee, who
should have power to seek an interview with the new
President of the Local Government Board. An important

question of hospital management was also considered : it

was formerly the custom of the Board to appoint super-

intending medical officers to all the asylums, and it

having been found costly to appoint, in the height

of an epidemic, a superintending medical officer, who
might, in the course of six or eight months, have

no patients, the Board made a new departm'e during the

height of the late fever epidemic, and appointed a resident

medical officer only, and made Dr. Collie, who has had great

experience as the Superintendent of Homerton FeverAsylum,

to act as visiting physician to one of the asylums which it

was found necessary hastUy to fit up. Colonel Haygarth

moved a resolution to the effect that it is not desirable that

the medical superintendent of any hospital under the Board

should have the supervision of any other hospital at the

same time. Sir E. H. Currie, on the other hand, pointed

out that the committees of both asylums referred to were

perfectly well satisfied with the new arrangement, which,

while it was wisely economical for the ratepayers, gave the

patients the benefit of the wide experience of Dr. Collie,

whose reputation as an authority on fever was, like that of

Dr. McKellar, known throughout Europe. In the division

which followed the discussion on this subject only six voted

for Colonel Haygarth's motion. The asylum returns showed

that during the preceding fortnight in the South-West Hos-

pital 23 fever patients had been admitted, 2 had died, and 34

had been discharged, leaving 61 under treatment, 4 1 of whom

were scarlet fever patients, 1 typhus, and 16 enteric fever.

In the North-East Hospital 33 had been admitted, 2 had

died, and 44 had been discharged, leaving 151 under treat-

ment, of whom S were typhus fever patients, and 39 enteric

fever patients, and in this hospital, in the small-pox wing,

there were 56 more scarlet fever cases. In the Western

Asylum 9 patients had been received and 15 discharged,

leaving 97, of whom G8 were scarlet fever cases, and

14 enteric fever cases, while 15 were suffering from other

febrile symptoms. At the South-Eastern Asylum 22 cases

had been received, 1 had died, and 15 had been discharged,

leaving 98 under treatment, of whom 59 were scarlet fever,

and 39 enteric fever cases. In the North-West Hospital

11 had been received, 1 had died, and 22 had been dis-

charged, leaving only 22 under treatment (15 scarlet fever

and 7 enteric fever cases). In all, 102 cases had been

received in the fortnight, 8 had died, and 144 had been dis-

charged, leaving 4S5 under treatment, a decrease of 44 on

the number remaining a fortnight ago. The small-pox

retm-ns showed 94 patients remaining under treatment, as

against 79 a fortnight since.

DEATH OF PKOFESSOK F. W. BENEKE.

The University of Marburg has sustained a severe loss by

the death of tliis eminent and philosophical physician, who

died on December IC in consequence of the strangulation of

a large portion of the smaU intestine in an aperture of the

great omentum, the size of a shilling. He was born at

Celle, in Hanover, in 1S24, and passed two years and a half

of his professional career at the German Hospital of London.

In 1867 he was appointed Professor of Pathological Anatomy

and General Pathology at Marbm-g, which post he retained

untU his death, at a time when, to all appearances, he seemed

likely to continue his always active career for many years.

He has contributed several valuable essays on theoretical and

philosophic medicine. His active participation in various

philanthropic undertakings will be much missed, the last of

which—the establishment of a sanatorium for the scrofulous

and consumptive at Norderney, on the coast of the North Sea

— occupied much of his attention.

TUEEKCI.E BACILLI IN SPUTA.

We learn from the Berliner Klin. Woch., No. 3, of fresh

investigations on the occurrence of bacilli in the expectora-

tion of patients suffering from consumption. Dr. Pfeiffer,

of Wiesbaden, has endeavoured to determine whether the

presence of the bacterium in the sputa is of such regularity

as to be of value in everyday practice. He has made obser-

vations daily over a period of twenty-five days (last October),

the amount of sputa employed being limited to about 300

grains, and four preparations being made of this every day.

To facilitate measures, the plan recommended by Dr. Long,

of Breslau, has been employed. This consists in rendering

the sputa more fluid by means of a weak solution of caustic

potash, whereby some grey-green compact streaks may be

set free, which have been found to be the favourite seat of

the bacteria. Further, Pfeiffer has detected by this method

some conspicuous white specks which are easy to distinguish

against a dark background. These are apparently whole

colonies of bacilli. The results of these investigations are

in complete accordance with those previously arrived at by

Balmer and Fraentzel (for an account of which our readers

may refer to our second volume for 1882, page 608). Pfeiffer

believes he has proved that the examination of small quan-

tities is sufficient to confirm or disprove the existence of the

micro-organism, but the examination must be spread over

more than three days before a negative answer is given.

Unless the observations extend over this period, the bacilli
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might very wnU be present and yet not be discovered. The
bacilli were found to be present more regularly, and to

be larger and more numerous, when the disease was more
severe. The method adopted was that of Ehrlich, but the

albumen on the cover-slips was coagulated by heating in an

oven kept at a temperature of 100' C, in place of passing the

glasses through the gas-flame, which is apt to char the

nitrogenous material. Gentian violet was the dye used, and

in this the cover-slips remained twenty-four hours. Tbe
background was of Bismarck brown : the specimens were

immersed in this for a half to one minute.

VITAL STATISTICS OF SCOTLAND FOR THE SEPTEMBER
QUARTER OF 1S82.

In completion of our notices of the vital statistics of the

TTnited Kingdom for the third quarter of the past year, we
now proceed to summarise the report of the Eegistrar-

General for Scotland for the period ending September 30,1882.

The births registered during the quarter under review were

30,718 ; they were consequently at the rate of 325 to every

10,000 of the estimated population of Scotland, and repre-

sented an annual birth-rate of 3'25 per cent. Of the eight

principal towns, Greenock had the highest, and Edinburgh
the lowest, birth-rate. For every 10,000 of estimated popu-

lation, the registered births of the quarter were .at the annual

rates of—in Greenock, 380 ; in Leith, 373 ; in Glasgow, 371 ;

in Dundee, 327 ; in Perth, 315; in Aberdeen, 311; in Paisley,

30G ; and in Edinburgh, 2S9. The usual compai-ative state-

ment is given regarding the frequency of illegitimate births.

In seven of the thirty-three counties these constituted more
than 12 per cent, of the whole number, while in two counties

the illegitimate did not amount to o per cent, of all births

that occurred. In Elgin and Wigton shires the rate exceeded

1 7 per cent. ; in Sutherlandshire it was only 30 per cent. The
numberof male births was 15,G44,thatof female births 15,07t;

for evei'y 100 girls there were accordingly 1034 boys born.

During the whole quarter there were registered on an ave-

rage 333'9 births every day. The number of deaths regis-

tered in S Gotland during this September quarter was 1C,8SG,

being in the proportion of 178 deaths to every 10,000 of

estimated population. The average death-rate of the corre-

sponding quarter of the ten projoding years having been

180 per 10,000 of population, the death-rate of the quarter

now under review has, during 18S2, been very favourable.

Erom the quarterly return from England, it appears that

the estimated population of that division of the United King-

dom was, at the middle of 1882, 20,40(5,820; that the number
of deaths registered during the quarter was 118.114; and
that the annual death-rate during the three months ending
with September did not exceed 17'7 per 1000 of the esti-

mated population. The rates for England and Scotland,

therefore, for the last September quarter were nearly

identical. Of the principal towns. Paisley had the highest,

and Aberdeen the lowest, death-rate. For every 10,000

of estimated population the registered deaths were at the

annual r.ate of 262 in Paisley, 225 in Glasgow, 212 in Perth,

206 in Dundee and Greenock, 1S7 in Leith, 178 in Edin-

burgh, and 175 in Aberdeen. Throughout the whole quarter

the deaths averaged 1S3'5 per diem. The natural increase

of the population during the quarter—that is to say,

the difference between the number of births and deaths

registered—was 13,832, which is, of course, without re-

ference to emigration or immigration. Zymotic diseases

caused 1440 deaths during the quarter, constituting 22-7

per cent, of all deaths registered, and referred to specified

causes. One death from small-pox occurred during July,

ia the person of a fisherman at Aberdeen on board a

French lugger. Diseases of the respiratory organs were

responsible for 955 deaths, constituting about 15 per cent.

of the total mortality from specified causes, and that ex-

elusive of deaths from consumption, diphtheria, croup, etc.

During this period old age proved fatal to no less than 215

persons. The weather of the quarter may be briefly sum-
marised as follows :—July was chiefly characterised by its

very heavy rainfall, exceeded only by those of 1867 and
1858 ; August was, on the whole, favourable, with a mode-
rate rainfall, a mean temperature rather higher than the

average, and a dryness of the air much lieyond what is

usual ; during September the barometer was at its ordinary-

mean height, but much disturbed,— i.e., varied much in

range.—yet the wind w.as of less than its usual strength,

and the rain less both in depth and days of falling, though
great barometric range usually increases both.

RARE SEQUELJE OP BNTEEIO FEVEE.

Iw our issue for January 6 we briefly summarised a paper
on a rare pathological event, viz., abscesses of the liver in

association with enteric fever. In the Wiener Med. Woch.,

No. 50, Max Weiss has put on record a case of abscess

of the brain occurring in connexion with typhoid fever ;

and further, since gross lesions of the cerebrum in this

disease are very infrequent. Max Weiss has prefaced the

description of his case with notes of the literature of the

subject. Griesinger, out of 118 cases of enteric fever, met
with four instances of effusion of blood between the arach-

noid and dura mater (there was no pachymeningitis, which
is one of the most frequent causes of hajmorrhage in this

site) ; in two this happened in the third week of illness, in

two in the marasmus after the disease had ceased. Buhl,

out of 300 cases, met with two of softening with capillary

hoemorrhage in the substance of the brain. Tommaso Galli

has communi(;ated an instance of aphasia occurring in the

course of convalescence. Berger has recorded a case of

left hemiplegia, which set in suddenly, with only transient

disturbance of consciousness in the course of the disease.

Duchek has contributed three examples which were ob-

served in an epidemic characterised by little diarrhoea and

abundant rash. In these individuals the symptoms were

those of irritation and paralysis combined. Thus, spasm

of the face, with lockjaw and stiffness of neck, back, and

extremities, were mingled with ptosis, dilatation of pupil,

and convergent squint (the third and sixth cranial nerves

being paralysed) ; one case showed cutaneous hypersesthesia,

and another aphasia. The above reports are interesting,

but, in the matter of diagnosis of gross cerebral lesion,

evidence other than that obtained at the post-mortem table

is apt to be misleading, and cannot be trusted

—

e.g., the

symptoms of cerebral tumour are often observed in cases

of renal disease. The case recorded by Max Weiss was

that of a single woman, aged twenty-one years, who,

six days before death, was suddenly seized with vertigo,

after which the left side was found to be paralysed. In the

progress of the illness the left limbs were also the seat of

clonic and tonic spasm. At the post-mortem examination

there was discovered an abscess in the " motor " region of

the right cerebral hemisphere ; in the ileum, signs of a past

enteric fever in the form of small, flat, shallow scars; and

perimetritis, with catarrh of the uterus and Fallopian tubes.

AN ASEPTIC CHAMBER.

The impossibility of excluding dust and germs from the air

of the laboratory, and the extreme di£Sculty of insuring

their absence even from smaller chambers or bell glasses,

has always thro^vn a doubt on the results of researches

into the life-history of bacteria and other micro-organisms.

After three years' patient labour. Dr. Adrian Schiicking, of

Pyrmont, has succeeded in constructing a chamber which
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shall not only be absolutely Just and serm free, but which

permits of ingress and egress without contamination from

the outer air. There are many other investigations in which

it may be employed, but it will be indeed an indispensable

f.Jjunct to the physiological laboratory. It consists of two

chambers, the walls, floors, and roofs of which are covered

with well-soldered zinc-plates or sheets of ghiss. The door

cf the antechamber and that between it and the inner

chamber are made air-tight with india-rubber, and both

compartments are lighted by glass windows closely sealed.

The distinguishing feature of Dr. Sehiicking's chamber is the

ventilation. The air is drawn out by an exhauster (Scheer

and Petzold's) worked by an engine of half a horse-power.

This is connected by tubes with the outer chamber, and,

performing 2500 revolutions per minute, extracts thirty

cubic metres or the entire contents of the antechamber in

that time. The inlets are ten in all—three in the inner

room, four in the outer, and three in the wall which parts

them. They are forty centimetres square, and formed

of clean compressed cotton-wool, about ten centimetres

thick, securely fastened into a leaden frame, and covered

by a thin sheet of felt. Before any observations are

commenced, the walls are washed down with a 5 per

cent, solution of carbolic acid, and the whole chamber

disinfected by bromine vapour. The air is then exhausted.

Between the opening of the outer and inner doors a

full minute must be allowed for the renewal of the

air, and the removal of any germs that may have l>een

admitted from without. The outer chamber serves also, in

prolonged experiments, for the reception of food or excreta,

and is also furnished with a bath. The experimenter, or

patient to be experimented on, should be clad in linen, with

an outer garment of india-rubber, both previously dis-

infected. If desired, the walls of the antechamber might

he further purified by a spray apparatus each time the door

is opened.

THE ESTIMATION OF CP.EA IN THE BLOOD.

Aftee detailing the objections to the processes already in

use, devised by Christison, Joseph Picard, Gscheidlen, and
Gamgee, Professor Haycraft {Journal of Anatomy and
Physiology, January, 18S3) proceeded to describe his own
process, which is based on dialysis. Briefly, his modus
rperandi is as follows :—A certain quantity of defibrinated

blood is placed on a dialyser, so as not to form a layer more
than three millimetres deep on the parchment paper. An
equal quantity of alcohol is then poured into the outer

vessel, and the whole covered over for a few hours. The
fluid parts of the blood will pass through into the alcohol

during this time, leaving some dried blood adhering to the

parchment. This should be mixed with water and bruised

in a mortar, and then again placed to the dialj'ser. This

process may be repeated. The portions of alcohol should

then be evaporated, and the residue extracted again with

alcohol, the residue of which will contain little else than

urea. This residue is then washed with petroleum naphtha,

which extracts fats and colouring matter, extracted with

ether ; and the urea may then be estimated by any of the

well-known methods (preferably by Hiifner's), because there

is less liability to estimate the substances with the urea by

this process, and because it is accurate and easy of application.

As regards the accuracy of the method, he says that slight

evaporations were unavoidable, and that the oxalate had to

be dealt with, which is a tolerably stable compound. The

main advantages were, that the urea was obtained in a state

of comparative purity, and that no metallic salt was intro-

duced. Owing to his inability to obtain a licence, his

experiments are but few in number. He sums up the result

of his investigations in the following propositions:—" 1. A

large quantity of urea is found in the blood of an animal

during and shortly after digestion ; far less if it be in a

starving condition. 2. The injection of a solution of peptone

also produces an increase in the amount of urea, although

this point requires further investigation. 3. Urea is not

increased in blood during and after muscular exercise to

any appreciable extent. 4. The amount may vary greatly

in various conditions of the healthy state ; in my own cases

this may be from 0095 to 001 per cent. It is impossible

to give an average unless the time after food be taken into

consideration. 5. Urea exists in muscle in small amount

(about 01 per cent.). 6. There is no increase perceptible

as the result of muscular activity. Probably the quantity

existing in muscle varies with, and depends upon, that in

the blood, a small and varying quantity naturally diffusing

into it."

THE PARIS WEEKLY RETURN.

The number of deaths for the second week of 1883, termi-

nating January 11, was 1122 (610 males and 512 females),

and among these there were from typhoid fever 69, small-

pox 6, measles 2S, scarlatina none, pertussis 2, diphtheria

and croup 42, dysentery 2, erysipelas 11, and puerperal

infections 3. There were also 61 deaths from acute and

tubercular meningitis, 20S from phthisis, 42 from acute

bronchitis, 69 from pneumonia, 04 from infantile athrepsia

(23 of the infants having been wholly or partially suckled),

and 47 violent deaths (35 males and 12 females). The

number of deaths registered is slightly inferior to the

mean of the last four weeks. Of the epidemic diseases,

the only one which shows any increase is measles, the

deaths from which increased from 9 to 23. The num-

bers of deaths from typhoid fever and diphtheria con-

tinue nearly stationary, but the admissions for typhoid

fever have diminished from 153 to 83. This is the first

week for five months during which the admissions for

typhoid fever have been less than 100, and 88 admissions

are not above the mean of non-epidemic periods. So high

a mortality as 28 from measles has not been reached since

Jtdy, 1882, when the disease prevailed epidemically in Paris.

The births for the week amounted to 1365, viz., 667 males

(461 legitimate and 20G illegitimate) and 698 females (506

legitimate and 192 illegitimate) : 113 infants were born

dead or died within twenty-four hours, viz., 58 males (38

legitimate and 20 illegitimate) and 60 females (38 legitimate

and 22 illegitimate).

DROPPING OF FLUID FROM THE NOSTRIL ASSOCIATED WITH
OPTIC NEURITIS.

Although in the case of dropping of fluid from the nostril

recorded by Sir James Paget, in the Clinical Society's

Transactions, this symptom was proved to depend solely

upon polypoid growths in the antrum, yet the cases re-

corded by Mr. Priestley Smith and Mr. Nettleship in the

January number of the Ophthalmic Revieio would seem to

show that something still remains to be made out in regard

to the pathology of this affection. In the first case the

dropping commenced after well-marked cerebral symptoms

had existed for four years, these symptoms being headache,

vomiting, and amaurosis. For four months from its com-

mencement the discharge of fluid continued regularly ; but

after this there were occasional periods of cessation, during

which drowsiness, pain in the head, or some other cerebral

symptom was observed. The patient died about fifteen

months after the dropping was first noticed, being comatose

for a week before his death ; during this time no dropping

from the nose occurred, and the patient was frequently con-

vulsed. In this case no nasal polypus could be seen during

life, and an autopsy was not permitted. Mr. Priestley
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Smith's second case is very similar : the patient's illness

had commenced with convulsions, headache, and Tomitiug-,

and blindness had gradually supervened ; two years and
a half from the onset of this illness the dropping from the
nostril commenced—at first from one nostril, subsequently
from the other. When he came under observation it was
found that he had one nostril occluded by a polypus. This
patient also found that if the dropping stopped he suffered

from pain in the forehead and temples. In both these

patients, then, there was a history of grave cerebral

symptoms at the commencement of the illness, followed by
optic atrophy some yeai-s before the onset of the dropping
of fluid from the nose. Mr. Nettleship's case only differs

from the others in that the patient was a woman ; that the
cerebral symptoms during the primary illness were not so

well marked, and wore attributed, in part, at any rate, to

hysteria ; and that the onset of the dropping of fluid from
the nose took place earlier than in the other cases. She had
well-marked optic atrophy, and the mucous membrane of

the left nostril (from which alone the dropping took place)

was found to be swollen and ulcerated. In all these cases

the fluid was examined, and found to cont.ain albumen and
mucin, but no sugar—which is practically conclusive that the

fluid was not cerebro-spinal, even had other circumstances

rendered it probable that such was the case; the only
point in support of such a theory being the aggravation

of the cerebral symptoms when the flow was temporarily

suppressed. Mr. Nettleship adopts the view that the fluid

came from the nasal cavities, and does not attempt any
explanation of the connexion (if any) with the cerebral

symptoms. Mr. Priestley Smith, however, writes :
" In both

of my cases, severe brain symptoms, with eventual atrophy
of the optic nerves, preceded the onset of the dropping.

May not these have been set up by encroachment of a
morbid growth upon the upper wall of its containing cavity,

e.g., the sphenoid or ethmoid cells, destruction of the bone,

and inflammation of the meninges ? It is not necessary to

assume that the growth pressed upon or in any way affected

the optic nerves directly, for in one case certainly, and most
probably in the other also, the atrophy of the nerves was
consecutive to neuritis, and neuritis demands no special

locality for the primary lesion. If the bony septum between
the nasal cavities and the brain was actually damaged in

the way suggested, it is easy to conceive how a stoppage of

the downward flow of the fluid through the nostril might
lead to pressure on the brain." We cannot say that we
see any good grounds for accepting the hypothesis. Dr.

Baxter's case, to which reference is made, appears to be of

a similar nature ; and yet we read that at the post-mortem
examination the interior of the skull, the brain and its

membranes, and the cavities of the ethmoid and sphe-
noid bones, showed no disease. In this case, therefore, the
pressure of a morbid growth had no share in the production
of the cerebral symptoms, .and it seems to us that the partial

recovery that all these patients made is quite inconsistent

with the continued presence of the growth which originally

gave rise to such symptoms. Be that as it may, however,
the cases are of considerable interest, and we hope that, now
that attention has once more been called to this disease,

some fresh observations may be forthcoming.

At the meeting of the Medical Society of London, to be
held on Monday evening next. Dr. Whipham, Physician to

St. George's Hospital, will open a discussion on the important
question of the association existing between Bacilli and
Tuberculosis. It is expected that many practitioners other

than those who are Fellows of the Society will enter into the

debate.

In a communication, dated ISth inst., to Dr. Norman Kerr,
the Hon. Sec. of the Dalrymple Home for the Treatments

of Inebriates, the Archbishop (designate) of Canterbiu:y

accepts the Vice-Presidency of the Home, and expresses his

" sympathy and earnest goodwill in the anxious and needful

work " which the institution represents.

We are glad to learn that the London Sanitary Protection

Association enters the new year in a prosperous condition.

At the end of 1883 the members numbered 540, and the

total income for the year was d£HG4. The Association

begins the new year with a clear balance at their bankers,

and an increased staff of competent young engineers

engaged at adequate salaries.

It is stated that a Bill for the amendment of the Medical

Acts is being prepared on the lines of the recommendations

of the Royal Commission on the Acts ; and that it will be
introduced in the House of Lords.

FEOM ABROAD.

Dk. Satterthvtaite on TnBERcnLOSis.

Dr. Satterthwaite, Pathologist to the St. Luke's and
Presbyterian Hospital, New York, terminates an elaborate

paper on " The Origin and Natural Histoi'y of Tuber-

culosis" (New York Medical Record, October 28), with the

following conclusions :

—

" 1. Tuberculosis is a disease that deserves the n.ame here-
ditiiry, for it attaches itself to certain families throughout
many successive generations; and it is most apt to attack those
members that are deficiont in physical vigour, from whatever
cause. Proper precautions often enable those that are thus
liable to escape it, or withstand it successfully. 2. The
most distinguishing chai;actoristic of tuberculosis is the
occurrence in the tissues of minute, bright, glistening, trans-

lucent particles that have been called miliary tubercles,

granula, granulations, etc. 3. They are the result of an
inflammatory process, because they can be produced by
the introduction of mechanical irritants into the system.
4. When these minute bodies coalesce to form larger bodies,

and undergo a change of colour, they are known as crude or
yellow tubercles. 5. Some of them contain the reticulated

tissue that has been called adenoid because it resembles the
retiform tissue of lymphatic glands. As the miliary tubercle

advances in age, one or more large multi-nuclear foci may
be found, either at the centre or periphery of the nodule.

Sometimes Schnepijel's epithelioid corpuscles are found,
sometimes lymphoid elements, and sometimes fibrous tissue;

but no one of these tissue-elements, which all belong to the
connective tissue series, is pathognomonic of tubercle.

6. The lungs and serous membranes are most frequently
attacked, and it is here that the natural history of tubercle

is studied to the best advantage. In other regions there
may be modifications of the tubercle, so that its distinctive

character is difficult to demonstrate. 7. In the gradual
development of these bodies they undergo caseous change at

the centre, which phenomenon is another marked feature of

tubercle. Still, in some instances, we have reason to suppose
that the miliary tubercle may become organised, and thus a
cure result. 8. Tubercles are rarely found without more or
less contiguous inflammation that may be classed as a pneu-
monia or bronchitis. The latter is the infiltrated tubercle

of Laennec, the catarrhal pnetimonia of Niemeyer, or the
desquamative pneumonia of Buhl. The pneumonia may he,

perhaps, protective in some instances, serving to wall up a,

caseous process, thus preventing it from becoming dissemi-

nated ; or it may eventually itself participate in the same
process, and lead the way to necrosis of the lung and the
production of cavities. 9. Tubercles may be confined to a
limited area and a single lobe of the lung, in a single lung,
or they may be diffused pretty equally in different organs.

Generalised, disseminated, or secondary tuberculosis is the
most dangerous and malignant, and is probably due to
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transmission of the disease by the lymphatics or bloodvessels

—usually the latter. In this secondary form the first mani-
festations are the grey granulations, as they are also in the
primary form. 10. Tuberculosis is inoculable, producing
its kind if it produces anything ; but other substances will

also, in a certain number of cases, produce the same appa-
rent lesions—in fact, not only any organic substance that is

capable of physical deterioration, but also a variety of non-
organic substances. 11. There is some good evidence favour-

ing the theory that consumption is contagious, i.e., that it is

capable of propagation hy cohabitation, or, in other words,
close association with persons that have thedisease. Thenum-
ler of well-authenticated instancesin the human being where
the origin of the disease can be explained in this way is suffi-

cient to give considerable stren gth to the theory. The best evi-

dence on this point is obtained from a study of phthisis in the
•domestic animals, especially in horned cattle. 12. And yet
the morphological differences between this form of phthisis

and those of the human being are such as to put us on our
guai-d against forming hasty conclusions from a comparison
between them. 13. Nor does it appear that we have good
grounds for believing that the meat or milk of phthisical

cattle, when taken as food, have ever produced a single

instance of tuberculosis in the human being. 14. But we
should, none the less, discontinue the sale of such meat or

milk, since, even if they'are not infectious, they are deficient

in proper nutritive elements, and for this reason alone should
be debarred from sale. 15. And so in the case of bovine virus,

though it does not appear that any person has been rendered
tuberculous, yet no vaccine virus should be held to be
suitable for vaccination purposes unless proper assurances
have been given that the animals yielding- the vaccine were
in »very respect free from tubercle, as determined by in-

spection after slaughtering. 16. Pulmonary tuberculosis

and pulmonary phthisis are, in the majority of cases, inter-

changeable terms. 17. As a natural deduction from the
above views, attention should be chiefly directed, in pro-
phylaxis and treatment, to the vicious constitution which
is conceded to be an essential jjrerequisite of the disease,

rather than to a oontagium that at the best plays only a
comparatively infrequent and subordinate r'Ae."

Internal Q5sophaootomt.

Dr. Roe, in the numbers of the Nexo York Medical Record
for November 11 and IS, publishes a paper, which he read
at the Medical Society, with the object of showing the
superiority of internal cesophagotomy performed for the
division of membranous or cicatricial constrictions or ob-
structions. He contributes two examples of its perform-
ance in his own practice, and furnishes an analysis of the
thirteen other cases which have been recorded. From a
review of the whole fifteen cases he arrives at the following-

conclusions :

—

" 1 . That the operation of internal cesophagotomy for the
division and removal of membranous constrictions or ob-
structions in the cesophagus is established beyond question
as a justifiable operation ; and in all cases where it is clearly

indicated it is the only warrantable operation for relief

against impending starvation. 2. That it is a safer opera-
tion in its immediate results, and is attended by fewer
complications, than e.xternal cesophagotomy or gastrotomy.
3. Notwithstanding that it is a safer operation than external
oesophagotomy or gastrotomy, when done with equal care
and skill, it is one requiring great care, and oftentimes the
utmost surgical and manipulative dexterity ; for the care-

less and reckless performance of it, even in the most favour-
able cases, would at once lead to the most serious conse-
quences. 4. That it is an operation applicable to strictures

in every region of the cesophagus, whereas external ceso-

phagotomy is only applicable to those located in the region
above the sternum. 5. That, as in external cesophagotomy
and gastrotomy, it is an operation only to be undertaken
when dilatation of the stricture has failed. 0. That success
in this operation means a permanent relief to the patient,
and cure of the stricture ; the restoration of the cesophagus
to a normal condition rendering alimentation normal, and
leading at once to comfort and freedom from annoyance

:

whereas success in external cesophagotomy and gastrotomy
necessarily means a life of continued torment, the patient
being in constant danger of the most serious complications
and unfavourable termination. 7. That the operation does

not dispense with the use of the sound, but renders its use

rapidly effective. 8. That it is inadmissible in strictures

through which an opening cannot be found. 0. That it is

eontraindicated in every instance in which the obstruction

is cancerous or of a malignant nature, or caused by conditions

extern.al to the lumen of the cesophagus ; where the walls

are greatly atrophied, thinned, or indurated ; and whenever
internal urethrotomy would be inapplicable under like

conditions of the urethra."

QENEBAL CORRESPONDENCE.
C'

"THERAPEUTICAL REMEMBRANCER," etc.

Letter from Dk. J. Matne.

[To the Editor of the Medical Times and Gazette.]

Sir,—Owing to the circumstance of my having recently

been the (no doubt) honoured recipient of more than one
.a7ionymous letter containing quasi-critical references to the

above-named miniature publication, may I hope that you
will kindly permit the following brief remarks to appear in

a corner of your admired jom-nal as immediately as may be
convenient.
These probably worthy, though nameless and rather hazy

amateur monitors, seem bent on imputing to me negli-

gence, and other heinous .shortcoviings, ex facto, or rather

ex concesso. In other words, it is plain that they, and any
who may be holding the same opinions, have expected the
" Remembrancer "to represent what it never was purposed to

effect—the task, to wit, of a fresh attempt at approximately
defining the features and phases of human ailments in

general ; and, perhaps, as to " disease-germs " in particular

!

It may Ije a little interesting for parties alluded to, to

know that the first edition of the " Remembrancer" appeared
(in London), bearing its present imprint, thirty years ago,

and enjoyed acceptance at home and abroad. Its latest

reproduction is greatly condensed, and constructed with
elastic binding to maintain its pocket-book form.

In conclusion, and in support of the sole intention of these

remarks, it here will not be deemed improper to add, that,

should a third edition be wanted, it will be forthcoming, and
without containing any allusion to individual diseases. The
latter arrangement would have characterised the second

edition but for a mistake on the part of a deputed party.

I am, &c.,

January 17. J. Mayne, M.D., L.R.C.S.E.

The Eesults of Excision of the Pylorus.—Dr.
Rydygier, in a recent number of Volkmann' s Sammlung,
thus sums up the results of the operations hitherto per-

formed. Sixteen surgeons have operated upon twenty-three

cases, all but two of which have been examples of cancer.

Of these last two operations one was performed by Rydygier
in a oase of stenosis caused by round ulcer, which terminated

successfully ; and the other by Lauenstein in a case of sup-

posed cancerous tumour, which at the autopsy proved to be
one of gangrene of the transverse colon. Of the twenty-

three cases, nineteen proved fatal, viz., fifteen some hours

after the operations, three on the seventh or eighth day,

and one (Billroth's) four months after from relapse. Of tlae

four recoveries, one belongs to Billroth (no relapse having
occurred in six months), one to Wolfler (the patient seeming

well at the end of a year), one to Gzerny (seven months
without a relapse), and one to Rydygier.

—

Allg. Wien. Med.
Zeit., November 28.

Bro^iide of Potassium in Chordee.—Dr. Cambillard

states in a recent ihhe that he has seen this painful affection

successfully treated at the Midi by means of injections of

bromide of potassium, and supplies the following formula :

—Water 150 parts by weight, glycerine 10, bromide of

potassium 6, and Rousseau's laudanum 2 parts. Four of

these injections should be employed in the twenty-four hours,

the last just before bed-time. Each injection should be re-

tained one or two minutes. The erections are usually speedily

calmed, and sometimes completely suppressed. They are

nowise painful, causing only in some persons a slight burn-

ing sensation. They act by ansesthetisingthe urethral mucous
membrane.

—

Bull, de The'rap., December 30.
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FOREIGN CORRESPONDENCE.

CUSTOS! QUID DE NOCTE

?

[To the Editor of the Medical Times and Gazette.]

SiK,—There is in Rio de Janeiro a biological laboratory
annexed to the Ministry of Agriculture, presided over by a
French savant. Dr. Luis Couty. Two assistant professors
(Brazilians)—Doctors Bibeiro Guimaraesand Kaposo—have
just concluded a series of experiments which prove, contrary
to long-fixed belief, that coffee is an agent of waste or con-
sumption, and not a moderator of organic assimilation and
separation. They show that under the use of coffee a much
greater supply of albuminous food is necessary. I under-
stand that a detailed account of these experiments has been
sent to Paris. Fortunately, the pursuit of biological science,
if prohibited by puritans in England, has found a peaceful
sanctuary in Brazil, and flourishes under the fostering
personal care of another Peter the Great.

I should like to see an authorised opinion as to the ques-
tion. Is the lymph taken from a perfect vesicle on the arm
of a revaccinated person equally efficacious as that taken
from one now for the first time vaccinated ? My own
opinion is that the potency is equal, as the perfection of
the vesicle in the revaccinated is a proof that in the organism
there remained no trace of the first vaccination. "l saw
lately a fact as to vaccine, which I think worth relating.
A child was vaccinated, with a perfect result, and, scratch-
ing itself, first on the region occupied by the vesicles,
and then touching with the same fingers two abrasions
of the cutis on its face, there were produced two perfect
vaccine vesicles. The only plausible explanation is that
the first vaccination had not saturated the organism ; and
the fact may be paralleled to that which I have seen, of
a second attack of small-pox supervening after an interval
of two weeks from a first. The individual succumbed to the
second attack. I was much interested by the reading of Sir
Joseph Fayrer's lectures on Indian Fevers. It seemed as if
I were reading a monograph on our Brazilian fevers. This
mixed or hybrid fever—malarial typhoid—has for some time
been recognised in Brazil, and my own experience has con-
vinced me that typhoid, or at least a fever undistinguishable
frocu true Dolhinenterite, may be evolved in the human or-
ganism in the presence of an absolute impossibility of trans-
mission from a previously infected person. Typhoid is here
undoubtedly but slightly contiigious, as, fortunately, scar-
latina has proved itself to be in St. Paul ; for an epidemic
on a small scale which appeared in the province hist year soon
died out, after making, perhaps, from thirty to forty victims
as the whole sum of its fury in the four districts attacked.
Unfortunatelj-, one of these was my promising eldest grand-
son, who bore the old family baptismal name of Achilles.
It was the first time that scarlatimi had l)een recognised in
the interior of this province, and its innctivity in propaga-
tion was noticed as a curious and inexplicable fact by several
physicians. Nihil novum sub sole ! The use of ox's blood
fresh drawn in phthisis and lung weakness, which I re-
member to have seen preconised in medical journals as a
novelty, is an old popular remedy in this country ; and those
who can overcome the natural repugnance to the drink sneak
with enthusiasm of the good resulting therefrom. It is taken
in the quantity of a cupful, sweetened with sugar and well
agitated with a spoon. In the commencement of this month
Dr. Candidus Barata Eibeiro, one of the physicians of the
great Hospital of Peter II. for the Insane in Rio de Janeiro,
performed the ligature of the vertebral artery as a tentamcn
for the cure of epilepsy. I do not know- the result. Unfor-
tunately, a few days afterwards this same physician, entering
his house, stumbled over a dog in the corridor, and broke
his arm in two places. Have Dr. Austin Flint's views as to
the pathology of pneumonia been well received in England ?

I and other physicians here have long considered pneumonia
to be essentially a septic fever with local manifestation.

I am, itc,

ElCHAKD GrMELETON Dadnt, M.D. Edin.
Campinas, San Paulo, Brazil, October 24, 1SS2.

REPORTS OP SOCIETIES.

W.\KREN DlAitOND, M.R.C.P., M.R.C.S., Senior Hono-
rary Medical Officer of the Brixton, Streatham, and Heme
Hill Dispensary, has resigned his appointment. He has
given his services to the charity for twenty-five years.

THE CLINICAL SOCIETY OF LONDON.
Annual Meeting—Peidat, Janhakt 12, 188S-

Joseph Lister, F.E.S., President, in the Chair.

A Case with Symptoms eesembuno Mtxcedema.

De. Coxwell read notes of a case which he exhibited at
the last meeting. It was that of a child aged thirteen, with
symptoms resembling those of myxoedema. Until eight years
of age she differed in no way from other children, and could
read a chapter out of the Bible or a story as well as her mother,
could write, and learnt arithmetic. A great change then came-

over her : she would often fall asleep, even when eating her
meals ; her memory became defective, and if sent to do any-
thing she would wander about in an aimless fashion. Later,

her speech became thick and indistinct; she suffered from
headache ; her head drooped forward on to her chest ; her
hands and feet became very cold ; her legs became weak and
her gait unsteady. She was lately a patient in the Nationa)
Hospital for the Paralysed and Epileptic under the care of

Dr. Hughlings-Jackson. The appearance of her face is very
suggestive of myxoedema, her skin being translucent, with a
circumscribed patch of redness in the centre of the cheeks ;

the lower eyelids swollen ; the nose broad ; the eyes prominent
and well formed. The thyroid gland seems diminished, and
there are no abnormal fatty tumours in the region of the neck
or elsewhere. While under observation her temperature was
frequently as low as 950°. She was often extremely restless

at night, and had frequent attacks of screaming. Her power
of speech became worse, till at last she could hardly utter a
single sound, the lips being seen to move ineffectually while

she attempted to do so. She could not kiss her mother or

puff out her cheeks, and her food would often remain seven or

eight minutes between her teeth and lips. There was a
general overclouding of the intellect. Dr. Coxwell drew
attention to the fact that very pronounced mental disease

has been reported in myxoodema, and that Dr. Ord had a

patient sufferingfrom that disease with marked affection of the

bulb, a point of similarity with the present case of some im-
portance. If the case was one of myxoedema, it was of interest

as being the first recorded in a child ; if it was one of simple

imbecility, it was remarkable on account of the bulbar symp-
toms and the likeness it bore to myxcedema. The arguments
in favour of sporadic cretinism were few, and outbalanced by
the absence of most of the characteristics of that disease.

Case of Enokmocs Enlargement of the Lower Lip
CnEED BY Operation.

These notes were read by Mr. Davies-Colley. Richard B.
D., a clerk, aged thirty-six, was admitted into Guy's Hospital

in August, ISSl, with a remarkable swelling of the lower lip.

Fourteen years before he had a chancre on the penis, followed

by soreness of the tongue and swelling of both lips, espe-

cially the lower. There was never any rash on the skin.

He was a very great smoker. The lower lip was of enormous
size, everted, and pendent, so that its border was on a level

with the tip of the chin, while the lower teeth were in front

completely exposed to view. The mucous membrane was
fissured in parts, but otherwise natural. The tissues were
a little firmer than usual, but not at all indurated. There
was a little tenderness on pressure. From side to side it

measured three inches, from above downwards one inch and
a quarter, and in thickness seven-eighths of an inch. The-

upper lip and tongue showed signs of chronic inflammation.

There was no enlargement of the adjacent glands. He left

off smoking, and was at first treated with anti-syphilitie

remedies. The mucous membrane became more healthy,

but the lip remained the same size. Some reduction was
then effected by pressure between thin slips of wood. The
lip became smaller and flaccid, but was still coated and
pendent. On November 8 a V-shaped piece was removed
from the centre of the swollen lip, and a rapid recovery

ensued. When last seen, he had no longer any eversion of

the lip, which had assumed a perfectly healthy and normal
aspect. Mr. Davies-Colley brought the case forward as a
striking example of the enlargement of the lip which occa-

sionally results from chronic inflammation. There was
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nothing in the patient's family history to indicate a scrofu-

lous tendency. The evidence of secondary syphilis was
doubtful, and there was no record of mercurial salivation.

On the whole, Mr. Davies-CoUey was disposed to attribute

the disease primarily to syphilis, and secondarily to the
constant irritation of the inflamed surface by excessive

smoking. The case w.as also interesting on account of the
Eucctss which followed e-xcision of part of the Up after the
more or less complete failure of other remedial measures.
Mr. Clement Lucas said he had seen the ease, and con-

gratulated the operator on the success of his treatment.
With regard to the cause of the enormous enlargement of
the lip, he believed that any chronic ulceration might lead
to chronic oedema, whether the ulceration were the result of

constitutional affections, such as syphilis or struma, or of

local causes or acquired syphilis. In his experience, the
strumous lip of children, where the hypertrophy was asso-
ciated with ulceration, was frequently due to an hereditary
syphilitic taint. Besides the combined effect of smoking and
syphilis to which the author attributed the labial disease,

the use of mercury may be an additional cause in some cases.
In the secondary stage of syphilis, patients ought to give up
the unfortunate habit of smoking, because the ulceration of
the lip and tongue is principally kept up by extraneous irri-

tation, and there was a liability for the inflammatory condi-
tion to become converted into an epitheliomatous growth.
Another efficient explanation of great overgrowth of the
labial tissues may be found in the prolonged presence of

carious teeth. A remarkable case of this kind happened
six years ago in the person of a a young lady in whom
the upper lip had become enormously enlarged, and so
remained for twelve months. The lip also showed an
eruption on the cutaneous aspect, which was at different

times diagnosed as eczema, herpes, lupus. The two lateral

incisors were decayed and stopped, and a small sinus
was present at the base of one of them. The dentist con-
sidered the dental state quite enough to cause the labial

hypertrophy. The teeth were removed after consultation
with Sir William Gull and Dr. Fagge. The hypertrophy of
the lip had subsided completely one month after extraction
of the diseased teeth.

Dr. Hadden thought the labial enlargement might be
due to lymphatic obstruction, such as had been described
by German authors in the tongue. The microscopical
examination was not opposed to such a view. There was no
reason to suspect syphOis.

The President regarded the case as of interest, not
only from the rarity of such an extreme degree of inflam.
matory hypertrophy, but also from the result of the treat-
ment used. As far as he understood the case, it appeared
that the removal of a V-shaped portion of the lip not only
reduced the size by its direct effect, but that which remained
returned to its normal dimensions by virtue of the excision.
We had analogous examples in the case of the removal of
enlarged tonsils. It would seem that the effect of extirpa-
tion of a part of such structures is to bring about a sym-
pathetic atrophy of the remainder. Of this experience the
case of a young gentleman, aged fifteen, was mentioned, in
whom long-lasting deafness entirely disappeared in two
weeks from the excision of the tonsils ; in this case the sym-
pathetic chronic inflammatory thickening of the Eustachian
tube was reduced by the indirect effect of the operation.
Another kind of case was also illustrative of the same prin-
ciple in the lipomata of the nose—so-called "grog-blossom "

—the large unsightly mass may be reduced to the normal
dimensions by removal of a part with the knife, the vicinity,

although not cut or meddled with by the surgeon, under-
going reduction.

Dr. Meadows narrated the case of a lady with enormous
inflammatory hypertrophy of the mons veneris and labia,

which he freely cut away two years ago. Within six months
of the operation, the patient, although only thirty-three years
of age, ceased to menstruate. Probably this effect was the
result of atrophy of the ovaries.

Mr. Davies-Collet considered that the good result
obtained in his case was due in part to removal of tension,
and in part to the change in the position of the lip, for the
operation allowed the lip to get rid of its pendent condition.
There was no evidence of lymphatic obstruction or of
enlargement of the glands. The teeth exposed to view
were bare at the neck and coated with tartar, but were
otherwise good. The condition of the rest of the teeth was

not mentioned in the report ; but Mr. Davies-Colley excluded
the teeth as a cause, because the lip had been bad for fourteen)

years, and the teeth did not come in contact with the disease.

The early ulceration of secondary syphilis and the excessive-

smoking were quite sufficient to explain the condition.

Case of Transpatellar Excision of the Knee.

This was Mr. Goldinq Bird's case. The operation was:
on the person of a lad aged thirteen, fairly healthy himself,
but with a family history of phthisis. There was a year's
history of articular arthritis of the right knee with pulpy
disease. Excision was eventually performed on May 9, 1882.
It differed from an ordinary excision in that the transverse
incision was made across the middle of the patella, which
was then sawn in two, the two fragments, with the soft

parts, being turned up and down. The excision was then'

completed as usual, the articular surfaces of the tibia and'
femur being removed. Some pulpy thickening was removed
from the under side of the patella, and when the limb had
been straightened two carbolised sutures were passed through
its substance, and so its two fragments were united.
Primary union was obtained, and nothing more was seen of
the patellar sutures. Until September 12 he walked about
with a stiff bandage on the knee and with crutches : after

that date he was ordered to discard all support. He no-w
has a movable patella, and half an inch shortening. He
has all the advantages of retaining the patella ; but, besides,

that, there is a gain by this method of operating, since the-

surgeon can freely examine and manipulate the joint, more
freely indeed than where, with the idea of retaining the
knee-cap, the lateral incisions are employed. Two great

advantages remain to the patient by keeping the normal
attachments of the patella. The quadriceps opposes thft

ham-strings, and so does away with the necessity of employ-
ing a stiff bandage for years, to prevent posterior displace-

ment of the leg ; and the rectus femoris, considered as arising

below, has its full play upon the trunk in preserving-

equilibrium, whUst it also allows of the perfectly natural
forward motion of the limb in walking, and this last is not
the ease where the ligamentum patellEe has been sacrificed-

Mr. HowAKD Marsh said that many surgeons had
occasion to be dissatisfied with the usual results of excision

of the knee, and on this ground he was inclined to welcome
the new operation of transpatellar excision, especially because
the conservation of the rectus femoris tended to preserve

equilibrium, and to improve the patient's power of walking.

Mr. Gant had had a large experience in excisions of
various joints, and especially in those of the knee. A series

of these cases was recorded in the Transactions of the Royal
Medico-Chii-urgical Society. The number of cases in which
the patella was not involved in the disease was very small,

and no advantage could be obtained by leaving the patella.

The value of its presence in exciting a new formation of bone
was problematical, and in his experience nothing could be
better than the results obtained with removal of the patella.

In reply to Mr. Golding Bird, Mr. Gant said that his patients

had worn a back splint and supporting apparatus for periods,

varying between two and six months.
Mr. Christopher Heath had seen the living specimen,

and remarked that nothing could be prettier than the
result obtained. There was a school of surgeons who were-

greatly in favour of early excision of diseased joints. Mr.
Heath's experience of excision in young patients was by no-

means favourable ; notwithstanding the care taken not to

injure the growing part of the bone, yet, somehow, the
limb operated on failed to keep pace in growth with the
sound one. He was quite of Mr. Gant's opinion that a
sound patella in very advanced cases was rare. Altogether-

he was not very hopeful of the results of early excision lit

children.

The President observed thatVolkmann had advocated the
transpatellar method of excision. Old-fashioned excisions,

where the knee-joint was extensively damaged and sinuses-

had formed, did not allow of proper antiseptic treatment, and
then extensive removal of the ends of the femur and tibia

together with the patella •vvas the only sound mode of pro-

cedure. On the other hand, cases of strumous disease with'

an unbroken skin may be treated on totally different prin-

ciples; smaller portions of liones may be removed, and
much broader surfaces for anchylosis thus obtained, and the-

patella may be left behind, the antiseptic treatment being-

employed. This idea, he understood, was what Mr. Golding-
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Bird had in his mind, for the limb was only shortened to

the degree of half an inch, shon-insj that not much of the

epiphyses could have been removed. The growth of the

bones would be encouraged by the retention of the action

of the quadriceps e-rtensor. The only other point was

whether the excision had been required in the present in-

stance. He (Mr. Lister) had now treated many examples

of pulpy degeneration of the synovial membrane with free

antiseptic incision, scraping away diseased parts and gouging

the bone ; and by these means he was en.abled to preserve

the full length of the limbs, with, in many cases, movable

joints. The question was whether such a procedure might

not have been employed in Mr. Golding Bird's patient.

Mr. Golding Bird, in reply, fully agreed with the remarks

of the President. It must be remembered that the boy had

been ill for two years, had grown progressively worse under

-treatment, there was lateral movement in the joint with

some grating, and the normal ligaments and semilunar

iibro-cartUages were not recognisable. The hygienic sur-

roundings of hospital patients were very unfavourable, and

this was his reason for preferring excision. The liability to

posterior displacement of the tibia was great, and so rendered

the use of a stiff support necessary for a long time.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, January 16.

J. W. HuLKK, F.E.S., President, in the Chair.

At the commencement of the meeting, Mr. Hulke said

:

Gentlemen,— On taking for the first time the presidential

chair, to which your voles have lately elected rae, allow me
to offer you my very warm thanks, and to teU you how much
I am touched by this mark of your confidence and apprecia-

tion. I feel it to be a distinction so far beyond the desert of

any work I may have accomplished in connexion with our

Society, that I cannot put aside the idea that I must in some
measure owe it to the nuuierous friendshijis it was my hap-

piness to make during the many years I was in office as

Councillor, Secretary, and Treasurer. On the threshold of

my occupancy, I must ask your indulgence for an omission.

I refer to the inaugural address as given, I am informed, by
ray two immediate predecessors in office. It is only a very

few days since I first learned of this, to me, new practice,

and the raterval has been too short for me to prepare any-

thing in the guise of an address worthy of your attention.

I shall, however, cherish the hope of endeavouring to atone

for the present omission at the close of my tenure of office.

Heport op Morbid Growths Committee on Mr. W. H.
Kesteven's Specimen of Blood-Cyst of the Spinal
Column.
Mr. Godlee read the above report, which was signed by

Mr. Marcus Beck and himself. They found that the body of

one vertebra had almost wholly disappeared. The tumour
was limited by a dense fibrous capsule, which bound it down
in all directions. To the naked eye it looked like an altered

Wood-clot, but the microscope showed that it was a mixed
sarcoma, consisting of round and spindle-shaped cells with
a, fibrous stroma. Here and there some yellowish-brown
pigment could be seen, and altered blood-clot. The blood-

vessels in the immediate neighbourhood were found to con-

tain micrococci, so that probably some of the patient's

symptoms might be attributed to septica;mia. Drawings of

the microscojjical .appearances were shown.

Bromide Kash.

Dr. HoRROCKS showed a girl, aged thirteen, who was an
out-patient at the Hospital in Queen-square, suffering from
epilepsy, due, it was believed, to fright. After taking

bromide of potassium for a month, in fifteen-grain doses

three times a day, a typical bromide rash appeared on the

rigbt leg.

Epithelioma of the Bladder.
Mr. W. A. Berridge showed this specimen, and gave the

following account of the case:—The patient first passed

blood in his urine in the summer of 1S80, and at first only

at night. This passed off after a time, and he remained
well until the summer of the following year, when he had a

relapse, and was admitted into the London Hospital for two
months. He left in a better state, but the bleeding never
quite ceased ; he resumed his work, however, and kept at it

until within a week of his death, which took place last July.
At the post-mortem examination, an ulcerating surface,
about two inches in diameter, was found at the base of the
bladder. The prostate was natural, the right kidney pale
and fatty. Mr. C. W. Mansell-MouUin had examined sections
under the microscope, and found that at the edges of the
ulcer there was an ingrowth of large epithelioid cells ; in
fact, the case must be considered to be one of villous
epithelioma of the bladder.
The President remarked on the extreme difficulty of

making a diagnosis in such cases, and even could a diagnosis
have been arrived at, any remedial means would have been
impracticable. The interest in a case of this sort was clinical

rather than pathological.

Precocious Syphilitic Disease of the Arteries.
Dr. Sharkey exhibited some sections, under the micro-

scope, of syphilitic disease of both middle cerebral arteries
occurring in an early stage of syphilis. The patient, a
man aged thirty-six, had come under Mr. Nettleshiji's care,

at St. Thomas's Hospital, three months after the primary
chancre, with a syphilitic eruption and commencing reti-

nitis. Three weeks later he had some iritis. He was treated
with blue pill and iodide of potassium. He soon ceased to
attend, but returned in a few weeks, complaining of head-
ache on the right side and giddiness. The eye was quite well,

and the fundus presented no changes. He was transferred
to the care of Dr. Payne. Shortly after this, he one
day became unconscious, and had a general convulsion,
and was at once admitted into the hospital. It was
then stated that he had h.ad a "fit" about five weeks
previously. On admission there was marked paralysis

of the right arm and left leg ; there was slight right
facial paralysis ; the left pupil was the smaller of the
two ; his speech was thick ; and his mental condition cer-

tainly deficient. He could not walk alone. The knee-jerk
was present in excess, and the urine was albuminous.
Drowsiness supervened, gradually deepening into coma,
with stertorous breathing. For a week he had a succession

of convulsions, and then died with a very high temperature
on the eighth d.ay after admission. At the autopsy a
coppery eruption was present, which had also been seen
during life. The lungs showed some collapse and a few
small hcemon-hages. Thekidneys were finely granular. The
dura mater and pia mater were natural ; the arachnoid was
slightly opaque at the base. The left middle cerebral artery

was nearly blocked by a hard thrombus. There was no
softening of the convolutions, but the extraventricular

nucleus was broken down. The right middle cerebral artery

was completely occluded by a clot more recent and softer

than that on the left side. The extraventricular nucleus

was softened, as also were some of the convolutions. There
was some effusion into the ventricles. Microscopically, two
distinct changes were found in the arteries independent of

each other. There was a fibroid thickening of the subendo-
thelial layer of the intima, and the adventitia was found to

be infiltrated with round cells, which were very unequally

distributed, in pLaces invading the muscular layer, and even
reaching the intima. This change had evidently commenced
in the adventitia. The older clot—viz., that on the left side

—had evidently begun to organise, and the coats of the

arteries were in a moi-e advanced state of disease than those

on the other side, and, in fact, a commencing gumma was
found. There was not much evidence of disease of the vasa

vasorum. The three points to which he wished to draw
special attention were :—1. The date of the arterial disease

in reference to the primary chancre. Usually, it was taught

that syphilitic arteritis was a late phenomenon, yet here it

had come on in a severe form within seven months. 2. The
symmetry of the arterial disease, the tendency to symmetry
in aU the manifestations in secondary syphilis, was well

known, and its presence in this instance was particularly

interesting. 3. It was worthy of notice that the disease had
its starting-point in the external coat, and not in the

internal as was usually the case. It was the earliest case

of fatal cerebral syphilis he knew of.

Mr. Godlee alluded to the ease of a man aged sixty, who
had contracted syphilis, followed by nervous symptoms in

less than seven months. Whilst the secondary rash was
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upon liim be became hemiplegic and aphasie, and had since

been permanently iiubecUe, and was now in an asj'lum.

Mr. W. H. Kksteven asked if the eyes had been examined
after the patient was admitted into the liospital.

Dr. Oemeeod alluded to a case he had published in

Brain last year, in which a lesion of two kinds had been dis-

covered in the basilar artery—first, a spindle-celled infiltra-

tion of the subendothelial layers of the intima ; and next, a
small round-celled infiltration in the outer coat. This did

not completely encircle the artery, but only occurred here
and there, causing local bulgings. There was no obvious
narrowing of the lumen of the vessel, and no clotting.

There was no cerebral softening. The chief feature of the
case during lite had been prolonged somnolence, which
perhaps might be attributed to a condition of starving
the brain, owing to the defective elasticity of the
arteries.

The Peesident did not think it was very rare for cerebral

symptoms to appear within seven months of infection, and
alluded to the case of a young man aged twenty-two,
who suddenly became hemiplegic whilst in good health four

months after contracting syphilis. He also had diplopia,

became drowsy, and finally died with extensive syphilitic

disease of his arteries less than eight months from the date
of the primary chancre.

Dr. Shakket, in reply, said that the fundus was perfectly
healthy up to the time of death. He had not been able
to make out any conuexion between the disease of the
intima and that of the adventitia. The former he thought
was the older. Probably it would be found that such cases
were not at all rare.

Syphilitic Disease of the Livek.

Dr. Shaeket also showed sections and drawings from a
case of syphilitic perihepatitis. The patient, a man aged
forty-five years, was admitted into St. Thomas's Hospital
under the late Dr. Murchison in 1S7G. For three months
he had suffered from constant diarrhoea. His abdomen had
been swollen for one month. His family history was good.
He had been a heavy drinker in his time. He admitted
to having had gonorrhosa, although he denied any syphilis.
The Hver was found to have a hard edge and a smooth sur-
face, but a nodulated mass could be felt near the ensiform
cartilage, hard and somewhat elastic, but not fluctuating;
there was no pain ; the liver reached down to the um-
bilicus ; there was no ascites ; enlargement of the sjjleen
was doubtful ; diarrhcea was present, and no albuminuria.
The diagnosis was cirrhosis confined to left lobe of liver.
Two years later he was readmitted much jaundiced and
suft'ering from haematemesis, which had lasted for three
months. The superficial veins of his trunk were then dilated,
and the liver felt uneven and hard ; there was some ascites
and anasarca of the feet. Death took place from exhaus-
tion owing to the liEematemesis and mekena. At the post-
mortem some atheroma of the aorta was found, and the
kidneys were pale. The Kver was large, weighing G lbs. 7 oz.,

coarsely nodulated, but very irregularly so. The changes in
the liver were confined to the outermost parts, the central
parts appearing fairly normal ; for one inch from the capsule
a fibrous condition was found extending inwards. Micro-
scopical examination showed that the changes were most
marked near the capsule ; there was a fibro-cellular new
growth spreading inwards from this, foUomug the ramifica-
tions of Glisson's capsule. Small gummata were found here
and there embedded in this altered zone, with caseatino-
centres, the cells at their margins sending out processes to
join the general fibroid network. After quoting various
authorities on the subject of cirrhosis. Dr. Sharkey ex-
pressed his conviction that both the gummata and the
peculiar kind of cirrhosis owned syphilis for their cause,
rather than alcoholism, notwithstanding that there was a
history of drink, and not of syphilis.

Dr. Mahomed did not see anytliing in the drawing which
suggested syphilis, and thought that the so-called gummata
were perfectly consistent with alcoholic cirrhosis. He asked
what other signs there were of syphilis. He had recently
seen a case where the left lobe was greatly enlarged, and
the right much atrophied, being almost cut in two by a
fibrous band. If the left lobe had resembled the right,
many people would not have hesitated to call it syphilitic.
He thought that more proof should be given, in such a case
as tliis, of syphilis. He afterwards explained that he did

not deny the existence of large gummata in the liver, which
were absolutely conclusive in themselves of syphilis.

Mr. BuTLiN did not think these small gummata that
had been described near the surface of the liver as in any
way a proof of syphilis. He thought that many forms of
cell-growth might caseate in the centre. He suggested that
the specimen should be referred to the Morbid Growths
Committee.

Dr. Green said it seemed to him that the difficulties in

diagnosing syphilis were being increased, and not diminished.
He had always thought that the naked-eye appearances were
sufficiently characteristic in themselves. He asked whether
a fibroid change commencing in the capsule and extending
thence had ever been met with apart from syphilis.

Dr. N0EM.IN MooEE thought that it would be well if the
positive evidence of syphilis were stated first, when there
was any to be produced. In reference to scars on the surface
of the liver, he mentioned a case he had recently met with,
where a scar, undoubtedly due to the pressure of stays,

dipped down into the liver exactly like a soar left from a
former gumma.

Mr. Roger Williams mentioned two cases of syphilitic

disease of the liver he had recently met with.

Dr. Samuel "West had always believed that only twc>

masses were ever found in the liver that became caseous in

the centre, viz., tubercles and gummata ; and he thought
that in the present instance there could be no doubt that the
masses were not tubercles. As regarded the spreading in-

wards of the fibrous growth from the capsule, he did not
think that there was anything characteristic of syphilis in

it, as he had often observed it in cases of chronic peritonitis.

Dr. Goodhakt thought that the naked-eye appearances
of a gumma in the liver were so characteristic as to be prac-

tically unmistakable ; he considered that it was a fact that

one could diagnose syphilis from the state of the liver alone.

Dr. ConpLAND quite agreed as to the very distinctive

characters presented by the syphilitic liver ; he had seen,

several cases of inflammation of the capsule, sometimes with
hardly any gummata at all. He asked Dr. Sharkey if the
testes had been examined in his case : very often fibroid

disease might be found.

Dr. BuzzAp.D asked if any ophthalmoscopic examination
had been made : au old choroiditis often threw much light

upon a case.

Mr. THOEsnEN asked if the penis had been examined j

some thickening always remained as the result of a chancre.

Dr. Sharkey, in reply, said there were no lesions in any
of the other viscera characteristic of syphilis. He thought
that in the majority of cases of gummata in the liver there
could be no doubt whatever as to their syphilitic origin.

He thought that in this case the small gummata were per-
fectly characteristic, and quite different from anything seen
in ordinary alcoholic cirrhosis. Though there was no history

of syphilis, the man had had gonorrhoea, and he might
have had a chancre without knowing it. The penis and
testes had not been specially examined ; at least, there was
no note of any such examination. There had been some
retinitis, but no choroiditis.

The specimen was referred to the Morbid Growths Com-
mittee.

Development of Keloid aptee Scraping foe Lupds.

Mr. Cldtton showed the patient who was the subject of
this paper, and gave the following account of his case.

The patient was a delicate lad, fifteen years of age, who had
had a patch of lupus on his right cheek about seven years.

In April, last year, this was scraped, with the result that by-

July an ordinary scar had taken the place of the lupus.

Meanwhile, however, abscesses had formed below the left

knee and behind the left shovilder-joint ; after these had
existed some time a sequestrum was removed from the head
of the humerus through an incision five inches in length.

Shortly after this opeiution the scar on the cheek began to-

develope the characters of a keloid, and the scar formed in

the arm soon became unnaturally tliick, and was eventually

a true keloid. The healing of the wound in the leg where
the abscess had been opened proceeded very slowly, and was
not yet completed ; no tendency to keloid formation had been
noticed there, which suggested the question whether it was
possible that suppuration in the neighbourhood prevented
the formation of keloid. Had its appearance any relation to
the scraping ? Ho thought such an occurrence very rare after
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scraping. Was its occurrence due to any peculiarity in the
patient ? If so, patients with this susceptibility ought to
become covered with keloids. Misht there not be a sudden
outburst of this proneness to keloid formation, the tendency
to which would pass away after a time ? Were there any
facts to prove that this tendency might cease f

Mr. Cleuent Lucas had seen keloid appear after scrap-
ing for lupus ; but he thought that if left alone it would
disappear. He thought that Mr. Clutton's case pointed to

a general constitutional condition, and asked if the boy had
greatly improved in health at the time of the development
of the keloids. He strongly recommended that no operation
should be attempted for their removal.

BIr. BuTLiN thought that the boy was decidedly strumous,
and he imagined that it was cjuite possible for a strumous
6car to become as big as either of those in that boy.

Mr. MoRRANT Baker had once removed a lupus by freely
cutting it away, which was followed by keloid ; but then it

was a case of lupus hypertrophicus : and he asked Mr.
Clutton what form of lupus his was, as some forms raight
be much more liable to be followed by keloid than others.
Mr. Balmanno Squire did not think that keloid was not

at all rare after scraping for lupus : the reverse had been his
experience. He had never known keloid to follow line;vr

scarification. He thought that very often, where the nose
was involved, scraping produced as much disfigurement as
the original disease. Keloid certainly often did disappear,
and scarification assisted it. He asked whether the lupus
patch was secondary to a suppurating gland or not, as was
frequently the case.

Mr. Sutton quoted the views of the late Mr. Critchett on
the subject of sears as illustrated by pcritomy for pannus,
and asked whether these scars might simply be a prolonged
first stage.

Mr. Clutton, in reply, said that he still believed that
keloid after scraping for lupus was an uncommon occurrence.
The case was one of lupus vulgaris, ajid it was quite
superficial. He did not see any evidence whatever that it

had originated in a suppurating gland.

Mr. W. A. Beeridqe showed by card—1. Cartilaginous
Aortic Valves; 2. A Foreign Body removed from the
<BSophagus of a child.

THE OBSTETRICAL SOCIETY OF LONDON.
Wednbsdat, Januabt 10.

J. Matthews Duncan, M.D., President, in the Chair.

Saceat. Teeatome.
Dr.. Hetwood Smith, exhibited a foetus of .about five

months' intra-uterine age, having an outgrowth from the
end of the coccyx, about three and a half inches long and
seven inches in circumference. This consisted mainly of
embryonic tissue— small round cells, with a faint fibrillar

arrangement. From the coccyx were traceable four verte-
bra;, consisting each of a cartilaginous body with spinous
j)rocesses.

PoBEo's Operation.
Dr. Hetwood Smith exhibited a uterus removed by Porro's

operation. The patient was a priuiipara, aged twenty, the
conjugate diameter of whose pelvis was an inch and three-
quarters or less. She had l:>een in labour two days, and
attempts at delivery by craniotomy and cephalotripsy had
been made without success. The performance of Porro's
operation occupied nearly an hour. The specimen showed
clearly the ruga; on its peritoneal surface.

Dr. Fancoukt Barnes said that Muller's modification of
Porro's operation was a bad one, recjuiring a larger incision
and making the application of the ligature more difficult.

Porro's original plan was better.

Supeefcetation (?)

.

Dr. OuTHWAiTE exhibited a body looking like an ovum,
.about a month's intra-uterine age, whichhad been passed
within thirty-six hours after the birth of a full-time child.

The specimen was referred to a committee for examination
and report.

IfoTEs OP A Specimen of Anteflexion of the Uteeus.

A paper by Mr. W. S. X. Griffith on the above subject
was read. The specimen was one in the museum of the
Sussex County Hospital at Brighton. The uterus n'as

sh;irply anteflexed, and was fixed, and the adjacent parts
agglutinated into one mass by firm old adhesions. The
uterine cavity was dilated into a sac the size of an almond,
and contained the remains of a clot. The patient had died
from peritonitis while menstruating. Except for a previous
attack of peritonitis she had had remarkably good health.

She was unmarried, and had never complained of painful
menstruation until asked during her fatal illness, when she
said she had pain towards the end of the periods. The bend
was at the junction of the body and cervix. The cer^^cal

canal was not contracted, but rather larger than usual.

There was no atrophy of the uterine wall. The author
rejected obstruction as a cause of the dilatation, which he
thought due to chronic congestion. He thought the
specimen interesting as showing that acute flexion of the
uterus might exist without interfering with the nutrition of

the uterus, or with the general health.

Dr. KouTH thought this specimen did not prove that the
canal of a flexed uterus was not constricted, for the patient
was menstruating, and the canal became dilated during
menstruation ; further, the uterine cavity was here ulcerated,

and this might have enlarged the canal.

Dr. Gkailt Hewitt said that without contraction of the
canal there might be virtual obstruction from the coaptation
of its opposite walls, and from the swollen, congested con-
dition of the uterine tissues resulting from the flexion.

This was proved by clinical facts.

Dr. Herman agreed with Mr. Griffith that this case
.showed no evidence that the dilatation was due to obstruc-

tion. There was no angulation nor narrowing of the canal,

which was bent in a curve. The uterus was fixed : and if

it were admitted tli.at here the dilatation was due to obstruc-

tion from flexion, it did not follow that the same effect

would lie produced in a uterus which was free to move.
Mr. Griffith said that microscopic examination showed

that the apparent ulceration was due to the patient having
just ceased menstruating.

Case of Extirpation of the Uterus and Appendages
foe Epithelioma of the Cavitt.

This paper, by Mr. Knowslet Thornton, was then read.

The author thought that these operations being still on
their trial, it was a duty to fully report every case. This
duty wiis not enough recognised. Many cases had been
reported at the time of operation, but not further." One
case had been publicly referred to as successful without
correction by the operator, although the patient died within

a day or two of operation. Others had been reported when
immediately successful, but died within a few months from
recurrence, without public record of the fact. This reticence

indicated that they were rarely immediately successful, and
when they were, gave but a short interval without recurrence.

He argued that speedy recurrence was to be expected. He
had refused to operate in many cases, and thought that the
only justifiable ones were those in which the disease was
confined to the cavity or body of the uterus. He then gave
at length the history of such a case, with details of the

operation, and after-progress, to death on the fifth daj'. He
referred to the statistics of the operation by the abdominal
and vaginal methods. In any future case he would choose

the vaginal method, and would avoid the use of ligatures

altogether, leaving pressure forceps on for the first few days.

These would serve as drains, and at the same time, by their

weight, tend to draw together the wounded surfaces.

Dr. Edis suggested that in the abdominal operation septic

infection might be avoided by removing the uterus per

vaginam.
Dr. AvELiNG said that drainage was, he believed, first

advised by Purmann in 1706, and in England by Johnson
in 1769.

The President had taken part in three of these operations,

all of which proved fatal. He was struck with the greater

facility of the vaginal operation.

Mr. Thornton replied.

Transfusion.

A paper on this subject by Mr. C. E. Jennings was read.
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The author remarked on the danger and difficulty of trans-

fusion, which he thought too grave to be undertaken by a
practitioner alone, at a moment's notice. Defibrination of

the blood rendered its nutritive value very small. But the
value of transfusion depended primarily, not on its nutri-

tive, but on its dynamic effect. This latter could be pro-

cured with greater certainty by the intravenous injection

of a large quantity of saline fluid. He had invented, and
elsewhere described, a syphon for such injections. This
instrument he had now modified, so that blood transfusion
might be combined with the saline injection. The flow of

saline fluid into the recipient's vein having been established

with the syphon, the blood-donor's vein was opened with a

trocar and canula specially devised for the purpose, and the
blood, by a tube, conducted into one limb of a Y-shaped
glass tube, through the other limb of which the saline solu-

tion flowed, and by this the blood was carried on into the
recipient's vein. Coagulation was prevented by the addition

of a few drops of liquor ammonias to the saline solution.

Should the blood-donor become faint, by turning a stopcock
the current could be reversed, and the saline solution made
to flow into the donor's vein.

Dr. AvELiNG thought the interest of the paper was in the
proposal to substitute saline fluid for blood. He thought
the apparatus a bad one ; there was no certainty that blood
would flow through it, no way of telling whether it was
flowing, or of measuring its quantity. The reversal of the
current he thought dangerous, tending to carry clots into the
donor's circulation. Life might sometimes be saved by auto-
transfusion, raising the patient's feet high above her head.

Dr. EouTH said that Mr. Jennings's solution contained
potash salts. It had been found by experiment that the
injection of potash salts was poisonous. The valves in the
donor's veins would prevent the proposed reversal of the
current.

Dr. Grailt Hewitt thought that the chief point in the
paper was the attention directed to the dynamic effect of
transfusion. This, he thought, was probably very impor-
tant. There was great difficulty in deciding when the ope-
ration was necessary. Patients after post-partum htemor-
rhage might rally, and yet perish some hours later without
further loss of blood.

Mr. Fenton-Jones thought Mr. Jennings's syphon was an
admirable instrument. The solution had been used with
success, and therefore was not poisonous. He thought the
current of saline fluid would act as a vis a frente, and carry
on the blood.

Dr. Fanoouet Baenes said that he had found it difficult

to get the blood to flow from the donor's arm, even with
Eoussel's instrument.
The President regarded transfusion as little more than

a hopeful proceeding, demanding encouragement and study.
Patients who survived it were often spoken of as having
been saved by it—a manifest mistake. In many cases it

had caused death. Sets of cases of transfusion, occurring
in single practices, within a limited time, were often pub-
lished. He could not admit that extreme danger occurred
so often. Injections of plain water had been used in cholera
with splendid but temporary benefit. He would like to see it

have a fair trial in cases of haemorrhage. The attempt to use
blood introduced most of the difficulties and dangers of the
operation, and these were increased by complicated appa-
ratus. He would use any good clean syringe, preferably a
glass one.

Mr. Jennings only advocated blood transfusion for the
minority ; he thought it dangerous. He had found by ex-
periment that a few drops of liquor ammoniac would prevent
coagulation. He thought that the collateral circulation
through venous anastomoses would allow the saline fluid,
when the current was reversed, to enter the donor's vascular
system. The amount of blood taken should depend upon the
effect of its loss on the giver, not on measurement by
ounces.

Dr. Herman said that saline intravenous injection had
been used at the London Hospital in four cases of puerperal
haemorrhage, of which two had recovered and two died ; water
once, and the patient recovered.

Dr. Manson, Banff, has been entertained at a banquet
by the Corporation authorities, and at the same time pre-
sented with 500 guineas and a handsome silver tea-tray.

OBITUARY.

Sir JOHN FOKSYTH, K.C.S.I., C.B., Honoraet
Physician to the Queen.

This distinguished medical officer, as we briefly noticed last

week, died in his eighty-fourth year, at the house of his son,.

General A. G. Forsyth, West Brighton, on the 14th inst.

The following is a brief abstract of his services.

He was appointed to the Bengal Medical Department in
October, 1819. Up to 1838 he held several important mili-

tary and civil charges ; then his appointment as Senior
Surgeon to the Force, 9000 strong, serving under His-

Majesty Shah Soojah-ool-Moolk opened his administra-
tive career. He was present at the first capture of
Ghuzni. In 1840, Shah Soojah conferred upon him the'

Third Class of the Order of the Doorranee Empire. He-
served with the force sent, late in 1841, under General
Sale, to clear the Passes through the Ghiljee country to
Jellalabad, and was present at all the actions fought in the-

course of that march. In the memorable siege of Jellalabad
he was Principal Medical Officer to the heroic defenders,
and he was present at the action of April 7, when Ukbar
Khan was defeated, the siege was raised, and the whole-

valley cleared. Joining General Pollock's army, he was ia

all the actions—Mamoo-Khail, Jugdulluk, and Tezeen

—

fought by it between Jellalabad and Cabul. He received

three medals for his services in Afghanistan—Ghuzni,
Jellalabad, and Cabul. He was also entitled to the Mutiny
medal. Sir John was appointed, in 1843, to officiate as
Secretary to the Medical Board. Being confirmed in that
important post, he held it until September, 1852. He was
then a member of the Bengal Council of Education, and
Government Examiner of Candidates for Diplomas at the
Calcutta Medical College. In 1852 the Governor-General,
the Marquis of Dalhousie, -wrote to him as follows:—"My
dear Forsyth,—There is no officer in the Service who, oq
the joint considerations of personal ability, public service,

and valuable aid professionally rendered to the Government,
has better claims to the vacant office of Apothecary- General
than yourself." He occupied the post, obtained under such
distinguished auspices, untO towards the end of 1853, when
he was made Superintending Surgeon, being posted to the-

Pegu Circle. In April, 1857, he was appointed to the Meerut
Circle of Superintendence, joining only three days before
the Mutiny broke out. Here he had to provide for the
medical equipment of the force that marched to besiege
Delhi under the command of Brigadier Archdale Wilson.
Shortly after the storming of Delhi he assumed charge
of the hospitals there. In November he received a letter

(he never knew by what route, as the communication
with the Lower Provinces was not fairly re-established)

from Government, appointing him Director-General of the
Bengal Medical Department. Consequently, he proceeded
towards Calcutta with the convoy led by Colonel (after-

wards Sir Thomas) Seaton, and was present at the actions

fought by that officer at Googaira and Putteallee. Arriving
in Calcutta, he conducted, with the fullest approval of

the Governor-General in Council and of the Commander-
in-Chief, the arduous duties of the Medical Department up
to the quelling of the Mutiny. In 18G1 he was appointed
Honorary Physician to the Queen, being the first who re-

ceived that designation in India. After forty-one years and
eleven months' continuous labour in India, during which
he never took leave to England, he retired from the Ser-

vice. In his general order, on this occasion, the Governor-
General notified, with other expressions of high approval,

that " Dr. Forsyth's career has been one of continued use-

fulness and honour." He was created a Companion of the
Bath in August, 1862 ; and the dignity of Knight Com-
mander of the Star of India was conferred upon him in 1881.

The remarks of old officers who had served with him, who
stood around his grave last Thursday, strongly indicated the
character of this wise and just leader :

" Honest John !

"
" The best Head our Department has ever had !

" " He did

not fear man or devil !
" He was a man of noble aspect and

great physical power ; a steady reader of the best books up
to within a few hours of his death ; accomplished in his pro-

fession, and perfectly acquainted with all matters of official

administration. His manner, at first sight, was not attrac-

1
tive : he was reserved and reticent; but there could scarcely
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iave been an officer in the Service who did not learn to
«steem and love him for his strong sense of justice and
genuine kind-heartedness. In India the character of every
old officer is known to everyone ; and there, and at the
Oriental Club, where many of his latter years were passed,
he was regarded with affectionate esteem by all.

An officer who was his secretary during the Mutiny
writes :

—" I would sit with the form of a letter of recom-
mendation before me, and inquire— ' Whom do you nomi-
nate ?

' He would fix his eyes upon me, his naturally
rather pale face flushed and swollen with pent-up anxiety.
Then his eyes would drop, and he would remain for some
minutes in what appeared to be an agony of mental conflict,

as he weighed the claims of all. At length he would give a
name which, in my belief, nearly ninety-nine out of every '

hundred of our officers would have approved of as the fittest.

He had an instinctive insight into character, and of all

characters a boastful one was peculiarly odious to him. He
was the most wise, just, and noble-minded man I have ever
known in sixty-five years. When I reached middle age, I
believed that I had a fair undei-standing of the difference
between right and wrong; Imt, after my official association
with liim, I felt that I had le;irnt a code of honour purer
and more lofty than I had ever imagined. Great leader, of
inflexible integrity in word and deed, steadily generous to
his own detriment, warm friend, faithful servant of liis

Maker, absolutely free from all taint of official favouritism
and jobbery, the memory of John Forsyth will remain dear
to his Service until the last of his fellow-workers joins the
majority."

DrPHTnEROiDic YuxviTi.s IN Children.—Dr. Sarjus,
in a recent these, observes that the mucous membrane of the
genital organs of little girls is often the seat of a special
inflammation, which is contagious and inoculable, and is

characterised by the eruption of small whitish vesicles,
which are soon succeeded by rounded cupuliform ulceration
of an invading character, and covered with a greyish pulpous
layer. It is of a similar nature to noma and hosi^ital gan-
grene, and, while not being truly diphtheritic, is of a
<liphtheroid char.acter. It is quite local, and not dangerous,
and depends upon microscopical organisms not as yet well
defined. Iodoform, topically applied, is wonderfully suc-
cessful in treating it, and as yet has never been mischievous.
The surfaces may be dusted with very finely powdered iodo-
form ; and over this is applied lint or wadding ; or the
powder may be kept in situ with a solution of gum-arabic or
collodion.—Jour, de Thirap., December 10.

Hyoscin as a Mtdbiatic.—In a paper on Myopia
{Phil. Med. Times, October 21), Dr. Mittendorf observes:—
" I should like to say a word of recommendation for this new
mydriatic hyoscin,which is made from hyoscyamin. One five-

hundredth part of a grain will dilate the pupil and paralyse
the accommodation in seven minutes. Its effects disappear
in two or three days. For children a one-thousandth part
should be used, as in larger doses it is apt to produce alarm-
ing constitutional symptoms. In fact, I prefer that young
persons should use homatropine, which, although not quite
so powerful, is much safer. I have used hyoscin very
extensively for more than a year, and find that it has the
advantage over atropine, that it acts more promptly, and
that its effect is not so lasting."

Temperatitkes of Different Parts of the Body.
—Dr. Henry L. Taylor, of the Roosevelt Hospital, in an
article in the New York Med. Record (November 18), fur-
nishes the results of observation of temperatures simul-
taneously on different parts of the body in half a dozen
cases of typhoid fever, and concludes as follows:—"It is

hardly justifiable to draw conclusions from such a limited
number of observations, but I may, perhaps, be allowed to
sum up provisionally the results. 1. The difference between
axillary and rectal temperature is not constant, but averages
about 1° Fahr. in favour of the rectum and vagina. 2. In
certain exceptional cases the temperature may be consider-
ably higher in the axilla. 3. The difference does not seem
to vary directly with the height of the temperature. 4. The
difference in favour of the mouth, in buccal and axillary
temperatures, averages about one-half that in favour of the
rectum and vagina, when axillary temperatures are compared
with the latter.

MEDICAL NEWS.

EoTAL College of Surgeons of Engl.^nd.—The
following gentlemen passed their primary examinations in

Anatomy and Physiology at a meeting of the Board of

Ex.aminers on the 17th iust., and when eligible wiU be
admitted to the pass examination, viz. :

—
Archer, T. Lauucelot, student of St. Bartholomew's Hospital.
Boirer. W. Henry, of Guy's Hospital.
Bremuer. W. Ernest, of King's College Hospital.
Brooks, S. John, of Kingr's Collef^e Hospital.
Fegen, C. Milton, of St. George's Hospital.
Harnes, Charles, of the Charing-cross Hospital.
Kingsford, E. Claude, of Guy's Hospital.
Lauria, W. Benjamin, of St. Bartholomew's Hospital.
ilagrgs, W. Adolphug, of the Middlesex Hospital.
PhUhps, G. G. Owen, of Guy's Hospital.
Pott, F. Henry, of St. George's Hospital.
Richmond. W. Stephenson, of St. Bartholomew's Hospital.
Ruble, P. H. Elton, of St. Mary's Hospital.
Sehofield, Gerald, of Guy's Hospital.
Selway, Leonard, of Guy's Hospital.
t^hackleton, T. Francis, of King's College Hospital.
Swinburne, J. D. Marsh, of St George's Hospital.
"Warren. D. Ernest, of St. George's Hospital.
White, F. Faulder, of St. Mary's Hospital.

Five candidates were referred for three months. The
following gentleuien passed on the 18th inst., viz. ;

—

Bttteman, M. George Young, student of Guy's Hospital.
Burrows, W, Homcastle, of the Charing-crues Hospital.
<_'ooper, J. Wilford, of the Charing-cross Hospital.
Cordova, Rudolph de, of University College Hospital.
Daruvala, H. S'>rabji, of the Bombay School of Mediciao.
Duke, A. Forrester, of St. George's Hospital.
Edye, J. Simpson, of St. Thomas's Hospital.
Ensor, F. D. Livingstone, of Kmg's C<jUege Hospital.
Essery, W. Joseph, of King's College Hospital.
Hall-Hains, W. K., of tlie Westminster Hospital.
Hodges, C. Robert, of King's College Hospital.
Jones, T. Slater, of Guy's Hospital.
Mossop, A. George, of Guy's Hospital.
Mugford, 8. Arthur, of Guy's Hospital.
NichoUs, "William, of St. Bartholomew's Hospital.
Piggott, F. C. Holraan, of the Cambridge School of Medicine.
Shaw, Arthur, of University College Hospital.
Tuke, T. Seymour, of St. George's Hospital.

Three candidates were referred for throe mouths, and two
for six months, making a total of sixty-one out of the 190
examined.
The following gentlemen, having undergone the necessary

examinations, were admitted Members of the College at a
meeting of the Court of Examiners on the 22nd inst., viz. :

—
Armstrong, A. J. Mackenzie, L.R.C.P. Edtn., Chippenham-road, "W.,
student of St. Mary's Hospital.

Atkinson, William, M.D. Queen's Univ. Ire., Camden Town, of the
Galway School of Medicine.

Black, W. Jones, L.8.A., Manchester, of the Manchester School. '

Burman. F. James, Wath, Rotherham, of the Leeds School.
Chadwick, John,L.S.A., Rochdale, of the Manchester School.
Davies, J. Thomas, L.R.C.P. Edin., Rhyl, North "Wales, of the Glasgow
School.

Fink, G. Herbert, L.S.A.. Regent's-park, of University College Hospital.
Fletcher. John, L.S.A., Manchester, of the Manchester School.
Howse. P. W. McDowall, L.S.A., Barking-road, of the Loudon Hospital.
Hudson, O. Henderson, Sheffield, of the Sheffield School of Medicine.
Jackson, J. "William, L.R C.P. Edin., York, of St. Mary's Hospital.
Jones, Arthur, Ormskirk, of University College Hospital.
Kuss, Arthur, L.R.C.S. Edin., Wobum-place, of the Toronto School of
Medicine.

Liptrot, A. Bailey, "Wigan, of the Manchester School.
Logan, Robt., MD. aicGill. Michigan, of the Toronto School of Medicine.
Mead, Eivis, M.B. Edin., Whitby, of the Toronto School of Medicine.
Medicine.

Owen. J. F. Holland, Liverpool, of the Liverpool School of Medicine.
Rowell, R. Henry, L S.A., Houghton-le-8pring, of th^ Newcastle School "of

Young, J. More, M.B. Glasg., Rothwell, Kettering, of the Glasgow School.

One gentleman was approved in Surgery, and when qualified

in Medicine will be admitted a Member of the College.

Three candidates having failed to acquit themselves to the
satisfaction of the Court of Examiners, were referred for

three months, four for six months, and two for nine mouths.
The following gentlemen passed on the 23rd inst., viz. :

—

Arthy, G. Sleaman, Manchester, student of the Leeds School of Medicine.
Buck, J. Archer, Newman's-row, "W.C., of King's College Hospital.
Gresswell, Albert, Louth, of St. Bartholomew's Hospital.
Holt, H. Lyttleton, L.R.C.P. Edin., Devonshire-terrace, W., of University

College Hospital.
Holton, Richard. L.S.A., Lincoln, of the Manchester School.

Lane, Benjamin H., L.R.C.P. Edin., Victoria-street, S."W., of Guy's
Hospital.

Marsden, J- Aspinall, Camberwell, of Guy's Hospital.

Rands, St. J. Outland, Northampton, of Guy's Hospital.
Salter, 8. Thomas, B.A. Cantab., "Wobum-place, of St. George's Hospital.
Unitt, J. Arthur, L.R.C.P. Edin., Walsall, of the Bu-mingham School.
"Ward, A. Arthur, "Walpole-street, S."W., of the Leeds School of Medicine.
"Wilhamson, H. Holdrich, Mildmay-park, of University College Hospital.
"Wilson, Alexander, Manchester, of the Manchester School.
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Two gentlemen passed in Surgery, and when qualified in

Medicine will be admitted Membei's of the College ; and
fifteen candidates were rejected, viz., six for three months
and nine for six months. The following gentlemen passed
on the 21th inst., viz. :

—

Albert, H. Louis, Sloaiie-street, student of St. Geor{?e's Hospital.
Brodie, C. Gordon. Isle of Wight, of the Middlesex Hospital.
Davy, T. George, B.A. Oxon., E.\eter, of St. Hartbolomew's Hospital.
Dowson, Walter, Upper Chadwell-street. of St. Bartholomew's Hospital.
Keatinge, H. Pottinj,^er, Trinitj'-street, S.E., of Guy's Hospital.
Muirhead, M. Alexander, Jamaica, of Guy's Hospital.
Owen, Herbert, Coventry, of .'^t. George's Hospital.
Pearse, F. Edward, Frome, of TTniversitv College Ho-pital.
Power. C. John, B.A. Cantab., L.E.C.P.'Lond., Torquay, of St. Thomas's
Hospital.

Roughton, K. Willtjnson. Brook Green, of St. Bartholomew's Hospital. ^
Saneyoshi, Yasuzurni, Tokio, of St. Thom;i*'8 Hospital.
Targett, J. Henry, Idmistone, of Guy's Hospital.
Von TunzcLmaou, E. Waldcmar, Wimbledon, of University College
Hospital.

Williams, A. John, Charterhouse-square, of St. Bartholomew's Hospital.

Seven candidates who passed in Surgery at previous meet-
ings of the Court, having subsequently obtained medical
qualifications, were admitted Members of the College, viz. :^
Bemays, Adolphus V., M.B. Edin., Birmingham, student of St. Thomas's

Hospital.
Davidson, H. Morgan, L.E.C.P. EJin., Aldeburgh, of King's College

Hospital.
Frampton. F. Thomas, L.E.C.P., Edin., Gloucester-terrace, W., of St.
Mary's Hospital.

Harrison, Charles, L.S.A. , Braintree, of St. Bartholomew's Hospital.
Orford, John, L.R.C.P. Loud.. Ipswich, of St. Thomils's Hospital.
Payne, J. Rowland, L.B.C.P. Edin., Coleford, of St. Bartholomew's

Hospital.
Sparkes, C. Stephen, L.S..4.., Guildford, of King's College Hospital.

One candidate, who h.ad previously qualified in Surgery and
Medicine, liaving passed in Midwifery, was also admitted a
Member, viz. :

—

Dyer, S. Reginald, Harlesden, N.W., student of the Middlesex Hospital.

Four candidates passed the examination in Surgery, and
when qualified in Medicine and Midwifery will be .admitted

Members of the College. Four candidates, having failed to

acquit themselves to the satisfaction of the Court, were
referred to tlieir professional studies for three months,
three candidates for six months, and one for nine months.

Surgical Examinations.—Tlie first meeting of the Court of

Examiners of the Royal College of Surgeons for the present
session was commenced on the 19th inst., when 175 candi-

dates presented themselves, against 123 at the correspond-
ing period of last year. The following were the questions
on Surgical Anatomy and the Principles and Practice of

Surgery submitted to them on the 19th, ivhen they were
required to answer at least four (including one of the first

two) of the six questions, between 1.30 and 4.30 p.m., viz. ;
—

1. The femur being fractured in its upper tliird, just below
the trochanter minor, enumerate all the muscles which might
displace the upper fragment, grouping them according to
their actions. Give their origins and insertions. 2. Mention,
in the order in which they occur, beginning at the external
surface, the parts divided in the operation of opening the
colon in the left loin. Name the structures which serve you
as guides, and those to be avoided. 3. What are the causes
and signs of suppuration within the antrum ? Give the
appropriate treatment. 4. Give the usual symptoms of

intracranial suppuration following an injui-y to the head.
After what class of inj uries are such symptoms most com-
mon ? In what situations may the pus be found? What
are the indications for surgical treatment ? 5. Give the
symptoms, course, and treatment of purulent ophthalmiii of
infants. 6. What untoward events might occur during the
employment of the taxis ? How are they to be recognised and
met ? The following were the questions on Midwifery and the
Diseases of Women submitted to the candidates on the fol-

lowing day, when they were required to answer three out of

the four questions between half-past twelve and two o'clock,

viz. :— 1. Under what conditions does rupture of the uterus
take place ? What symptoms and signs indicate its occur-
rence ? 2. State the conditions under which forceps-

delivery is called for. 3. You are called to a patient three
weeks after delivery, who has a painful fixed swelling occu-
pying the left iliac foss.a, with febrile symptoms. What
is such a case likely to be ? What course is it likely to
run ? How would you treat it ? 4. What are the causes
of hemorrhage from the unimpregnated uterus ? The
following were the questions on the Principles and
Practice of Medicine submitted to the candidates on the

same day, when they were required to answer three out of
the four questions (including No. 4), from 2.30 to 4.30, viz.

:

—1. What are the symptoms of tubercular meningitis, the
conditions under which it occurs, and the means of distin-
guishing it from the diseases which it most resembles ?

2. Describe the symptoms, physical signs, and treatment of
aneurism of the .arch of the aorta. 3. What are the causes
and symptoms of jaundice ? 4. Enumerate the official pre-
parations which contain mercury : give the dose of each,
and briefly state their chief uses.

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
January IS :

—

Butler, Francis Henry, 25. Paddington-green, W.
Verity, Herbert William Steele, Cheltenham.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—

Bird, Henry, University College Hospital.
Newey, William Edward, Middlesex Hospital.

At the Preliminary Examination in Arts, held at the Hall
of the Society on January 11, 12, and 13, 110 candidates
presented themselves, of whom seventy-three were rejected,
and the following thirty-seven passed, and received certifi-

cates of proficiency in general education, in the Second
Division (in alphabetical order), viz. :

—

J. Bamfylde, W. H. Birnbv, G. Barton, J. A. Bairstow, F. J. Brown-
Wade. S. J. Cole, T. W. Colthurst, W. C. Croxford, A. J. De Butts,
A. Delve, T. S. Dennison. S. V. Duncan. W. H. Elphinstone. G. A. Ferraby,
F. H. Horner, J. R. F. Hutson, E. E. Kershaw, R. J. Langley, P. S. L.
MacDougall, H. E. Mahonie, C. G. A. Le Mesurier, J. D. Moulton. J. E.
Movse, J. Pb-nny, J. D. Price, E, E. Prior, T. O. Riw, Marie Rockstro,
J. L. Thomas, A. L. Travers, F. G. Vicars, B. Walker, R. F. Walker,
A. W. Waller, H. W. Wedgwood, F. C. Wood.

The following candidate passed in Elementary Mechanics
alone :—W. D. Gimson.

APPOINTMENTS.
•«» The Editorwill thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take

place.

Battle, W. H., F.R.C.S.—Surgical Registrar to St. Thomas's Hospital.
(Re-appointment.)

Makins, G. H., F.R.C.8.—Resident Assistant-Surgeon to St. Thomas's
Hospital, vice B. Pitts, F.R.C.S., resigned.

Pitts, Bermaed, M.A., M.C. Cantab., F.E.C.S.—Assistant-Surgeon to St.

Thomas's Hospital.

Smith, R. P., M.D. Lond.—Resident Assistant-Physician to St. Thomas's
Hospital, vice C. E. Sheppard, M.D. Lond., resigned.

BIRTHS.

Crowfoot.—At Beccles, Suffolk, the wife of William Miller Crowfoot,
M.B., of a daughter.

Greathead.— On December 19, at Graham's Town, South Africa, the wife
of J. B. Greathead, M.B., M.R.C.S., of a daughter.

Little. - On January 20, at The Elms, \'ictoria-park, Manchester, the
wife of David Little, M.D., of a daughter.

Nan'kivkll.—On December 12, 1S82, at Butterworth, Transkei, South
Africa, the wife of J. H. Nankivell, M.R.C.S., of a son.

Pbingle.— On January 20, at Angelton, Bridgend, the wife of H.T. Pringle.

M.D., Medical Superintendent of the Glamorgan County Asylum, of a
son.

Selk.—On January 20, the wife of James Self. M.D., 2R, Pombury-road,
Clapton, of a son, who survived his birth only a few hours.

Walker.—On January 16, at The Elms. Parkhurst, Isle of Wight, the
wife of George E. Walker, L.R.C.P., of a son.

YouMG.—On January I'l, at Rose Bank, Merton-road, Bootle, Liverpool,

the wife of T. Frederic Young, L.K.& Q.C.P., M E.C.S., of a dauguter.

MARRIAGES.
Calder—MiLLEK.-On January 16, at Perth, Augustus Barclay Calder,

M.D , of Perth, to Eliza Anne, eldest daughter of John M. Miller,

solicitor, of Mayfield, Perth.

Carder—RovLE.—On January 18, at Heversham, Westmoreland, John
Condill Carden, L.E.C.P.. to Florence Nightingale, youngest daughter
of Octavian Newcome Royle, M.D , F.R.C.S.

CllAix—FuLTOS.—On January 24, at Notre Dame de France, Leicester-

place, London, Edward Pierre Benoit Chiix. M.D., of Versailles, to

Isabella Dent, eldest daughter of William 8. Fulton, Esq., of Bankenci
House, Appleby, Westmoreland.

CoRTis-GnLDiE.—On January 17, at Florence, Alfred B. Curtis, Chief-

Officer P. and O. Service, to Annie Eliza, daughter of William Goldie,

M.D., of Greonhill Bank, Edinburgh.

PiNKRRTOM—Drew.—On January 19. at Upper Norwood, Chas. Pinkerton
M.D., of Soutliport, to Evelyn aophia, youngestdaughter of thelateRev.

G. b. Drew, licar of Holy 'i'rinity, Lambeth.
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gcoTT—Bealey.—On January IS. at Cheltenham. John HalUday Scott,

i. M.D., Professor of Anatomv in the Uuiversity of Otago, New Zealand,

to Helen Gardner, eldest daughter of the late John Bealey, Esq., of

Canterbury, New Zealand.

TuKK—WTLDE.-On December 12, at St. John's Church, Grove-park.

Chiswick. Charles Molesworth Tuke, M.R.C.S., third son of Dr. Tuke, of

The Manor House. Chiswick, and Albemarle-street. London, to Mary
Ella, second daus-hter of William H. Wylde, Esq., C.M.G., of Westfield,

JPuiney, Lieutenant-Colonel 2nd South Middlesex Volunteers.

DEATHS.
Blackmobe, Edwap.d, F.R.C.S., at Byrom House, Quay-street, Man-

chester, on January 2C, aged 76.

Dickinson-, J. E., Deputy Surgeon-General of the Madras Army (retired),

at 33, Hartington-villas, Ealing Dean, W., on January t3.

Masox, Caroline Anne, wife of Samuel Mason, F.F.P. & S. Gla«g.,

M.U.C.S. Edin., at RyJe, Isle of Wight, on January 15.

Mason, James Lindsay, M.D., of Brailsford, Derby, at Sunnyside, on
Jftnuai7 IS.

Patll, Alexander, M.R.C.S., at 74, Lemon street, Truro, on January
18, in his 7Cth year.

Sjiitm, Florence Maby, second daughter of Robert Smith, L.F.P.S.,
F.R.C.S., of Freetown, Sierra Leone, West Africa, at 75, Avenue-road,
Begent's-park, on January 21, aged 14.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application'should be made
and the day of election (as far as known) are stated in succession.

Cheltenham General Hospital and Dispensary.—Resident Sur(?eon.
Palary £180 per annum, with furnished house, eras, and coals. Candi-
datps must be on the Medical Register as qualified to practise medicin-
and surger>'. Tlie candidate elected will not be permitted to practise
privately in any branch of his profession. Applications, with copies of
testimonials, to be sent to the Hon. Secretary, Cheltenham General
Hospital, not later than February 1.

Caor.LTON-rPON-MEDLOCK Dispensary, MAXcnESTEE.—Honorary Sur-
geon. {For particulars see Advertisement.)

Kensington Dispensary.—Resident Medical Officer. [For particulars
sec Advertisement.)

London Fever Hospital, Liverpool-road, '.Islixoton, N.—Assistant"
Physician. {For particulars see Advertisem/:nt.)

Eoyal Surrey County Hospital.— House-Surgeon. Salary £75 per
annum, with botird, lodging, and washing. Candidates must be quali-
fied to practise in medicine and suri?ery, duly registered under the Act,
and unmarried. Applications, with testimonials, to be sent to Thomas
Taunton, Assistant-Secretary (from whom any further particulars may
be obtained), on or before February 6.

The Middlesex Hospital, "W.—Dental Surgeoo. {For particulars see

Advertisement.)

ITNION AND PAEOCHIAL MEDICAL SERVICE.
The population is•«• The area of each district is stated in acres,

computed according to the census of ISSl.

EESIGXATIONS.
Alch/im Union.—Mr. F. Whitwell has resicrned the office of Medica

Officer for the Workhouse : s.ilary £116 per annum.
Church Strtttr^n Onion.—The o&i(xa oi Medici! Officer for the First Dis-

trict and for the Workhouse .ire vacant. First District : area IP.349;
population '2440 ; salary £37 ICs. per annum. Salary for Workhouse £12 10s.

per annum.
Hacfinf!/ Union.—Mr. C. H. Welch has resigned the Sixth Disti-ict

:

salary £80 per annum.
APPOINTMENTS.

Briffeld Union.—Sufh Tinsley, L.F.P.tS. Glasg.. to the Wetwong
District.

Futde Union.—Ales. M. Eason, L.E.C.P. Edin., L.R.C.S. Edio., to the
Lytham District.

The THERMO-C-vrTERT ix Gl.vndula,b enlarge-
ments.—In a recent these. Dr. Leroy notices the success of

this practice as pursued at the Lariboisi&re. In acute adenitis
Tvhich has not yet suppurated, small points of cauterisation
should be made as soon as possible in parallel lines at a
centimetre distant from each other. Generally the tumour
will be found to be considerably diminished even by the next
day. A repetition must be made the next day, or next day
but one ; and the suppuration will be prevented, or, at all

events, will not extend to the peripheric cellular tissue. If

suppuration has taken place, the abscess should be opened
with the thermo-oautery by a perpendicular aperture ; and
the same treatment is indicated for fistulae which follow
opening by the bistoury, as also when there is eversion of the
edges of the wound, or an atonic condition of it, and when
fuugosities or exuberant granulations are present. When
tbe wound is in a chanerous or phagedaenic condition, its

cavity and edges should be cauterised. In chronic adenitis
the cautery applied every two or three days, at four or five

points if required, will be found very advantageous.

—

Bull,

de Thiirap., December 30.

VITAL STATISTICS OF LONDON.

Week ending Saturday, January 20, 1883.

BIRTHS.
Births of Boys, 1416; Girls, 1383; Total, 2304.
Corrected weekly average in the 10 years 1873-62, 2776'3.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82,
corrected to increased population ...

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.
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APPOINTMENTS FOR THE WEEK.

January 27. Saturday (this day).

Operations at St. Bartholomew's, IJ p.m. ; King's College, IJ p.m. ; Royal
S^ee, 2 p.m.; Royal Loudon Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas'a, 1^ p.m.; London, '2 p.m.

Royal IxsTiTUTiON^, 3 p.m. Mr. R. Bosworth Smith, "On Henry and
John lAwrence, 1849-57."

29. Monday,
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital fnr

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, 1^ p.m. ; Hospital for Women, 2 p.m.

Medical Society of LoNDO>r, 8; p.m. Dr. Whipham, '* On a Case of

Acute Pulmonary Tuberculosis'* (to open a discussionon the association

of Tuberculosis and Bacilli).

30. Tuesday.
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m.; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; West
London, 3 p.m.

RorAL Isstit0t:on, 3 p.m. Prof. W. C. Williamson, "On Primpeval
Ancestors of Existing- Vegetation."

31. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, 1| p.m. ; Middlesex,

1 p.m. ; London. 2 p.m. ; St. Bartholomew's. 1^ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2*2 p.m. ; Royal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthahnie, 1^ p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopsedjc, Great
Portland-street. 10 a.m.

February 1. Thursday,
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopaedic, 2 p.m. ; University College, 2 p.m.; Royal London
Ophthalmic,! 1 a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, SJ p.m.

Royal Is.^titution, 3 p.m. Prof. Dewar, " On the Spectroscope and its

Applications."

Haeveian Sooiett, H p.m. Mr. W. H. Lamb. " On a Case of Pleuro-
pneumonia." Mr. H. C. Stewart, " On Fevers and Exanthems treated
by Antiseptics."

2. Friday.
C>pera(ion5atCentralLondonOphth£dmic,2p,m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, IJ p.m.; St. George's (ophthalmic operations). If p.m.;
Guy's, 1^ p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Sir William
Thomson, ** On the Size of Atoms."

EoYAL College of Sltigeons op Exgland, 4 p.m. Prof. Parker, " On
the Metamorphosis of Suctorial Fishes and Batrachia." Lecture I.

NOTES, QUERIES, AND EEPLIES.

Wills and Bequests.—The -will of Mr. John Francis
de Grave, M.E.C.P., of MorlaDcl-road, Croydon, has ju.st

teen proved, exceeding ^£33.000; he bequeaths to the Master
and "Wardens of the Society of Apothecaries ^£5000, to be
applied by them in augmentation of the fund for the relief

of decayed members of the Apothecaries' Company.—The
Eev. Augustus Clissold, of Prant, Susse.x, has bequeathed
iEoOO to the Eoyal Hospital for Incurables, Putney, and a
like sum to the Brompton Cancer Hospital and the Old
Kent-road Deaf and Dumb Asylum.—The will and four
codicils of Dr. Henry Bell, of Bath, has been proved, amount-
ing to over £32,000.—The will of the Rev. Edward Hawkins,
of Oxford (brother to Mr. Cassar Hawkins), has been proved,
exceeding £29,000.

Radical Cuee of Hydrocele.—In a clinical lecture
Prof. Aguew stated that he has found tincture of iodine to
be the best means of effecting this, and never has known
suppurative inflammation caused by it. He injects two
drachms and a half, of which he does not allow a drop to
escape, but endeavours by friction in different directions to
diffuse it over the whole surface of the tunica vaginalis. It
is a mistake to suppose that the hydrocele is cured by the
two surfaces of the tunica becoming glued together. It is

effected by a modification of the surface, which loses its

moist, smooth, and glistening appearance, and becomes
rougher and intersected at points by bands of lymph. After
injection there is often pain in the loins, owing to the im-
pression made upon the genito-crural nerve, which is

reflect.ed to the loins. The patient should be put to bed,
and in two or three days the scrotum will have enlai-ged
again, to again subside. In six or seven days a suspensory
maybe applied, and the patient allowed to go about, the
cure being generally completed in thi-ee or four weeks.

—

Philadelphia Med. Times, October 21.

Sc t^at qutstioneth mnc^ sfeall learn mntl.).

—

Bacon.

Mr. Jlartm.—'We do not know what the duties of the office of inspector

under the Cruelty to Animals Act are, but Mr. George Bl?ik, F.R.S.y

holds the appointment, the honorarium of which is two hundred guineas

per annum.

Tfie Early Closing Movement.—TTOm the annual report of the Early Closing-

Association, just issued, for 1881-82, this movement appears to be pro-

gressing. Its most liberal benefactors, however, are not the shop assis-

tants, but their employers. The total income last year was under £1000,

and but a moiety of this was contributed by the assistants. The Asso-

ciation has done good work, notwithstanding the absence of a generous

support of those for whose benefit it was organised. To the untiring

e.xertions of the Association is due the great reduction, the last few years,,

in the hours of work in shops by the leading retail establishments-

in the metropolis.

Mr. Williams. Liverpool.—The Inspectors of Anatomy are— for the

metropolis, Mr. Charles Hawkins, a late member of the Council of the

College of Surgeons ; for the provincial schools, Mr. John Birkett, late

President of the College ; and for Scotland, Mi. J. A. Eussell. The-

London office is in St. Martin's-place, W.C.

Police Supervision of Puhlic-liouses, Paisley.—The Provost and magistrates-

have just publicly intimated to publicans that they will put into active-

force the Act of Parliament for Scotland, which provides that the police

shall report weekly any licensed publicans from whose premises persons

in a state of intoxication have been seen frequently to issue, or against

whom there is other cause of complaint.

M.D.. Fowey^ Cornwall.—Yoiu- communication should be addressed to-

Professor Huxley, F.R.S., Inspector of Fisheries, Home Oifice. He
is a member of the Royal College of Surgeons, and succeeded the late

Mr. Frank T. Buckland. The salary is £700 per annum.

Irregularities at a Workhouse.—the Local Government Board report on the

irregularities at the Atcham Workhouse states that the master, matron,

and medical officer are to blame, and calls upon the guardians to-

request them to resign. Tlie resignation of the master and matron was

accepted, but nothing was done in the case of the medical officer, in order

that the central authority may be communicated with in the meantime.

The St. Leonards Convalescent Borne for Poor Children.—Ont of five hun-

dred children admitted into the Home during the past year, upwards of

four hundi-ed were from London

.

A Metropolitan Teacher.—Yes^ the recent regulation of the Court of Exa-
miners is now being carried out. When the candidates are found to be

unusually deficient they have an extended period allotted to them before

being permitted again to trouble the members of the Court of Examiners,

as on the 23rd inst., when, out of twenty-six candidates examined, nine

were referred for six months and six for three months. One year, we
believe, is the severest period.

A Fortunate Dispensary.—The City Dispens,ary's lincome for the past

twelve months was £3093 17s. lid., and after paying all expenses there

was a balance in hand of over £700.

Fatal Blood-Poisoning through Hefeclive Drainage.— The evidence at an in-

quest, held at Poplar, on the body of a child twelve months old, showed

that in the kitchen—undergrotmd—occupied by the mother of the

deceased, when the floor-boards were taken up a great hole could be

seen in the drain, and consequently there was a free escape of sewer-

gas into the kitchen. In the house, which consisted of eight rooms,

fifteen persons were living. Medical testimony, confirmed by a post-

mortem examination, was to the effect that death was caused by blood-

poisoning through defective drainage. A verdict in accordance with the

medical evidence was retm-ned.

Doctors attending Funerals.—" Don't be going to the funerals of your

patients," said a physician's wife to her husband ;
" it looks too mucb

like a tailor carrying home his own work."

The International FL^heiies Exhibition^ Loiidon.— Ozxe of the results to be

looked for from the forthcoming Exhibition will be the introduction,

into London of what are now called "inferior" fish— haddocks, cod,

ling, etc. Mr. Duff, M.P., states that the Exhibition Committee have

secured the services of the Managers of the School of Cookery at South

Kensington, who have undertaken to cook and supply in the cheapest

form, at breakfasts and luncheons to be served in the Exliibition, dishes

of the inferior fishes.

Ktw Card, IIS.—We are glad to observe that renewed efforts are to be made

to obtain an earlier opening of these Gardens. It may be remembered

that some time ago an agitation was promoted, having the same object

in view, but which was unsuccessful. A public meeting has just been

held at the Chiswick Vestry Hall, and resolutions protesting against the

exclusion of the public from the Gardens up to one o'clock were passed,

and it was also resolved to memorialise the Fu-st Commissioner of

Works on the subject.
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The South of France.— It ia stated that numerous villas have been ordered
on English account, to be built at Cannea, Mentone, and Nice, to be
ready for next season.

T^;« Premier and Officious So'irifudfi.—'\[T. Gladstone's illness has been
marked by the usual influx of offering's of patent medicines. The post-

bag has been loaded with a miscellaneous coUection of bottles of liquids,

boxes of pills, packets of lozenges, and pot^ of ointment. In most in-

•atances the gift is accompanied by many interesting particulars of a
certain illness which befel the writer, and how he (or she) took this medi-
cine and was cured. Mr. Gladstone's recent local affection being* stated
to have been lumbago, embrocations in abundance have been received
at Hawarden Castle.

*4 yew Order of Earrings.—According to the Court Journal the institution

of bronze earrings with " Merit" engraved on them is said to be con-
templated by the authorities. These ornaments are to be given to
female nurses who have distinguished themselves in hospital service
during war.

Puztlinff.— On the London water-supply in their Ia.st report, Messrs.
Crookes, Odling, and Tidy state that, in regard to " ai^ration. colour
and freedom from turbidity," the condition of the water consumpd by
Londoners " during the past month has been unexceptionable." In
anolher report from another authority, submitted to the Registrar-
General, it was stated that the water distributed by four out of five of
the companies taking their supply from the Thames was. from " organic
impurity, unfit for drinking." The former gentlemen now say that
there was not sufficient ground for such an "appalling statement."

Incorrigible.^At Manchester a man has been committed to prison for six
months without the option of a tine, and disqualified from ever holding
a licence, for pelhng liquor without a licence. It was his seventh con-
viction. In the last five years his fines for a similar offence have
amounted to about £200.

21. F. T.—ln Liverpool, Hospital Sunday was first started in IS71, when
the collections amounted to £1700. which was afterwards increased by
£100 from the Hospital Saturday Fund. Last year the total from both
sources reached £9932.

JVithout Mortuary Accommodation.—Th^ coroner's jury, at an inquiry
touching the death of a man who was employed at the New Law Courts
protested against their having been obliged to go through a labyrinth
of scaffolding to view the body of the deceased, which lay in a vault in
the new building, there being no mortuary accommodation in the dis-
trict. It was, they added, a disgrace to the parish. The coroner con-
curred in these remarks, and observed that juries hnd complained time
after time, hut no action had been taken to remedy what was a great evil

.

r.oyal Army Cofef-Tavema.—Th^ Marquis of Hartington has become a
vice-president of this movement. There are now Army coffee-taverns
in London, at Aldershot, and Sandgate.

The Ill-paid Lahtmrs of thf Parish Dort-yr.—A vicar writes to an evening
paper :—" An experience extending over half a century iu one of the
unions in the South of England has given me many opportunities of
witnessing the ill-paid labours of medical men, and the difficulties they
have to contend against in dealing with thesickpoor. The discretionary
yower piven to the guardian of a parish, if he is a parsimonious and
tinfeelingman—astoo manyof them are,— enables him to put obstacles in
the way of the parish doctor, which make it almost impossible for him
to do what his heart frequently prompts him to do for the sick and
indigent poor. I have known cases in which meat and medicine have
been refused in spite of the doctors order ; and it is notorious that
in some unions a imion doctor tires out two horses almost diily in going
his rounds. The case of medical aid and doctors' pay is one which
requires imm(diate investigation. The doctor's grievance is almost as
great as that of the class he is expected to attend to."'

A Generous ^jfrr.— Mr. Geogre Courtauld, M.P., has offered to erect a
cottage hospital at Halstead, at a cost of about £1BC0. A public meet,
ing is to be held on the matter, when it is expected the offer will be
accepted.

Foothail Casualties.—It maybe remarked that at a recent meeting of the
Football Association there was such a reduction of the rigorous " Asso-
ciation Rules " as will probably meet the approval of the pUyers in the
"United Kingdom. The Associition has, no doubt, done much good by
the elimination of the bad. and the adoption of the good, from, each system
on which the game is played.

Oreat Growth of Beer-drinking in the United States.-Some statistics, just

published, show that in 1S70 the quantity of malt liquors, chiefly lager

beer, produced in the States was valued at $55,000,030, while in lS-^0

the value reached the sum of $101,000,000. During the same period
the increase in the production of distilled liquors was comparatively
«mall, the value of the product being $36,000,OCO in 1870, and $41,000,000
in ISSO. The figures quoted show that whisky-drinking is giving way
to the drinking of light beer—a fact which should be welcomed by the
friends of temperance.

^acl-nep.—The Board of Guardians have decided to erect additional work-
house buildings for the reception of 50<l paupers, and to borrow from the

Metropolitan Board of Works £36,650 for the purpose. The increase of

indoor pauperism has rendered necessary this additional accommodation

T^e Working-chaises and the KM!jication of Infectious Disease.—The Bir-

mingham Trades* Council have passed a resolution that the compulsory
notification of infectious diseases would he to the advantage of the public
health, and should receive thi support of the working-classes.

PaUsiine.—Yrom its peculiar formation the country possesses much variety

of climate. That of the hill country has been compared with the

climate of Italy, while that of the Jordan valley is decidedly tropical.

The rainy season usually commences towards the end of October, and
lasts till March, after which the air clears, and for months the bright

blue sky is unbroken by a single cloud. The annual rainfall is small,

the average of seven years during which observations have been taken
being only nineteen inches and a half.

The Tioyal Humane Society.—Dr. H. R. Silvester has been awarded the

Fothergill Gold Medallion, value fifty guineas, for his researches and
discoveries in the art of inducing respiration in cases of apparent death
from drowning and other causes.

Polluting a Stre-tm /mm Public Drainngf Works.—The action brought by
Sir Henry Hawley, Bart., in the Maidstone County Court, against tha

"West Mailing Rural Sanitary Authority, to compel them to abate a

nuisance caused by the pjlluting of the Leybourne stream from the

defendants' drainag-' works, has resulted in an order upon the defendants

to ab'tain from committing the offence, but suspending such order for

six months pending the carrying out the requisite works to remedy the

nuisance.

The Proposed Hosp'tal for Euncorn. — The meeting convened by Dr. Steele,

the chairman of the Board of Commissioners, for the purpose of con-

sidering the necessity of providing an accident hospital—to which
subject we referred last week—has been held. Dr. Steele presided. A
letter was read from the London and North-Western Railway Company,
stating that the directors would do for Runcorn what they did for other

towns—make an annual contribution towards the expanses of any
institution which might be started, provided their servants would avail

themselves of it^ advantages to any reasonable extent. A resolution

was unanimously adopted that measures be taken for establishing an
accident hospital in the Town. The chairman, Dr. Steele, in answer to

inquiries, expressed the opinion that at the commencement a hospital

could be maintained for £150 a year. A committee was formed to take

the necessary steps to carry out the object of the meeting.

A rgyJl shire.—The current numbeT of the C-'ltic .VTyajinf states that since

the census of 1831 the population of Argyllshirp has declined from
100,973 to 76,468, and as to the latter number no fewer than 30,387 are

classified as urban. The conclu-iion arrived at is that the rural popula-

tion has been reduced in the course of the last fifty years from 85,793 to

46,081, or nearly one-half.

The Charities of the City of London.—The recent investigation into the

affairs of these charities has revealed the strange fact that in one parish

alone—that of St Giles, Cripplegate—no less than nineteen charities, the

total income of which should be over £110?, have utterly disappeared and
cannot be accounted for.

COMMUNICATIONS have been received from—
Dr. Cbriohtox Browne, London; Dr. Norman Krbr, London; Dr.
Sansoh, London; Sir William Mat Cormac, London; Drj G. dk
GoRBKCirEE Griffith. London: Dr. Normam Chevf.bs, London; Dr.
GrunLKTOs DAfNT, Brazil ; The Honorary Sf.crktary of thb Medical
Society of London; Mr. J. Cbatto. London; Mr. W. Lamb, London ;

The Reoistear of the AroTnECARiEs' Hall. London: The Secretaev
OF THE Chelsea Hospttal for Women, London ; Mr. Biss, London;
Dr. A. T. Thombos. Glasgow; The Honorary Secretary ov^ the
Medical Union Society, London; The Honorary Skcretarv op
THE RovAL Institction, London ; Mr. Shirley MuRniv. London:
Tbb Reiiistrar-Gkneral fob SroTLAND, Edinburgh; Dr.WiLLoroHBY,
London; Dr. W, Alexander. Liverpool; Dr. Russell, Birmingham;
Thb Secretary of the Cambridoe Meoical Society ; Dr. Diamond,
Stockwell. S.W,

BOOKS. ETC.. RECEIVED

-

On some Rare and New Diseases, by Sir James Paget, Part., F.R.8.—
Statistical Report of the Health of the Naw for the Year 18SI—On
some Dangers connpcted with Dwellings, and How to Avoid them, by
Arthur Ransome, M.D., M A.—Skizzen aus der Chirurgiarhen Klinik
des Herm Professor Dr. Ritter von Nussbaum. von Dr. I-^enchmid

—

Transactions of the Pathological Society of London, vol xxsiii.—
Chromatnptometrical Table, by Dr. Ole B. Bull—A Pharmacopoeia of
Selected Remedies, by Edmund A. Kirhy, M.D., M.R.C.8.—Address iu
Surgery, by W. A. Bvrd, M.D., Quincv. Illinois — Epitome of Skin
Diseases, by the late Tilbury Fox. M.D.. F.R.C.P., and T. Colcott Fox.
M.B.—Voluntary Lock Hospitals and the Contagious DiReasea Act:
Reply to Dr. Alexander Patterson, by F. W. Lowndes, M.R.C.S.

PERIODICALS AND NEWSPAPERS RECETVED-
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaux— Gazette Medicale—Le Progr^a M-^ical-Bulletin de
l*Acad<?miedeMedecine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue Medicale—Gazette Hebdoraadaire -Nature—
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fiir Gyniikologie—Gazzetta
deeli Ospitali -Le ConcoursMcdioal — Centralblatt fiir dieMedicinischen
Wis.'senschaften—Students' Journal and Hospital Gazette Louisville
Medical News—North Carolina Medical Journal—Medical News—
American Journal of Obstetrics—Lincolnshire Chronicle, January 16

—

Journal de Mt-'decinp-Journal of Cutaneous and Venereal Diseases —
Revue d'Hyeii>ne—Westminster Review—Revue de Medecine—Revue
de Chirursie— Indian Me-lical Gazette—Canada Lancet^Uuarterly
Joomal of Inebriety—New York Medical Journal.
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PRESIDENTIAL ADDEESS
DELIVERED BEFORE THE

CLINICAL SOCIETY OF LONDON.
By ANDREW CLAKK, M.D., LL.D.,

fienior Physician to the Londoa Hospital ; President of the Society.

Gentlemen,—Another epoch in the history of the Clinical

Society has come to an end, and a new epoch begins to-night

with us. Standing thus between the past and the futiu'e

—

between the work which has been done and the work which

Kes before us to do,— the opportunity naturally offers, and
we may profitably avail ourselves of it, to inquire some-

what concerning both. On former occasions of this kind

you have been treated to dissertations on subjects occupying

at the time the attention of the profession ; to discourses

upon what may be called the " philosophy of clinical medi-

cine "; to delineations of the sorts of knowledge necessary to

<;ontinued advancement in our art ; and to eloquent exhor-

tations to active, piirposive, honest clinical work. To-night,

for the short time that I shall presume to stand between

you and the business which we are assembled to consider, I

shall take humbler ground ; and, contenting myself with a

short survey of the completed labours of the Society, I shall

endeavour to elicit therefrom such fresh helps for future

guidance as may enable us to make our printed Transactions

still more worthy of the work wherewith we are occupied,

and of the workers therein.

It seems to me, after a careful examination of the contri-

butions made to the Transactions of the Society during the
reign of my illustrious predecessor, that both in matter and
in manner, in abiding interest and in clinical importance,
in fertility of practical suggestions, and in successful boldness
of the operative procedures recorded therein, the volumes
embodying those contributions will bear favourable com-
parison with any like number of volumes which have been
issued before them. I discover in this later work no decay
of earnestness or of strength ; none of faith or of knowledge

;

none of foresight or of judgment ; and in some ways, as in
the recognition of clinical affections unconnected with
sensible anatomical changes, it has taken, as I at least am
convinced, higher and truer ground.
Examining the whole series of our Transactions, and

calling to mind the character of the discussions elicited by
many of the papers, one cannot fail to become impressed with
a vivid sense of the great and growing importance of the
work -which the Society is silently but surely doing.
The general good results of the Society's work are now so

obvious and have been so often mentioned that they need
for remembrance only the barest notice. We see how,
through diversity of inquiry, community of work, unity of
purpose, and severity of procedure, we have improved our
methods, added to our knowledge, established new con-
nexions, multiplied our resources, settled a surgical revolu-
tion, and widened, deepened, and in some quarters trans-
figured our views. All this is plain, and the statement of it

may be open to the accusation of common-place. But what
is not so plain and what is not common-place is the influence
which the Society has exerted and is exerting upon the
scientific character of individual workers ; and this, although
less obvious, is not less important. The Society has im-
proved the scientific character of good workers ; it has re-

pressed bad workers ; and it has framed for the guidance of

all alike a standard of work which is sensibly elevating the
profession and benefiting our art.

In the work of the younger members of our profession
I see, or at least I think that I see, greater care, patience,
and accuracy in observation, a more rigorous fidelity in the
record of therapeutical experiments, wiser caution in specu-
lation, graver deliberation in judgment, a growing frank-
ness in the confession of oversights and errors, increasing
eeverity in the sifting and testing of their own conclusions,
a readier effaeement of the personality in the work, less

xiaseemly eagerness for mere priority of publication, a
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deepened sense of the responsibilities of premature speech
and writing, a rapidly abating bitterness in the conflicts of

opposing views, a more robust and manlier spirit of scientific

life, and less reluctance in making admission that there is

no unconditional truth in the results of our inquiries—no
finality in our finished work—no creed in medicine.

But the Society has done more than train good workers;

it has repressed bad workers. For one competent and con-

scientious worker there are ten who are incompetent and un-

conscientious, and who in divers ways hinder our progress and
spoil our present possessions. Intolerant of the patient and
painful toil of the true worker, acute in power of superficial

observation, gifted with a certain showy versatility, quick

at catching hold of new ideas, ingenious in guessing, crude in

e-vperiments, loose in therapeutic trials, hasty in speculation,

strong in dogmatic assertions, accomplished in the trans-

fi'i-uration and use of other men's work, finding what they

want wherever they seek it, unhindered by difficulties, facile

in speech, ready in writing, thirsting for notice—such men
(now, alas ! not uncommon in medicine) beget papers so

quickly that they can have no necessary relation to time,

observation, or thought, and flood our literature with their

unworthy, if not unveracious, lucubrations.

The favourite hunting-ground of such men is therapeutics,

and their favourite sport is the catching of new remedies,

the putting of them to new uses, and the setting forth of

their successful results. These men discern no difficulties

and have few failures ; they can illustrate their successes by
scores of cases, and explain them by the most ingenious

theories. There is scarcely any limit to the extent or the

variety of their achievements ; and as they flaunt along in

the fulness of self-satisfaction, they look down with pitying

condescension upon those in the strait and narrow way
who conscientiously toil with small success in seeking after

truth, but who nevertheless, missing the praise of men, find

strength and solace in the sacred search.

Another great work of our Society has been and continues

to be the gradual unfolding of the exact relations which

morbid anatomy and, incidentally, experimental pathology

should hold to clinical medicine. These two chief servants

of our art—excited and carried away by their marvellous

successes, and assuming a joint sovereignty over our art

—

look down with condescending superiority upon Clinical

Medicine, ridicule her claims to supremacy, scoff at her

empirical distinctions, reproach her with being unscientific,

and strive to torture her into a slavish subjection to their

theories. But the true relation is not this ; it is indeed the

converse of it. For the structural change is not disease,

it is not even co-extensive with disease ; and even in those

cases where the alliance appears the closest, the statical

or anatomical alteration is but one of other effects of

physiological forces, which, acting under wnphysiologieal

conditions, constitute by this new departure the essential

and true disease. For disease in its primary condition and

intimate nature is, in strict language, dynamic ; it precedes,

underlies, evolves, determines, embraces, transcends, and
rules the anatomical state. It may consist of mere changes

in the relations of parts—of re-arrangements of atomic

o'roupings, of recurring cycles of vicious chemical substitu-

tions and exchanges, of new conditions in the evolution and

distribution of nerve-force ; and any or all of them niay be

invisible to the eye, inseparable from life, and undisceru-

ible in death. Undoubtedly the appearance of a structural

alteration in the course of disease introduces a new order of

events, sets in action new combinations of forces, and

creates disturbances which must be reckoned with, even as

mechanical accidents of the pathological processes.

But always beliind the statical lies the dynamic con-

dition. Underneath the structural forms are the active

changes which give them birth ; and stretching far beyond

the limits of pathological anatomy, and pervaded by the

actions and interactions of multitudinous forces, there is a

reo'ion teeming with manifold forms of disease unconnected

with structural change, and demanding the investigation

which it would abundantly reward. It is in this mysterious

and fertile region of dynamic pathogenesis that we come

face to face with the primitive manifestations of disease,

and learn how much knowledge from various sources is

needed to understand it aright ; it is here that we see how,

without help from physics, chemistry, and biology, oollect-

in", coQverging, and meeting in a common light, no single

problem in disease can be completely solved ; it is here that
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we are made to comprehend how the nature of a patholopfi-

cal product cannot be determined by its structural characters,

but by the life-history of the processes of which it is only a
partial expression ; it is here that we observe how, in thera-

peutic experiments, the laws of the race are conditioned, and
even traversed by the law of the individual ; and it is here
that we discover how Clinical Medicine is to become a science,

and how she is already, beyond question, at once the mother
and the mistress of all the medical arts.

And here, in this relationship of processes to products,
although only incidentally and inferentially touched by
them, I must advert for a moment to the results of patho-
logical experiments. As to their necessity and value in the
progress of medicine there cannot be any justifiable doubt.
But for whatever purpose they m.ay be employed, however
carefully they may be designed and executed, however
successful may be the precaution taken to exclude error

—experiments have their subtle difficulties and danccers,

which are perilous to truth and cannot be wholly
averted. By the prestige of precision, which often un-
deservedly they possess, undue weight is attached to
their results ; and by the assumption, that in like conditions,

the results would be the same in man as in the lower
animals, flagrant errors are committed and currency is given
to false or inadequate generalisations. The experimenter
interprets the results of his experiments by the light of their

structural results ; he forgets, or he ignores, the life-histoiy

of the processes by which they have been evolved, and he
takes no account of the fact beyond controversy that different

clinical states find occasionally the same structural expres-
sion. In such circumstances doubt is inevitable, and it is

only to Clinical Medicine that any just appeal for its solu-

tion can be made. To her at last all such experiments must
be brought for trial ; she must be their examiner, critic,

interpreter, user, and judge. And no results of experiments
can be made of any avail to Medicine, or he used with safety

in her service, until they have been filtered through the
checks .and counter-checks of clinical experience, and have
responded to the tests and counter-tests of clinical trial.

Had these principles exerted their just influence in the
recent deb.ates concerning questions of this kind we should
not have had a seton in the neck of a man taken as the
parallel of a seton in the neck of a guinea-pig ; we should
not have had the artificial tuberculosis of the rodent pro-
nounced to be identical with the natural tuberculosis of the
child ; we should not have had grey tubercles and caseous
pneumonias pronounced, on the grounds of mere likeness of
structure, to be of one and same nature ; and we should have
been spared the sight of Science, drunken with success and
drivelling with prophecies, soliciting the public on thecommon
highway.
Of such examples of good work done by the Society there

are many more that I could give if time permitted ; and
doubtless there are many more known to others that I could
not give, because they have escaped my notice. But I have
given enough to justify and even to require a little reckon-
ing of our shortcomings. Happily, the Society has still

its imperfections ; and, as they are unlikely to be easily
remedied, we shall not lack motives to endeavour, nor miss
the reward which comes from rightly endeavouring.
One of the defects which I notice in the Transactions of

the Society is an incompleteness outside the immediate
objects of interest in the history of many of the cases
recorded therein. If we are to make real use of a case, and
if the case is to help us with other cases to make great and
true advancement in our art, it must be given to us as a
complete whole. We must have not only the family and per-
sonal history, but we must have also the nature, assemblage,
and progression of symptoms elucidated by all the assist-

ance that can be had from physics and chemistry, from the
spectroscope and microscope, from physiology and experi-
ment. I do not presume to say that incomplete cases are
either valueless or unwelcome, for doubtless they have often
an interest and value peculiarly their own ; but I do say that
for all the higher and truer objects of medicine our earnest
and unfailing endeavour should be to make every case
as complete as the collateral knowledge of the time will

enable us to make it. Hence the necessity and value of

purposive, concurrent, and co-operative work. Hence arose
the great medical renaissance of Germany, when Virchow
and Brilcke, Ludwig .and Traube, Meyer and Lieberkiihn,
Lehmanu and Helmholtz, bringing together the results of

their critical and experimental studies in various depart-
ments of knowledge, resolved, as if by magic, some of the
obscurest problems in physiology and medicine.
But of all the defects in the work of the Society, the one

which I consider to be at once the most important and the
most inexplicable is the seemingly studied disregard, in the
treatment of a patient's malady, of those minute conditions
of his daily life wliich practically make and unmake healthy
so th.at—special management being almost nothing, and
special medication almost everything—it would seem as if

physiological principles were of no account in therapeutics.

But a more critical study of disease will soon convince us
that this inference is unsound and its application incorrect.

Putting aside, for the moment, inherited aifections and
parasitic mal.adies of whatsoever sort, I shall assume that
chronic disease—a state of parts, and not a thing interposed'

between them—is the eventu.al outcome of continued viola-

tion, conscious or unconscious, of physiological laws as they
exist for the race, or as they are conditioned by the
peculiarities of the individual organism. I shall further

assume that those violations are not exceptional and gross,,

but daily and minute ; and that their effects, infinitesimal

from day to day, become visiljle only after longer periods of
time, and so escape recognition except by those who are

trained to discern the causal connexions of subtle things-

And I shall furthermore assume that the organism, ini

virtue of the inherent forces maintaining its solidarity, tends
to repair existing and to repulse threatened disorders, and
that, when placed in favourable, and liberated from un-
favourable, physiological conditions, this tendency issues

and ends in successful action.

And now let us take for illustration a case of primitive-

uncomplicated gastric catarrh. Assuredly it does not come
without a cause, and it is not introduced from without, but
begotten within. It is, in fact, engendered out of a more
or less prolonged, and perhaps petty, violation of the laws of
stomach-digestion, and it is maintained by conditions which,,

although apparently too trivial to be worthy of notice, are
yet sufficient to hinder the formation of healthy peptones,
and to traverse the reparative powers of the organism. What
is ordinarily done in such a case ? The patient is told in a.

vague sort of way to have a light and nourishing diet, to

take daily exercise, to avoid anxiety and overwork, and to

try bismuth and alkalies with an occasional alterative

aperient.

Now, speaking, if I may be permitted to do so, from my
own experience, it is certain that in such a case management
is of more moment than medicine, and that without a rigid,

and even minute, obedience to the physiological conditions

of healthy digestion, the chances are small of a speedjr and
permanent recovery from the gastric catarrh.

But the instruction of "a light and noui-ishing diet"'

admits of the widest diversity of interpretation, and, with

the most loyal desire for literal obedience, the patient,

according to his age, habits, and station in life, may be un-
wittingly guilty of doings the most conflicting and injurious.

He may eat too often or too seldom ; his food may be fresh or

preserved, too highly seasoned or too insipid, too concen-

tr.ated or too bulky. He may take too much liquid or too

little, too often or too seldom, too hot or too cold, effer-

vescent or still. And without a conscious, but yet real and
great, departure from the intention of his instructions, he
may frequently refresh himself with cups of tea and coffee,

and make glad his heart by incidental glasses of wine or of

beer.

Now, there is a right way and a wrong way in the manage-
ment of every such case, and, although they lie so near
together, and are so much .alike that the distinction between
them is not easy of discernment, it is necessary that the

distinction shall be made. For it is upon a correct giving-

or not giving, a correct and minute attention to the phy-
siological conditions affecting the quantity, quality, and
character of the solid and licjuid food, the times and circum-

stances of eating and drinking, the amount of exercise,

work, and sleep, and the adequate discharge of the excre-

mentitious functions, that our work will succeed or fail, that

our case will turn for evil or for good, and that the patient

will either recover his health or drift into permanent
v.aletudinarianism

.

If time permitted, and the occasion would justify it, I

could easily produce, from the records of our common ex-

perience in every department of medicine, illustrations the
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most various and conclusive of the peril of neglecting and
the profit of following minute physiological considerations

in the treatment of disease. On this occasion I shall content

myself with one.

Some eight years ago I was summoned to a consultation

in South Kensington, where, in presence of the patient and
his famUy, I met Dr. Andrew Stephen and Dr. Taylor. It

appeared that the subject of our consultation having been
ill for many weeks, and growing rapidly worse, had been
brought from Wales to London for further advice, and that

the advice given was opposed to the feelings and convictions

of the patient and his friends. The family, therefore, re-

fused, without the help of another opinion, to carry out the

proposed treatment; and accordingly, with the acquiescence

of the doctors, I was summoned to examine the patient, and
to state my views without previous consultation with my
colleagues, but in their presence.

The patient—a tall, stout man of about sixty, with flushed

face, suffused eyes, anxious countenance, and swollen legs

—

sat, leaning forward in an armchair, partially undressed,

breathing laboriously, and apparently in much distress. He
complained of shortness of breath and palpitation ; of con-

fused sensations in his head, and occasional dizziness ; of

general weakness, and of indescribable depression.

The patient had a loaded tongue, with foetid breath ; and,

although ti-oubled with nausea, was able to take freely of

food and drink. The abdomen was distended, and the liver

distinctly enlarged. There were frequent discharges of foetid

gases from the bowels. The fajces, discharged twice or thrice

daily, were dark, offensive, and unformed. The urine was
scanty, pale, faintly acid, of the density of 1010, and slightly

albuminous. The heart was large, flabby, murmurish, fre-

quent, quick and irregular in time and force. The pulse was
small, thready, irregular, and beating over a hundred times in

a minute. The legs were oedematous, bluish-red, and cold.

The cervical veins remained continuously distended. Both
lungs were congested at their bases ; and there was frequent
cough with frothy and sometimes sanguinolent expectora-
tion. Nothing worthy of note was discovered in the nervous
system.

Inquiring now as to the treatment which was being pur-
sued, I was told that, in the opinion of all who knew him,
and of all the doctors, except the last, who had been con-
sulted about him, the patient was a man of a naturally
delicate constitution, that he needed constant keeping up,
and that Ms chances of life were in direct proportion to the
amount of support that he could take. Accordingly, he
-ivas taking food and wine every second hour, had iron,

quinine, and strychnia three times daUy, and, being in-

creasingly thirsty, he drank mUk and soda-water without
much regard to frequency or amount.

Questioned as to my opinion of the patient's malady, and
\irged by my colleagues to say exactly what I thought, I

replied that he was a man with deteriorated, but not
seriously diseased, tissues .and organs, and that he was in
jieril of death, not so much from his malady as from the
means used for its cure ; that he was being poisoned.by food
and wine ; that he was in the condition of a fire having
more coals put upon it than it could burn, and that, his

chimneys being choked, he was in near danger of being
suffocated with Ms own smoke.
My colleagues agreeing with this view of the case, and

the patient, after much discussion and 'explanation, assent-
ing, he was placed upon a precise and severe regimen. He
was ordered to have four simple nursery sort of meals in
the course of the day ; to have an ounce of brandy diluted
with eight parts of water at dinner and supper ; to be
restricted to two pints of liquid in the course of the twenty-
four hours ; to take nothing of any sort between meals

;

and, as soon as he was able, to move about the rooms in
which he dwelt.
In the way of drugs, he was directed to take, for a week

or longer, a grain of ca,lomel at night, followed by a saline
aperient on w.aking in the morning, and to have twice or
thrice daily, two hours after food, infusion of gentian with
bicarbonate of potash, iodide of potassium, tincture of
digitalis, and aromatic spirits of ammonia.
For the first three days the patient was no better for this

treatment. It tried him severely through the restriction of
his liquids, and, declaring himself worse for it, he threatened
to discontinue it, and to return to his former ways. But on
the fifth day he began to improve, and then, his confidence

being gained, there was no further difficulty in continuing
the treatment, which, when digestion improved, was added
to by the administration of reduced iron with meals.
At the end of three months the patient declared that he

was weU ; and all that could be said against him was that he
had a weakish heart, that he was breatUess upon exertion,
that he had rather inadequate kidneys, and that, to maintain
his sense of well-being, he was compelled to live by rule.
This rule was a midday dinner, with an ounce of brandy in
half a pint of water ; a moderate breakfast and tea, with
eggs or poultry or fish ; extreme moderation in the use of
fluids ; tepid sponging, warm clothing, gentle exercise, and
early hours.

Within a year I heard of the patient being in fair health,
and managing Ms ironworks in Wales. What I have since
heard of him from time to time is instructive. Occasionally
losing Ms faith, or lacking strength to follow his rules, he
returns to the freedoms for which he longs ; frequents
society, dines late, rejoices again in his wine, and has all Ms
heart's desire. For a time all goes merrily and well, and he
breaks sarcastic jokes over the heads of his physicians.
But sooner or later this seeming well-being ceases, and Ms
troubles reappear. The urine diminishes in density and
becomes albuminous ; the heart loses its strength and
regularity ; the breathing is oppressed ; the nights are
sleepless and the days depressed ; till at last, after much
suffering, his obstinacy is conquered, and, reconvinced
and humbled and penitent, he returns to his obedience, and
again recovers his health.
Such cases are common enough, and my experience forbids

me to doubt that in fevers and inflammations, in hemor-
rhages and acute diseases of every sort, the issue of particular

cases turns, oftener than we are perhaps ready to admit, upon
an adequate understanding of the physiological principles
applicable to the removal of the conditions imperilling lite,

and upon the resolution and patience, the minuteness and
fidelity, with which they are enforced.

And such considerations are true and important not only
in diseases jeopardising life, but also in common disorders,

which, although devoid of serious peril, invade our comfort,
hinder our work, and dull our joys in life. I do not forget

that through hereditary influences, and unsuitable but in-

evitable environments, many persons are doomed to be con-
stantly ailing without being ever really ill ; that their normal
state is one of suffering ; that no physiological readjustments
and no specific medication can give to them the pleasant
sense of health ; and that attempts to effect what is impos-
sible issue only in greater suffering or in disaster. But,
making full allowance for such cases, there remain countless

numbers who suffer, through whom society suffers and the
world is defrauded of service and knowledge, numbers who
are yet willing and eager to make every sacrifice necessary

to recovery, and who are left to continue in suffering because
the physiological principles and compensations applicable to

their relief are derided, disregarded, or denied.

(To he continued.)

COJIPEESSIOX OF TITE AOETA IN POST-PARTUM UtEEINE
Hj:iioerhage.—Dr. WUmart, of Brussels, relates, in the
Presse Mild. Beige, a case of atonic uterus in which, after

the rapid comi^letion of delivery by the forceps, alarming
uterine haemorrhage set in, which reduced the patient to a
moribund state. Having administered ergot in vain, he
had recourse to the application of pressure by means of the

fingers between the'third and fourth lumbar vertebrie, the
patient being placed in position with her head downwards
and her feet uppermost. The compression of the aorta had
to be maintained for a long period, every removal of the

fingers being attended by a recurrence of the haemor-
rhage ; but eventually the compression, aided by ergot and
brandy, proved completely successful. Dr. Wilmart observes

that few know the difficulty and pain caused to the operator
while making this compression for a sufficiently long time,

especially, as in his case, where there is no assistant at hand.

Inteestitiai Injection of Eegotine in Prolatsus
Ani.—Fresh ergotine one part, and cherry-laurel water ten
grammes. Inject every second day a Pravaz's syringeful

iato the vicinity of the orifice of the anus, taking care to

force in the injection pretty deeply (about four centimetres),

in order that the liquid may penetrate the substance of the

sphincter.

—

Gazelle 3I'.'d., Janusiry 27.
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IV. I NOW come to the fourth group, and assume that a

murmur iudicating mitral regurgitation is observed in the

subjects of acute or suhacute rheumatism. Attention has

been frequently drawn to the fact that murmurs may arise

in the course of evolution of the disease, and yet disappear,

and patients being free from murmur have been considered to

be free from cardiac complication. I have in my former
lecture deprecated this as a too hasty conclusion. It may be

well to inquire, in the first place, what is the probable

nature of these transitory or evanescent murmurs, which
are by no means uncommon, for they occur, as the statistics

of the London Hospital for ISSO and 18S1 show us, in about
10 per cent, of the cases. Rheumatism is a disease notably

attended with anfemia. Is it probable that these bruits

are of the nature of tliose which we have considered to be
causally related with Anaemia ? The evidence collected for
me by Dr. Gabbett as to the site of such transient murmurs
is, I think, against this view. It is well known that the
murmurs heard in connexion with anajmia, though some-
times heard at the apex and indicating mitral regurgitation,
are far more frequently audible at the base over the site of
the pulmonary artery or aorta. Even when heard at the
apex they are usually accompanied by other murmura at the
base. In rheumatism, however, the usu.al site of the evan-
escent murmur is the apex. The totals for 1S81 show as
follow:—Transient murmurs in mitral area fifteen, at base
and apex seven, in aortic area five, in pulmonic area three.
It would appear that a murmur which might suggest an
anaemic causation is almost confined to a first attack of
rheumatism ; after two or more attacks no basic transitory
murmurs are recorded. Then as regards the transient
systolic murmur in the mitral area, wo may ask whether it

may be due to myocarditis. If so, it does not resemble in
associated phenomena the murmur observed in typhoid, etc.
The peculiar perturbations of rhythm are not recorded, and
it would appear probable that if there be myocarditis it does
not occur in disseminated areas as in typhoid. May it not
be that the temporary regurgitation is due to a localised
myocarditis, developed in the neighbourhood of the swollen
valve or inflamed endocardium ? Thus, though the swollen
valve might not be in itself incompetent, a temporary in-
competence would be produced by the impairment of the
force of the muscle. As the myocarditis subsided the valve
would become again competent, but probably, in many
instances, to present a renewed imperfection when the
swelling in the course of time has given rise to fibrous
change and consequent retraction. I draw attention to this
as a caution as to the expression of my opinion that a
valve is sound after a murmui- developed during rheumatism,
even though the murmur be temporary.

Let us now suppose that owing to rheumatic "endocarditis
the mitral valve has been rendered incompetent. It is well
known that such may be the case, and yet the subject of
such incompetence present no sign nor symptom of devia-
tion from health. "VVe are familiar with cases manifesting
the murmur of mitral regurgitation in childhood, who pass
through the period of adult life without suffering from the
distresses of cardiac disease, and who, perhaps, ultimately
succumb to an affection, the coiu-se of which the valvular
imperfection has in nomse sensibly modified. In such
cases the valvular imperfection has become cjmpensated.

Supposing a regurgitation just instituted, the first effect
is upon the left auricle, which is now made to contain a
quantity of blood greater than normal by so much as gushes

into the auricular cavity at each systole. The effect is to-

distend and to dilate the auricle. The left ventricle, too,
is filled more rapidly than under normal conditions, because-
the blood from the auricle enters it under pressure the-
moment that diastolic relaxation permits. Such entrance
of blood is more free than the normal. Hence dilatation or-
hypertrophy of the left ventricle, or a, tendency thereto. Th&
most important of the induced conditions is, however, that
of the pulmonic circulation. The reflux current overfills not
only the auricle, but the pulmonary veins and the pulmonic
capillaries. Against such resistance comes the force of the
right ventricle in systole, which, in opposing the resistance,
becomes hypertrophied. The hypertrophy of the right ven-
tricle is essentially conservative, and the increased tension
in the pulmonic circulation is an essential condition of com-
pensation. The sign of such heightened tension, and therefore-
compeusation, is, as long ago pointed out by Skoda, accen-
tuation of the pulmonic second sound in the second left
interspace.

Observation of the degree of pronunciation of the pidmo-
nary second sound is of the highest importance as regards
the treatment of mitral regurgitation. It is in a consider-
able degree a measure of the amount of such regurgitation.
If the aperture caused by incomplete mitral closure in
systole be small, the pulmonic tension is only slightly in-

creased, and the pulmonic second sound may not be per-
ceptibly intensified ; but if the gap be wide, the tension,
supposing the two ventricles to be in an efficient condition:

of compens.atory hypertrophy, is great in the pulmonic
circuit, and the second sound in the pulmonary area is very-

loud. If afterwards the loudness of such second sound is

found to diminish, such sign is of very high importance. It

suggests that the compensatory hypertrophy of the right
ventricle is beginning to fail, that dilatation is in excess, and
that the tension of the blood in the pulmonary artery is

reduced by so much as regurgitates through the tricuspid
orifice. Of course, the other signs of tricuspid regurgita-
tion should bo taken in conjunction with this, but I know-
no sign which is so valuable a guide for treatment.
As the left auricle is overfilled in proportion to the amount

of blood regurgitating, so is the aorta, and from it the sys-

temic arteries, ill supplied. A diminution occurs in the-

normal quantity of blood propelled to the tissues, whUe in

the veins circulation is retarded, and the normal content is

augmented. There is arterial anaemia and venous plethora.
The institution, however, of compensatory hypertrophy of
the right ventricle rectifies the ill supply to the aorta. The
increased pressure in the pulmonic circuit at the time of
systole opposes the reflux into the auricle, and the current
thus opposed is urged in normal amount into the aorta. So,
even supposing that the force of the left ventricle be not
augmented, increased force of the right may restore the
equilibrium by inducing a pressure in the auricle equivalent
to that afforded by a competent valve.

As regards the mode of production of compensatory
hypertrophy, I would draw attention to an excellent chapter
in Dr. Milner Fothergill's work, (a)

The practical question which it becomes us to answer,,

when a patient comes before us who presents signs of mitral
regurgitation the legacy of rheumatic endocarditis, is:

—

Is this valvular imperfection duly compensated or not ?
Subjective symptoms may tell us of such want of compen-
sation, but they are often deceptive. In addition to the
auscultatory sign I have mentioned, we may get valuable
evidence from the use of the sphygmognaijh and cardio-

graph. The former may tell us of a fairly normal tension in
the systemic arteries or otherwise ; the latter, by recording-

the duration of systole and diastole, may inform us how far
the normal rapidity of filling of the ventricle is exceeded,
and thus may give evidence of the amount of regurgitation.

Supposing that we are satisfied that there is due compen-
sation, medicinal treatment may be entirely unnecessary. I
have no doubt that a vast amount of injury has been done-

to patients by a shaking of the head of the auscultator over
the subject of a mitral murmur, who, perhaps, was no
worse at the time of examination than he was ten, twenty,
or thirty years before, and who might continue uninfluenced
for harm by his cardiac complication all his days. He should
be cautioned against strain, against exposure, and against
irregularities of diet, etc.; be may be better occasionally for

(a) " The Heart and its Diseases, with their Treatment," second
edition, chapter v., page 96. London : H. K, Lewis. 1879.
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treatment by iron tonics, cod-liver oil, or strychnine, but any
special cardiac treatment is out of place.

Not so, however, if there is evidence that compensation is

tieginning to faU. I will pass in brief review the chief

agents which are of service in such case.

(1.) Digitalis is /actle priviceps of drugs in the treatment
of imperfect compensation. The researches of modern ob-

servers—Fuller, Haudfiold Jones, Kinder, Balthazar Foster,

Traube, Wood, Lauder Brunton, Milner FothergiU, and
•others—have shown its mode of action ; tliat it so in-

fluences the cardiac ganglia as to induce a more perfect

-contraction of the ventricular muscle, and hence a more
complete emptying of the ventricles ; whilst, at the same
time, by an action on the vaso-motor centre, it causes con-

traction of the arterioles and a heightened tension in the
arterial system. It slows the heart by lengthening the
diastolic pause ; so not only does it give rest to the wearied
cardiac muscle, but—as this muscle is nourished only during
•such diastolic pause by the blood which then enters through
the coronary arteries—it directly ministers to its nutrition.

It is a matter of common experience how that digitalis,

especially when combined with iron, strychnine, cod-liver oil,

and other tonics, restores the status quo ut ante when, in a
patient manifesting a mitral systolic murmur, the evidence
shows that compensation is beginning to fail. As, however,
with every other medicinal agent, caution must be used in

the administration. As regards dosage a certain golden
mean has to be observed. The often repeated maxim con-
cerning the middle way points its lesson again :

—

*' Levis alit flammas : grandior aura nocet."

A little over a suitable dose may induce nausea, vomiting,
anuria, irregularity of pulse, and, instead of slowing, an
enhanced rapidity of heart's action. Whilst a dose which
produces a favourable result is constant and discoverable in

Tegard to a large majority of patients, in a minority such
•dose is inconstant and even unattainable.
As regards the preparation used, we may have differences

of result ; and we know that, as in the case of so many vege-
table products, the energy of different samples may vary.
The pharraacopceial equivalents of the officinal drugs P.B.
are a little awkward.
One grain of the dried and powdered leaves = one-third of

an ounce of the infusion = eight minims of the tincture.
Practically, I consider the tincture most reliable, and that

usually in small doses (111.v. to ir|_x., increased only in excep-
tional cases, and then occasionally reduced). Next in value
I esteem the powdered leaves (gr. i ad gr. ij.), the com-
T^ination of which with alkalies I shall hereafter consider.

In some cases, even by increasing the dose no apparent
influence appears to be exerted by the drug : then digita-
liue, especially when hypodermically injected, I have ob-
served to give in many cases good results. The digitaline
hitherto prepared has probably scarcely ever been the pure
alkaloid ; but it appears likely that by a new process it can
he obtained in a state of purity. The usual dose for hypo-
dermic administration is one-fiftieth of a grain. In a child
of ten years of age, with dropsy and great distress from
mitral regurgitation, I found, after each injection of one-
lundredth of a grain of digitaline, hypodermically, at
intervals of four hours, the pulse-rate reduced by eight per
minute almost immediately. In this case recovery took
place from the urgent symptoms, and the child was sent to
a convalescent home. She relapsed, however, and died three
months afterwards when away from our observation.
When the right ventricle has dilated so far that there is

marked tricuspid regurgitation, the beneficial action of
digitalis is by no means so decided. Nevertheless, in some
cases, especially when occasional purgation is a part of the
plan of treatment, the signs of tricuspid regurgitation may
pass away. For instance, in a child (Alice B.), aged eleven,
under my care at the North-Eastern Hospital for Children,
mitral regurgitation with dropsy was manifested, and marked
•venous pulse was seen in the left external jugular. Treat-
ment consisted of six-minim doses of tincture of digitalis
three times a day. The child had taken previously, as an
out-patient, four-minim doses with fom- grains of ammonio-
citrate of iron three times a day. After twenty-one days all
severe symptoms had passed away; there was no venous
pulse, and the case was discharged as convalescent two days
afterwards.

In other cases no such favourable result attends. la fact.

as d 2'^ioi'i consideration might suggest, any increased power
of systole which the digitalis may bring about serves the
more to force back the blood through the imperfect tricuspid
orifice into the venous channels. But yet I have seen good
results when the administration of digitalis has been com-
bined with abstraction of blood by leeches or cupping. In a
child of ten (Maria W.), manifesting mitral and tricuspid
murmurs with percussion-evidence of greatly dilated right
ventricle, after rest in hospital for a fortnight and adminis-
tration of tincture of digitalis in four-minim doses with
tincture of the perchloride of iron (rH.x.), and a single
leech applied to the epigastrium every other day for fourteen
days, it was noted that the dulness over the right cavities
receded to the mid-sternal line coincidently with general
signs of amendment. I prefer very small abstractions of
blood, repeated every two or three days, to larger bleedings
at longer intervals. In a case lately under my care at the
London Hospital this lesson seemed to be ijointed, though
the recovery was very satisfactory.

Alice F., aged eleven, was under my care for mitral and
tricuspid regurgitation, with great and advancing cedema,
orthopncea, and cardiac distress. She was treated by twenty-
minim doses of tincture of perchloride of iron, vfiih five

minims of tincture of digitalis. After twenty days, tincture
of casca was substituted for digitalis, with no apparent
benefit. Digitalis was then resumed as before, and, con-
sidering the great distension of the right chambers, six

leeches were applied to the chest. Great relief of dyspnoea
followed, and cedema became less. Improvement was main-
tained for ten days, and then urgent dyspnoea and signs of

greater dilatation of right chambers occurred. Casca was
again tried, and this time with some apparent benefit. Pm--
gatives (pulv. jalajjae co. ^ ss.) were also administered, but
still the grave signs of right-ventricle engorgement con-
tinued. Again six leeches were applied to prajcordium. A
few days afterwards the right subclavian vein was found to be
plugged, and the whole arm and forearm became enormously
swollen. It seemed to me possible that the abstraction of

blood, by rendering coagulation more easy, had perhaps
disposed to the thrombosis. Nevertheless, I was convinced
that the cardiac trouble was sensibly relieved by the leech-

ing, and this was repeated, and saline diuretics and digitalis

again administered, in doses increasing from H\v. (H\vij.,

Tn.ix., Vl\_x., to n\xx.). Under this treatment there was gradual
but very marked improvement. After five days of the full

dose of digitalis it was altogether omitted for ten days,
and then resumed in ten-minim doses. All the urgent
symptoms passed away, the enormous swelling of the arm
due to the venous thrombosis entirely subsided, and the
patient was discharged convalescent and able to walk -with

comfort after having been in hospital for six months.
(2.) Belladonna is, I think, only useful in the treatment

of failure of compensation in cases of mitral regurgitation
when combined with, or occasionally substituted for, digitalis.

Belladonna, like digitalis, increases the power of systole

and raises the arterial tension. As Dr. Lauder Brunton has
shown, it paralyses the cardiac terminals of the vagus, and
reduces irritability by an anesthetic effect on the sensory
nerves of the heart. Very useful occasionally, it by no means
compares with digitalis for prolonged employment. The
hypodermic injection of one-fiftieth of a grain of digitaline,

witli one-sixtieth of a grain of atropine, I have found very
satisfactory.

(3.) Casca.—A tincture made from the bark of Erythro-
phlceumGuinense, the ordeal bark of West Africa, has been
employed as a substitute for digitalis. Dr. Lauder Brunton,
in his Gulstonian Lectures for 1S77, published the results

of elaborate experiments as to its physiological action. In
kind this action appears much to resemble that of digitalis.

Dr. Brunton has said, " Digitalis has hitherto l^een our
great resort in mitral disease, but I think it probable that
in casca we possess a drug more powerful still ; at least, its

effect upon the arterioles appears to be greater than that of

digitalis, and it is quite possible that it may succeed in those
cases of advanced mitral disease where digitalis fails." I

have myself employed the tincture of casca, substitutively

for digitalis, in a considerable number of cases, but I have
never yet been able to convince myself that it has any more
beneficial action in mitral disease.

(•1.) Caffeine.—Gubler, Shapter, Leech, MOliken, Braten-
ridge, Huchard, and others, have recorded observations

showing the action of caffeine (or its citrate) in cases of
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cardiac disease, especially where dropsy is a marked symp-
tom. Some of the cases show very forcibly that a beneficial

influence has been exerted by the drug. There are many
apparently contradictory data as to its physiological action,

but the cardinal points are, that it first quickens, but soon
after slows the heart's action, that it increases the general
arterial tension, and acts in a very pronounced manner as a
diuretic in cardiac drop.sy. Dr. Brakenridge advises that
digitalis be administered previously to, or in conjunction
with, the citrate of caffeine, and that small doses (three

grains) should be employed, (b) M. Huchard, however, re-

commends that caffeine, and not its citrate, should be used,

and that in larger doses—four to six grains. (c) It pro-

duces diuresis more rapidly than digitalis, and has none of

its nauseating effect. 1 have employed citrate of caffeine in

substitution for digitalis without any marked benefit being
manifest ; indeed, I have found that in some cases it has
induced insomnia. Nevertheless, I consider that the evi-

dence is such that I shall certainly employ it in any ease
where, in cardiac dropsy, a rapid diuretic effect is desirable.

(5.) Convallaria Ma'ialis.—This is the well-known lily of

the v.alley, long employed by the Russian peasantry as a
remedy for dropsy. It is botanically closely allied to aspa-
r.agus, the diuretic effect of which is well known. M.
Germain See has made a series of researches which point to

it as probably a valuable agent in the treatment of failure

of compensation in Cardiac Diseases.(d) The preparation
used is an extract of the whole plant— flowers, stems, and
roots. The mode of action of the extract of convallaria
also resembles that of digitalis : it slows the heart whilst
increasing the force of systole, and augments arterial tension.

It is said that it does not, like digitalis, exhaust the con-
tractibility of the heart and arteries. Administered in

doses of fifteen to twenty-two and a half grains during the
day it has apparently produced very favourable results.

31. See has recorded five cases of mitral regurgitation in

which it was employed. It entirely relieved the cedema and
cardiac distress, and manifested a pronounced diuretic
action. I am now employing the extract of convallaria, in

mitral disease, in five-grain doses. I am convinced of its

power of raising the intravascular pressure, and of its

increasing the force of systole, but I am not yet convinced
of its superiority to digitalis. The results, however, are
such as to warrant an extended trial. I sliall have to speak
of it again in regard to the treatment of Aortic Disease.

(6.) Morphia.—Judiciously employed, I consider that this

is one of the most valuable of agents, or rather adjuncts,
in the treatment of the distress, especially the dyspncea and
insomnia, attendant upon failure of compensation in cases
of mitral regurgitation. I am strongly of opinion that it

should not be administered by the mouth, but by hypo-
dermic injection. When given bj- the mouth it disagrees,
just as opium frequently does; whereas, administered hypo-
dermically, it calms the most distressing dyspncea, without
inducing, so far as my experience goes, any ill effect. The
value of the hypodermic use of morphia in the distress of
heart disease was brought before the profession, in his usual
forcible and able way, by Dr. Clifford Allljutt in 1869. (e)
I entirely endorse his view of the value of the remedy and
its innocuousness in cardiac failure. I have found it valu-
able to combine the morphia (usually a hypodermic dose of
one-third of a grain) with atropine (one-sixtieth of a grain),
or digitaline (one-fiftieth of a grain), but the morphia is

an essential agent for the successful treatment of mitral
regurgitation when there is much respiratory distress
eoincidently.

In addition to such special cardiac treatment, general
measures should be adopted for securing improved nutri-
tion. The heart-muscle must not only be preserved from
wasting, but it must also be fed. The problem of admi-
nistering a due amount of nourishment is often a difficult

one. Dr. F. T. Roberts has recommended in the gastric
crises of cardiac disease, when there is an almost complete
inability to take food, the use of peptonised aliment in a
sipping fashion, (f)

(b) Edinhurgh MedicalJournaly July and August, 1881.
(c) Bt'ttetin General da Thirapfutique, Paris, 30 AoOt, 1882, page 145.
(d) " Sur un Nuuveau MMicament Cardiaque : Recherches Exp^rimen-

fales sur le MugTiet (Convallaria MaValis),** par le Professeur Germain
SOe : LnUiilin Giniral dr Thfrapeuliqve. Paris, 30 Jaillet, 18S2.

(e) ft-dc'idoner, 1869, vol. iii., pa?e 312.
(f) "Lumleian Lectures," cf. British Medical Jourr.al, May 8, 1880,

page 684.

This plan I would combine with the administration of

nutritive enemata, as I have before mentioned. I feel sure,.

from my experience, that lives may be prolonged and crises

tided over by such supplementary alimentation.

The foregoing is a brief sketch of the most important
agents now at our disposal for restoring the power of the
lieart-rauscle and inducing the compensation in mitral re-

gurgitation occasioned by rheumatic endocarditis, when
failure threatens. The restoration of such compensation
may not, however, be the only indication. Accidents of the
disease, so closely related therewith as to force the neces-

sity of considering them in any question of prognosis and
treatment, demand consideration. Such epiphenomena are

renewed attacks of endocarditis, pericarditis (especially when
accompanied by myocarditis and adhesions), and embolism.
These subjects, however, being equally manifest in mitral

stenosis and mitral regurgitation, may be conveniently post-

poned till the next lecture.

V. There is, however, yet another group of oases of mitral
regurgitation to consider. In these there is no history of

antecedent rheumatism, the modes of causation we have
hitherto discussed are excluded, the condition has arisen

gradually in association with conditions of high tension in,

the arterial system.

The differentiation of this class of cases is important both
for prognosis and treatment. A considerable minority of

cases manifesting mitral regurgitation come to us with no
history whatever of rheumatism. I calculate from the
hospital records that these are about one-fourth of all the

cases. I have said, however, in my former lecture that

rheumatic endocarditis may bo established without other

evidence of rheumatism. It is obvious, therefore, that such
cases of insidious endocarditis inducing mitral insufiiciency

may be included in the minority we are considering. The
diagnosis between these and the cases of regurgitation due
to yielding of the ventricle from intra-arterial pressure may
generally be arrived at without difficulty. In the latter the

signs are those of hypertrophy rather than dilatation of the

left ventricle. The aortic second sound, if there Vie no evi-

dence of aortic disease, is pronounced, whilst (the amount
of blood regurgitating being small) the pulmonary second

sound is not accentuated. The arterial pulse is strong and
incompressible, and often the arteries are tortuous and
visibly atheromatous. It is obvious that these signs ar&
very different from those usually met with in the rheumatic
cases. Very important evidence is afforded by the sphygmo-
graph, the pulse-trace showing in the non-rheumatic cases

an ample tidal wave and the usual evidences of high
arterial tension. Such cases are often associated with gout
or with chronic renal disease.

In their treatment I have known no plan so successful as

a protracted course of alkalies, with abstinence from alcohol,

and as much rest as can be procured. Digitalis is not contra-

indicated, notwithstanding the general high pressure in the
arteries. I have found it of much service, probaljly by co-

ordinating heart and arteries. In any of the accidents of

high tension, such as symptoms of angina or dyspnoea,

occurring in this class of cases, the administration of nitro-

glycerine or the inhalation of nitrite of amyl is of much
service.

AccLniATiox OF THE Tea-Tkee in Europe.—The
attempts at acclimation of the tea-tree in the Loire-

Inferieure are getting on very well. Grafts on camelUas have-

borne very well, in the open air, a temperature below zero.

In Sicily, near Messina, 120 plants, planted three years ago,,

are very vigorous, and have produced abundance of leaves

and seeds. It remains to be seen whether the aroma of

the leaf will be preserved.

—

Union Med., January 16.

Prtjritus YvlyjE.—M. Vigier, in the Oaz. Hehdoma-
daire, January 26, gives the following preparations as the best

in the treatment of this distressing affection :—1. Gowland's

Lotion, which contains 15 centigrammes of sublimate to lOO
grammes of milk of bitter almonds. 2. Vidal's Lotion: This

contains 3 or 4 grammes of chloral hydrate to 100 grammes
of rose-water. After each application the part to be dusted

with starch-powder. 3. Gueneau de Mussy's Pomade : Gly-

cere of starch 20 grammes, subnitrate of bismuth and bro-

mide of potassium uu 1 gramme, calomel 20 centigrammes,

and extract of belladonna 25 centigrammes. To be applied

every evening to the pruriginons region.
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OBIGINAL COMMUNICATIONS.

THE PLANNING AND CONSTRUCTION OF
HOSPITALS FOR INFECTIOUS DISEASES.(a)

By Mr. PEECIVAL GORDON SMITH, F.R.I.B.A.

Tn order to prevent the extension of any infectious disease
in a locality where it has begun it is important that, in
addition to whatever other sanitary measures may be re-

quisite, every practicable endeavour should be made to
separate the sick from the healthy. This separation is com-
paratively easy if means to attain it are taken early and
before the cases of sickness are numerous. Hence the
means of isolating cases of infectious disease should be
within the reach of all, should be ready beforehand, and be
as little repulsive as possible. If the erection of a hospital
is left until the necessity for it has arrived, it invariably
happens that its arrangements are settled in a hurry and
under all the influences of panic— influences alike pre-
judicial to the building, to the patients, and to those at
whose cost it is erected. Infectious hospitals, therefore,
form an important feature in the " defences " of a district

-against invasion by infectious diseases ; and ample powers
have been given by tlie Legislature to make, in anticipation,
the requisite provision for repelling this invasion and for

the treatment of patients needing proper isolation. Having
regard to the serious pecuniary loss, no less than to the vast
amount of individual anxiety and misery, caused by out-
Ijreaks of epidemic disease in any district, it is surprising
"that the degree to which it is possible to prevent the ravages
of such outbreaks is at present so imperfectly appreciated
by the public.

Hospitals for infectious diseases must provide for the ad-
mission and treatment of at least two kinds of infection,
the arrangements being such as to allow of this being done
with reasonable security, that a patient admitted for one
disease shall not contract another disease consequent on his

stay in the hospital. Fur small-pox the accommodation
ought to be as completely separate from that for other in-

fectious diseases as possible. Indeed, where practicable, it

would be well to have an entu'ely separate hospital for that
disease. In any case, however, the site for a hospital must
"be of such extent as to allow the several buildings to be at an
sample distance from the boundaries, and well separated from
each other, so as not only to permit free circulation of air

and access of sunlight about them, but that the arrange-
ment of them may prevent, as far as possible, intercom-
munication among the patients and nurses occupying the
•several ward-blocks. For aiding the free circulation of air,

it is useful to raise the buildings on arches some four or five

feet above the ground, so that the confined angles formed
by the vertical sides of the building and the ground are
obviated. The area of a site for a hospital should be ample
not only for the buildings themselves, but for any future
extensions (temporary or otherwise) that may be needed, as
the difficulty and cost of obtaining additional land are often
considerable. Spare land is most useful, too, for the con-
valescent patients. The extent of site should be such as to
-allow not more than about twenty patients to the acre, and
it is useful to aim at securing one acre of land for even the
-smallest hospital. The site must be effectually enclosed
-with a solid fence, not less than six feet high. The hospital
buildings may be divided into three classes— (1) the ad-
jministrative and management; (2) the patients' department;
and (31 the various out-offices.

The administrative department must be easily accessible
from the patients' buildings, and conveniently near to the
general entrance to the premises. The patients must be
wholly excluded from this building, and its position must
"be such that persons (tradesmen and others) approaching it

from the outside may not come in contact with the patients,
or the nurses and ward-servants. Hence it should stand in
-advance of the ward-blocks, and be moderately near the
entrance gates. It should also have an obvious front en-
trance, which should be wholly distinct from the means of
access from it to the patients' blocks, and its external ap-

(a) Eead before the Epidemiological Society.

pearauce should be cheerful and pleasing. The administra-
tive block should contain the general kitchen and other
usual domestic offices, also the apartments of the caretaker,

a small room for the medical officer, and the necessary store-

rooms. In an upper storey should be provided the bedrooms
for the nurses, who should sleep here in preference to sleep-

ing in the patients' blocks. A bath-room is a useful adjunct
to this building.

The patients' blocks must be arranged so as to afford

separate and distinct accommodation for the patients suf-

fering from each different disease, and this must further be
subdivided for the due separation of the sexes. Hence, at
least two distinct pairs of wards are requisite. These must
be so disposed on the site as not to necessitate the travers-

ing of one ward-block to gain access to another ; but each
ward-block should be so arranged as to be wholly indepen-
dent, and to have entirely open-air communication with the
administrative block. Between the two wards in each ward-
block it is convenient to place the nurses' room, also the
bathing accommodation. Likewise a small, cool, and well-

ventilated pantry, where the supply of milk, beef-tea, etc.,

for the day or night's use may be kept. Where this is not
provided, inconvenience is often experienced in hot weather
from the spoiling of food. The wards themselves, in order
that each bed may have the requisite amount of space, are
usually made twenty-four feet wide and fourteen feet high,
each bed having twelve feet of wall-space. Advantage,
however, may result from modifying these dimensions by
making the ward twenty-six feet wide and thirteen feet high.

The beds, while having slightly increased floor-space, may
then be placed a foot or so away from the wall, thereby facili-

tating the free circulation of air about the head of the bed.
_It would seem undesirable to' exceed the number of twenty
beds in any single ward-block, while it would probably be
better to restrict the number to a maximum of twelve or

sixteen patients. Ward-blocks of two or more storeys in

height are objectionable, as increasing the difficulty of

supervision and administration, while on sanitary grounds
they are open to the objection that the vitiated and infected

air of the lower wards will be likely to find its way into the
upper wards ; and, accordingly, blocks only one storey high
are to be preferred.

A few small wards for one or two patients each are always
useful in an infectious diseases hospital. (Plans, prepared
by Mr. Keith D. Young, architect, were exhibited, showing
an arrangement of private rooms at a hospital for infectious

diseases which Dr. Charles West hopes to get built at Nice.)

Windows with double-hung sashes are ordinarily to be pre-

I ferred ; and flooring of oak or red deal, the boards being in

narrow widths, and grooved and tongued, is to be recom-
mended, the surface being polished with beeswax and tur-

pentine. The walls internally may be finished in polished
pariau cement or be faced with glazed bricks set with fine

joints in white-lead. No cornices, mouldings, or other pro-
jecting enrichments on which dust can lodge are permissible,

and all internal angles should be rounded. For the further
avoidance of accumulation of ward-dust, a flat ceiling is

preferable in a ward to an open roof with exposed timbers.

Water or earth closets and slop-sinks should be tilaced

in a projection from the end of each ward, and be sepa-

rated from the ward by a cross-ventilated lobby, the two
closets themselves also having means of cross-ventila-

tion independent of the lobby. The ventilation and
warming of the wards must be considered together. To
secure that effectual ventilation which is indispensable in

the successful treatment of all sickness, and especially

of infectious disease, it is necessary to provide, with-

out possibility of failure, for the constant and uninter-

rupted renewal of ward-air from the exterior. For the
small hospitals under consideration, powerful stoves or

grates in the wards are to be recommended, and these may
be supplemented, where desired, by hot- water pipes passing
round the wards, but above the floor and away from the
walls, so as to allow the space around them to be easily

cleaned. For the admission of fresh air, openings having
an area of about 100 square inches in the opposite external

walls at the floor-level, one behind each bed, are to be recom-
mended. Other openings may be formed near the ceiling, and
roof ventilators where there is an open roof. In connexion
with the ventilation jjf the wards, it is advocated that they
should be kept well above the ground, and large arched
openings provided in the side-walls so as to allow a free
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current of air to pass beneath the wards, thereby effectually
preventing stagnation of air beneath and around them.
The ground beneath, and for a short distance on either side,

should be covered with a layer of good concrete. By these
means the ground-air will be excluded from the building,
and the air-inlets to the wards will derive their supply of
fresh air from a higher level, and it will therefore be alto-
gether of a purer kind than is usually the case in wards
built close to the ground-level.
The outbuildings of an infectious diseases hospital usually

comprise a washhouse, a disinfecting-house, an ambulance-
house, a deadhouse, and a post-mortem-room, together with
the necessary sheds for fuel, etc. The washhouse and
laundry should be of ample size, the latter being large
enough to hold a mangle, and between them it is convenient
to provide a drying-closet. The disinfecting chamber should
be near the laundry building, and should have a thoroughly
efficient apparatus, capable of deahng with mattresses,
bedding, etc., as well as ordinary clothing, carpets, etc.
With regard to the drainage of a hospital for infectious

diseases, it differs in no essential points from that of any
other building. Drains, to be permanently efficient and
satisfactory, require the most careful consideration in every
particular, and constant supervision. It should, moreover,
be clearly understood from the first by the contractor, and
indeed by all concerned, that the drains, on completion,
are to be tested in lengths by plugging the lower end of
each length and then fiiling the length with water. It the
drain then fails to hold the water for a specified time, it

will be evident that means of leakage exist, for which the
contractor should be held responsible. The di-ains should
be laid in direct lines, with uniform gradients between the
points where a change of direction or gradient occurs, and
at each of these points means of access to the dram
should be provided, cither by a lamp-hole or a man-hole, so
that the entire system of drains can be inspected with ease
at any moment.

TRE.yniENT OF Itch bt NArnxnoL.—Introduced by
Prof. Kaposi, of Vienna, naphthol has been substituted by
him for tar in some affections of the skin, as eczema,
psoriasis, prurigo, and especially itch. It has scarcely any
odour, and even after long exposure to air only becomes of
a pinkish colour, which does not permanently stain the
linen. Prof. Hardy, it is stated in a these by Dr. GuOrin,
has substituted a very simple formula for the complicated
one of Kaposi, consisting in vaseline 100 parts to 10 parts
of naphthol. The pulverised naphthol is dissolved in half
its weight of ether, and is then mixed with a portion of the
vaseline, and heated to 30° to 40° Cent., until the ether is

entirely evaporated. The rest of the vaseline is then added,
and the mass carefully triturated. The homogeneous pomade
which is produced is kept secluded from the air. It may be
applied at aU periods of itch, whether complicated or not

;

and it is applicable also to the eruptions which supervene
in the course of itch, and for which sulphur ointment is

unsuited. The furrows are by this ointment rapidly freed
of their inhabitants, and other eruptions disappear. The
treatment lasts from ten to fifteen (Lays, which is verv much
longer than Prof. Hardy's rapid treatment by sulphur; but
when we consider how long the itching persists often after
the cure by sulphur—sometimes obstinately continuing for
months—the treatment by naphthol is practically the shorter
of the two. M. Guerin has never observed any ill-effects

upon the kidneys result from naphthol.—Jour, de Thdrap.,
January 10.

A CiESAEiAN Operation performed by a Priest.—
M. Blomme, the curil of St. Amand, Belgium, was called to
one of his lady parishioners who seemed on the point of death
and was far advanced in pregnancy. Seeing that the woman
was lost, and having in vain sought for a medical practitioner
or midwife, he resolved to remove the foetus himself, and
succeeded in extracting twins—the subject of the operation
having in the meantime died. He was proceeded against
for illegal practice of medicine, but the case was dismissed,
and an appeal being made to the Tribunal at Ghent, it con-
firmed the acquittal of the accused, on the ground that what
he had done did not come under the operation of any penal
law. The Procureur-General of thfi Ghent Appeal Court
gave notice that he should take the case into the Cour de
Cassation.

—

Lyon Med., January 28.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND STJBQEBY.

SEAMEN'S HOSPITAL, GREENWICH.

ANEUEISM OF INKOMINATE ARTERY, EUPTtrEING'
INTO APEX OF LUNG.

(From notes by Dr. PENur, House-Pbyaician.)

Thomas H., aged forty-one, admitted into Seamen's Hos-
pital, December 21, 1882, under Dr. Hale White, with paiu'

in right side of chest, right shoulder and arm, of six
months' duration.

Condition on Admission.—Apex beat in fifth space, extend-
ing to just outside the nipple line. A slight systilic murmur
can be heard at the apex, diminishing in intensity upwards-
to the base, where it becomes again louder and harsher,
and is continued thence up to the inner extremity of the
right clavicle, and is heard loudly over a pulsating tumour
which rises into the neck beneath the inner attach-
ment of the right sterno-mastoid. The right carotid pulsates
vigorously, but the pulsation of the right subclavian
cannot be felt, though there is a very feeble pulse in the
right radial. The trachea is slightly pushed over towards
the left side at the root of the neck. The right pupil is

contracted, though reacting well. The voice is hoarse, and
occasionally there is a very hoarse, rough cough. By means
of the laryngoscope the false cords are seen to be somewhat
swollen, hiding the left cord except during the act of phona-
tion, while the edge of the right one is always visible, and
does not move at all in speaking.

December 27.—Distinct dropping of left side of face,
while the left upper eyelid is raised higher than on the right
side.

30th.—Pulsating tumour rises higher into the neck thaa
on admission. Expectoration dirty-looking and slimy.

Early on the morning of January 3 profuse haimoptysis
came on, and persisted for some twenty minutes, when the
patient sank.

Post-mortem.—Heart: eleven ounces ; hypertrophy with-
out dilatation of the left ventricle ; aortic valve slightly

atheromatous ; ascending and transverse arch of aorta gene-
rally dUated and atheromatous, the dilatation extending into

the innominate artery, and there forming an aneurism as
large as a tennis ball, extending chiefly in the direction of

the subclavian, in which position also clotting had occurred,
partially obstructing the orifice of that vessel. To the same
part the apex of the right lung was adherent over the space
of about half-a-crown' On tearing away tho adhesion,
the lung-tissue appeared eroded, the destroyed part being
bounded by a zone of dense, hard, greyish tissue to
the depth of half an inch. Although no distinct tube
could be discovered opening on the eroded surface, it was
evident that the aneurism must have burst in that way.
The larger tubes of both lungs contained clots ; while the
lower lobes, especially of the right side, showed numerous
ecchymoses from inspired blood. Both lungs pale, bulky,
and full of air. Considerable amount of clot in stomach .,

Recurrent laryngeal nerve involved in the walls of the-

aneurism. No examination of the brain could be made.

ANEURISM OF DESCENDING THORACIC AORTA,
SIMULATING PLEURITIC EFFUSION.

(From notes by Dr. Pen-nt, House-Pbysician.)

E. M., aged thirty-nine, sailor, admitted into the Sea-
men's Hospital, Greenwich, under Dr. Hale White, on
November 18, 1882. He had had good health until the last

three or four years, but during that period he had been sub-
ject to shortness of breath and pain in the left side, these
symptoms having much increased during the past eighteen
months. Occasionally he bad a slight attack of haemoptysis,

No history of rheumatic fever.

Condition oji Admission.—The lower part of the front of
the left chest projects rather more than the corresponding-

part of the right side. The apex-beat is in the fifth inter

space about one inch inside the nipple-lino. The cardiac

action is " heaving." On auscultation there is heard a loud
systolic murmur about the end of the sternum, diminishing
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in intensity upwards to the base of the heart, but being

'throiighoixt much louder on the right than on the left side

of the sternum. Again, it can be traced outwards with

•diminishing loudness to the point of apex-beat, where it

assumes a curious, high-pitched, squeatuig character. Over
the third interspace, close to the left margin of the sternum,

"the systolic sound of the heart is thick and harsh, while

the second sound is accentuated and clear. Over the base

•of the heart, to the left of this region, a slight to-and-fro

friction-like sound is audible. On percussion, there is dul-

ness to lialf-way between the sternum and the right nipple.

Examination of chest shows that the left side moves in

respiration much less than the right. Behind, below the

left scapula, there is complete dulness and absence of tactile

Tibration, marked deficiency of breath-sounds, and also of

•vocal resonance, while, in less degree, these signs are present

over the blade of the scapula and in the left axilla. In
front the left chest is resonant, indeed hyper-resonant, and
air enters well. Exploratory puncture at the base behind

. j)roduced merely a drop or two of blood.

November 26.—A systolic murmur can be heard over the

head of the second right rib, continuous below with murmur
previously noted. Other signs as before.

December 20.—Murmurs noticed on admission persist,

-while a short but loud and very rough systolic murmur can
now be heard over the sternal end of the second left inter-

space, extending thence into the first right interspace. The
dulness originally noticed to the right side of the lower part
of the sternum is now found tapering upwards along the
right border of that bone as far as the second rib. The
finger pressed into the inner extremity of the second right
interspace can detect a double impulse, the first synchronous
with the cardiac systole, the second due apparently to the
closure of the aortic valves. The second cardiac sound is

short and sharp. The left radial pulse somewhat feebler

i:han the right. On this day a slight attack of haemoptysis
took place, with severe pain in the cardiac region and left

bypochondrium

.

Death ensued on December 23, the patient having insisted

on sitting up daily for some hours up to within a few days
-of death, and having complained little, except that at night
some pain in the cardiac and epigastric regions would often
•come on, easily subdued by small doses of morphia.

Post-mortem.—On removing the sternum the heart ap-
peared pushed forward and flattened by a large tumour
fcehind. Both pleural cavities obliterated in their lower jjor-

"tions, while the upper on each side contained a considerable
amount of effusion. On removing the organs, the tumour
•was foimd adherent to the posterior wall of the left chest,

.

and became lacerated in the process of removal. It then
Tiecame evident that the aorta was enormously dilated from
about three-quarters of an inch below the orifice of the left

subclavian to just above the creliac axis, forming an aneurism
which occupied nearly the whole of the lower part of the
left chest. The lung was stretched over the tumour laterally

.and in front, intimately adherent to it, and so compressed as
to be scarcely an inch thick and totally airless. Behind, the
bodies of six lower dorsal vertebrse were much eroded, the
intervertebral discs being less destroyed. The constitution
of the aneurism was as follows :—The outer wall, thick and
intimately blended with neighbouring parts, was very rough,
and almost calcareous on its inner surface ; next within
came a large mass of fibrinous matter, beautifully Laminated,
firm and ela-stic outwardly near the outer wall, and gradu-
ally becoming less dense when traced inwardly, until the
inner portion of the tumour was reached, which simply con-
tained post-mortem dark soft clot. But depending into the
central cavity was a curious structure, resembling a half-

closed umbrella without its central stick, the edges of the
•orifice in the summit being continuous with the lining mem-
brane of the arch of the aorta, ivhile the free edge of the
Timbrella-shaped structure hung freely in the cavity of the
aneurism, ending abruptly. The second cavity thus formed
within the upper part of the aneurism easily contained the
•closed fist ; its wall was soft and easily lacerated, transversely
ribbed, and showed here and there round boles, which
appeared to be the remains of the orifices of intercostal

arteries. No similar structure could be discovered in the
lower part of the aneurism. Apparently the aneurism had
commenced as a " dissecting " one, the inner arterial coats
T)eing now represented by the umbrella-like structure. The
clot within the aneurism weighed over four pounds, and was

easily enucleated as a hard solid mass with a central cavity.

The heart, compressed and flattened out, was almost square

when viewed anteriorly, owing to hyijcrtrophy and dilatation

of the right side, apparently due to the complete functional

destruction of the left lung. The pulmonary arteries (at

least after removal from the body) seemed to have escaped

extreme pressure. Large veins opening into right side of

heart distended with blood. Aortic valves slightly athero-

matous. Ascending aorta very atheromatous and somewhat
dilated, ffisophagus pushed over slightly to the right side,

but not involved in the anexurism. Liver and testes showed
evidences of syphilis.
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THE PEESIDENTIAL ADDEESS AT THE CLINICAL
SOCIETY.

The Address delivered by Dr. Andrew Clark on taking the

Presidential Chair of the Clinical Society, on Friday last

week, is one of the most remarkable speeches hitherto given

there or before any other of our medical societies. It

deserves to be, and no doubt will be, carefully read and

studied by the profession at Large ; for though we are not

enabled to give the whole of it this week, what we do give

contains many lessons and warnings that cannot fail to be

highly useful, not only to the members of the Clinical

Society, but to all medical men. Dr. Clark made use of

the opportunity the occasion afforded him, to take a brief

survey of the completed labours of the .Society ; and he is

as courageous and outspoken in his condemnation of poor

hasty, and imperfect work, as he is warm and hearty in

his praise of good work well done. Dr. Clark has no

hesitation in saying that the Clinical Society has improved

the scientific character of good workers, and has gradually

framed for the guidance of all alike a standard of work

which is sensibly elevating the profession and benefiting

our art. He thinks the younger medical men are working

with greater care, patience, and accuracy in observation,

that they observe " a more rigorous fidelity in the record of

therapeutical experiments"; that they are more cautious in

speculation, more deliberate in judgment, and more frank in

confessing oversights and errors ; that they show less haste
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to rush into print ; and are much more tolerant towards

such as hold different views from themselves. In short, he

sees in them " a more robust and manlier spirit of scientific

life, and less reluctance in making admission that there is

no unconditional truth in the results of our inquiries—no

finality incur finishedwork—no creed in medicine." Dr. Clark

thinks that, in addition to this excellent work in training

workers in the way they should go, the Society has repressed

bad workers. This has been done, no doubt, to a consider-

able extent so far as the Society and its work are concerned,

but we fear the lesson has not had a very far-spreading or

deep-reaching effect outside the Society. Even Dr. Clark

says, "for one competent and conscientious worker there are

ten who are inconjpetent and unconscientious, and who, in

divers ways, hinder our progress and spoil our present

possessions "; and he depicts, in vivid colours, what man-
ner of men these are—" Intolerant of the patient and
painful toil of the true worker, acute in power of superficial

observation, gifted with a certain showy versatility, quick
at catching hold of new ideas, ingenious in guessing, crude
in experiments, loose in therapeutic trials, hasty in specula-

tion, strong in dogmatic assertions, accomplished in the

transfiguration and use of other men's work, finding what
theyjwant wherever they seek it, unhindered by difficulties,

facile in speech, ready in writing, tliirsting for notice—such
men (now, alas ! not uncommon in medicine) beget papers

so quickly that they can have no necessary relation to time,

observation, or thought, and flood our literature with their

unworthy, if not unver.ieious, lucubrations." The favourite

hunting-ground of such men, he very truly remarks, is thei-a-

peutics. Tbcy are always catching new remedies, putting

old ones to new uses, and rushing into print to proclaim their

newest and latest successes. Who does not note this state of

things with pain and wonder ? Dr. Clark does not illustrate

what he says by example?, but illustrations might be found
in great abundance. We have not yet ceased to hear of

new uses being found for the salicylates, and iodoform is

gradually being experimented with in any and every disease,

local or general. The two classes of workers whom Dr.
Clark differentiates so sharply are unquestionably to be
found, and the classes merge into each other, as do all

classes in nature. On the one hand are the men who in

all points work and live for medicine as a scientific profes-

sion ; on the other, those who live by it as a trade : and no
absolute, sharp, hard and fast line can be drawn between
the two kinds.

Another great work of the Society has been, and is. Dr.
Clark says, " the gradual unfolding of the exact relations

which morbid anatomy and, incidentally, experimental
pathology should hold to clinical medicine." He very
forcibly and eloquently insists that these two are only the
servants—chief servants truly, but only the servants—of
our art ; whereas men are very apt to forget this, and to

endeavour to force medicine into a slavish subjection to

theories framed and, in a way, proven by appeals to the
revelations of morbid anatomy and the results of patholo-
gical experiment. The truth being that all experiments, all

deductions from altered structures, must be brought to the
test by Clinical Medicine :

" she must be their examiner,
critic, interpreter, user, and judge."

We have been led on to speak at greater length than we
intended of Dr. Clark's address, for as it cannot all be placed
before the profession this week, our purpose was to simply
draw attention to it. But we must note that Dr. Clark
speaks of defects, as well as of excellences, in the work of

the Society. One of these defects is an incompleteness out-
side the immediate objects of interest in the history of many
of the cases recorded in the Transactions. He insists, not
that incomplete cases are wholly useless, but that, to give its

best and fullest aid in advancing medicine, every case should

be as full and complete in every point, and from all points

of view, " as the collateral knowledge of the time will'

enable us to make it." Another defect, and one that

Dr. Clark considers " the most important and the most
inexplicable," is " the seemingly studied disregard, in

the treatment of a jjatieufs malady, of those minute
conditions which practically make and unmake health,

so that—special management being almost nothing, and
special medication almost everything—it would seem as if

physiological principles were of no account in therapeutics."

This is, of course, incorrect ; put in tliis definite way no-

thinker would admit it. Dr. Clark says, putting aside, for

the while, inherited affections and parasitic maladies, "I
shall assume that chronic disease—a state of parts, and not

a thing interposed between them—is the eventual outcome-

of continued violation, conscious or unconscious, of physio-

logical laws as they exist for the race, or as they are condi-

tioned by the peculiarities of the individual organism. I

shall further assume that these violations are not exceptional

and gross, but daily and minute ; and that their effects, in-

finitesimal from day to day, become visible only after longer

periods of time, and so escape recognition except by thos&

who are trained to discern the causal connexions of subtle

things. And I shall furthermore assume that the organism,

in virtue of the inherent forces maintaining its solidarity,

tends to repair existing and to repulse threatened disorders,

and that, when placed in favourable, and liberated from un-
favourable, physiological conditions, this tendency issues

and ends in successful action." On this to.xt Dr. Clark

enlarges, insisting on the necessity of basing the manage-

ment of cases of illness and of disease on a minute con-

sideration of, and attention to, the physiological conditions

affecting every side of the patient's life ; for it is often

upon a right attention to, or a neglect of, " the physiolo-

gical conditions affecting the quantity, quality, and cha-

racter of the solid and liquid food, the times and circum-

stances of eating and drinking, the amount of exercise,

work, and sleep, and the adequate discharge of the excre-

mentitious functions, that our work will succeed or fail, that

our case will turn for evil or for good, and that the patient

will either recover his health or drift into permanent

valetudinarianism."

THE HEALTH OF THE ROYAL NAVY DURING
THE YEAR 1881.

The Statistical Report on the Health of the Royal Navy
during the year 1881, ordered by the House of Commons to

be printed on August 15 last, has just been published. The
compilation of the Report has been continued as closely as

possible on the lines laid down by the Parliamentary

Committee on Statistics of 1879, when, it will be remem-
bered, it was decided to make the annual volume a simple

record of ratios and averages, and to eliminate special

and noteworthy outbreaks of disease, etc., which formerly

rendered it more or less interesting to the profession gene-

rally. The present Report states that during the year under

notice the sanitary condition of the Royal Navy was satis-

factory, and offers a fair comparison with former years. There
was, noticeably, a considerable decrease in the sick-rate,

amounting, when compared with the preceding year, to 30'36-

per 1000. The invaUding-rate remained practically the

same as that of 1880. The general death-rate showed a
slight decrease, but was still abnormally large, owing tn

the loss of life caused by the blowing up of the Doterel. This

is, we believe, the third consecutive annual Report in which

the mortality recorded has been exceptional, owing to

great disasters at sea ; it is, however, unsatisfactory to find'
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that the death-rate hy disease alone shows a slight increase

over that of ISSO. An examination of the returns rendered

from the Home Stations affords little that is worthy of special

notice. The ratios of sickness, invaliding, and death for this

portion of the force are all lower than the average of the

last ten years. An unpleasant feature that has to be re-

marked upon, and one to which attention has been drawn

by several medical officers of the Department, was the in-

creased prevalence of scabies in the Home Ports. Although,

the Keport remarks, this disease is one essentially asso-

ciated with uncleanliness, its occurrence on board ship

neither reflects on the sanitation of the vessel nor the

habits of personal cleanliness of the crew, as, whenever

it makes its appearance on board, it is easily detected and

at once extirpated. Its prevalence, the Report goes on to

say, depends on the lower standard of cleanliness in that

portion of the community with whom many of the men come

in contact when ashore on leave, and the evil can only be

remedied by the more general spread of attention to hygienic

principles. A cursory examination of the diseases from

which sickness occurred, shows that at the beginning of the

year there was an outbreak of enteric fever on board the

Boscawen, lying at Portland, which could only be traced to

the tact that the ship is an old one, and that an offensive

smell, due to a leak in the bilges, had been for some

time previously perceptible. Of erysipelas sixty-nine cases

were returned, and of these two died and two were inva-

lided. Both the fatal cases were of traumatic origin.

The boys' training-shijjs furnished the largest number of

cases, and, as usual, in the greater number the lower

extremity was the part attacked, following an abrasion

or a boU. A peculiar case of fatal injury was recorded

as occurring in the ^orlhiimherland. AVhilst the lower

yards were being sent down, the second captain of the

forecastle, who was standing on the fore-yard whilst it was

being lowered, was observed to fall slightly forward. The
man who was next him thought he had fainted, and sup-

ported him till he could be taken to the sick-bay, where he

expired immediately. On examination, a small puncture

was detected close to the left nipple, and a post-mortem

revealed a penetrating wound of the right ventricle of the

heart. On inquiry, it appeared that the lashing by which a

marlingspike was secured to the yard snapped in the lower-

ing of the spar, and the marlingspike springing up, inflicted

the injury. Turning tothedifferentreports contributed from

Foreign Stations, we find that an outbreak of dengue fever

amongst the force at Malta is the most noteworthy incident

during 1881 in the records of the Mediterranean Fleet. The
disease would appear to have been imported into theisland from

the African coast ; and though, as it always is, troublesome

and highly infectious, involving considerable loss of service,

was in no case attended with serious results. On the West
Indian Station, though yellow fever was widely epidemic,

only one case, but that a fatal one, occurred in the squadron.

This, the Report points out, was undoubtedly due to the wise

precaution, observed now so much more than formerly, of

avoiding, as much as possible, infected places. For once it

has to be recorded that the health returns from the West
Coast of Africa for the year under notice were most satis-

factory : the sick-rate showed no less a reduction than 321 '-iS

per 1000 on the average rate of the last ten years. The
health returns of the small naval brigade employed in the

Transvaal War are included in the Report from this

station; although the loss of life in action was consider-

able, the healthy condition maintained in the force, under
exceptional circumstances, was excellent. On the East
Indian Station there was considerable loss of service,

invaliding, and mortality, caused by the prevalence of

remittent fever; the London and Ruby, employed on the

East Coast of Africa, suffered most in this respect. In the

Appendix to the present Bhie-book will be found the usual

tables relating to the working of the Contagious Diseases Acts

durino- the year 1881. It may be pointed out, the Report

adds, that, while for the first two years in which these

tables were compiled (1876 and 1877) the ratios given in the

summary tended to show a decrease in syphilis, there has

been a progressive yeai-ly increase in these ratios for the

last four years, so that the average of the years from 1871

onwards, since the institution of the present Acts, which is

now being dealt with in these returns, is gradually rising.

It is worthy of note, however, that while this increase has

mainly taken place in ships at unprotected ports, there hasalso

been a slight increase in those stationed at ports under the

Acts. The ratios of increase during the last four years, on the

ten years' average, are: Ports under the Acts, from 39'29 in

1878, to 41-84 per 1000 in 1881; ports not under the Acts, from

92 per 1000 in 1878, to 102 in 1881. Under the present limited

application of the Acts, significantly remarks the Report,

any large decrease in the amount of djsease can hardly be

looked for through their operation ; and the facilities for

their evasion are such that any hasty deductions from fluc-

tuations in these figures as to the working of the Acts would

not be advisable ; but, allowing for all elements of uncer-

tainty, there remains evidence to indicate a large restraining

power, and a considerable amount of disease prevented.

THE COLLECTIVE INVESTIGATION OF DISEASE.

It is impossible to consider the movement in furtherance of

the Collective Investigation of Disease without a feeling of

pride. It is, we think, an illustration of the nobility of our

profession that so many of its mem bcrs should spend time

and thought in a work undertaken for the public good alone,

and which can bring to each one personally neither fame nor

profit. Those pessimists who look on the lowest motives as the

most natural and most prevalent may believe, if they choose,

that general practitioners only keep themselves abreast with

therapeutic science because they do not like to have patients,

whom they have failed to benefit, cured by their better-

informed neighbours, and that consultants only seek know-

ledge for the sake of the fame and the practice which reward

successful researches into disease. But the labour of filling

up the forms issued by the Collective Investigation Com-
mittee can bring with it no recompense except the satisfac-

tion of the higher impulses, a love of knowledge for its own
sake, and a desire to do something towards extending it.

It is a sacrifice of time which can bring with it noimmediat

gain either in purse or reputation.

The contagious enthusiasm of the originators of the move-

ment kindles a hope that great results may spring from it.

But unless such hope is combined with a clear perception

of the great difficulties, the many fallacies, which attend

the investigation of disease in the manner now being

carried out, it will be but a will-o'-the-wisp, not a beacon

guiding the profession into the right path. Sir William

Gull, in the extremely able address which he delivered

last week at the Royal School of Mines, prefen-ed, as per-

haps was best for the occasion, to sketch in brilliant colours

what might be accomplished, rather than to commit him-

self to a judgment of what was likely to be done.

There is one consideration which alone should incline us

to view the movement with favour, and think it a duty to

help it on. There are so many problems which can never

be solved in hospitals, which require for their settlement

observations which none but those engaged in general prac-

tice have the opportunity of making, that an organisation

which induces general practitioners to record what they

see, must at least in some ways do good work. The family
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history of disease (the importance of vrMoli was so eloquently

set fortb by Sir William Gull) can by them only be cor-

rectly ascertained. In a hospital, all that the best clinical

clerk can do in this direction is to inquire of the patient, or

some one closely connected with him ; and, for reasons too

numerous and obvious to need mention, the statements he

elicits are only a vague and often distorted representation of

the facts. It is the general practitioner, and especially the

country gener.'vl practitioner, who can supply us with exact

knowledge : he who lives in a place so small that it is

possible for him to get some personal knowledge of every-

one in it. In many villages the bulk of the population is

formed by a few famUies, who intermarry largely among
one another, and continue to live where they were bom.
The doctor knows everyone ; is the trusted counsellor, the

confidant of all secrets, and watches over his patient often

from the cradle to the grave. A general practitioner in

such a pLice. who would keep an accurate record of his prac-

tice, could give information as to the family relationships

of disease such as the most zealous hospital worker can

never get, and which is equally out of the reach of the

private consultant, who knows little, if anything, of his

patients except during the moments they are in his con-

sulting-room.

Besides the family history of disease, the general prac-

titioner has unequalled opportunities of seeing its begin-

ning. London consultants see plenty of its ending, both

in hospital and private practice. But every disease has a

beginning—a time when its iu.inifestations are so slight

that the patient is not sure whether he is ill or not, and

if he consults anyone at this period of his illness, he is

almost certain to go to a general practitioner. Later on,

when the disease has become "gross as a mountain, open,

palpable," he perhaps goes to a hospitaL The first student

who institutes a physical examination diagnoses the case,

and thinks with some self-satisfaction that he is not as the

general practitioner, who overlooked it. But, as i: is scarcely

necessary to point out, the task in the beginning was far more

difficult. There are innumerable groups of slight symptoms,

as to which no one can say whether they will quickly subside,

or whether they will develope into those of some grave dis-

order. On the significance of these small beginnings it is

only general practitioners that can enlighten us.

Although, as we have said, hospital physicians and sur-

geons see plenty of the later stages of disease, yet there is

a large class of cases in which their knowledge of the

final result is very imperfect. For many chronic diseases

there are methods of treatment under which they improve

wonderfully for a time, but only for a time. There are

operations, of which relief to symptoms is the imme-

diate consequence, while the ulterior benefit is much less

certain. In deciding which of several methods of treatment

is the best, we ought to have regard, not only to immediate,

but it may be temporary, ameliorations, but to the final

result ; and this the metropolitan specialist often does not

know. Upon these questions, general practitioners can

give information of unique value. They can see and

appraise what the work of the specialist has actually done

for the patient.

In the very important lines of research which we have

just indicated, the general practitioner has a monopoly of

the field. Be the use which he makes of his opportunities

little or much, it is to him that we must look for light. 'We

hope that in the memoranda and schedules of the Collec-

tive Investigation Committee these most important and

most fitting lines of inquiry will not be left unworked.

But there are other ways in which medical science pro-

gresses. In the minute observation of pronounced disease,

with a view to differentiating its different forms, predicting

its course with greater accuracy, ascertaLaing the nature of

morbid processes, and defining indications for treatment,

those who are attached to hospitals where every appliance

that has been devised, and the help of skUled and zealous

assistance, can be had, have enormous advantages over the

general practitioner. In this kind of research, although it

may be well to get general practitioners to make observa-

tions, yet we cannot but think; the chief benefit will be to

the observers themselves. Hospital physicians and sur-

geons are picked men, observing under the greatest attain-

able advantages. General practitioners are not selected for

their ability, and observe under great disadvantages. Im-

perfect observations do not gain in weight by being mul-

tiplied. The statements of one good observer would, in

our judgment, outweigh those of any number of bad ones.

There is another point on which we would offer criticism.

We think it quite a mistake to appeal to memory. Let a

man be asked what cases of a particular kind he has seen in

his life, he will remember the exceptional ones, those which

had some unusual feature which attracted his special notice;

and his recollections will be coloured, as to the points not

deeply fixed in his memory, by suggestions made to him.

To put questions of this kind, is to invite, not facts, but

fragmentary recollections. The only way to obtain obser-

vations which are likely to be correct, is to get them recorded

at the time they are made. Forms might, for instance, be

supplied at the beginning of the year, with the request that

ei'ery case of the kind specified, occurring during the year,

should be included in them. Were we to attempt to specify

every error that might creep in from the mingling together

of the observations of men of various degrees of knowledge,

accuracy, and industry, we should never finish. We have no

doubt that, if by thoughtfulness and zeal they can be fore-

seen and eliminated, this will be done. It would be unrea-

sonable, as well as uncharitable, to suppose that nothing

can come of this movement. Good must come from an

effort so noble in its aim, so thorough and methodical in its

work. But the crop of fact may bear a large or a small

proportion to the weeds of error ; and we cannot but fear

that the result they obtain may disappoint the more sanguine

spirits who have laboured for it.

THE WEEK.
TOPICS OF THE DAT.

We had always imagined that that eccentric portion of the

public who most appropriately designate themselves " Pecu-

liar People " consisted of illiterate members of the lower

chass ; it was, therefore, a surprise to learn recently that, at

the Lambeth Police-court, Eobert Cousins, a clerk in the

War Office, was charged with neglecting to provide medical

assistance for his child, in consequence of which it had died.

Evidence was given as to the child, which was three years

old havin<r been ill for some time, and it was also shown

that no medical man had attended it. It was stated, however,

that the prisoner and his wife, although they belonged to

the " Peculiar People," had supplied every nourishment

necessary for the child. The medical evidence was to the

effect that life might have been prolonged, and perhaps

saved, if medical aid had been called in. The magistrate

said he had looked at a case in which it had been decided

that a person was not liable under similar circumstances,

but still it did not follow that a person in the position of the

defendant was without blame. The evidence in the present

case was weak, but, although the defendant had treated the

deceased kindly, he wished to point out the dangerous posi-

tion in which he and others holding these peculiar opinions

placed themselves. If it had been shown that by his neglect

the father had contributed to the death of the child, he
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wonld be liable to severe punishment. As there was not

sufficient evidence to commit the prisoner for trial, he ordered

him to be discharged, but he is to be indicted under the

coroner's warrant.

A recent article in the Citizen shows that the gross yearly

revenue of the three Royal Hospitals of St. Bartholomew,

St. Thomas, and Bethlem, originally placed under the

management of the Corporation for the benefit of the in-

habitants, is computed at not less than ^£1 78,000, and as

the average number of in-patients does not exceed 1500, the

yearly cost of each bed amounts to .£120. At Westminster

Hospital, it is observed, the average cost of each patient is

not more than £00, and at Fisherton—a preparatory insti-

tution for Broadmoor, receiving the most dangerous class of

criminal lunatics—it is not one-half of that at Westminster.

The cost of the medical staff, including nurses and other

officials, for200patients at Bethlem exceeds ^5000 per annum

;

whilst the expense of the entire staff of the Idiot Asylum at

Caterham only amounts to .£6361, with nine times the num-
ber of patients . The Citizen wishes its readers to believe, we
suppose, that an institution for the care, treatment, and cure

of lunatics ought to be managed as, or nearly as, cheaply

as an asylum for idioms. It wonld have shown, moreover,

something more of a spirit of justice towards the Eoyal

Hospitals had their net income been stated.

A meeting of the Council of the Hospital Sunday Fimd
was recently held at the Mansion House. The Loi'd llayor

presided, and there were present, among others. Lord
Ashley, Bishop Claughton, Hon. Eeginald Capel, Kev.

Canon Fleming, Colonel Haygarth, Eev. Canon Spence,

Eev. Septimus Hansard, and Sir Eutherford Alcock. The
Committee of Distribution was re-appointed as follows :

—

The Lord Mayor, Alderman Sir S. H. Waterlow, M.P.,

Lord Ashley, Sir W. McArthiu-, M.P., Mr. J. D. AUcroft,

Mr. Thomson Hankey, Mr. Samuel Morley, M.P., Dr. W.
Sedgwick Saunders, Mr. Jervoise Smith, and Mr. Alfred

Willett. As honorary secretaries Sir E. Hay Currie and
Mr. E. B. Martin, M.P., were re-elected, and as secretary

Mr. H. N. C'ustance. A fourth donation of ^6105 from the

trustees of the late Mr. J. Drew was announced at the

meeting.

A telegram from Eussia states that the ravages of diph-

theria in that country, which have so long defied the efforts

of doctors and sanitary committees, have now been surpassed

by the fatal effects of scarlet fever. According to a statistical

paper recently published, the mortality in St. Petersburg

from diphtheria and scarlet fever has continually increased

from the year 1878, until during the past year there were no

less than 1323 deaths from the latter, and 114J3 from the

former, giving the alarming yearly total of 2469 deaths from

these two diseases alone, in a population of about 800,000.

From other official statistics it appears that dm-ing five years

there have been 156,027 fatal cases out of 463,018 persons

attacked by these two diseases in the empire. The Oolos

remarks on the subject that no war has ever been so disas-

trous, and that, considering the large percentage of young
people among the victims (95 per cent.) , it is really the future

of the country that is in question. At the same time it is

stated that the medical statistics do not extend, as a rule,

beyond the large towns. In the whole of Russia there are

not more than about 14,000 doctors, properly so-called.

The Empress has given particular attention to the in-

adequacy of medical aid in contending against the enormous

spread of disease ; and recently, when the Government, in-

stigated by the Minister of War, determined upon abolishing

the medical schools for women, as a precaution against

female Nihilists, Her Majesty distinctly expressed herself

against the measure. As soon as it was known that the

Empress recognised the necessity for female medical educa-

tion, large sums of money were received from all quarters

to support the threatened institutions.

A deputation from the Council of the Sanitary Institute

of Great Britain, in acceptance of the invitation from the

Lord Provost of Glasgow, on behalf of the leading interests

of Edinburgh, Glasgow, Greenock, and the adjacent towns,

attended at Glasgow last week to make the arrangements

for holding the autumn meeting of the Institute in that

city. The deputation consisted of Professor De Chavuuont,

Professor Corfield, Mr. W. Eassie, C.E., and several others.

They were received by the Lord Provost, and gentlemen
connected with Glasgow, and by a special deputation from
Edinburgh. After the deputation from the S.anitary Insti-

tute had explained the purposes the Institute had in view,

and the nature of the exhibition which is held at the annual
meeting, a resolution was passed, expressing the gratification

of the northern towns at the prospect of the visit from the

Institute in September next, and an influential committee
was formed to carry out the arrangements for the meeting
of the Congress. The deputation afterwards visited the

several buildings proposed to be set apart for the meeting.

The Board of Management of the National Hospital for

the Paralysed and Epileptic have issued an earnest appeal
for funds to complete the new building now in course of

erection. With the amount alreatiyin hand, it is estimated

that ^£20,000 would be sufficient ; and, as patients are sent

to the Hospital from all parts of the country, it is urged
that there should be little difficulty in raising the sum men-
tioned. No building for the special treatment of nervous

diseases has previously been erected in this country, yet the
victims of these maladies cannot be admitted to general

hospitals or infirmaries. The present institution claims to

have received the unanimous support of the medical profes-

sion, and, although carried on in an unsuitable building, has
already done a great deal of useful work. It is contem-

plated to provide at least 150 beds or cots in the proposed

new building.

At a recent meeting of the St. Pancras Guardians, a letter

was read from the Local Government Board, containing the

report of Dr. Bridges, who had visited the workhouse to in-

quire into the effects of the consumption of alcoholic drinks

in that institution. The Board stated that they do not

advise the Guardians to interfere with the medical officer's

decision. The report of Dr. Bridges was to the effect that

the medical officer had in the main exercised a wise discretion

in the matter.

RETENTION OF A DETRUNCATED HEAD AND THE PLACENTA
IN HTERO FOB FORTY DATS.

This astonishing case is reported in a recent number
of the Archiv filr (^yndkologie by Dr. Alois Valenta. The
patient was thirty-five years old, and this was her fourth

child. Labour came on at term, the child presenting with

the shoulder. A medical man was called, who proceeded

first to detach the lowermost arm, and then to bring down
the feet. He delivered the body, but could not get the

head to follow, so he cut through the neck and left the head

behind. Two other doctors were then called in, but all

they did was to administer ergot and advise that the

patient should be taken to a hospital. This her husband

would not hear of, and so nothing was done. Eight

days after the.'medical men had seen her, a midwife

was called in ; but she did nothing except syringe the

vagina with warm water every two or three days. The
patient all the time had no bad symptoms—no rigor, no

particular pain, no bladder or rectum trouble, ate well, and

slept well ; the only thing was that she felt weak, and that
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the lochia stank insufferably. Thirty-eight days after the

labour the patient rebelled against marital authority, and
had herself taken to the hospital. When seen there, her pulse

was 72, temperature 99 5°. There was no sign of uterine

action, and the uterus seemed to have undergone complete in-

volution, being spread like a thin cap over the retained bead.

Three days after admission, the vagina having been first re-

peatedly syringed with a 3 per cent, solution of carbolic acid,

the cervix was dilated with sponge and tupelo tents, and
repeated doses of ergot were given. This brought away
discharge and small fragments of bone, but the patient

felt no pain, although intermittent hardening of the uterus

was perceptible. After dilatation, the bones of the fcetal

head were seized, as they could be got at, with strong

polypus forceps, and carefully removed. Tlie chief difficulty

was found with the parietal bones, which were in such
close coaptation with the uterine wall, that it was difficult

to seize them, and when seized, it was necessary to double
them up (a thing not easily done) in order to get them
through the cervical canal. About forty bits of bone were
taken away. Then the placenta, which looked quite

fresh, was detached with the finger, and removed piece-

meal— a proceeding whiih occasioned some haemoirhage.
The whole operation occupied about an hour and a half.

When it was finished, the uterus was washed out with hot
water, and ergotine injected subcutaneously. The patient

recovered without a bad symptom. Dr. Valenta has only

been able to find in literature one case resembling his. This
is recorded by Freund. In his case the detached head was
retained for ten years, the uterus, as in Yalenta's case,

showing no inclination to expel it.

THE lEISH MEDICAL ASSOCIATION AND DE. LITTLEJOHN.

We are requested by the Council of the Irish Medical Asso-

ciation to publish the following resolution passed by them :
—

"That this OouncU repudiates the unfounded imputation

upon Dublin physicians contained in a statement publicly

made by Dr. Littlejohn, Medical Officer of Health for the

city of Etlinburgh, in a recent letter to the Glasgow Herald,

to the effect that " the profession (in Dublin) protests loudly

against a loss of fees where any of their patients, however
badly housed, are removed to hospital so as no longer to

be a source of danger to the community.' That this Council
expresses its surprise and regret that Dr. Littlejohn should
have pubUcly attributed such motive to the members of his

own profession in Dublin, without attempting in any way to

substantiate the accusation."

THE STEDCTURE OF THE SMALL INTESTINE.

A HISTOLOGICAL discovory, which at first sight appears
sufficiently remarkable, has just been made in the small
intestine by Professor von ThanhofiEer. It has been found
that structures almost exactly similar to the taste-organs of

the tongue are disposed amongst the villi of the alimentary
canal ; but what function can possibly be possessed by
" taste-organs " in such a situation is, of course, perfectly

obscure (Centralblatt f. d. Med. Wiss., January 20). The dis-

covery of these bodies is entirely a matter of careful

preparation and examination, osmic acid and chloride of gold
being the most favourable reagents. The appearance of the
organs is that of a bowl or a bud, lying, as a rule, at the
base of the villi, where they are mutually connected ; but
occasionally they are found rather higher, or even close to

the summit of the villus. Just like the taste-corpuscles,

these structures vary considerably in actual size and in the

relation of their height to their circumference. Their
general appearance is readily described : they consist of two
layers of epithelial cells—the one external, serving as a

covering ; the other layer internal, constituting the special

organ. The latter are prolonged at their free extremity in

the direction of a pore which lies at the apex of the bud,

and some of them possess a short hair-like process. The
actual connexion of these peculiar organs with nerves has

not yet been traced.

METROPOLITAN GUARDIANS AND THE ASTLDMS BOARD.

On Monday last a conference of metropolitan guardians,

called by the Guardians of the City of London Union to

consider the Eeport of the Royal Commission on Fever and
Small-pox Hospitals, and matters relative to the Metro-

politan Asylums Board, was held at the City of London
Union offices in Bartholomew-close. The meeting was by
no means numerously attended, and at least fifteen of the

metropolitan unions were not represented. A communica-
tion w.as read from the Metropolitan Asylums Board in

reference to their action during the last epidemic of small-

pox in the metropolis, and explaining, in answer to inquiries

as to the position in life of the patients received, that

upwards of 90 per cent, treated in the asylums had not

before been in receipt of Poor-law relief. The Managers,
moreover, pointed out that they had no power to inquire

into the status of persons suffering from fever or small-

pox brought to the asylums ; that duty devolved upon
the guardians as the sole relief authorities. The chairman

commented upon the action of the Metropolitan Asylums

Board in pressing the Government to act upon the lines of

the Eoyal Commissioners' report, and expressed his dismay

at finding that the recommendations of the Commissioners,

if carried out, would involve much additional expense ;

another of the City of London guardians justified the con-

demnation of the work of the Metropolitan Asylums Board,

when it was shown that nine-tenths of the patients treated

were of the non-pauper class. This last official moved a

strongly worded resolution condemnatory of the Board, and

asking for an inquiry before further steps were taken. This

was seconded by another of the five City guardians present,

out of the total of eleven members in the conference. One
of the non-City delegates pointed out that the rates of

mortality had decreased in the late epidemic, as compared

with former epidemics visiting London. He opposed the

passing of any resolution until an opportunity had 'been

given of studying the report. Dr. Felce and Mr. Foster, of

Paddington, also upheld this view. Complaints were made
that guardians generally of the metropolitan parishes did

not support the conference, which was directed against the

expenditure of the Metropolitan Asylums Board. Eventu-

ally the conference adjourned for a month, without passing

the resolution which had been framed by the City of London

guardians.

THE PARIS WEEKLY RETURN.

The number of deaths for the third week of 1883, termi-

nating January 18, was 1135 (600 males and 535 females),

and among these there were from typhoid fever G8, small-

pox 15, measles 14, scarlatina 4, pertussis 6, diphtheria and

croup 37, dysentery 1, erysipelas 5, and puerperal infections

5. There were also 39 deaths from acute and tubercular

meningitis, 203 from phtliisis, 35 from acute broncliitis, 93

from pneumonia, 66 from infantile athrepsia (23 of the

infants having been wholly or partially suckled), and 31

violent deaths (24 males and 7 females). The number of

deaths registered this week is about equal to the mean of

the last four weeks. The deaths from typhoid are one less

than last week, and measles 14 deaths instead of 28, while

small-pox has increased from 6 to 15. The admissions for

typhoid fever have risen from 78 to 135. The births for the

week amounted to 1351, viz., 689 males (504 legitimate and
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185 illegitimate) and 662 females (468 legitimate and 194

illegitimate) : 105 infants were born dead or died within

twenty-four hours, tIz., 59 males (39 legitimate and 20 ille-

gitimate) and 46 females (34 legitimate and 12 illegitimate).

BACTEEITJM OP WHOOPING-COUGH.

De. Cakl Btiegee, of Bonn, claims to have discovered the

bacterium of whooping-cough (Berlintr Klinische Woch.,

No. 1, 1883). With a magnifying power of 600 diameters,

the bacilli appear as small rods of an attenuated ellipsoidal

shape, and of different sizes, the smaller being about twice

as long as broad ; with the aid of higher magnifying glasses

and an Abbe condensing lens, the larger rods are seen to

have a constriction in the middle (biscuit-sliape) . The
bacteria may be arranged in a chain or row, but gene-

rally they are equally disseminated over the field. The
above-described fungi are quite distinct from the Lepto-

thrix buccalis, which is longer and thicker; further, the

spores and long threads of the leptothrix may always be

discovered in close contiguity. These observations are made
on the sputa of patients. The bacteria are much more

numerous in tlie opaque white pellets of the early stage of

pertussis, though they may be detected in the muoo-purulent

abundant expectoration. It is best to examine the sputa

before breakfast, or rather after fasting during the night,

for the reasons that less foreign material is likely to be

present; and that probably the baciUi luxuriate more
when the vital activities are comparatively dormant. In

order to prepare specimens' of these lowly organisms

very little trouble is required. A little of the sputum
is placed between two cover-slips ; these are separated

and dried ; the albumen is fixed by passing each glass

through the flame of a Bunsen's burner or a spirit-lamp

;

the dye (watery solutions of methyl violet or fuchsin are

good) is then used, but the specimens must not be left too

long therein, nor should the dye solution be too strong.

A little pi-actice wOl soon teach the best arrangement.

The cover-slips are then washed in distilled water, and
are ready for e.'camination (Burger used a water immer-
sion lens). The bacteria keep very well for many days in

Canada balsam . The bacillus is regarded by Burger as the

causeof thedisease, because— (1) he does not find the bacteria

in other sputa ; (2) they exist in such proportion in the ex-

pectoration of pertussis that their influence cannot be
doubted; (3) theii' number is directly proportionate to the

intensity of the Olness, whether in the course of the same
or different individuals ; (4) the symptoms and progress of

the disease maybe best explained by the development of the

bacteria. We do not think the force of the arguments
numbered two and four so cogent as the others.

SMALL-POX IN WOLVERHAMPTON.

It is reported from Wolverhampton that there are now in

the workhouse there seven cases of small-pox, admitted
from different parts of the town, in addition to four others

under treatment in the infectious wards of the hospital. In
every case the houses from which patients have been re-

moved have been thoroughly disinfected, and in some in-

stances the bedding has been destroyed. The Sanitary

Committee of the Corporation has expressed its indebted-

ness to the medical practitioners of the town for their ready

co-operation in the endeavours which have been made to

stamp out the disease. Another satisfactory feature is, that

up to the present time no very great objection has been
experienced on the part of patients or their friends to

the removal of the different cases to hospital. In one
instance the wife of the patient—a working-man—ob-

jected to his removal, but the man himself acquiesced

in the arguments of the sanitary inspector, and agreed

that his removal to an infectious ward was the best

course that could be pursued. If, says a local journal,

patients and their friends would see that isolation is im-

possible in their own homes, and that attempts to conceal

the presence of the disease are sure to have the effect of

spreading it, it would do much to prevent small-pox from

becoming epidemic in Wolverhampton : the Sanitary Com-

mittee and their inspectors do all that they can, but unless

the public assists their endeavours to detect and isolate

every case, it is impossible to guarantee the immunity of

the borough from an epidemic such as prevails in several

towns in the immediate neighbourhood. This is un-

doubtedly true; but if Wolverhampton can succeed in

infusing so much of common sense into the minds of its

population, it will have effected more than has, as yet, been

achieved in any other town in the United Kingdom.

M. PASTETIK ON THE VIRUS OP RABIES.

In a paper read before the Congress at Geneva last year,

M. Pasteur showed that the poison of rabies present in most

of the fluids of the affected animal was not an organism, and

must not be confounded with the micrococci, which, though

always found in the saliva of rabid dogs, are also found in

that of other animals (man included) in many diseases, and

which, though infective, do not produce rabies. He now

reports, as the result of recent experiments, that the intro-

duction of the virus—best obtained from the cerebro-spinal

tissue—into the veins is followed by the development of

rabies more certainly and speedily (viz., in from eight to ten

days) than when it is inserted into a wound ; but the disease

is less grave, and not always fatal. Many of the dogs who

survive seem to have become insusceptible to subsequent

inoculation, and M. Pasteur has now four in which it is

impossible to produce the disease.

ANNUAL REPORTS OF LIVERPOOL HOSPITALS.

Januaet must be an anxious month for hospital committees,

as the following statistics, taken from the annual reports for

1882 of some of the Liverpool hospitals, will show. As we

never hear of hospital committees becoming bankrupt, it is

possible that impecuniosity is their normal state, and that

best adapted to increase the annual income. The Liverpool

Eoyal Infirmary has expended ^£13,163 on the treatment of

2769 indoor and 8708 outdoor patients. This institution is

.£3662 in debt ; besides, ^£75,000 has been raised towards the

erection of a new infirmary, and .£25,000 more is required

before the Committee are in a position to commence building

—or, in all, about .£30,000. The Liverpool Eye and Ear In-

firmary treated 642 in-patients and 9030 out-patients during

1882, and closed the year with a debt of about .£4000. Of this

sum .£2000 is due to the building fund, and the remainder

to current expenses. At the Liverpool Children's Infirmary

730 in-patients and 10,602 out-patients were treated, show-

ing an increase of 24 in-patients and 2000 out-patients on

the previous year. The Committee had to sell out .£2203

worth of their investments, and yet .£88 is still due to the

Treasurer. The Liverpool Medical Mission attended to

13,656 cases at the two dispensaries during 1882, and treated

5623 cases at their own homes. The expenditure amounted

to i£1426, which was in excess of the income by ^£219. The

Birkenhead Borough Hospital staff treated 487 in-patients

and 7453 out-patients during last year, at a total cost of

JE2374. A balance of .£67 is still due to the treasurer of

that institution. At the Wirr,al Hospital for Sick Children

153 in-patients and 1928 out-patients were treated. The
total expenditure was .£713, leaving a balance in hand

of ^651. A new hospital is in course of erection, for which
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d£7000 has been raised. And an appeal is made in the

annual report for the JE3000 necessary to enable this insti-

tution to start in its new premises free of debt. These six

charities treat in the aggregate 4051 in-patients and 46,398

out-patients in the year, are about ^£8040 in debt, and want
£28,000 for building purposes. There are eight other hos-

pitals in Liverpool and its neighbourhood, and several dis-

pensaries, whose annual reports have not yet been published.

It is to be hoped that their financial condition is better than

that of the hospitals and dispensaries here referred to.

THE ACTION OP THE SALICYLATES ON THE HEART.

The vexed question of the action of salicylate of soda upon
the circulation has once more been systematically taken up

—this time by Professor Maragliano, of Genoa (Centralblait

f. d. Med. Wiss., 1882, December 2). The results of the in-

vestigation will be so far reassuring to the English prac-

titioner, inasmuch as they are opposed to the rather un-

favourable opinion which is now generally held as to the

effect of the salicylates on the heart. Dr. Maragliano finds,

first, that the systematic exhibition of the soda-salt for

several days, in increasing doses, causes progressive increase

of the strength of the pulse, and a corresponding i-ise in the

systolic portion of the sphygmographic tracing. Secondly, a

single large dose (seventy-seven grains)began to produce the

same effect on the pulse in the course of an hour ; and this

effect increased to a maximum in from two to three hours,

and disappeared after from three to five hours. The normal

dicrotism usually became more marked, and often the pulse

became tricrotie. ThirtUy, tested by von Busch's sphyg-

mometer (an instrument on the principle of the mercurial

barometer, by means of which the arterial pressure, say at

the wrist, can be directly read off), the arterial pressure was
found to rise about an hour after a single large dose (seventy-

seven grains), and to fall again to the normal in the course

of three hours, the degree of rise v.arying between ten and
twenty millimetres of mercury. Dr. Maragliano concludes

that these results completely dispose of the opinion that

salicylate of soda is a cardiac depressant.

THE MEDICAL SOCIETY OF LONDON.

On the 12th inst. Dr. Theodore Williams will re-open the

debate upon the Association of Tubercidosis and Bacilli,

which was started last Monday evening by Dr. Whipham.
The Society may be congratulated on the way in which the

debate was opened by Dr. Whipham, as also upon the

vigorous manner in which it was maintained. Certainly the

subject is full of interest, and that the question is an excellent

one for discussion is shown by the crowded meeting which
it drew to the rooms of the Society last Monday. On the 5th

inst.. Dr. Sansom gives his last Lettsomian Lecture on
Valvular Disease of the Heart.

FIBEINOUS COAQULA IN THE LEFT TENTBICLE.

We notice, in the Journal of Anatomy and Physiology for

January, a paper on the above subject, by Dr. A. M.
McAldowie. It deals only with those clots formed during
life, whose attachment to the walls of the heart is merely
mechanical. Out of twenty consecutive cases that he
examined, in fifteen there were clots on both sides of the

heart, in three on the left side alone, in two on the right

side alone. In most instances the clots were smaller on the

left side than the right, and therefore might sometimes
escape observation. In the right side the auricle is the

favourite site, in the left the ventricle. The deposit of

fibrin generally commences at the anterior segment of the

mitral valve, and grows upwards towards the aortic orifice.

being adherent only by its base, where it becomes embedded
in the chordae tendineje. It is quite thin and flat, and on
reaching the aortic orifice there is a marked constriction,

after which the clot fills out again, and then gradually tapers

off. The constriction is never so marked in the case of a clot

on the right side of the heart. At the aortic orifice the clot

is also more or less indented by the corpora Arantii. When
first formed the clot floats up and down in the blood-current,

and receives a fresh coating of fibrin at each contraction of

the auricle and ventricle. After it has extended into the

aorta, however, it becomes stationary, and then it is only

during the ventricular systole that the deposition of fibrin

takes place. Filaments are then sent out from the clot to

the apex of the heart, becoming adherent to the columnee

earner, and sometimes a clot forms in the auricle about

this time, and the two become adherent. The surface

of the clot is usually smooth, and more or less flat-

tened, sometimes grooved by channels for the blood-stream-

These clots are mostly found in cases of slow death, and are

commonly attributed to stagnation of the blood-current.

In many cases of slow death, however, they are absent, and

it should also be borne in mind that their point of origin

(on the mitral valve) is just where the circulation is most

active, and it is therefore much more probable that there is

some change in the quality of the blood owing to the low

state of vitality. As regards the symptoms to which the

formation of these clots gives rise, in one case there were

none, though the clot had extended into the aorta, producing

a systolic basic murmur, recognised eleven days before

death. In the other two cases alluded to in this paper there

were attacks of disturbed action of the heart, with prie-

cordial pain, similar to, but not so severe as, that in angina

pectoris. There was great anxiety and dread of death, both

during and for some time after the attacks. There was no

true dyspnoea, and no Uvidity.

ILLEGAL OCCUPATION OF CELLAR DWELLINaS.

At the December meeting of the Society of Medical Officers

of Health, Mr. Lovett mentioned a curious instance of the

inability of the law to deal with this question. Two years

ago, and again recently, had a woman been found dead in a

cellar in St. Giles, the fact being that, the doors of tene-

mented houses standing always open, homeless men and

women walk in at night to seek the shelter of a cellar, stair-

case, or closet. And since the hours during which inspection

of houses is permitted are
i
from 9 a.m. to G p.m., the

authorities are powerless to deal with such cases, while the

usual occupants feel that they are performing an act of

charity in thus offering a temporary and gratuitous lodging

to others poorer than themselves.

DISCHARGE, IN ABORTION, OF THE EMBRYO WITH AN INTACT
AMNION, DETACHED FROM THE CHORION.

A CASE in which this interesting mode of abortion took place

is recorded in a recent number of the Archiv filr Gynilkologie

by Dr. G. Krukenberg, of Bonn. Those interested in it will

find a case fully related by Smellie ("Midwifery," New
Sydenham Society's edition, vol. ii., page 66). Velpeau has

also described the occurrence. In Dr. Krukenberg's case the

smooth translucent sac was of the shape of a hen's egg;

weighed seven drachms ; measured, when lying fiat, a little

more than two inches long, rather less than two inches in

breadth, and four-fifths of an inch in thickness. It was not

so full of fluid as to be tense. The liquor amnii and the sac

were transparent enough to allow the foetus and cord to be

seen. The foetus was judged to be of about six or seven weeks'

intra-uterine age. Dr. Krukenberg enumerates four condi-

tions which may lead to the separation of the amnion from the



Medical Times and Gazette.
THE WEEK. Feb. 3,1883. 131

chorion. First, some fluid may remain between the amnion

and tlie chorion, in consequence of the amnion not having

at all points come into contact with the more external mem-
brane. Next, hfemorrhage may have taken place between

the two membranes. Thirdly, a velamentous insertion of

the umbilical cord, by keeping the chorion and amnion apart

over the space in which the umbilical vessels run, will favour

their easy separation. Lastly, imperfect development of the

allantois. If this has not reached the amnion, there will be

no vascular connexion between the fojtal membranes and the

chorion, and therefore no hindrance to the separate expulsion

of the amniotic sac. ^^

MANCHESTER MEDICO-ETHICAL ASSOCIATION.

At the annual meeting held on January 30, 1S83, the fol-

lowing gentlemen were elected office-bearers for the ensuing

year -.—President : *Dr. D. Lloyd Roberts. Vice-Presidents :

*Mr. Hardie, Dr. John Eoberts, *Mr. Walmsley, Dr.

Stevenson. Treasurer : Dr. Joseph Stone. Secretaries

:

Dr. A. Wahltuch, Mr. J. Broadbent. Committee : Dr.

Barlow, *Dr. Collins, Dr. Cullingworth, *Mr. E. Dacre Fox,

*Dr. Ledward, Dr. Mallett, Dr. Pierce, *Dr. Leech, *Dr. H.

Simpson, *Dr. Walter, *Dr. J. Watson, Mr. Westmorland,

(Those marked with an asterisk did not hold the same
office last year.) The report showed that the Association

continues in a prosperous condition, there being 125

members—an increase of six over the preceding year.

DR. HERON ON THE BACILLUS OF TUBERCLE.

For several months Dr. G. A. Heron has been studying the

•clinical and diagnostic applications of Koch's discovery of

the bacUlus of tubercle, and from his experience of sixty-two

•cases of phthisis of both sexes and of various ages, in which

he was able sooner or later to detect it, he has come to the

conclusion that such observations are of the highest value

Ijoth in diagnosis and prognosis, apart from their patho-

logical interest and bearings on public hygiene. Not only

are the bacilli absent from those cases of chronic catarrh,

emphysema, bronchiectasis, etc., which closest approach to

tubercular phthisis, and always present in tubercular cases,

but the number

—

e.g., from three or four to thirty or fifty in

a field—bears a direct proportion to the proljable rapidity of

the course of the disease to a fatal termination. The worst

cases are those in which the bacilli are grouped in dense

masses. Koch had found that the dried sputa from a hos-

pital floor were as effective in inducing tubercle in animals

when inoculated as were fresh sputa, and though heredity

and other conditions may play a part in the propagation of

phthisis, there can be little doubt of its infective character

in the light of recent discoveries.

ADULTERATION OP QUININE SUPPLIED TO PARIS HOSPITALS.

It seems strange that in the country of the original produc-

tion of quinine by Pelletier it should now be so abundantly

falsified that in the hospitals it is only found in an adidte-

rated condition. Dr. Laborde, as we noticed at the time,

•drew attention at the Societe de Biologic to the fact

that cinchonine was being administered at the hospitals

when quinine had been prescribed. This having been
brought under the notice of the Director of the Assistance

Publique, he found on inquiry that the boxes of quinine

furnished to the Pharmacie Centrale were discovered to

contain excellent quinine at the surface, while lower down
they were filled with cinchonine. The administration wUl
in future see that the article supplied is pure ; but their

suspicions ought to have been aroused by its greater cheap-

ness. It was supplied by a firm at Milan. The best sul-

phate of quinine, the Union Miidicale states (January 27),

that can be made is easily procurable in Paris if the proper

price be paid for it. It seems that the manufacture of it

there has descended from Pelletier, Delondre, and LevaiUant

(whose production is known as the sulfate de quinine des

trois cachets) to MM. Armet de Lisle, who produce an

article of such unrivalled purity that it fetches from 25 frs.

to 30 frs. per kilogramme more than any other, " But com-

petition has set its mark on quinine, and in spite of the

continued increase of the price of cinchona barks, that of

quinine has become considerably lowered. The solution of

this enigma is found simply in the discovery of the new salt,

cinchonine. It lias the same form of crystal as the sulphate

of quinine, the same appearance, whiteness, specific gravity

and peculiar bitterness,—all but its febrifuge properties.

As everyone now wishes for cheapness, and Pelletier's old

quinine factory, which is an honour to France, has often

been obliged to renounce sending in tenders, as its seal, in-

dicating absolute purity, also indicated incompatibility with

the present low prices. In the meantime, all who want the

pure article know it is to be found under the celebrated trois

cachets."

TRICHINOSIS IN PRUSSIA.

We mentioned some time ago, in a notice of the Report on

Trichinse and Trichinosis by the U.S. Marine Hospital

Service, that the parasite was by no means confined to

America, but had been found in every country where it had

been sought for ; and that, even as regards England, the only

recorded fatal cases had been caused by the consumption in

an insufficiently cooked state of home-fed pork. We have

before us the annual report of the examination of swine for

trichina; in the kingdom of Prussia in the year 1881, and
from this we learn that one animal in 1339 %vas found to be

infested, the proportion in 1880 having been one in 1460. In

all 3,118,780 swine (home bred) were examined in 1881, and

trichinse were found in 1695. Of American hams and sides

of bacon 1895 only proved to be trichinous. The distribu-

tion of the disease in Prussia is remarkably imequal, as

the following table wUl show. The proportion of infected

animals in the province of

Posen was one in .
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increased and increasing cultivation of the poppy in the

southern part of the Celestial Empire ; while the imports of

the Persian drug into China are said to have risen from

about 1600 chests in 1876, to 7S00 chests in 1881.

That this enormous production must eventually greatly

reduce the Indian supplies cannot be contested, and so

far, it is presumable that it will gratify the Anti-

Opium Society, though whether such a state of things

will lessen by one whit the alleged miseries of opium-
smoking among the Chinese is more than doubtful. It

is likely that the finer quality of the Malwa opium will

enable it to hold its own for some time to come against

other competitors, more especially among the richer con-

sumers, as there is no opium grown in China, except the

small crops raised in Kansu, which can rival it in excel-

lence. The Persian opium, however, is said to have
greatly improved in quality, and, being nearly S200
per chest cheaper than the Indian drug, is already

displacing the latter. The yield of the Persian crop for

1882 is estimated as equal to more than the total quantity

(Patna, Benares, and Malwa) imported from India, so

it would really seem as if the fiercely contested question

as to the morality of the Indian Government in making
a profit out of the drug were about to be settled in

very practical fashion by the natural laws of supply and
demand. Passing on from opium, we find that drugs and
medicines exhibit an increase, chiefly owing to the larger

imports of quinine, which have been nearly trebled in

quantity, with a heavy fall in the average price. The
receipts of quinine depend to a great extent upon the

general health of the country, which, though fairly good
during last year, was noticable for severe attacks of mala-

rious fever in certain districts of Bengal ; in parts of

Northern India, also, fever was more than usually prevalent

in the autumn of the year, and this, coupled with smaller

receipts and higher prices of the preceding year, no doubt
created an exceptional demand for this febrifuge. Cinchona
from the Darjeeling and Neilgherry plantations was shipped

to a much smaller extent, owing, as it would appear, to the

decline of prices in London, which led to fewer Indian trees

being " barked " than usual.

EMBOLISM OF THE FEMORAL ARTEET FOLLOWING DIPHTHERIA.

In the Progres Medical (No. 1, 1883) we find a case of the

above rare occurrence reported by M. Poupow. The patient

was a little girl, seven and a half years of age, who had

been under the care of JI. Bouchut for diphtheria, and who
had made a good recovery after tracheotomy. Eleven days

after she left the hospital, her mother brought her back

again, suffering from intense dyspncea with marked pallor

and some fever : these symptoms had been coming on
gradually. There was no evidence of diphtheritic paralysis.

There were physical signs of an effusion into the right

pleura. Auscultation of the heart could not be satisfactorily

accomplished, owing to the respiratory sounds being un-

usually loud. The day after her admission she had sham
pain in the right popliteal space ; discoloured patches soon

appeared on the foot, which became cold, and no pulsation

could be felt in the popliteal or femoral arteries. The
gangrene of the foot became more and more marked, and the

child died on the following day. The artery was found to be

completely occluded by a clot, which was not adherent to its

walls. Unfortunately, the friends would not permit an
examination of the rest of the body ; the reporter therefore

is reduced to discussing the probable causes of this embolism.

Fatty degeneration of the myocardium and ulcerative endo-
carditis each receive some consideration, but are rejected in

avour of cardiac thrombosis, which, he points out, would

explain the other symptoms in the case -the dyspncea for
instance, which might well have been due to pulmonary
embolism. Whilst not denying that the probabilities seem
in favour of cardiac thrombosis, we cannot forget that a case
was published in our hospital reports last year (vol. ii., page
377), in which embolism of the right middle cerebral artery
took place during convalescence from diphtheria, and in

which, at the post-mortem examination, infarctions were
also found in the spleen and kidneys, but no clot was found
n the heart.

DUBLIN BRANCH OP THE. BRITISH MEDICAL ASSOCIATION.

At the sixth annual general meeting, held at the College of
Physicians, Kildare-street, Dublin, on Thursday-, January 25,

1883, the following members of the Branch were elected

officers and Council for 1883 -.—President : *John T. Banks,
M.D. President-elect : *Edward Hamilton, M.D. Vice-

Presidents : Lombe Atthill, M.D., *E. H. Bennett, M.D.
Council : Thomas Darby, F.E.C.S.I , J. M. Pinny, M.D.,
Samuel Gordon, M.D., T. W. Grimshaw, M.D., S. Haughton,
M.D., F.K.S. {Clerk), *G. H. Kidd, M.D., J. W. Moore, M.D.,
E. D. Mapother, M.D., Robert McDonnell, M.D., F.K.S.,

P. C. Smyly, M.D., "William Stokes, M.D., H. E. Swanzy,
M.B. (Those marked thus [*] did not hold the same office

last year.) Representatives on General Council: Isaac Ashe,
M.D., Thomas Darby, F.K.C.S.I.,S. Haughton, M.D., P.R.S.
(Clerk), James Little, M.D.. R. McDonnell, M.D., F.R.S., J.

W. Moore, M.D., G. H. Porter, M.D., William Stokes, M.D.
Hon. Secretary and Treasurer: George P. Duffey, M.D.,
30, Fitzwilliam-place, Dublin.

THE SO-CALLED SCARLATINA OF PIQS.

MM. Pasteur and Thuillier have published in the Comptes-

Pc7idus de I'Acadi'mie des Sciences the results of their re-

searches into the nature of the disease known here as the
" scarlatina of pigs," and as rouget or mal rouge in France,

where last year it caused, in the valley of the Rhone alone,

the loss of over 20,000 pigs. They find a microbe, so small

as easily to escape observation, of a figure-of-eight form, like

that of the so-called fowl-cholera, but specifically different,

for it is without action on fowls, though fatal to rabbits and
sheep. It is easily cultivated out of the body ; and inocu-

lation with it, even in almost inappreciable quantities', is con-

stantly followed by the development of the disease identical

with that which appears spontaneously. This is the only

satisfactory test of an alleged disease-germ. It is well

known, and has been proved experimentally, that one attack

of rouget confers immunity in future, and MM. Pasteur

and Thuillier have already succeeded in conferring an im-

munity as complete by the inoculation of a very mitigated

form of the disease. Further experiments in this direction

are in progress. They consider that Dr. Klein, who in his

work on the " pneumo-enteritis " of the pig, published in

1878, described as the bacUlus of " porcine scarlatina " one

with spores even more voluminous than that of anthrax,

was completely in error—that disease, whatever it was, and
its bacilli having nothing in common with the malady now
under consideration.

DEATH FROM VACCINATION AT DERBT.

We have received Dr. Barry's report on the results of the

inquiry which, at the request of the Local Government

Board, he made into the circumstances attending the death

in last November, of a child, Edith Chalkeley, who died from

exhaustion two months after vaccination ; having had a

general eruption, swelling of both arms, and abscesses in

each axilla, both sides of the neck, and elsewhere, clearly

the effects of septic infection. An inquiry into the history
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of all the cliildren vaccinated on the same day, September 13,

and on the previous and following "Wednesdays, the Gth

and 20th, failed to discover the source of infection. The

child from whom the lymph was stated to have been taken

was an unusually healthy one, and all its family were

healthy. But Dr. Barry's inquiries revealed a mode of pro-

cedure on the part of the public vaccinator so peculiar, so

slovenly, and so opposed to the instructions of the Board,

that it is a matter of surprise that more accidents have not

occurred in his practice ; besides which, the fact that a child

was entered as having been the vaccinifer to two others,

who, because suffering from bronchitis, was, by the advice of

its medical attendant, not presented for inspection (1), is

an error which throws a doubt on the correctness of the

registers generally. The lancet which Mr. Legge, the

vaccinator in question, used for vaccination, and the needle

with which he opened the vesicles, were both rusty and dirty,

and the lancet broken. Instead of transferring the lymph

directly from arm to arm, llr. Legge removed it by means of

tubes, from which he transferred it to the lancet, or to pieces

of glass, from which he then charged the lancet, and these

tubes he used over and over again, after an attempt at

cleansing them in water. Only when any were left unused

did he seal them, at the end of his sitting of two hours ; and

some of these were imperfectly sealed, or contained opaque

lymph or blood. Dr. Barry could not ascertain the actual

source of infection in this particular case, but has no doubt

that it was derived from one of the durty appliances em-

ployed on the day of inspection. The ease runs parallel with

the similar inquiry lately held at Norwich ; and shows a

degree of carelessness that must be more injurious to the

cause of compulsory vaccination than all the efforts of

the anti-vaccinationists. The cases appear, moreover, to

suggest, to say the least, some want of care on the part of

the vaccine inspectors.

SOME INTERESTING POINTS IN KELATION TO HTDRAMNIOS.

Dr. Friedkich Schatz contributes to a recent number of

the Archiv filr Gyndlcologie an able and interesting paper

on cases of homologous twins, with poly-hydramnios in the

one, and oligo-hydramnios in the other. In plainer language,

this means an excess of liquor amnii in one, and deficiency

in the other, of twins developed from the same ovum, and
therefore having a common chorion and placenta. Twins of

this kind are usuaUy of the same sex, and remarkably alike

in physical characters. The two Antipholuses, and the two

Dromios, were doubtless homologous twins. Schatz has

collected ten cases of homologous twins, in two of which,

observed by himself, the unusual condition as to liquor

amnii mentioned above was present. The two cases ob-

served by himself were carefully and thoroughly investi-

gated ; the records of the other cases are much less complete.

The remarkable point about them was this : that instead of

the close resemblance in all points generally found in homo-
logous twins, in each of these cases the twin that had the

larger amount of liquor amnii was bigger and stronger than

the one which had little liquor amnii ; that it passed, subse-

quent to birth, more urine than its fellow ; that it perspired

freely, and the other one little or not at all ; and that, on
dissection, it showed a decided hypertrophy of the heart and
of the kidneys. In both the cases, moreover, when the pla-

centa was injected and examined, it was found that, while each

twin had a portion of the placenta to itself, between these

parts there was a bit common to both, the vessels of which
could be injected from either umbilical cord. The inference

which Dr. Schatz draws from this coincidence of hypertrophy
of the kidneys, free action of the skin, and hyiJertrophy of

the heart, with excess of liquor amnii, is that the liquor

amnii must l>e largely, if not entirely, made up of fretal

secretions poured into it. The two amniotic sacs have every-
thing else in common. It is the freely acting kidneys and
sudoriparous glands stimulated to more vigorous action by an
unusually active circulation of blood propelled by a hyper-
trophied heart, that to his mind is the only source of differ-

ence. But this, of course, is only one step in the explanatioiL
of the matter. The reason of the hypertrophied heart and
kidneys has to be found. The following is Dr. Schatz's.

theory of their origin. The intermediate bit of placenta
common to the two foetuses, and through which their cir-

culations communicate, is, either from the first or from a
later period, unequally supplied with blood from each of

them. This may happen either from unequal size or un-
equal length of the vessels leading from each twin to the-

common bit of placenta. If this be the case, the foetus

whose blood has the easiest access to the intermediate-
portion of placenta will send more blood through it.

Consequently its heart will have more work to do, and wilt
hypertrophy. This hypertrophy of the heart will in its turn
produce increased blood-pressure and increased rapidity of
circulation. The kidneys of the tcetas with the hypertro-
phied heart will have more blood sent through them, and at

a greater pressure, than usual, and a more active secretion

of urine will be the result. The kidneys, being called on to-

do more work, become, like the heart, hypertrophied. Dr.
Schatz concludes with some practical remarks on the dia-

gnosis of hydramnios, which in these cases is sometimes
dilEcult. The twin with the scanty liquor amnii may be
forced down into the pelvis, and therefore the signs on
vaginal examination be much as in normal pregnancy;,

while above, by abdominal examination, a freely fluctuat-

ing tumour is felt, which is apt to be taken for some-
thing else than the uterus

—

e.g., for ovarian disease. The
points in diagnosis are these. First, there is no sulcus

such as would be felt between a pregnant uterus and a
tumour. Then the tumour is central. With ovarian disease

and pregnancy, the one or the other must lie somewhat
laterally ; they cannot both be in the middle. Lastly, the-

round ligaments can be traced running to the inguinal canal.

This, Dr. Schatz says, can always be done, although in fat

people it is difficult.

We understand that among the names favoured by the
Liberal students of Edinburgh University for the office of

Lord Eector are those of Earls Granville, Eosebery, and
Selborne ; Viscount Sherbrooke, Mr. Trevelyau, and Mr.
Campbell-Banuermau. A proposal, which emanates from a.

section of the Conservatives, that the Duke of Albany should

be unanimously elected to the Eectorshii), finds no favour in

the Liberal ranks.

Greshaii Lectures.—Four lectures will be delivered

in Gresham College by Dr. E. Symes Thompson on " Alpine-

Health Kesorts." The lectures wiU be given on Monday,
February 5 ; Tuesday, February C ; Thursday, February 8 ;

and Friday, February 9—commencing each evening at six:

o'clock.

Hypodermic Injection of Iodidb of Potassitjm.
—M. Gilles, communicating to the Societc de Biologie the-

results of his experiments, made with M. Goguenheim, at the
Lourcine, stated that an injection of fifty centigrammes of

the iodide is very well tolerat-ed. It is somewhat painful,

but the pain soon passes off, and is easily relieved by simple

friction made on the region. The injection should be
carried deeply, and should be of a strength that admits-

of a solution of fifty centigrammes filling an ordinary

Pravaz syringe. The iodide is soon found in the urine-

This method is only applicable to cases in which, for some
reason or other, the medicine cannot be given by the mouth,
—Gaz. des Hop., January 10.
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THE EOYAL COLLEGE OF PHYSICIANS,
LONDON.

At an ordinary meeting of the Eoyal College of Physicians,

held on Thursday, January 25, Sir William Jenner, the

President, alluded with great feeling to the loss the College

had sustained, since their last meeting, by the death of Sir

Thomas Watson. At his suggestion the College passed by
unanimous vote the following resolution :

—" The College at

this, its first meeting since the death of Sir Thomas Watson,
Bart., M.D., desires to express, and to place on record in its

annals, the deep sense entertained by the Fellows of the

College of the eminent merits and high character of their

late distinguished colleague. Sir Thomas Watson filled in

succession all the usual offices in this College, and for five

years presided over us with honour to himself, with the
affection and marked approval of the Fellows, and greatly to

the advantage and reputation of this College." The resolu-

tion was directed to be forwarded to Sir Thomas's family.

Drs. Qaain, Sir H. Cooper, Balfour, and W. Ogle (of London)
were elected Councillors, in the place of Drs. Wilks,
Stone, G. Buchanan, and Fox, who retired. The annual
report was received from the Examiners, in which it was
stated that, during the year 1882, 507 candidates pre-
sented themselves at the Fh'st Examination, and of
these 377 were approved, and 130 were referred for three
mouths. At the Second E.xamination, 00 candidates, of
"whom 33 were approved and 37 were referred to their
studies. At the Third or Final Examination, 136 presented
themselves, of whom 113 obtained the Licence of the
College .and 23 were referred to their studies for six months.
In 1882 the Examiners reported that the number of can-
didates who had presented themselves for the First Exa-
mination in the year 1881 had exceeded that of the year 1880
by 300. In the year 1882 the number of candidates for the
same examination exceeded that of 1881 by some 40 per
cent.

A report was received from the Sanitary Committee, with
remarks by Dr. Corfield, who had inspected the College. He
stated that the " sanitary arrangements of the College are
BOW in a very perfect condition, but the Committee wish me
to add that the self-acting air-inlet ventUator which has
been fixed by the architect will require to be examined from
time to time, and perhaps be ultimately removed in favour
of a simple open grating."
A report from the Finance Committee also was mentioned

and was ordered to be printed, circulated among the FeUows,
and considered at the next meeting of the College. The
Treasurer presented a report, which gave rise to some dis-
cussion, on the means to be adopted to preserve the College
from fire. In the end a small committee was appointed to
consider and report on the best mode of securing the College
against fire, and of promptly dealing with such an accident
should it occur- ; and it was ordered that the building should
at once be insured for d£18,000, and its books, pictures, and
furniture for .£7000. Directions were given for the sale and
reinvestment of Dr. Lambert's legacy to the College of Great
Western Railway shares, now worth some iltOO. A com-
munication was received from Earl Granville regardin"' the
Medical Section of the International, Colonial, and Export
Trade Exhibition, to be held at Amsterdam from May to
October in the present year. The Committee to whom" the
communication had been referred recommended the College
to reply to Lord Granville that, " Considering the great inte-
rests, national and colonial, which are involved, it would be
most desii-able to respond affirmatively to the request of the
Netherlands Government. The College, while thanking
his lordship for the promised facilities, should also express
regret that Her Majesty's Government did not see its way
to assist in meeting the expenses which would necessarily
be involved in the proposed representation of the College."

It may be stated here that the International Congress for
Colonial Medicine will meet in the Medical Section of the
Exhibition in September.

Objects for the section will be received up to April 1, and
must be marked "Exhibition of Amsterdam: Section,
Colonial Medicine." A very important report was received

from the Council, recommending the College—" 1st. To
institute a special examination on the subject of Hygiene
or State Medicine. 2nd. To institute a special examination
on the subject of Psychological Medicine. 3rd. That such
examinations be conducted by special examiners appointed
by the College "; and, lastly, that all registered practitioners
be admissible, under conditions, to either of these examina-
tions, in order to qualify tor a diploma or certificate of pro-
ficiency on these subjects. The committee appointed by the
College to consider the report of the visitors from the
General Medical Council had suggested whether the College
might not institute separate and voluntary examinations
in hygiene and psychological medicine. The suggestion
was referred to the Council, and they believe that a scheme
for conducting such examinations " will confer a great
benefit on the public, and supply a much-needed want in

the profession."

FROM ABROAD.

Db. Aechambault on Intestinal Invagination in
Children.

In a clinical lecture delivered at the Hopital des Enfants

Malades (Gaz. des Hopitaux, September 26), Dr. Archam-
bault observed that, while intestinal invagination is a very

serious lesion in adults, it is far more so in young children

— i.e., children who have not yet reached their fourth year.

The accidents attending it are also very different in the

adult and the child ; and it is of far more frequent occur-

rence in children of this age than later on, in consequence

of the mode of attachment—the cellular tissue being much
more loose, and the walls of the intestines being very thin.

It is always at the ileo-caeoal valve that the invagin.ation

commences, the intestine advancing gradually into the

ascending, transverse, and descending colon, so that at last

the CKCum may arrive even at the anus, like the finger of a

glove reversed on itself. When the subjects succumb to

the accidents of the invagination itself, wo find the small

intestine lodged on the riglit, more or less inflammation of

the mucous membranes in contact with each other, with

more or less intimate adhesions.

While, in the adult, invagination is one of the forms of

intestinal occlusion, with absence of stools and vomiting of

faecal matter, this is not the case with young children, who
may continue to go to stool, and in whom vomiting, while
it exists, is not of the same nature. In them, the sto'ols on
the first day are still composed of faecal matters, but from
the evening of that day they are changed in nature, and
contain blood and mucus, as in dysentery. Sometimes the
fiow of blood constitutes a true ha'inorrhage, at the same
time that the child vomits. At the onset there is violent

pain, the features are altered, the eyes are hollow, and the
face is contracted ; the pulse is very small, the extremities

are chilled as in infantile cholera—and then all becomes
calm again. The onset is, then, characteristic, with its

sudden invasion and the absence of all fever. A new crisis

soon occurs, the stools becoming bloody, whUe the vomiting
persists.

There are but three intestinal affections which could,

although with some difficulty, be confounded with invagina-

tion, viz.:— 1. Infantile cholera; but the stools which
characterise it speedily differentiate it. 2. Dysentery and
melsena ; but the onset of these is never so sudden, their

progress is less rapid, and they never give rise to that

special change in the features which is observed in invagi-

nation from the first day. Moreover, in meleena the stools

are black, consist of nearly pure blood, and are not accom-
panied either by violent pains or vomiting. Again, we often

find that there are other concomitant haemorrhages, nasal,

umbilical, and others. Thus, on the first day the diagnosis

is not difficult to establish. By the second day the symptoms
have increased in intensity, and when the abdomen is

examined, there may be felt a sausage-like mass, formed by
the invaginated portion of the intestine, and situated in the

left iUac fossa. This localisation enaliles us to distinguish

invagination immediately from typhlitis or peri-typhlitis,

the seat of which is in the right iliac fossa. Although there
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can no longer be any doubt as to the nature of the disease,

when the existence of this tumour formed by the intestinal

mass has been made out, yet the diagnosis, in certain

cases, may be confirmed by rectal examination, which will

not infrec£uently furnish the sensation of an invaginated

intestine.

The progress of the accidents is always very rapid, the

child speedily falling into collapse, the general coldness

becoming permanent, the abdomen being distended, and
the child dying on the fourth or fifth day. The prognosis

is always very unfavourable—less so, however, at the pre-

sent time than formerly, when death was the most frequent

termination. Now we succeed more easily in producing a
cessation of the invagination and in causing the intestine

to resume its normal position ; in a word, dasinvagiuate it

and effect a complete ciu-e. Elimination sometimes takes

place in the adult, but we must not count on this in chil-

dren, and we must interfere medically, and that as promptly
as possible. The treatment, indeed, is simple enough.
Many authors have advised purging children who are the

subjects of invagination, and it is surprising to find Kdliet

and Barthez among them, for it is the best means of in-

creasing the invagination, howevermild maybe the purgative

that is administered. Local bleeding, too, which has been
much praised, never leads to good results, for at first there

is no inflammation, the peritoneal accidents only super-

vening secondarily. Before all, what is to be done is to

endeavour to arrest the peristaltic contractions of the intes-

tine by narcotics, such as laudanum, which may be given to

the extent of three, four, five, or six drops, in divided doses,

until narcotism is produced. Syrup of chloral is also in these

cases a good medicine. The child having been narcotised,

we may then have recourse to mechanical means, taking
care to administer chloroform first in order to prevent the
child crying, so that we may not have to struggle against
the contractions of the intestine. The means to be em-
ployed is insufflation, which may be performed by various

procedures, for the purpose of forcing the invagination up-
wards. The most simple of all means is the employment of

the ordinary bellows, which is attached to a caoutchouc
sound, of the volume of an cesophageal sound, introduced
nto the rectum. Care must be taken to keep the anal aper-
ture quite closed around it, so as to prevent any issue of air.

The insufflation should be made slowly and gently, so as to

dilate the intestinal tube gradually. " This means, I re-

peat, is excellent, and I have more than once seen an in-

stantaneous and complete cure foUow its use." Another very
efficacious means consists in introducing carbonic acid gas
into the intestine, and several examples of its employment
have been given by Dr. Laboulbcne. There are two pro-

cedures for effecting this. The first consists in injecting
the potion de Riviere (this consists of solutions of citric acid

and of bicarbonate of soda, which, on being successively
injected, give rise to the evolution of carbonic acid gas),

after which the anus is to be hermetically closed immediately.
The abdomen becomes gradually distended, and when the
procedure is successful the invaginated intestine is thrust
upwards and resumes its proper position. In the second
procedure a siphon of a bottle of seltzer-water is placed in

communication with the caoutchouc tube ; on pressing the
piston the liquid penetrates into the intestinal tube, dilates

it, and forces back the invaginated portion. Forced enemata
of water, and the introduction of a sponge at the end of a
flexible tube, have been proposed, but these means are not
so good as the others, and the sponge is dangerous as being
liable sometimes to cause rupture of the intestine ; in fact,

it should be rejected. If all these means fail, there is only
enterotomy that can be resorted to—an operation which has
almost always proved fatal in young children. The dis-

cussion of the feasibility of this operation belongs to surgery.

Sponge-Gratting.

In the Philadelphia Medical News (November 25), Dr.
Estes, Medical Superintendent of St. Luke's Hospital, com-
municates the results of seven trials which he has made
of sponge-grafting in indolent ulcers supervening on severe
injuries, and passed into an obstinately chronic condition.

He employed small bits of sponge as grafts. Fine surgical

sponges were selected, which, after being well beaten to free

them from all sand and calcareous matters, were soaked for

forty-eight hours in dilute muriatic acid. This was then

removed by frequent washings in cold water, and the sponges

were placed in a weU-stoppered jar, filled with a 5 per

cent, carbolic acid solution. After remaining in this for a
week they are ready for use. The ulcer, as well as all in-

struments, etc., employed, are also disinfected by a 2 per

cent, solution. Pieces of sponge are then snipped off, falling

into a similar solution, and are carefully laid amongst the
granulations, a rupture of capillaries and effusion of blood

being carefully avoided. The size of the pieces used is about

one-tenth of an inch, that of an ordinary skin-graft. The
whole is covered with a Lister dressing, which is re-applied

on the third day, strict antiseptic precautions being observecJ

for at least a week. On the third day the grafts are firmly

adherent, radiating bands of lymph inclosing minute blood-

vessels running into the sponges ; and if the graft be now
examined microscopically, capillaries and large nucleated

cells wUl be found everywhere filling the sponge, the proper

substance of which is beginning to disintegrate. From this

time the sponges are steadily absorbed, and in fourteen

days they are usually not to be seen, or only indistinctly

under the granidations. If from too rough application of

the grafts, or attempts at removal of any of them, after

skin had formed over them, haemorrhage occurs into them,
a circumscribed ulcer may be formed at the spot, which,

however, closes at once after the removal of the portion of

unabsorbed sponge.
The modus operandi appears threefold :— 1. The grafts

afford support and lodgment for the new bloodvessels form-

ing the granulations. 2. They encourage by direct pro-

tection, and a stimulation difficult to undei-stand, the genesis

of the large nucleated cells and so-called " lymph-bands

"

into distinct centres of cicatrisation. Granulations are loops of

newly formed bloodvessels with coverings of mucoid or em-
bryonic tissues, and a few intercellular fibrillfe. From the

bloodvessels there is a constant migration of white blood-

corpuscles, also a rapid endogenous multiplication of th&
mucoid cells. Unprotected under ordinary circumstances,

a large number of these cells die, and are swept away as pus
from the surface of the ulcer. If, however, a porous animal
substance, rendered perfectly unirritating, be interposed, it

will furnish lodgment, in the aggregate, for a large number
of the cells, and protect them—while being itself absorbed

—during their higher development. Small pieces of sponge-

are preferable to a large piece covering the whole area,

because the large piece is much longer of absorption, is

difficult to fit and be retained immovably in place until

firmly adherent ; while an idcer may be too irritable to

bear the application of a large piece, where it woidd
tolerate small pieces disseminated over its surface. 3. The
chief action of the grafts is to stimulate to a remark-

able degree the activity of the marginal cicatrisation.

This is a very marked feature in sjionge-grafting. One of

the very first effects observed in the ulcer is the renewed
activity of its edges, so that a contraction of half an
inch may be observed on the third day after grafting.

This is probably due to the stimulation of the largely

increased number of capillaries formed in the ulcer by
aid of the sponge supports, and the super-nutrition thus

insured, epithelial proliferations keeping pace with mucoid.

Keverdin noted as one of the chief benefits of skin-grafting-

the stimulating action it exercised on the margin of the-

ulcer—one which every surgeon since his time has awaited

anxiously as the sure liarbinger of rapid cicatrisation.

This effect is observed usually after the skin islands have

formed in the skin-graft method, whereas in sponge-grafting

it appears almost immediately, and, once startedj it never

ceases until the ulcer is healed.

A comparison of the two methods results in the following

conclusions :—1. Sponge-grafts are available when skin can-

not be obtained. They cause no pain in preparing them,

nor any annoying little wounds as an additional tax on the

healing power of the patient. They do not subject the

recipient patient to the danger of inoculation of specific

diseases, as skin may do when taken from a cachectic donor.

2. Sponge-grafts take more;surely—invariably, when proper

care is exercised. 3. They stimulate marginal activity

much earlier, and to a greater degree than skin. 4. In
sponge-grafting, skin or cicatricial islets are much slower

of formation, and not as sure as after skin-grafting.

5. Healing seems equally rapid with sponge-grafts, if not

more so. G. Resulting cicatrices are equally good, and
i contractions equally prevented.
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PROVINCIAL COBBESPONDENCE.
o

SCOTLAND.

(from our own Correspondent.)

Glasgow, January 30.

Annual Meetings of Medical Charities : The Glas-
gow Royal Infirmary; The Glasgow Eye Infirmary;
The Greenock Hospital and Infirmary; The Eye
Infirmary, Edinburgh—Scarlet Fever on board
THE "Maes" Training-Ship—Glanders among the
Tramway Horses in Glasgow.

The annual meeting of the subscribers ot the Glasgow
Eoyal Infirmary was held on the 29th inst. The report states

that (Superintendent's report) in 1882 the admissions
-were 5G01, against 5107 in 1881. The cases treated to a
conclusion were 5564, with 446 deaths, or 8 per cent., against
445 in 1881, or 86 per cent. ; 79 died within twenty-four
iours after admission, and, extending the period to forty-
eight hours, the number is increased to 103. The number of
patients remaining in the Hospital on December 31 was
523, and the daily average number resident 507 aijainst 487
in 1881. The average cost of each occupied bed was .£46 5s.,

against .£48 5s. in the preceding year. It is somewhat
disappointing that, although there has been a slight
increase in the income this year over hist year, it has been
harely sufficient to meet the increased expenditure. Ordi-
tiary income was in round numbers .£18,914, and the extra-
ordinary .£7482, giving a total income of i;20,3'.i0, while
the total expenditure wasi25,778—so that there is certainly
Dot much to complain about. The mortality in Glasgow for
the past week has been at the rate of 30 per iooo per annum,
against 33 in the preceding week, and 22, 46, and 30 in the
•corresponding periods of 1880, 1881, and 1882.

The annual general meeting of the Glasgow Eye Infirmary
was held on the afternoon of the 26th inst. The report
states that on December 31, 1881, there remained on the
books of the Infiimary 3474 cases. The number of new
<:ases admitted in 1882 was 9733 cases, making the total
number of cases under the cai-e of the medical officers durin<r
-the year 13,207, as against 10,873 in 1881. Of these cases
there were dismissed cured by ordinary treatment 6906, dis-
missed cured by operation 1193, dismissed relieved by ordi-
nary treatment 1253, and dismissed relieved by operation 138.
In the ten ye.ars beginning 1872 there hiis been a steady
mcrease of patients, and last year this increase amounted to
10,000 as compared with 1872. With so great an increase
it IS satisfactory to note that the income has been quite
sufficient to meet the increased outlay. The subscriptions
of the working classes show a very gratifying increase. The
total inccme during 1882 amounted to i3531. and the total
expenditure i3515, leaving a small balance in hand. During
the year there have been 994 house-patients, as compared
with 921 in 1881, and 965 in 1880. The average residence
of each indoor patient in 1880 was 234 days; in 1881, "4*
•days ; and in 1882, 22 days.

The annual general meeting of the Greenock Hospital and
Infiima-y was held on the 18th inst., when the seventy-fourth
report by the directors was received. The general abstract

of diseases treated in the Infirmary during the year 1882, as
reported, showed the total admissions to be 1306, as against
1 75 m 1881, an increase of 31 cases. In the fever-house 365
•cases were admitted during the year, as against 498 last year
a difference of 133 ; the great increase on the total cases
having letn m the medical and surgical house. The total
number of cases treated to a termination was 1325, or S6
more than m 1881. The total mortality was 123, as against
106 in 1881, or 93 per cent, against SS per cent, in the pre-
vious year. The calls made by outdoor patients numbered
vO40. In the fever department 157 casts of scarlet fever
were treated, of enteric fever 86 cases, and of typhus
fever 38 cases. The largest number of admissions on
any one day was 9, admitted on August 28; and on
iCO days there weie no admissions. The averao-e period
«f residtnce in the ftver-hcuse nas 32 C 8 days, as agains

32-42 days in 1881 ; the average mortality was 6 7, as against
7-5 per cent, in 1881. In the medical and surgical depart-
ments accident and urgent cases were very numerous, num-
bering 389 ; and of these 33 died. The average residence was
26-65 days—about two days less than the year previous.
The ordinary income was, in round numbers, ^64638, against
.£4224 in the year 1881 ; while the ordinary expenditure was
.£6092, against .£5823 the preceding year. The ordinary
income was supplemented by legacies amounting to .£2281,

of which, however, .£1350 was invested. Enough was added
to the ordinary income to reduce the deficiency of this to
£934 ; and at the close of the year the charity remained
in debt to the bank to the amount of .£2310—a less un-
happy condition than that of many medical charities. The
number of outdoor patients attended to at the Eye In-
firmary during the year was 2467 ; sixty-nine cases were
admitted and treated as in-patients. The Chairman, in the
course of his remarks, observed that the community had in

the Hospital a noble institution, unfettered in its charity
by any bonds of church, sect, or creed, its doors being open
to all comers who bore upon their faces the passport of dis-

ease and suffering, and who required help in their extremity

;

and there they got the best surgical skill and appliances.
During the last year the medical and surgical cases, includ-
ing accidents, had been 164 in excess of the previous year,
the figures being 941 cases treated in 1882, as against 777
in 1881. As many as 389 accident cases were admitted—

a

proof of the prosperity of trade and the increased number
of workmen in the town. A motion was passed expressing
regret that the annual subscriptions are insufficient to meet
the annual expenditure. It is much to be regretted that the
funds of so valuable an institution are still in an unsatis-

factory condition; and this chronic state of financial diffi-

culty reflects little credit upon a town where so much wealth
has been accumulated. The spirit of its citizens has never
risen to a due appreciation of the importance of such an in-

stitution. The liberality of the people in support of medical
charities generally keeps pace with their remuneration of

medical labours, and medical fees in Greenock have always
been very low. Glasgow seems to be an exception to that
rule, for, notwithstanding the low condition of medical fees,

its support of hospitals and other charities is out of all pro-

portion to professional remuneration, which is not much to

boast of.

The annual meeting of the subscribers of the Eye Infir-

mary of Edinburgh was held on the 19th inst. The report
showed that, since the re-opening of the institution thirty-

three years ago, 27,272 persons had applied for advice ; and
of these 405 had been accommodated in the house for longer
or shorter periods. During last year the number of appli-

cants was 1142, of whom there were eight treated in the
house. A large proportion of the cases were of a severe

character. Upon an average about a fifth part of the
number applying for advice came from the country, and not

a few from remote districts of Scotland and the North of

England. The income for the year 1882, including about
£40 the balance from the previous year, was just under
J6138 ; and the expenditure about .£67, leaving a balance of

j670. The total sum at the credit of the Infirmary amounts
to £100. The report was adopted. The premises contain a
male and a female ward, a consulting-room, two waiting-
rooms, a chamber for ophthalmoscopic examination, etc.

A rather alarming outbreak of scarlet fever has taken
place on board the Mars training-ship in the Tay. The
directors of the Dundee Eoyal Infirmary having refused to

receive the patients, a temporary hospital was provided for

their accommodation in the top flat of a building formerly
used as granaries .at Woodhaven, on the Fife shore, opposite
to where the Mars is moored. In all there have been about
twelve cases of fever amongst the boys, but only six remain
under treatment, and the flat in which they are located has
been isolated from the other part of the building. It is

believed that the outbreak of fever is due to some of the
boys carrying the contagion on board ship after visiting

some friends or relatives on shore.

The tramway horses in Glasgow have been suffering from
an epidemic of glanders, which at one time promised to
assume serious proportions, but we understand that imme-
diate steps were taken to stamp out the disease by at once
destroying the affected animals. In their annual report the
chairman stated that up to December 31 only forty-three

horses had died of it out of 107 deaths.
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IRELAND.
DrBLix, January 29.

Annual Meeting op the Dublin Branch of the
Bkitish Medical Association.

The sixth annual meeting of this flourishing branch of

the British Medical Association was held on Thursday,

January 25, in the College of Physicians. There was a

large attendance. The chair was taken by the outgoing

President, Dr. George H. KiJd.

Dr. George P. Duffey read the annual report, from which
it appeared that the total number of members at present is

one hundred and eighty-two, being an increase of seven upon
last year. At the last annual general meeting a draft Bill

to provide for the better notification of infectious diseases in

Ireland, which had been prepared by a joint sub-committee

of the Committee of the Council of the Irish Medical Asso-

ciation and of the Council of the branch, was read and dis-

cussed. The King and Queen's College of Physicians, the

Eoyal College of Surgeons in Ireland, also gave it their

approval. Mr. Meldon introduced this Bill last February,

but, in common with Mr. Gray's BiU, andaBiU on the same
lines as Mr. Gray's, introduced by Mr. Hastings for England,
it was hopelessly blocked. A draft Bill for the registration

of midwives in England and Wales was brought before

the Council, who referred it to a committee, consisting of

the President (Dr. Kidd), Dr. Atthill, and Dr. Darby, to

report upon. The Council recommended the branch not to

support the BiU, as they believed it was not expedient, and
not calculated to meet the difficulties of the case. The
Council had had under their anxious consideration at

several meetings the " Report of Her Majesty's Commis-
sioners appointed to inquire into the Grant of Medical
Degrees, etc., with subjoined Memoranda." One of the

members of the Council, Dr. Robert McDonnell, F.R.S., sat

on this Commission, and several members of the branch
gave evidence before it. The Council could not endorse

all the recommendations of the Commissioners. They
believed they would best discharge their duty to the branch
by placing before the members a prt'cis of the Report,

together with some remarks thereon, drawn up by a com-
mittee of the Council. The CouncU regret that, owing to the
views expressed in this special report, they could not advise

the branch to accede to the request of the Medical Reform
Committee of the parent Association to memorialise the

Government to introduce a Medical Acts Amendment BiU,
based on the Report of the Royal Commissioners.
The Rev. Dr. Haughton, F.E.S., moved the adoption of

the report, which was seconded by Dr. W. I. Wheeler, Vice-
President of the Royal College of Surgeons in Ireland. Dr.
AtthUl, in an able speech, proposed as an amendment that
the passage in the report relating to the Report of the Royal
Commissioners on Medical Degrees, etc., be omitted and re-

ferred to the incoming CouncU for reconsideration, with a
recommendation that the policy of the parent Association in

reference to medical reform be supported by the Dublin
branch ; and that, with that exception, the report be adopted.
The Registrar-General for Ireland, Dr. Grimsha\r, seconded
the amendment ; and at the conclusion of his speech Dr.
Jacob moved that the deb,ate on the report and amendment
be adjourned to a day to be fixed by the President and
Honorary Secretary. Dr. Robert McDouneU seconded the
motion, which was agreed to.

When the result of the ballot for officers was announced.
Dr. Banks, the newly elected President, took the chair.

On the motion of Dr. William Moore, President of the
College of Physicians, seconded by Dr. Barton, President of

the College of Surgeons, a vote of thanks was passed to

Dr. Kidd for the manner in which he had presided during
his year of office.

Dr. Kidd returned thanks.
Dr. Mahomed, Assistant-Physician of Guy's Hospital,

London, and Honorary Secretary of the Collective Investiga-
tion Committee of the British Medical Association, explained
the functions of that Committee, and requested co-operation
for it. Its object was to obtain a view of medicine from the
side of the general practitioner. They had never had the,t

view. Their knowledge of medicine up to the present rested
almost entirely upon the view which was obtained from
hospital practice, and which only gave cases of organic

diseases at stages when they could not be remedied. The
object was to get statistics of disease in its earliest stages.

If medicine was to advance it would be by enabling them to

postpone the periods when organic diseases would develope—

by the prevention of disease. The President expressed the

great obUgations the meeting were under to Dr. Mahomed
for his statement.
The President then delivered an address, in the course of

which he criticised the Report of the Eoyal Commissioners ;

and, aUuding to the Royal University of Ireland, observed

that it was something more than a mere successor of the

Queen's University. In the curriculum there were new
features to which he would refer. The first was the require-

ment of one year of arts from the students in medicine ; the

other, the requirement of three months' clinical instruction

in a hospital for the insane. The Royal University and
the London University were the only bodies into the

curricula of which this course enters. Medical men have
frequently been placed in positions in which their ignorance

of the subject has been a source of regret and humiliation.

It was no light matter the medical witness had frequently

to deal with when caUed to give evidence in courts of justice.

In his hands might be the issues of life or death. The
question as to responsibility or irresponsibility of the

person accused of crime might rest on his decision ; and
so might the rights of property—the question of testa-

mentary capacity, of mental soundness or unsoundness.

It might be supposed, from the neglect on the part of

the medical authorities in requiring teaching in mental

disease, that a knowledge of it comes by intuition, that

every fairly educated physician should be as competent

to undertake the investigation of mental disease as he was

of bodily—to the study of which he had devoted years—
albeit he might have never previously seen a single case.

It would be no difficult task to point out the lamentable

mistakes often made, and the disastrous consequences to the

reputation of the medical man who had no acquaintance

with the mind diseased. Dr. Banks, in conclusion, alluded

to the amalgamation of the four medical societies of Dublin

into one Academy of Medicine, which he said was an event

of surpassing interest, and from which they might expect

developments of fresh vigour and energy.

The proceedings then terminated.

In the evening the members dined together in the large

haU of the CoUege of Physicians, Mr. Maurice Brooks, M.P.,

Dr. Lyons, M.P., Mr. Edward Gibson, M.P., and Dr.

Mahomed being amongst the guests.

OBITUARY.

DEEWRY OTTLEY, M.D., M.R.C.P. Lond.

It was with much regret that we had to record the death of

this learned physician two or three weeks ago, at the

advanced age of eighty years. He was born in 1S03. After

studying medicine at St. George's Hospital, he became a.

Member of the Royal CoUege of Surgeons in 182G, and a
Licentiate of the Apothecaries' HaU in 1S2S. He subsequently

visited the Paris schools, then much in vogue. Shortly

after his return he settled at Exeter in general practice-

Whilst here he wrote the Life of John Hunter, which is pre-

fi.xed to Palmer's edition of Hunter's works. After a few-

years he removed back to London, when he became a FeUow

of the Royal Medical and Chirurgical Society ; but, in con-

sequence of repeated attacks of hajmoptysis, he was obUged

to seek for health in a warmer climate.

MeanwhUe, at the request of the Sydenham Society—oa

the Council of which he was a very active member—he had

undertaken to translate and edit a selection from the

memoirs of the French Academy of Surgery, then oneof

the foremost surgical societies in Europe. The memoirs

selected aU relate to Injuries and Diseases of the Head and

Neck. The work is stUl worthy of perusal and study, even

in these days of advancing science ; for among them will

be found cases of great practical and theoretical interest.

The translation is unusuaUy smooth, and betrays a writer

equaUy conversant with the French and the English lan-

guages. This work appeared early in IS-iS.

Dr. Ottley selected Pau, in the Basses Pyrenees, France,

for his residence, and there he resided and practised suc-

cessfuUy from 1848 until 1872, when he was compelled, by
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increasing debUity, arising |from an affection of tlie spinal

cord, to give up further active duty. He always kept him-
self abreast of the times ; he graduated M.D. Aberdeen a
few years after leaving Loudon, and became a Member of

the Royal College of Physicians in 1839.

His retirement from practice and departure from Pau
were much regretted by a large circle of friends, lioth French
and English, who, to mark their esteem, presented him with
a handsome testimonial. He returned to England with his

family, and has since lived in the neighbourhood of London.
He died full of years on December 31, 18S2, only fourteen
days before the sudden death of his son, Dr. Walter Ottley,

of whose life we hope to give a brief notice in our next issue.

REPORTS OP SOCIETIES.

EOYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

T0ESDAT, January 23.

John Marshall, F.E.S., President, in the Chair.

Sir Henry Thompson (availing himself of the recently
established rule) then proceeded to read his two papers, of

which the following are abstracts :

—

FoiTR Cases of Polypoid Tumour op the Bladder
REMOVED BY OPERATION.

The paper consists of the history of symptoms, the removal
by operation, and the results, in four cases of vesical tumour,
each of large size, one of them extremely so, and filling the
bladder. In two the patients recovered ; in the third, with
the large tumour, the issue was fatal ; the fourth is still

under observation. A carefully made microscopical exami-
nation is described, and the report is appended in each case.

On an Operation foe Exploeinq the Bladder by
Peeineal Section op the Urethra, and foe Eemov-
ING Vesical Tumour, Impacted Calculus, etc. ; with
Cases.
The author desires to ask the attention of the Society to

a method of investigating obscure diseases of the bladder,
which promises to be valuable in certain conditions occa-
sionally met with. Everyone sometimes meets with a case
in which the symptoms of vesical disease are severe and
-obstinate, and although very careful examination has been
made, he is unable to arrive at a rational diagnosis. The
occurrence is doubtless not a common one. In the great
majority of cases carefully made observations demonstrate
the nature and seat of the disease. But for the exceptional
•cases, always important—cases generally marked by frequent
or persisting ha;maturia of some standing, manifestly not
renal, and without local sign of cancerous tumour—he pro-
poses to take decided action, and to submit, further, that
such action should not be unduly postponed. The essential
step in the method proposed is to examine the entire internal
surface of the bladder with the finger, by which means we
can recognise the presence of any tumour, large or small,
the existence of encysted calculus, etc. The method of doing
this is illustrated, and shown to be a proceeding simple and
easy of performance, and at the same time one which involves
little, if any, danger to life. It consists in making a small
opening from the raphe of the perineum to the membranous
urethra, which is opened on a grooved staff, just enough to
admit the left index finger to enter the canal and to be
pushed on to the neck of the bladder. Provided the anaes-
thesia of the patient is so complete that the abdominal
muscles are perfectly relaxed, every portion of the internal
surface of the bladder may be brought consecutively by
suprapubic pressure into close contact with the tip of the
finger, and any deviation from the natural condition, how-
ever slight, may be noted. The operation is an external
urethrotomy only, and involves neither the prostate nor the
bladder. The application of the proceeding not only to
<iiagnosis, but subsequently to treatment, is then discussed.
It is shown to offer facility for the removal of tumour, im-
pacted calculus, etc. Seven or eight cases in which the
operation has been performed are cited, and several examples
of tumour are exhibited which were removed by the author.

These latter are examples of a disease which is inevitably
fatal unless removed by operation. The signs and symptoms
of their presence are discussed. Great care is necessary in
examining the state of the patients before having recourse
to operation. The two conditions, the absence of which are
so important to be assured of before interfering, are renal
disease and cancer. Haematuria from either of these
sources of course absolutely contra-indicates an operation.
Two forms of forceps, designed by the author for removing
growths, were exhibited.
The President congratulated the author of the papers

on having, by them, opened up new resources, both for the
diagnosis and treatment of certain forms of obscure bladder-
disease.

Mr. Lund (Manchester) could bear testimony to the g^eat
value of the proceeding just advocated. He felt that, as
surgeons, we should now be able to diagnose and to deal with
cases which before had presented many difficulties. The
proposal to substitute an external urethrotomy for a lateral

lithotomy was a very important one, the proceeding being
less dangerous ; while, on the other hand, it would now be
as easy to explore with the finger the male as the female
bladder. He then proceeded to read from a letter, which he
had received from Mr. 'WTiitehead, particulars of some cases
in which he (Mr. Whitehead) had performed a similar opera-
tion some years ago for the purpose of exploring the bladder,
and which he had repeated during the past year for the pur-
pose of removing growths from the bladder. Mr. Lund had
been present at one of the operations, wliich was on a medi-
cal man, aged seventy, who had suffered from persistent

hematuria with the occasional passage of villous shreds.

After the incision, a Volkmann's spoon was used, with which
the growth was scraped away, and recovery took place. Other
cases were related. Mr. Whitehead thought the proceeding
free from risks ; even in cases of malignant disease it had
the advantage of draining the bladder effectually, and thus
secured for it physiological rest.

Mr. Harrison (Liverpool) referred to a case recently
under his care in the Infirmary—a man, who had suffered

from persistent and profuse haematuria, and had become
very ill and low in consequence. He explored the bladder
through an incision in the prostatic urethra, and found a
hard mass of new growth, which he succeeded in enucleating
with his finger. There was no great amount of haemorrhage ;

the patient was completely relieved, but he suffered after-

wards from slight incontinence of urine, and for this he
wore a perineal truss, which answered perfectly.

Mr. Durham congratulated the author on the success

which had attended his operations. He could not, however,
admit that the plan of operation as described in the second
paper was a new one. At Guy's Hospital both he and his

colleagues had long practised this operation, which was
known to them as Cock's operation, and which had |been

devised for the relief of cystitis accompanied by stricture.

In such cases it was often necessary to cut without a staff.

In the hands of a good operator the staff was really unneces-

sary. The operation differed from the author's in this last

point only. It was free from risk, easily performed, and very
useful in all cases of irritable bladder.

Dr. Wotton remembered a case in his late father's prac-

tice in which tilting the pelvis in such a way that the urine

was kept away from the neck of the bladder, proved of great

value in a case similar to those under discussion.

Mr. Morris said that in those cases in which Cock's

operation was indicated there was dilatation of the urethra

at the point to be incised, which considerably facilitated the

operation of urethrotomy without a staff. He could hardly

think, however, that any surgeon would prefer to operate

without a staff if a staff could possibly be used. He had
himself practised this method of exploring the bladder about

five times : in one case for an obscure disease, which proved

to be prostatic calculus, and which quite recovered ; in others

for cystitis ; and in one, which was still under observation,

for enlarged prostate. This last case illustrated that it was
not always easy, or indeed possible, to explore the bladder

through this incision.

Mr. Jackson (Wolverhampton) said he had not gathered

that Sir Henry Thompson's object was to merely enter the

bladder; its novelty consisted in the suggestion of this

means of exploring the bladder with the finger in obscure

cases, and in removing growths through it, should they be

discovered. He had himself frequently tapped the bladder
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tiirough the perineum, and, as a student, remembered Mr.
Quain doing the same thing at University College Hospital
twenty years ago.

Mr. Thomas Smith could not agree that this was " a new
method," for it was one with which he had been familiar

for many years. He believed it quite usual to examine the

bladder with the finger after lithotomy. It was certainly

the rule at St. Bartholomew's Hospital.

Mr. Spencer "Wells had removed polypi from the female
bladder through the urethra. He believed many of the
cases of haematuria supposed to be due to malignant dis-

ease were really due to polypi, which might effectually be
got rid of by this method.
Mr. Berkeley Hill was struck with the fact that the

tumours in all four cases were fibromata, for the fibromata
were generally considered as of rare occurrence in the
bladder. He was inclined to attempt the removal of such
tumours with the ecraseur, or to adopt Billroth's compound
method of ecraseur and opening the bladder from above.

He thought the possibility of exploring the bladder depended
on whether it was empty or not.

Dr. AvELiNG suggested that the female bladder might
be better entered and explored through an incision in its

septum.
Mr. Eve thought that histologists now inclined to regard

" the papillomata " of the bladder as fibro-cellular growths.
There were others, however, of an epitlieliomatous type,
which were very liable to recur if interfered with.

Mr. Stanley Botd had examined two of Sir Henry
Thompson's cases. In both, the surface was almost smooth ;

they consisted chiefly of soft fibrous tissue. He thought
that all tumours on mucous membranes tended to be warty
on the surface.

Mr. Shattock showed an instrument for exploring the
bladder and removing any small growths that might be dis-

covered. It was on the principle of the lithotrite, but with
lateral movements of the blades. He was surprised that
none of the speakers had suggested cystectomy in the treat-

ment of growths in the bladder. The diseased portion would
have to be excised, and the margins of the bladder then care-

fully sewn together again. Papillomata he thought especially

affected the trigone, surrounding the orifices found there.

Sir H. Thompson, in replying, said he appeared to have
been misunderstood. He did not vfish it to be understood
that he brought this forward as anew operation. Its novelty
consisted in its application. Cock'soperation had been known
for two centuries at least. He proposed this plan for the
diagnosing of obscure disease within the bladder, and for

their removal if so found. He was confident that neither
Guy's nor St. Bartholomew's Hospital could bring forward
five such cases as he had related. This class of cases for the
most part came under the physician, and were treated, he
thought, by the injection of styptics. He still doubted
whether it was the custom to make a special digital exami-
nation of the bladder after lithotomy. He was glad to hear
that Mr. Whitehead had tried the method.
The meeting then adjoui-ned.

An interesting collection of specimens illustrating Disease
of the Bladder was on view from the Museum of the Eoyal
College of Surgeons, and from St. George's and University
College Hospitals. Dr. H. Gibbes and Mr. Stanley Boyd
showed microscopic preparations of the healthy and diseased
bladder. Mr. Pearce Gould showed the latest modification
of Dr. Bigelow's Instrument for withdrawing calculous
fragments. Sir Henry Thompson and Mr. Jackson (Wolver-
hampton) also showed their modifications of Bigelow's
instrument.

EPIDEMIOLOGICAL SOCIETY OF LONDON.
Wednesday, January 3.

G. Buchanan, M.D.,F.E.S., President, in the Chair.

Me. P. Gordon Smith read a paper, a full abstract of which
is given elsewhere in our columns, on " The Planning
and Construction of Hospitals for Infectious Disease."
This paper was followed by one on " The Use of Tents for

the "Treatment of Small-pox," by Mr. G. W. Collins, of

which the following is an abstract :

—

Mr. Collins claims the superiority of the hospital marquee
over the Radcliifo tent and wooden buildings on the follow-

ing grounds. The marquee contains double the amount of
cubic space, the ventilation can be regulated at will, a more
even temperature can be maintained with less trouble, it is

less affected by wind, rain, snow, and external temperature,
it has greater facilities for attendance and supervision, and
it is more suitable for confluent cases ; and, further, an in-

variable preference was shown for the marquee by the
patients. Mr. Collins found that, with due attention to the
hot-water appai-atus and the ventilation, the temperature of
these tents could with ease be kept between 60' and 65° Fixhr.,

even when the external temperature was as low as 18° Fahr. ;

and, in order to show that tent hospitals can be conducted
equally well in summer and winter, he quotes the following-

statistios,obtained through the Meteorological Society during
his stay at Wednesbury :—Highest temperature C6-8°,

lowest 17'4'; highest mean 46', lowest 33° ; on fourteen days
the temperature was above 60' ; on twenty-three days it was
below 32'. There were recorded nine days of snow, sixteen
of fog and rain, forty-two of rain alone, and twenty-three-
of frost. During the summer of 1880, when in charge of
the Small-pox Hospital at Finchley, he found that, with a
temper.ature of about 101° in the sun, the tents could be kept
perfectly sweet by looping up the sides and opening each
end of the tent, and in neither epidemic did the tent life

give rise to any pulmonary complications whatever. An
abstract of the cases treated at Wednesbury during three
months and a few days gives the following result :—Of the
lis patients treated in the tents, twenty-four were uuvac-
einated, and amongst these there -was a mortality of 21 per
cent., the death-rate of the vaccinated patients being only

7J per cent. Of confluent cases there were 32 per cent.,

and in eleven instances the rash aborted either in part or
entirely. ,

In the discussion which followed the reading of the papers
Dr. Tborne, Surgeon-General Gordon, Dr. C. E. Saunders^
Dr. Collie, and Messrs. Saxon, Snell, and Robins took part.

THE CLINICAL SOCIETY OF LONDON.
Friday, January 26.

Andke-w- Clark, M.D., President, in the Chair.

The President delivered an address, which appears else-

where ill our columns.
Dr. Glover proposed that the best thanks of this Society

be given to the President for his address, and that a complete
report of the same be published in the Transactions of the
Society. The motion was seconded, and carried with
acclamation.

On the Activity of the Infective Power op the Poison
OF Scarlet Fever durino the Pbe-ekuptive Stage op
the Disease.

Dr. LoNOHURST read this paper, and said that in a short

paper on the infection of scarlet fever, in the Lancet of July,

1877, he expressed a belief that the period of greatest

activity of the fever-poison was in the early stage of the
disease. Extended observation has strengthened such belief,

which has been borne out in the cases reported. This seems
to encourage a line of investigation in connexion with the

study of acute specific diseases advocated by the late Dr.

Murchison in a paper on the period of incubation of scarlet

fever, and the probability that they may be transmitted even,

during the stage of incubation. Case 1 supports such a
view, and forcibly demonstrates tliat the fever-poison is not

absorbed by, nor developed in, all persons with the same
rapidity and activity, and that possibly even during the stage

of incubation the poison may be passed on from one member
of a family to another, the latest case having little, if any,

direct relation to the first, but being due to the further

development of the poison through fresh systems. Cases 2,

3, and 4, all point to the activity of the fever-poison in the

very earliest stage ; whilst Case 4 is especially interesting-

as proving that the long isolation and coufinement still

enforced by some is not always necessary. It is most
important that a belief in the activity of the infective power
of the fever-poison during the very earliest stage, possibly
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also during that of incubation, should be generally accepted

;

for then, instead of risking the spread of the disease by
scatterinEf at once the members of a family, thus forming
new and fresh centres of infection, ought we not rather to

lie content by isolating the sufferer in his own home, or by
removal to hospital, according to circumstances, and by
rigidly adopting all sanitary precautions ? If also we admit
the activity of the fever-poison to be in the earliest stage
rather than during the stage of desquamation, as still held
by some, then we shall feel that the long period of isolation

and confinement of two or three montlis, as still in the
opinion of many deemed necessary,'may be safely shortened,
to the very great relief of both the sufferer and his family.

Dr. Bkoadbent said that it seemed to him that the
evidence of the contagious power of scarlet fever in the pre-
eruptive stage was by no means convincing, if, indeed, there
could be said to be any evidence at all of its occurrence. In
the first series of cases read by the author of the paper, no
allusion was made to the original source of infection, and it

was not stated whether the child who first showed signs of

illness only was ejqjosed to the contagium, or whether all

the sufferers were equally submitted to the chance of infec-

tion. With regard to the children's party in another series,

this may or may not have been the source of the disease.

In measles the frequency with which infection occurred in

the stage of preliminary catarrh was, in Dr. Broadbent's
experience, very great. The early isolation of cases of

measles and of mumps was often of no avail in the
prevention of the spread of the disease. But it w.as quite
the opposite in instances of scarlet fever. That the scarla-
tinal poison was, on the other hand, very potent to com-
municate the disease in the later period of the affection,

there could be no doubt.
Mr. B. O'Connor narrated the outline of an epidemic of

sca,rlatina reported by Buchanan, which was attributed to

the use of infected milk at a public entertainment. This
account showed that although the time of receipt of the
virus was the same, yet the interval of incubation varied
even to the extent of several days.

Dr. GiLBART Smith instanced an example of scarlatina in
which the incubation period was not more than twenty-four
hours ; and said that the Eesident Medical Officer at the
London Fever Hospital. Dr.Tonge Smith, had informed him
that the period of incubation had been determined to be not
more than thi-ee days.

Dr. Glovee said he thought that it was thoroughly under-
stood by all practitioners that scarlatina was very little

infectious in the pre-eruptive stage, and it was the usual
thing to isolate in an early stage without any fear that
the isolation would be of no value. He thought that send-
ing a child out of town as early as the twentieth day was
decidedly wrong.

Mr. S. SpicEE agreed with the remarks of the last speaker,
and believed that there was great danger of infection in the
period of desquamation. He could testify to the truth of
Dr. Broadbent's remarks on the infectiousness of measles in
the pre-eruptive stage, and related the case of an epidemic
which seemed to have started and spread from a calico ball.

Dr. Geokge Eastes recounted his personal experience,
which showed that his brother, who contracted the disease
from the speaker, who had been ill for twenty-six days,
failed to impart the affection to any of fourteen other boys
who slept in the same dormitory whilst the pre-eruptive
period of the malady was progressing. The infectiveness at

a very late stage was instanced in another case, where, after
six weeks had passed by, and abundant bathing had been
practised, yet, on the return of the infected one to his
family, the fever broke out in a very extensive manner.

Mr. Black was visited by a student who was suffering
from coryza, but no rash, and fourteen days later both his
(Mr. Black's) children were laid up with measles.

Dr. Dtce Duckworth thought that sound rules ought to

be laid down and carried out irrespective of the demurs of

the relations. In all cases, slight or otherwise, a good
working rule was to keep the patient between the blankets
for three weeks, and confine him or her to his or her room
for eight days more. This was the best way of warding off

renal compUeations.
The President was of opinion that Dr. Longhurst had

not proved his case. He mentioned an occurrence in wliich

it seemed likely that scarlatina might have been communi-
cated even after six weeks had elapsed. To isolate for six

weeks was the period which he adhered to in his own
practice.

Dr. LoNGHUEST, in reply, admitted that his views were at
variance with those of the profession at large, but yet seemed
to think that the cases he had brought forward supported
the notions which he had now entertained for some years.
Yet he admitted the justice of Dr. Broadbent's criticism as
well as that of the other members whose experience was
opposed to his. He questioned whether the practice at a
hospital was not different from that of private practice

—

whether there was not a greater concentration o£ disease in
the former, which brought with it calamities.

Dr. Samuel West exhibited a living specimen of very
extensive Sclerodema in a man.

Dr. Lediaed showed a living sample of alleged Osteitis
Deformans in a miner.

Mr. Shuter also brought a patient in whom Subperiosteal
Amputation at the Hip-joint had been performed.
The meeting then adjourned.

MEDICAL NEWS.

EoYAL College of Physicians of London.—The fol-

lowing gentlemen were admitted Members on January 25 :
—

Ashby. Henry, M.D. Lond., Mancbester.
Beckett. JoUq, M.D. Glaag., Windermere.
Carpenter, Alfred, M.D. Lond., Croydon.
Haig, Alexander, M.B. Oxon., 23, Chepstow-villas, W.
King, David Alexander, M.B. Lond.. 61, Pembridge-villas, W.
McCounell. James Frederick Parry, M.D. AberJ., Calcutta.
ThiUips. .Sidney Philip, M.D. Lond., 12, Radnor-place, W.
Richardson, Adolphuij Joseph, London Hospital, E.
Wliite, William Hale, MB. Lond., 4, St. Thomas-street, S.E.

The following gentlemen were admitted Licentiates on
January 23 :

—

Alien, Frank James, Shepton Mallet.
Bateman, Hinton Ernest, St. Bartholomew's Hospital, E.G.
Boxall, Robert, Crauleigh, Guildford.
Browne, Ralph Henry, Guy's Hospital. S.E.
Buol, Florian, Davo^ Platz, Switzerland.
Caiger, Frederick Foard, St. Thomas's Hospital, S.E.
Chadwick, Charles Montajjue, London Hospital, E.
Cockburn, Lestock Weatherley, St. Bartholomew's Hospital, E.G.
Codd, Arthur Frederick Gambell, 72, Clarendon-road. W.
Coward, Richard Courtenay, 41, Penywem-road, S.W.
Dimsey, Edirar Ralph, Middlesex Hospital, W.
Etches, William Robert, Guy's Hospital, S.E.
Graham. Samuel, Carnaughliss, Ligoniel. Belfast, Ireland.
Grant, Jame< Alexander, jun.. M.D. McQill, 103, Guilford-street, W.O.
Griffith, Walter Spencer Anderson, St. Bartholomew's Hospitil, E.G.
Gwillim. Richard Davis Hoyle, Marlboroush.
Hebbert, Charles Alfred. 7, Sanctuary, 8.W.
Jones, Owen Clayton, City of London Hospital, Victoria-park, B.
Jones, William Hugh Fenton, 2S, Duke-street. Manchester-square, W.
Kilham, Charles Speight, West Pelton, Chester-le -street.

Orford, John, 27, Villa-road, S.W.
Paget, Charles Edward, 21b, Princes-street, Hanover- square, W.
Palmer, Frederick Stephen, M.D. Brax.,Compton Lodge, Eajit Sheen, S.W.
Power, Cliarles John, 3, De Laune-street, S.E.
Prangley. Henry John, West Cowes, Isle of Wight.
Rygate, David John, 126, Cannou-street-road. E.
Salmon, Arthur Guy, 37, GranviUe-square, W.C.
Sheppard. William John, Rotherwood, Oakhill-road, Putney, S. W.
Shore, Thomas William, 43, Beaumont-street, W.
Spitzly. John Henry, 9, Grange-road, N.
Sunderland, Septimus, Montague-road, Edgbaston, Birmingham,
•Thring, Edward Thomas, University College Hospital, W.C.
Travers, Geoffrey Frederic, IS, Nevem-road, S.W.
Tresidder, Edward Stanley, Guy's Hospital. S.E.
Wakley, Thomas, 96, Redoliffe-gardens, S.W.
Waring, John Arkle, 39, Princes-gardens, S.W.
Winder, William Henry, 235, York-street, Cheetham, Manchester.
Wynter, Walter Essex, Templecombe, St. Margaret's, Twickenham,

EoYAL College of Surgeons of Eijoland.—The
following gentlemen, having undergone the necessary exami-

nations for the diploma, were admitted Members of the

College at a meeting of the Court of Examiners on the 25th
ult.,viz. :

—
Bluett, J. Duncan, Montague-street, W.G., student of University College

Hospital.
Browne, R. Henry, L.R.C.P. Lond., Southend, of Guy's Hospital.

Bruce, R. M., L.S.A., Lordship-lane, of St. Thomas's Hospital.

Buksh, Raheem, Calcutta, of the London Hospital.

Coward, R. Courtenay, L.R.C.P. Lond., Penywern-road, W., of St.

Thomas's Hospital.
Dent, H. L. Richards, L.S.A., Woolwich, of King's College Hospital.

De Prenderville, Arthur, Cornwall-road, W., of St. Mary's Hospital.

Gaudin. G. Charles, L.R.C.P. Edin., Jersey, of St. George's Hospital.

iToddard,E. Ernest, Cambridge-gardens, N.W., of King's College Hospital.

Huntington, William, Liverpool, of the Liverpool School of Medicine.

Long, J. W. Francis, Stamford-street, of Guy's Hospital.
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Paley, John, Bournemouth, student of St. Bartholomew's Hospital.

Pigeon, H. Walter. B.A. Cantab., Clifton, of Guv's Hospital.

Prangley, H.John, L.R.C.P.Lond . West Cowes, of St. Thomas's Hospital.

Shore, F. "William, L.K.C.P. Lond., Southampton, of St. Bartholumew's
Hospital.

Spitzby, J. Henry, L.E.C.P. Lond., Canonbury. of St. Mary's Hospital.

Tatham. C. J. Willmer, Dallington, of King's College Hospital.

Wallis, F. Charles, Southampton, of St. Bartholomew's Hospital.

Four candidates passed in Surgery, and, when qualified in

Medicine and Midwifery, will be admitted Members of the

College. Nine candidates were referred for sis months and
three for three months. The following gentlemen passed

on the 26th ult., viz. :
—

Bewes, Edward A.. L.R.C.P. Edin., Ladbroke-grove, student of St. Bar-
tholomew's Hospital.

Champ, J. Howard. L.S.A., Chelmsford, of Guv's Hospital.
Dimsey, E. Ralph, L.R.C.P. Lond., Highi^ate. of the Middlesex Hospital.

Bowne-", Howard, Canonbiu-y. of University College Hospital.
Griiu. E. Ferdinand, L.S.A., Putney, of the London Hospital.
Harding, C. O'Brien, Hornsea, of St. Bartholomew's Hospital.

Lewers, A. H. Nicholson, L.S.A., Gower-street, "W.C., of TJniversity

College Hospital.
Norry, "W". Augustus, L.S.A., Wokingham, of the London Hospital.
Partridge. W. Thomas, Luton, of Stf Bartholomew's Hospital.
Stewart, Rothsay C, L.S.A., Clifton-gardens, of King's College Hospital.
Wynter, W. Esses, L.R.C.P. Lond., St. Margaret's, of the Middlesex

Hospital.

Eight gentlemen passed in Surgery, and, when quah'fied in

Medicine and Midwifery, will be admitted Members of the

College. Two candidates were referred to their stutlies for

three months and five for six months. The following

gentlemen passed on the 29th ult., viz. :

—

CaA-e. J. Edward, L.R.C.P. Lond., Melbury Osmond, student of St.

Bartholomew's Hospital.
Dalton, A. John, South Norwood, of Guy's Hospital.
Fairies, A. William. Seymour-street. W., of St. Mary's Hospital.
Griffin, A. Watson, Peterborough, of St. Bartholomew's Hospital.
Harlock, Harry, Ely, of University College Hospital.
Longman, Ai-thur, L.S.A., Andover. of St. Thomas's Hospital.
Miller, E. Booth, Newport, Isle of Wiglit, of St. Bartholomew's Hospital.
Montgomery, W. A. Dawson, M.B. Toronto, Toronto.
Plimmer, H. George, Waldegrave-road, S.E., of Guy's Hospital.
Roberts, Henry, L.S.A., Shaftesbury, of St. Bartholomew's Hospital.
Scanlan, A. de Courcy, L.S.A., Eiistboume, of the Westminster Hospital.

Six gentlemen passed in Surgery, and, when qualified in

Medicine and Midwifery, will be admitted Members of the
College; and seven candidates were referred, viz., one for

three months, five for sis months, and one for nine months.
The following gentlemen passed on the 30th iilt., viz. :

—

Green, Henry, L.R.C.P. Edin., Norfolk-crescent, student of St. Mary'g
Hospital.

Halliburton,W. Dobinson, Upper Norwood, of University College Hospital.
O'Kane, Michael, L.S.A., Camberwell, of Guy's Hospital.
Parsons, C. William, L.S.A., South Hackney, of the London Ho'^pital.
Treasure, W. B. Crawford, L.S.A.,Crewkerne, of Chan n'.r- cross Hospital.
Trinder, Alfred Pi'obus, Highgate. of St. Bartholomews Hospital.
Watson, R. Walker, L.S.A., Highbury New-park, of University College

Hospital.
White, Thomas H., L.S.A., Lincoln, of St. Bartholomew's Hospital.

Sis candidates were approved in Surgery, and, when qualified

in Medicine and Midwifery, will be admitted members of the
College. Eight candidates were referred for sis months,
one for three months, and one for nine months. The
total number of candidates esamined was 175, against 123
for the corre.sponding period last year ; of these. G7 were
referred—19 for three months, 43 for sis months, and 5
for nine months.

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
January 25 :

—

Clarke, Charles Frederick, Crescent-road, Plumstpsd.
Evans, Willmott Henderson, Montagu-piace, Russell-square.
Josling, Charles Langford, The Parade, Epsom.
Murray, Charles Stormont, Cumberland-place, Hyde-park.
Orford, John, Villa-road, Brixton.
Vinrace, Edward Dennis, Hockley, Birmingham.

EF.rcE.—On January 25. at 70, Harley-street, Cavendish-square, the wife
of J. Mitchell Bruce, M.D., of a son.

Dewap..—On January 30, at 132, Sloane-street, S.W., the wife of John
Dewar, L.R.C.P., L.R.C.8., of a son.

Leacroft—On January 29, at Feckenham House, near Redditch, the
wife of J. W. Leacroft, M.B., of a daughter.

Leweks.—On January 4, at 88, Gower-street, Bedford-?quare, the wife of
Arthur H. N. Lewers, M.R.C.S., L.R.C.P., of a daughter.

Smyth.—On January 20, at Pelham House, Poole, Dorset, the wife of
Hatton Smyth, M.D., of a son.

Weif..— On January 29, at Ghazipur, India, the wife of Dr. P. A. Weir
Principal Assistant Opium Agent, of a son.

MARRIAGES.
Clegq—Morgan-.—On January 11, at Cloudesley-square, N., John Hague-

Clegg, M.R C.S., of 8tockton-on Tees, to Alice Louise, third daughter
of C. J. Morgan, Esq., of Barnsbury-park, N.

HoTLAND—Hardy.—On January 25, at Hattitld, Yorks, Stanley Stentoa
Hoyland, M.R.C.S.. to Mary Florence Maude, younger daughter of
George Hardy, LL.D.

JoBsoM—Smith.—On January 25, at Ashwood, Broughty Ferry, N.B.,
Surgeon-Major William Jobson, Army Medical Department, to Jane
Amelia, daughter of Thomas Smith.

Leigh—JoN'Hs.—On January 24, at Cefn Coed, Breconshire, William
Watkiu Leigh, M.R.C.S., L.R.C.P., eldest son of John Leigh, F.R.C.S.,
J. P., nf Llanfabon, Glamorganshire, to Jessie Louisa, youngest daughter
of William Jones, Esq., of Glanyrafon, Cefn Coed, Breconshire.

DEATHS.
Bnows, Richard, M.D., late of Cobbam, Surrey, and Hove, Sussex, at
Newlands, Ryde, I. W., on Januaiy 28, aged 61.

DrcAT, Gertrudb, youngest daughter of Andrew D. Ducat, M.D., at
Gloucester House, 164, St. Paul*s-road, Highbury, on January 26, in
her 3rd year.

Dlugan, John Philip, M.D., at Gainsborough, on January 25, in hia 6lst
year.

Gaunt, Jons^ Smith, M.R.C.S., at Alvechturch, Worcestershire, on
January 19, aged 65.

MiDDLETON. John, M.D., L.R.C.S., at 17, Straiton-place, Portobello, ott

January 16.

Pink, Jane Charlotte, wife of Henry N. Pink, M.R.C.S., of Greenwich,
on January 24, aged 62.

Taylor, Robert, M.D., at 10, Portman-square, W., on January 26.

Thomas, Surgeon-Maior John Richard, Fellow of the Royal Geographical
Society, at The Clitf. Goodwick, Fishguard, on January 16.

Savage. Johnson, M.D., Deputy Inspector-General of Army Hospitals,

late of the Royal Artillery, at Dover, on January 27, in his 79th year.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom application. should be made
and the day of election (as far as knowni are stated in succession.

Clinical Hospital and Dispensary for Children, Park-place, Man-
chester.—Honorary Surgeon. Candidates must be Fellows of one of
the Colleges of Surgeons of the LTnited Kingdom, or hold a degree in

surgery granted after examination iby a University recognised by the-

General Medical Council. Applications, with testimonials, to be sent
to the Secretary, not later than Februarys.

Clinical Hospital and Dispensary for Children, Park-place, Man-
chester.—Honorary Assistant Medical Officer. Candidates must be-

either physicians or surgeons. Applications, with testimonials, to be
sent to the Secretary, not later than February 6.

London Fever Hospital, Liverpool-road. .Islington, N.—Assistant-
Physician. {^ For particulars see Advtrtisemf:nt.)

Royal Portsmouth, Poetsea, and Gosport Hospital.—House-Surgeon.
Salary .^100 per annum, with board and residence. Candidates must be
medical graduates of a TJniversity or members of a College of Surgeons
of the United Kingdom, registered, and unmarried. Applications, -with-

testimonials, etc., to be addressed to the Chairman of the Committee^
Vicarage, Portsmouth, on or before February 8.

Royal Surrey County Hospital.- House-Surgeon. Salary £75 per
annum, with board, lodging, and washing. Candidates must be quali-

fied to practise in medicine and surgery, duly registered under the Act,

and unman ied. Applications, with testimonials, to be sent to Thomas
Taunton. Assistant-Secretary (from whom any further particulars may
be obtained), on or before February 6.

Salford and Pendleton Royal Hospital and Dispensary.—Honorary
Surgeon. Candidates must be registered Members of the Roy;U College

of Surgeons of England, Edinburgh, or Dublin. Applications, with
testimonials, to he sent to the Secretary, at the Hospital, on or before-

February 6.

UNION AND PAROCHIAL MEDICAL SERVICE.

*.* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Bromsgrove ?7«ion.—The Alvechurch District is vacant by the death of

Mr. John Smith Gaunt: area 10,999; population 2806; salary £36 per
annum

.

Bromyard Unifin.—Mr. John W. Hinings has resigned the Cradley

District : area 11,926 ;
population 2692 ; salary £70 per annum.

Foleshill Union. —"Nlr. E. J. Pi'itchard has resigned the Shilton District

:

area 4585 ; population 850 ; salary £16 per annum.
Skipton Union.—The office of Medical Officer of the Workhouse is vacant

by the death of Mr. W. Jackson : salary £45 per annum.

APPOINTMENTS.
.Ecc;€sn?;Bic'-?o?yr-iiV)7i.—Howai-dH. Dummere, M.R.C.S.Eng.,L,R.C.P.^

L.S.A., to the Fifth District.

Lymingtcn f7;<ion.—Henrv William Hartford, L.K. & Q.C. P., L.M., and
L.R.C.P. Ire , to the Fourth District.

Monmoulh Union.— Thos. G. Prosser, M.R.C.S., L.S.A., to the Rockfield

District.
Spilshy THion.-Charles Walls, L.R.C.P. and M.R.C.S. Lond., to the

Burgh District.
r^ ,, ..

Wolstantnn and BitrsUm. Union.— VxTca^s. de Beauchamp Collenette>

L.R.C.P., M.R.C.S., and L.S.A. Lond., to the Bilverdale District,
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VITAL STATISTICS OF LONDON.

Week ending Saturday, January 27, 1883.

BIRTHS.
Births of Boys, 1352; Girls, 1331; Total, 2670.
Corrected weekly average in the 10 years 1873-82, 2S19'0.

DK4THS.

Deaths during the week
Weekly averaj^e of the ten years 1873-82, I

corrected to increased population ... {

Deaths of people aged 80 and upwards

Uales. Females. Total.

DEATHS IN 8UB-DI8TKICTS FKOJC EPIDKIHCS.
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NOTES, QUERIES, AND EEPLIES.
. ^

lit t^at qucstionet^ mnc^ afeall Itarn much.

—

Bacon,

Steam and Steaji-Dbaft Kettles.

to the editor of the medical times axd gazette.

Sir,—In the number of your journal for February 22. lS7f>, there is a

letter written by the late ilr. W. D. Napier on" Steam and Steam-Draught
Iijialers," which was occasioned chiefly by the following circumstances :

—
For several years Mr. Napier, with whom I was very intimately

acquainted, and whose interest in mechanical science was well known,
discussed from time to time the experiments which I was engaged in upon
the properties of a steam jet as a motive force in the construction of

inhalers and similar machines, apart from its application to medical
purposes. The subject was one of considerable interest, as it had engaged
th« attention of the leading engineers, and is still a matter on which
there are great differences of opinion. It was at Mr. Napier's suggestion

that I was induced to apply the results of experiments to practical purposes,

and with the feeling that no better use could he made of any kind of

knowledge than by adding to the power of the physician and surgeon to

relieve suffering.
Early in 1879 there was a meeting of the Medical and Chirurgii^al

Society, at which an apparatus was exhibited by Mr. R. W. Parker, which
was such a direct imitation of my steam-draft inhaler that Sir. Napier
pointed it out to the meeting, and the following morning called on me to

say that he could not allow the circumstances to pass without protest. I

particularly begged him to give Mr. Parker all the benefit of any merit he
might have shown in this apparatus, and to act independently of me, as

no one would be more pleased than myself to see others improving on
what I had done. The letter which he addressed to you was the result of
his reflections.

This week an advertisement has appeared by J. Allen and Son in the
medical journals, and is circulated among the profession, which would
lead to the belief that Mr. Parker had introduced to the profession a
valuable article.

When I inform you that Mr. Parker was House-Surgeon at the Chil-

dren's Hospital, where I was engiiged in using my machine in various
ways, it is unnecessary to show what opportunities he had for taking ad-
vantage of my special loiowledge of the subject. I could easily point out
in what respects Mr. Parker's machihe shows his ignorance of the scien-
tific principle on which the steam-draft inhaler depends, and that instead
of being an improvement it is the contrary.
By the publication of this letter with that of Mr. Napier you will

greatly oblige Yours, &c., Robert J. Lee.
6, Savile-row, W., January 20.

TO THE EDITOB OF THE MEDICAL TIMES AND GAZETTE.
Sir,—I thank you for giving me the opportunity of replying to Dr. Lee's

letter in the same number of your paper as that in which the letter itself

appears.
I am sorry that Dr. Lee should feel aggrieved by Allen's advertisement

of a croup-kettle, in wliich the principle of the steam-draft was, at my
suggestion, introduced. I acknowledged both at the Royal Medical and
Chirurgrical Soci-^ty, and in my little work on Tracheotomy (page 41), my
indebtedness to Dr. Lee for the idea. Having been House-Surgeon at
Great Ormond-htreet (to which hospital Dr. Lee was appointed Assistant-
Physician about the same period), I was acquainted with Dr. Lee's inhaler

;

this allows me authoritatively to a-sert that AlU n's croup-kettle is not an
imitation of Dr. Lee's instrument. Moreover, the croup kettle is in-
tended for a totally different purpose to that for which the inhaler was
invented and used.

Dr. Lee, in the foregoing letter, says that the subject—a steam jet as a
motive force -" had engaged the attention of the leading engineers, and
is still a matter on which there are great differences of opinion " This
statement at once disposes of any claim to the invention of the principle,
which Dr. L^e may seem to possess. Then he states, " it w;i3 at Mr.
Napier's suggestion that I was induced to apply the results r.f experiments
to practical purposes." So that, in reality, it is to the late Mr. Napier,
** whose interest in mechanical science was well known," and not to Dr.
Lee, that we owe the introduction of the steam-draft at all into practical
medicine. I must apologise to Dr. Lee for having hitherto credited him
with the idea.

I had a long conversation with Mr. Napier at the meeting of the
Medical and Chi rurgical Society referred to in Dr. Lee's letter, and. among
other things, I expressed to him my regret that Dr. Lee had not accepted
my invitation to inspect the first Allen's kettle at my house along with
me; and also to be present at the meeting and to say his say about it,

instead of entrusting his remarks to a second person— for I gathered from
Mr. Napier that he had come practically at Dr. Lee's request to say that
wliich I venture to think would have come with much better grace from
I>r. Lee himself.

Dr. Lee says he " could easily point out in what respects Mr. Parker's
machine shows his ignorance of the scientific principle on which the
steam-draft inhaler depends." I am pleased, for Dr. Lee's sake, that
there is atlea-stthis difference between his machine and mine. In actual use
lean assert, bowever.'that the croup-kettle answers admirably the purpo'^es

Ihad in view in suggesting it. I must apologise, sir, for trespassing so far
on your space, in a letter which, so far as I am concerned, will be final.

I have been anxious, while doing justice to Dr. Lee, to defend myself
against his charge of mechanical plagiarism. I am. &c.,

London, January 30. Robert W. Parker.

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE.

Bi?.,—A correspondence is taking place in the medical pres^i about our
steam-draugiit kettle, as advertised in this and the other medical papers. In
jcstice to Mr. Parker we desire to say that we alone are responsible for

the advertisement and the use of this term, "steam-draft"; and would
also saythat, beyond having suggested this machine to us, Mr. Parker has
no personal interest of any kind in our croup-kettle.

A letter appeared in your columns some time ago from Mr. D. Napier,
stating that ours was an imitation of a machine in use at Great Orraond-
street. Thisstatementwe desire to say is quite inaccurate : and we challenge
Dr. Lee to produce the instrument if it existed. We are, &c.,

21 and 23, Marylebone-lane, "W. James Allkn and Son.

Professor Parker, F.S.S.— This gentleman will commence his annual

course of nine lectxires, " On the Metamorphosis of Suctorial Fishes and

Batrachia," in the Theatre of the Royal College of Surgeons, this day

(Friday), and will be succeeded by Professor W. H. Flower, F.R.S.,

who will deliver nine lectures "On the Anatomy of the Horse and its

Allies," foUowedby Mr.Frederick S. Eve, F.R.C.S.(the Erasmus Wilson

Lecturer), who will deliver three lecturea ** On Cysts and CysticTumours

in General."

A Xew Magistrate : Grfu-e.—'Mi. William Hodgson, surgeon, has been

appointed a magistrate for the borough.

A Thorough Examination.—The Sanitary Committee of the Dundee Police

Commission, on considering what steps should be taken with the view

of checking the spread of diphtheria and fever which prevailed in the

north and north-eastern district of the town, decided to appoint a sub-

committee, to engage a practical plumber to inspect the drains and

connexions in the houses of the infected districts, and the burgh sur-

veyor and his staff were to be asked to co-operate, with the view of

making a thorough examination of the street sewers at various points.

The late Jlr. Dariinn.—The Swedish enthusiasm for the memory of the

Professor is demonstrated by the fact that the public subscriptions for

the memorial to the gi-eat naturalist already amount to upwards of

£-1000.

Dr. Williams, liverpcoL—VTaM does not mention it in hia interesting

book, but a recently published correspondence states that it was the

celebrated Garrick who wrote the epigram on Sir John Hill, viz. :—
" For physic and farces

His equal there scarce is

;

His farces are physic,

Hia physic a farce is.'*

ffydropot.—The Head Constable reports that di-inking has increased 40 to

5D per cent, in Cardiff since the advent of Sunday closing. The Royal

Naval Reserve men in Stomoway have resolved to form a temperance

association embracing the members of their own body only. The

Birmingham Coffee-house Company has declared a dividend of 10 per

cent, for the year, and the directors have been able to give bonuses

amounting to £338 to the officers and emphyis of the Company.

"First Aid" in the Huntingfiehl--'^^^ St. John Ambulance Association

class formed at Bicester by Viscountess Valentia, who acted as honorary

secretary, has been examined by Dr. Potter. Lady Valentia and Lady

Brassey have set a worthy example to the wives of other masters of

hounds. There is often ample opportunity for their skill in rendering

" first aid " in the himting-field.

•* One and All," Foicev, CormvnU.- For your proposed " Cornish Worthies,"

you may know that the celebrated Dr. Theophilus Lobb was one of them.

There is a good portrait of him. He was bom August 17, 1678, and was

a successful Dissenting preacher. He was elected a Fellow of the Royal

Society. The late Mr. William Coulson was a Penzance man. Mr. Clift,

the Conservator of the Himterian Museum, was bom in Bodmin. Dr.

William Munk is a Devonshire man -born, we think, in Honiton. Write

to Mr. Stone, late of the CoUege of Surgeons, and your letter wiU be

forwarded to him.

Patent Medicines: Italy.—A law has just come into force in Italy, whicli

prohibits the sale of patent medicines throughout the kingdom unless

the precise composition of the medicine is stated. This important

decree has been promulgated by the Minister of the Interior, the

Customs, and the sanitary authorities.

The Licf'Jidd Trust for Clinical Instruction, Oxford.—In a. Congregation

holden last week at this University, an addition to the form of statute

respecting this trust, providing that the statute shaU remain in force

only until the end of the next term after any vacancy may occur in the

Regius Professorship of Medicine, was carried on a division by a

majority of twenty-two, there voting placet twenty-seven, non-placet five.

A IVayit of Vaccine Lymph, and the consequent Difficulties.—The Alverston

Board of Guardians had brought under their notice lately an application

by Surgeon O'Donovan, of the Royal Artillery stationed at Fort Bowner.

to Dr. Hunter, the public vaccinator. It appears that there were thirty

recruits at the fort who required to be vaccinated, but as he (Surgeon

O'Donovan) was short of lymph, he applied to the pubUc vaccinator to

supply him with some. The latter replied that he would in his private

capacity vaccinate the men or supply the lymph on receipt of the usual

fees but if he were required to vaccinate the men in his capacity as

public vaccinator hemust decline to doso. Hereupon Surgeon O'Donovan

informed him that there was no money which could be appropriated

from the Army funds for vaccination. The Clerk advised the Board of

Guardians that if they acceded to the present application they might be

called upon to vaccinate the whole of the marines. A suggestion was

made by a Local Government Board Inspector, who happened to be

present, that the correspondence should be forwarded to the central

authority,—which was adopted.

Ignora7nus.-The results of the Education Act are seen by comparison of

the work done in 1870, when the Education Act was passed. An

accommodation for l,67S,COO scholars has expanded to 4.538,000; the

average attendance has increased from 1,162.000 to 3,015,000; and the

Government grants have grown from £1,C72,000 to £3,599,000.
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Irregularities at a WorMouse.—Jn reference to this matter, which we noticed

last week, the Atcbam Board of Guardians have decided not to press

for the resignation of the medical officer. The latter has, it is stated,

rebutted the charges the central authority made against him, and the

guardians have appealed against the inspector's decision in the matter.

Considerable public interest has been felt in the case.

London Smolte.—A 2)rnpos of the smoky atmosphere of the metropolis, it

seems, according to the Citiz''n, that, owing to the mildness of last year

and to the increased use of gas-stoves, there has been an extraordinary

decrease in the consumption of coal and the production of smoke. The
statistics of the City dues upon the entry of coal show tolerably accu-

rately that, notwithstanding the increase in population of the metro-

polis, nearly two million tons less of coal were received within the area

of the City taxation in 1S82 than in the previous year.

Colour-Blindnes.<!.—'DT. J. Argyll Robertson, in a lecture on " The Eye, the

Organ of Vision," delivered at the Edinburgh Health Society, spoke of

colour-blindness. He cited a number of examples of colour-blindness,

and stated that an examination of above 50,000 males showed that

about 4 per cent. , or one in twenty-five, of the whole population were
colour-blind ; while colour-blindness was much more rare in females,

only one in five or six hundred being thus aflSicted. The large extent

to which this defect existed among males showed the necesssity there

was for a careful examination as to their colour-sense of a large number
of men employed upon railways, steamers, etc.

A 2Covel Habitation.^The King's Norton Eural Sanitary Authority prose-

cuted a man for living in a ** house unflt.for habitation," namely, two
old railway-carriages. It appears that the carriages, with four others,

were placed in a field by the Harborne (Birmingham) Local Board as a
** hospital" for small-pox patients, but had not been used.

Timely Precautionary ImprovementB.^AxaxA the very natural doubts as to

the adequacy of the present means of exit from our theatres in the

event of any sudden emergency occiuring, it may be stated that the

structural alterations required by the Metropolitan Board of Works at

Drury-lane Theatre have been carried out to the satisfaction of the

superintending architect, and the works executed have been accepted

as a comphance with the terms of the Board's notice. Similar improve-

ments are in progress in other theatres under the supervision of the

Board's architect, the completion of which will remove any existing

apprehension of danger in the public mind should an accident happen.

The Middlesex Coroners.—The Middlesex magistrates, at their recent

meeting, ordered the disbursement of the following accounts :— Sir

John Humphreys, salary £551 ISs. 8d., expenses .t*78 14s. 6d. ; Dr.

J. D. Thomas, salary £524 IBs. 4d.. expenses £581 I9s. 6d. ; Dr. Diplock,

salary £200, expenses £258 3s. ; Mr. Payne, salary .£13 12s. 4d., expenses

£38 198. 6d. ; Mr. C. St. Clair Bedford, salary £126, expenses £123 18s. :

making a total of £2897 3s. lOd.

In Mejnoriam.-^A lady has given .£500 to the Chelsea Hospital for Women
for the purpose of naming after her deceased sister one of the memorial
wards in the new building, which is situated in the Fulham-road, and
will be ready for occupation in the approaching spring. This lady has
also given £50 for the furnishing of the ward. Of the seventeen wards
there are now but three which remain to be fumiebed by special dona-
tions of a similar amount. How many beds does each such " ward "

contain, we wonder I

Services Worthy of Appreciation.—The departure for Egypt of Lieutenant-
Colonel F. Duncan, R.A., the deputy chairman of the Committee of

the St. John Ambulance Association—who has been appointed to the
command of the artillery of Sir Evelyn Wood's army—is felt to be a
great loss to the Association. Colonel Duncan has devoted, since the
establishment of the Association five years ago, nearly all the time he
could spare from his professional and public duties to the extension of
the movement, and much of its success may be attributed to his zealous
advocacy and energy in all parts of the kingdom.

Tfie very Poor and the Distinction of *' Doctor."'^X graduate in medicine at
a university in Scotland once declared that he found that those of his

poorer patients in London who happened to have been under the care of
a druggist for a little while, almost invariably spoke of him as "Dr.'*
Brown or Jones, as the case might be, but placed no such distinction

before the name of the man who had really taken that degree. The
poor often, no doubt, apply to a druggist for medical advice under the
belief that it will be as good and cheaper than that of a qualified

medical practitioner, and evidently regard the former as entitled to the
prefi.x in. question.

Foiled.—Three years ago the Medical Officer of Health for Brighton con-
demned an area under the Artisans'Dwellings Act, and the Town Council,
accepting his report, prepared to carry out an improvement scheme.
Difficulties ensued, which delayed the improvement proposed being
carried out ; but a new member of the Council a few days since urged that
the work should no longer be deferred. It appears, however, that the
property-owners in the districtm question had subsequently so improved
the property with the view of obtaining increased compensation that the
necessity to enforce the scheme had ceased to exist. So many members
of the Coimcil coincide with this view that there is little prospect of the
scheme being revived.

Citisen.—The patients' pence paid at the Finsbury Dispensary last year

amounted to £'.'57—the largest amoimt ever received from that source.

This small payment of one penny demanded of each patient was very

cheerfully paid by them.

Expressive.—A pubhcan displays a sign bearing the simple but expressive

words *' Nose Paint."

Unhealthy Position of a Cistern.—The owner of a house in Fedcham-patk-
road has been summoned by the Vestry of St. Giles, Camberwell, under

the Nuisances Removal Act. It appears that in tlie house of which the

defendant was the proprietor there was a cisteiu under the floor of a

water-closet in such a position as to be a nuisance and injurious to

health. After hearing the evidence on both sides, the magistrate held

that the cistern was in a position which was injurious to health ; or, in

the words of the Act, ** the premises are so constructed as to be injurious

to health." He therefore made the order asked for by the Vestry forth©

removal or abatement of such nuisance.

Marcus.—The last year's Hoi^pital Sunday collections at Birmingham were

for the amalgamated charities of the town, and amounted to £5195.

COMMUNICATIONS have been received from—
Messrs. Bailliere et Fils. Paris; The Reoistbasof the ApothecAbies'"

Hau., London: Mr. Wsi. Gurner, London; Mr. T. J. Barnabuo»
London ; Dr. W. R. Smith, Cheltenham ; Mr. John Bellamy, Local
Government Board, London ; Mr. J. M. Stonb, London : Dr. Alkkaxdee,
Liverpool; Dr. WiLLorOHsr, London; The Honorary Secretary op
THE Medical Society of Lonoo.n ; Mr. J. Chatto, London; The
Honorary Secretary of the Obstetrical Society of Londox ; The
Honorary Secretart of the Patholocical Socikty of London ; Mr.
J. Bkoaobknt, Manchester; Messrs. Allen and Son, London; Mr.
White Wallis, London; Dr. R. S. Archer, Liverpool; Dr. A. T.
Thomson, Glasgow; The Reglstrar-Gensbal fob Scotland, Edin-
burgh; Mr. Shirley F. Murphy, London; The Secretary of the
Royal Institdtion, London; Mr. J. F. Underwood, London; The
Secretary of the Agricultural Hall, London ; Dr. J. W. Moork,
Dublin; Dr. Andrew Clark, London: Dr. C. Mhrcier. Dartford ; Dr.
J. Mitchell Bruce, London ; The Secretary of the Irish Medical
Association, Dublin ; Dr. W. H. Pearsb, Plymouth ; The Honoraey-
Secretary of the Clinical Society of London.

BOOKS, ETC. RECETV'ED-
Die Massenverhaltnisse des Menschlichen Herzens, von Willielm MuUer
— On'someof the Advances which have been made in Surgery during
the IJist Decade, by James Whitson. M.D.. F.F.P.&S.Q.—The Value of
Graduated Pressure in the Treatment of Diseases of the Vagina, etc.,

by Nathan Bozeman, M.D.New York—Sessional Proceedings of the
National Association for the Promotion of Social Science—What ia

Religion ? by Robert Lewins, M.D.—Curvatures of the Spine, by E.
Noble-Smith, F.R.C.S., L.R.C.P.-The Life and Work of St. Paul,
part 13—China Imperial Maritime Reports—Medical Reports for the
Half-year endedDIarch 31, 1S92—Annual Report of the Glasgow Lock
Hospital for the Year 18S2—Report on the Health, etc., of the' Borough
of Birmingham for the Quarter ending December 30, 1882—Hahnemann,
by R. E. Dudgeon, M.D.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochensehrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaux—Gazette M<'dicale—Le Progr^s M'-dical—Bulletin de
I'AcademiedeMedecine-Pbarmaceutical Journal—Wiener Medicinische
Wochensehrift—Revue Medicale—Gazette Hebdomadaire —Nature-
Boston Medical and Surgical Journal—Louisville Medical News

—

Deutsche Medicinal-Zeitung-Centralblatt fiir Gyniikologie—Qazzetta
degli Ospitali—Le Concours Mi''dical— Centralblatt f )ir die Medicinischen
Wissenschaften—Philadelphia Medical Times—Evenins Star, Wolver-
hampton, January 25—An Ephemeris of Materia Medica, etc.—Boy's
Own Paper—Girl's Own Paper—Sunday at Home—Leisure Hour-
Friendly Greetings—Arcliives de Neurologic-Journal de Mrdecine

—

Studente' Journal and Hospital Gazette- Ciencias Medicas- Sanitarian
—American Journal of the Medical Sciences—Liverpool Medico-Chirur-
gical Journal-Therapeutic Gazette -Ophthalmic Review—New York
Medical Journal— Detroit Lancet—National Anti-Compulsorj'-Vaccina-
tion Reporter.

The Paris Night-Service.—Dr. Passant, reporting

for the last quarter of 1882, states that the nuLaber of night-

visits paid was 1S30, bein^ 178 more than in the same quarter

of 18SL Of these visits 36 per cent, were paid to men, 49
to women, and 15 to children less than three years of age.

The mean number of visits per night was 10-^, as compared
with 17i^i3

of the same quarter in 1881. In 53 instances

death had taken place prior to the arrival of the medical
practitioner. During the whole year 1882 there were 6391
visits paid—viz., 2472 to men, 3400 to women, and 1015 to

children. The annual number during the first year was
3616, and in the seventh year (1882) 6891. The service

during 1882 has been conducted by 658 medical practitioners

and 185 midwives. The number of visits paid on account
of metritis, uterine haemorrhage, miscarriage, and labour

amounted to 336.

—

Gaz. des Hop., January 18. [The fee for

a visit by any of the medical practitioners and midwives who
have registered themselves as willing to attend to these

night calls on the demand of the police, is ten francs, and
the Municipal Council has just ordered that when an
accouchement takes place at any of these visits the fee shall

be twenty francs.]
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PRESIDENTIAL ADDRESS
DELIVEEED BEFORE THE

CLINICAL SOCIETY OF LONDON.
By ANDREW CLARK, M.D., LL.D.,

Seniar Physician to the London Hospital ; President of the Society.

iConchtded from page 117.)

EEViEWiua anew the completed transactions of the Society,

1 am struck with the inadequate representations found

-therein of that interesting and instructive group of clinical

affections which is unconnected, except causally, with

sensible structural alterations of the tissues and organs.

The group contains numerous members of divers sorts,

and I cannot doubt that every one of them would repay

thorough investigation with fresh additions to our knowledu-e

of the origin, the nature, and the relations of disease. Many
of them, familiar to experience! practitioners, have no suffi-

cient recognition in medical literature, and a full account of

them all would contribute, more than any other account that

1 can imagine, to a just understanding of the relations of

dynamic to static conditions, and of physiological to patho-

logical processes.

Let me make mention of such members of this group of

^affections as lie nearest my thoughts at this moment.
And first there is the morning agony of middle-aged

nervous people, often the lierald of melancholia. A man
awaking at early dawn is conscious of undefinable malaise

and unrest : his mental and moral outlook become dark and
gloomy ; aching pains arise in the limbs ; unable to lie still,

he tosses restlessly about his bed ; the malaise deepens into

-distress, and he groans ; a cold sweat breaks forth over all

his body ; and then in a few minutes the attack subsides,

and tlie patient finds himself in his accustomed health and
spirits.

And in the second place I will mention the temporary
incomplete hemiplegias with aphasia whicli, closely allied to

migraine, occur often in women, and occasionally in men
otlierwise healthy .and strong. A woman neither hys-
terical nor nervous suddenly fails to see distinctly. The
•field of vision is invaded by moving, zig-zag*lines of light,

arranged either in circles or in forms resembling the
outlines of a fortification. There are sliglit ringing noises
in the ears, and trifling confusion of thought ; numbness
-follows about the tip of the tongue, on one side of the
lips and moutli, in the right tliumb, and more rarely

in the right leg ; the connexion between ideas and their
correlated words is interrupted ; articulation falters ; there
is perhaps passing loss of power in the right hand or
arm ; the breathing and the pulsations of the heart are
quickened; the feet and hands become moist and cold;
.and then, after a period of time varying from ten to thirty
minutes, with or without a slight headache, the attack ends
with a few deep sighs, and a discharge of limpid urine.

Curiously enough, when headache occurs early in attacks
of this kind, and is severe, sickness soon follows ; disturb-
ances of speech, sensation, and motion seldom arise ; and
the distinctions which, in its fully developed form, separate
"this affection from migraine are obliterated.

In the third place, there is the dry, barking cough of bovs
and girls about the age of puberty. This curious, but not
uncommon, affection is characterised chiefly by recurrin"
paroxysms of a dry, guttural cough, which resembles the
b.arking and the howling of a dog. This affection is usually
associated with various slight disorders of the nervous
system, and with defects of will ; it is greatly influenced by
rthe emotions, and sometimes instantaneously cured bysndden
>3nrprise or shock. It is occasionally so distressing toothers
-that servants, and even friends, cannot st.ay in the house in
wliieh the patient dwells ; it is only in a small degree
amenable to treatment ; lasts from three or four months to
•as many years ; and ends, in my experience, always in
complete recovery.

In the fourth place I would call attention to the cases
grouped under the term renal inadequacy—cases in which,
without discernible structural alteration of the kidneys.
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they are nevertheless incapable of producing a urine of

suificient density and of healthy constitution ; cases in which,

the blood getting charged with excrementitious matters,

and nutrition and innervation becoming thereby disordered,

the patients suffer in general health, fall immediately into

peril from attacks of acute disease, .and cannot, with ordinary

chances of success or of safety, undergo a common surgical

operation.

In the fifth place I will mention the numerous and im-

portant cases occurring among young persons in whom,
under the strain of prolonged competitive examinations and
great excitement of any sort, the urine temporarily falls in

density, loses its healthy characters.and becomes albuminous.

Of the young men competing for places in the Indian Civil

Service Examination, I have ascertained by repeated per-

sonal examination that more than a tenth become albu-

minuric. And, not to weary you further with illustrations,

necessarily imperfect, of this group of affections, I will con-

clude with merely mentioning the glycosuric storms which,
without sensibly damaging the body or materially impairing

health, come and go throughout a lengthened life; the gouty
spasms of the diaphragm, so often mistaken for affections of

the heart ; and those strange cases of .autochthonsemia, in

which the blood, when divided into minute streams, is ready
to clot on the slightest provocation from the structures

arouud.
Next in importance to the work of the Society are the

manner and the circumstances in which that work is done.

Under these heads many reflections occur to me as worthy
of being submitted to your consider.atiou ; but the time at

my disposal is so short, and the list of cases for considera-

tion so long, that I must confine myself to the setting forth

of a very few of them.
The general meetings of the Society have been well

attended, but whilst the junior members have been con-
spicuous by their presence, the senior members have been
conspicuous by their absence. This is much to be regretted

for the sake of the work of the Society and the discipline

of its members. The seniors themselves suffer in manifold
ways from their non-attendance. They miss the stimulus

which comes from contact with youthful enthusiasm ; they
slide into stereotyped habits of thought, expression, and
work ; thev lose their receptivity ; they cease to adjust

themselves to their ever-varying environments ; and thus
they become old, and the labour which should be life is

transfigured into virtual death. The Society suffers, for it

needs the larger experience, the wide views, the sharp in-

sight, the cautious temper, the sober judgment of disci-

plined age to control, regulate, and carry to their best issues

the minuteness of detail, the flow of imagination, the hasty
generalisation, the speculative passion, and the dogmatic
fury of our fervid youth. The pleas of pressing occupation

and of consequent fatigue are doubtless true ; but, never-

theless, they must be disallowed. For no good can be got
without sacrifice ; and the sacrifice of ourselves, even at

the cost of suffering, is the only, or at least the chief, occa-

sion of getting the strength which we need for the greater

purposes of our lives.

Of late years there has arisen in the domains of general
literature, and of controversial theology, a habit of dealing
with the relations of ideas to words, which is calculated to

throw into confusion all the higher controversies of the time,

and to inflict serious injury upon letters, the advancement
of knowledge, and even the moral life of man. Under
cover of .a p.articular word, connected by long usage and by
common consent with a sufficiently definite idea, anew idea,

totally different from the old, is introduced, and is then used
as if the one had become merged into the other, and as if

there were no doubt or difference between them. For ex-

ample: by a religious man, most people would understand a
person devoutly loyal to his ideal of a Divine Ruler of the

Universe, and fervent in his endeavours to die to himself

that thereby he might live to God. But in these days all

this has been changed : a man who is emotionally interested

in anything— in art, or physics, or science— is a religious

man. His sanctity is to be measured by his fervour. And
morality has just this relation to this religion, that if it in-

terferes with its culture, so much the worse for morality,

which is a defect or a disorder that forthwith must be
thrust aside. Now, this juggling with words and ideas, this

throwing of dust into people's eyes so that controversies which
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cannot be settled may be stifled, this unpardonable sin in

literature, is threatening to invade the realms of medicine,

to confuse our discussions, and to render hopeless our pro-

gress in some departments of knowledge. For instance, the
word tubercle is now often so used as to comprehend the
most diverse ideas and to give apparent reconciliation to the

most conflicting views. One may not object to an author
using in his works words in the sense, usual or unusual, in

which he has defined them ; but one must protest with all

one's power against the habit of a man who puts on the
clothes of another man, and struts along the common
highway pretending to be him.

A few more words upon a different aspect of the working
of our Society, and I will hasten to a conclusion. The cases

recorded in our Tratisactions are for the most part admirable.
It cannot justly be said of any one of them that it is desti-

tute of interest or of instruction : many are fertUe in fresh
expedients for treatment, or conclusive in their bearing upon
questions still contested or unsettled; and in not a few one
finds the speU of original, creative, and tar-reaching thoughts.
But, however highly we may rate the value of any one of

those cases standing by itself, its value for every purpose
conceivable in our relation to it would be doubled, standing
side by side with a record of the debate which the case had
excited. For thus we should secure various views corrective

or confirmatory of the position taken up by the n<arrator of the

case ; and we should obtain in this way what we can rarely,

if ever, obtain in any other way, the ripe experience, judg-
ment, and wisdom of pr.aotical and successful men. For
the literary and practical faculties are seldom combined in

one person ; nay, in the course of time there often arises a
sort of antagonism between them. The man who can ob-
serve, collect, classify, reason, invent, apply, is often,

through the direction of nature or the force of circumstances,
deficient in the qualifications necessary in one who is to

speak and write with ease. His habit of accumulating and
using knowledge for practical purposes weakens the power
of methodical exposition, so that from his improving
treasm-y we get fewer gifts, and the habit of continuous
literary effort is not only neglected but shunned. And yet
these are the very men whose knowledge is in an especial
manner worth the getting ; these are the men whose halt-

ing words, straight from the watching and questioning of

nature, are oftentimes more precious than eloquent speeches

:

these are the men whose experiences, worked into a few clear

ideas, packed into a few awkward sentences, and spoken in

so many minutes, will sometimes bring to a conclusive close

the discussions of many days. And when you cannot induce
such men to write you may tempt them successfully to speak,
and the temptation will not be made more difficult, nor the
responsibility in speaking less, by the knowledge that their
words will be preserved in that storehouse of facts, experi-
ments, and reflections which the Society will give to the
generations that follow after this.

And as of like, although not equal, importance, I shall

venture to ask the Council to permit the publication in
the Transactions of the reply made by the author of a
paper to the criticisms which it has elicited. After reading
in one of our journals the record of some interesting and
important debate in which various, and perhaps contra-
dictory, views have been advanced, we are told that " the
author having replied, the Society adjourned." But what
the author exactly said, how he dealt with the facts, cases,

and criticisms adverse to his views, what he admitted or
what he refuted, whether the case collapsed or succeeded,
we are not informed. And, thus deprived of the most im-
portant witness, we decide the case according to prepos-
sessions which neither necessarily nor usually influence us
aright.

And now that our work awaits us let us turn to it with
justly attempered minds. For surely the burden of it is not
mere occupation or interest, not mere success or failure, not
mere profit or loss, not mere distinctions for ourselves, nor
even honour for the profession to which we belong. The
true and serious burden of our work, as we smoothly say so

often, and entirely realise so seldom, is the prevention of

disease, the relief of suffering, and the prolongation of Ufe.

And this is the burden of it, not in a loose and general
sense, but in a solemn and particular sense; it is the burden
of it as it .affects not merely many persons, but one person
—one with whom we have to deal as if he were the sole

object of interest and importance in the world, as it all the
momentous possibilities of life .and death, of the preserva-
tion and destruction of the family life, and of all the good
or evil which might issue out of recovery or of death, were
centred in him, and depending upon us.

And important as our work thus is to the life and welfare
of the individual and the family, it is not less important to
the life and welfare of the State and the world. For this
work, as it is sound or unsound, successful or unsuccessful,
affects for good or evil the members of the population and
its physical constitution—the supply of labour and the
sources of wealth, the education of the young and the direc-

tion of their energies, the moral conditions of society and
the objects of political organisations, the development of

the race and the fulfilment of its destinies. Such reflections,

common as they are, serve to remind us of what our fami-
liarity with them makes us forget—the momentous and far-

reachiug influences of oiu^ work, and of the solemn respon-
sibilities which lie upon us in undertaking and discharging
it. Such reflections may further help us to cherish the
spirit of self-sacrifice in active endeavour to overcome our
ignorance of disease, till at last, with fulness more or less,

knowing and foreseeing, preventing or controlling, stilling

pain or curing disease, repulsing death, and renewing the
conditions of continuing life, we m.ay justify the boast of

our father Hippocrates, and to men, in their extremities of

need, give help like gods.

I cannot close these desultory and imperfect remarks
without adverting to the honour which you have conferred

upon me in electing me to the presidential chair. It is an
honour which, although unanticipated and unsought, is not

unvalued. I regard it, indeed, as the highest honour which
I or any physician could receive. For titular honours may
be got by Royal favour, or the influence of a great Minister,

or may fall upon one through accidents of position and of

service. But this honour no favour, influence, or accident

can purchase. It is a spontaneous gift of the profession,

and the recipient of the honour must be free from reproach,

and at least credited with some sort of merit. I do not

deceive myself with the thought that I am sufficiently worthy
of this great honour ; nor do I forget that there are others

before me worthier of it than I. But I am not here to-night

to quarrel with your judgment. Humbly and gratefully-

accepting it, I shall strive to justify it by endeavouring, in

I singleness of heart and fervour of purpose, to co-operate

with you in the divine work which you are doing for the

I relief of suffering, the advancement of knowledge, and the

higher discipline of ourselves for the better service of both.

The Stoxe Testimoniai,.—-It is understood that a" bill

of exchange for £5, sent through Professor Flower by Dr.

George Bennett, F.R.S., F.R.C.S., of Sydney, New South
Wales, and another for ten guineas, sent by Dr. Thomas
Cawley, F.R.C.S. Ed., of Adelaide, South Australia, have

been received by the Honorary Secretary to the Fund, Mr.
James Shuter, F.R.C.S.

Syxthesis of Uric Aced.—An important discovery in

physiological chemistry has recently been made in the
chemical laboratory of Prof. E. Ludwig, of Vienna, by Dr.

Horbaczeoski. Prof. Ludwig announced it to the Society of
Physicians, November 3. Dr. Horbaczeoski heated urea and
glycoeol very quickly up to 230° C, and then allowed the two-

substances to fuse until evolution of gas ceased. A brown

mass resulted, from which uric acid was separated by a very

complicated process. Uric acid thus obtained presents

under the microscope the characteristic whetstone-shaped

crystals, and when tested reacts in a perfectly satisfactory

manner. This discovery is the first synthesis in physiological

chemistry that has ever been made. It will be remembered
that Wohler succeeded in the formation of uric acid from

ammonium cyanate. This discovery was not a synthesis in

the true meaning of the word, inasmuch as a more complex

combination of elements was not built up from simpler com-

binations. Then again. Dr. Horbaczeoski formed uric acid

out of urea and glycoeol, two substances found normally in

the living human body. While the significance of this

discovery is great as an absolute fact in physiological

chemistry and biology, it probably will lead to important

results in clinical medicine and therapeutics.— Vienna

Correspondent of Phil. Med. News, December 9.
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OB.IGINAL LECTURES,

CLINICAL LECTUEES ON URETHEOTOMY.
By T. HOLMES, F.E.C.S.

LeCTTJEE I.—PEEINa:AL SECTION.

YoTJ have had occasion lately, gentlemen, to witness two

operations for stricture which illustrate unusually well the

classes of cases in which the operation of dividing the stric-

tured portion of the urethra with the knife is indicated.

Such an operation is rarely necessary, for there are few cases

of stricture in which an instrument cannot be passed ; and

almost all cases which admit the passage of an instrument

are susceptible of gradual dilatation. There are, however,

a few cases in which, though the instrument can be passed,

yet the stricture cannot be dilated, and it is in the treatment

of these latter that the ingenuity of surgeons is chiefly

exercised.

I propose to speak first of the cases in which no instru-

ment can be passed, and then of those in which, though the

stricture is not absolutely impassable, no progress can be
made.
The former is, as I said, a small number, and some sur-

geons, like the late Mr. Syme, would almost question its

existence, believing that with dexterity and patience all

chronic obstructions will at some time or other permit of the

passage of some instrument. The acute cicatrisation which
in some cases follows on rupture of the urethra, and which
has been known to proceed so far as to entirely obliterate

its tube, is of course a different affection. I am disposed to

admit this teaching to a very great extent, and to allow that
almost every stricture will become passable after prolonged
Test in an equable temperature, free purging, assiduous warm
bathing, the free action of the skin, avoidance of drink and
unwholesome food, and abstinence from sexual intercourse.

And in support of this view I notice that Sir H. Thompson,
in his recently published " Clinical Lectures on Diseases of

the Urinary Organs " (page 2S), says that he has only had
occasion to perform perinseal section for impermeable stric-

ture three times in his life, and that in two of these cases the
stricture was traumatic. We have a much more extended
experience of perinseal section at this hospital—whether
from accidental causes, or from lack of the necessary dex-

terity, I will not presume to say. Certain it is that the old

operation of perinaeal section—meaning by that term the
•operation of external urethrotomy without a guide passed
through the stricture—has been comparatively often per-

formed here, both by myself and my senior and junior

colleagues, and on the whole, I think, with very good results.

The case on which you saw me operate a short time ago
seems to me to illustrate unusually well those in which this

operation is indicated, and the manner of performing it.

The patient, A. O., a man over forty years of age, has led a
wandering and dissipated life in India and Africa, has suffered

from many of the disorders of health incident to tropical

climates, has had numerous attacks of venereal disease in

all its forms, and is in the excitable, nervous condition which
follows prolonged dissipation. He has suffered from stricture

for years, and has had numerous attacks of retention of urine,

sometimes for as long as forty-eight hours. As far as I

understand his history, no one has ever succeeded in passing
a catheter, though many have tried. Once, it is true, at a
hospital in India, under chloroform, an instrument was said

to have been passed, and he woke with it tied in ; but as it

gave rise to much bleeding, gave him great pain, never drew
off any urine as far as he saw, and was removed in an hour
or two, there can be no reasonable doubt that it was passed
•down a false passage ; and this is the more probable, as there
is a large and long false passage leading between the bladder
and rectum. The existence of this false passage was one of
the great difficulties in the case. The other was the extra
ordinary tendency to spasm—a tendency which was only
very imperfectly obviated by ancesthesia. He took both
ether and chloroform very badly, with great jactitation

and congestion, and, after all, could not be got so fully

under their influence as to altogether suspend the spasm

of the walls of the urethra when the instrument came

down to the stricture. He was treated with the greatest

patience; prolonged rest in bed, and all the other re-

quisites for the treatment of stricture above enumerated

were prescribed. A small bougie was frequently passed as

far into the stricture as it would go, and after it had re-

mained there for some time the house-surgeon or the patient

himself would try to get it in further ; but all'was of no ava.il,

and it became necessary to choose between perineal section

and the abandonment of the case. The patient had now
been in hospital over two months, and repeated attempts

had been made to pass the catheter under ana;sthesia. Of

course all varieties and sizes of catheters and bougies had

been tried. Now, it was true that the patient had not suf-

fered from total retention since his admission, but he made
water with great difficulty and in a very small stream, and

had occasional attacks of cystitis. In one of theseattacks

he had consulted a surgeon at the Cape, who not being able

to pass a catheter, and hearing that he was coming to

England, gave him a letter to the gentleman who sent him
here. It seemed certain that further delay would only

expose him to more suffering and to the risk of further

disease of the urinary organs. Accordingly, on May 25, the

operation of perinseal section was performed. An attempt

was made to pass Mr. "Wheelhouse's staff, in the hope that

by that means the mouth of the stricture could be brought

into view; but this was found impossible. Though the

patient was as fully under the influence of chloroform as it

was found possible to bring him, the point of the staff was

arrested a considerable distance in front of the stricture.

Accordingly all guides were dispensed with. A free and

deep incision was made in the central line of the peri-

neum, and the finger placed on the subpubic ligament.

Then, the urethra having been opened behind the stricture,

a female catheter was passed into the bladder to serve as a

CTuide. A large catheter was passed as far as it would go.

The strictured portion of the urethra was then freely incised

until the catheter passed into the wound. Mr. Wheelhouse's

gorget was then passed into the bladder, and a large gum
catheter introduced and tied in. No unfavourable symptoms

followed. The gum catheter was kept in positionfor about

a week, and was then changed under anassthesia. This,

however, was very troublesome, for the false passage was

still unclosed, and it was found diffioilt to pass a gum
catheter without breaking up the wound and introducing a

director into the bladder, though a silver catheter woidd pass

with little trouble. Accordingly, on June 19 the use of the

permanent catheter was|given up, and a silver catheter (No. 10)

is now passed fromtime'to time with ether, as the patient's ex-

treme nervousness renders him unable at present to submit to

instrumentation without anesthetics. The wound is rapidly

closing; the patient passes water freely, and very little

comes^by the wound. At the present date (July 5) the case

is o'oing on well, but the patient cannot tolerate an attempt

at cath'eterisation without an anesthetic. The false passage

appears still open, at least from the urethra, for the point

of the catheter constantly hitches in some obstacle. This

being surmounted, it passes readily and -vvithout obstruction

into the bladder. In August he was discharged from hospital

quite recovered.

So far for the outlines of this very difficult case.

A few points require further comment. As to the neces-

sity for perineal section, I need not add anything to what I

have just said. Years of trial by various persons had proved,

not indeed the impossibility, but the great improbability of

cure by any milder measure. Then what operation to select ?

That of simply opening the urethra behind the stricture

seems to be in vogue at iSuy's Hospital, where it goes by Mr.

Cock's name, though it seems to have been practised and re-

commended by Mr. Simon some years before Mr. Cock's

paper appeared, (a) This is, in fact, the first step of the

operation I performed, and, as you might have seen, it is a

very easy and rapid process. But I do not think it a very satis-

factory one. I do not see that we complicate matters much

by the subsequent division of the strictured urethra, while

we thus give the patient a good chance of regaining natural

micturition and emission ; and surely this is worth some risk,

even if there be risk. I have known men to regain perfectly

natural functions after perineal section, and to remain for

(a) See the third edition of my " Principles and Practice of Surgery,"

page 806 ; Jledical Times and OaseUe, April, 1852.
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years in a perfectly natural state. Thus I met by accident
some time since a man on whom I had performed perinaeal

section for stricture several years before, and who assured
me that he was in perfect health, passing a catheter occa-
sionally as a precaution, but with no apparent need of it.

And we often see the same thing even after complete rupture
of the urethra. The opening of the urethra behind the
stricture is not usually difficult. I show you here a dissec-
tion (made for me by my dresser, Mr. Edgelow) of the pubic
arch with the prostate and urethra. You will see the sub-
pubic ligament, and will observe that if the left index-finger
is rested on the sharp edge of the ligament, and the knife
inserted just below it, it will almost infallibly open the
urethra, and the dilated condition of the urethra behind the
stricture which generally exists, renders this still more
certain. In fact, with a little practice, the surgeon may
make tolerably sure of opening the urethra behind the stric-

ture, and, having done so, there is no great difficulty in
passing a catheter from the meatus through the wound into
the bladder.

But is that catheter passed along the track of the urethra ?

Usually, I think it is. There are, it is true, eases of severe
and extensive stricture in which the surgeon may quit the
course of the urethra altogether, and make a false passage
alongside it, leading by the side of the natural urethra.
Such a case I once myself dissected, but they are, I think,
purely exceptional. The error could only occur if the ob-
struction occupied a large extent of the canal, and that is in
itself unusual. However, it must be admitted that the ope-
ration is liable to this uncertainty in the most complicated
forms of stricture. But I think we are entitled to say that this
is not sufficient to form a radical objection to the proceed-
ing. All operations for obstinate stricture are dangerous
and uncertain, for the patients are generally broken in
liealth by a life of debauchery ; but in cases such as that
which I have brought before you, I think the old operation
of perinseal section (la boxitonniirc) is, on the whole, pre-
ferable to its modern modifications.

What the value of Mr. AVheelhouso's suggestion for its
performance may be, my present experience does not enable
me to judge. In this case the peculiarities of the case ren-
dered it impossible to pass the staff. In the only other case
in which I tried it, the soft parts in the pcrinieum were so
tliickened and indurated that I could not bring the urethra
into view.

The after-treatment of the case is, I think, best managed
by the prolonged retention of an open gum catheter—I.e.,

a catheter furnished with an india-rubber tube going into a
vessel at the foot of the bed—by which arrangement the
nrine is diverted from the wound. In ordinary cases there
wHl be found no difficulty in changing this catheter every
four or five days (under ether or laughing-gas if the man is

very sensitive to pain) ; and when the wound is healed or
fairly advanced towards healing, the patient may be allowed
to get up, and the catheter passed as often as is found
necessary. He must then be taught to pass the catheter
himself, and warned never to omit this precaution for more
than a week so long as he lives. Very possibly the pre-
caution may in some cases be superfluous ; but the passage
of a soft instrument gives little trouble and can do no
harm.

I repeat that in the most obstinate and difficult cases of
stricture (and few could be more obstinate and difficult than
this case) there is a fair chance of complete restoration to
health by this operation, though the operation is a dangerous
one and not always easy, the after-treatment protracted and
painful, and the prognosis in the class of patients on whom
we usually operate always uncertain.

I wiU speak next time of the subject of Internal
Urethrotomy.

PkESENTATIOX.—A very gratifying and handsome
testimonial was recently presented "to Dr. Thomas H. S.

PuUin, who has been in practice at Sidmoutb, in Devon-
shire, for upwards of thirty-two years, and has also filled
the position of health officer. The proposal to make a sub-
scription for this object was so popular th.at the committee
of management were enabled not only to present Dr. Pullin
with a valuable microscope and a purse of one hundred
guineas, but, in addition, to present to Mrs. Pullin a silver
tea-urn and a silver and glass casket.

ORIGINAL COMMUNICATIONS.

PRACTICAL NOTES ON
THE OEDINAEY DISEASES OF INDIA,

ESPECIALLY THOSE PEEVALENI IN BENGAL.

By NOEMAN CHEVEES, CLE., M.D.

( Continued from page 37.)

ENDEMIC MAL.'i.EIOUS EEMITTENT OF THE
PLAINS.

Examination of the recent statistics of Indian Fevers-
given by Sir Joseph Fayrer and others, proves that (1) the
mortality from True Enteric Fever in that country is by
no means extremely large ; but that (2) the death-rate from
Malarious Eemittent among the civil population, although
it has not lieen precisely defined, is probaVjly enormous.

(1.) Sir Joseph Fayrer shows that, in 1870 (when a great
fever epidemic swept over India), the British army, stationed
in that country, had 387 fever deaths out of a strength of

57,810. These deaths cannot all have resulted from Enteric
Fever. The same authority gives a table in which the Enteric
Fever cases treated in the Calcutta Medical College Hospital
in the ten years 1871-80 appear to have been 3, 5, 9, 5, 6, 6, 1,

0, 2, 0. Dr. Vandyke Carter mentions, in his recent work on
Spirillum Fever in Bombay, page 438, that in seventy-four
autopsies of native patients dying from " remittent fever

"

during 1877-78, intestinal lesions like those of Typhoid
were found four times. He evidently considers that these
four were probably cases of Enteric Fever. To form an
idea of the maximum severity with which Enteric Fever
may attack a community, we must await the completion of

the returns froui our army in Egypt, and from the still

impestod city of Paris.

(2.) We have already seen(a) that the direct mortality
from Intermittent Fever in Bengal is small, the percentage
being to strength 0-24, and to admissions 0'76. Further,
when it is borne in mind that Eelapsing Fever does not
occur frequently in India, we may form some idea of the
destructiveness of Malarious Eemittent from Sir Joseph
Fayrer's report that, in 1870, the registered deaths from
Fever in India were 3,561,035, out of a total mortality of

4,975,042, in a population of 187,105,833.

Malarious Remittent is prevalent, endemically, throughout
extensive regions in the vast plains of India, but its reign is

not so almost; universal as that of Intermittent is. The Ee-
mittent varies considerably in type in different localities ; and
history shows that, in the same locality, the prevalence, type,

and destructiveness of the endemic fever have great fluctua-

tions and marked changes. Every physician who has both
worked long and read much in India has probably asked him-
self, " Are these fevers which come before me the diseases of

which my predecessors have left record ? " And everyone of

large Indian experience must have remarked great altera-

tions in the character of fevers within his own time. These-
changes in type often depend mainly upon season and food-

supply, and upon inundation and drought, upon the presence
of irrigation canals and railway lines, and also upon other
less explicable modifying influences. With regard to food,

it is always to be borne in mind that, apart from the visible

destructiveness of great famines, the mass of people—the

two hundred and fifty odd millions—are ill-lodged, and are

more or less everywhere restricted to food so poor in

nutritive elements that they are the subjects of life-long

starvation.

Paludal Eemittent has its greatest prevalence after the-

Kains, in the dry and cold season, when tanks and water-
courses dry up, when the leaves fall and deciduous vegetation

rots, and when the iU-olad native poor suffer from cold,

which, next to malaria, is their greatest climatic evil. In
some years, and occasionally during a course of years, a local

Remittent appears on so large a scale, and assumes so deadly

a character, that even medical men are led to imagine that

it has become epidemic. It is clear that the Endemic
Cholera of Beng.al does, at rare intervals, become epidemic.

The question is, of course, open to discussion ; but my own
opinion, formed upon long and careful observation, is that

(a) Page 6S, and Fayrer, page 81.
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Paludal Remittent, however wide the extent of its ravages

may be, is never truly Eiiidemic. Thus it was observed
that the Burdwan Fever spread remarkably northward of

Calcutta, involving localities which had been of late years

considered fairly exempt from destructive Kemitteut. It had
not, when I left India, extended to Calcutta. We used to

expect it there ; but, if it had appeared amongst us, I

should have said that its spread had gained a new increase,

but should have denied that it was epidemic.
Considering that medical officers serving in India are nearly

always liable to change of station, and tliat the type of fever

differs greatly in various localities, and in the same locality

at various times, the young officer ought always, upon taking

up a new post, to become a learner, by making full inquiry

of brother officers and by reading, especially by studying the

reports of his predecessors in his office books, etc. It is

noticeable that one great characteristic marks the wi-iting

of Indian physicians, past and present—this is, fidelity of
description,—nearly every author doing what every writer

on fever should endeavour to do, i.e., stating what his fields

of observation were, and describing accurately the fevers

which then prevailed in those particular localities. On this

ground I would advise the young Indian practitioner to read
all works on the diseases of that country ; but on no account
to fan to master the contents of those which describe the

maladies of his own locality—Morehead and Moore for

"Western India ; Annesley, Geddes, Maclean, Waring, and
Francis Day for Madras ; Kenneth Mackinnon for the North-
western Provinces ; James Johnson, Twining, and Ranald
Martin for Bengal Proper in old times, and Fayrer and
Ewart for the diseases of that province in the present day.(b)

Multitudes of cases of Remittent Fever in India are not
seen by medical men in their early stages, and, when the dis-

ease is seen at its first onset, it is treated so promptly by
quinine that it has usually no opportunity of developing it-

self sufficiently to display its full character before them. The
cities and large civil stations in the present day mostly enjoy
a considerable immunity from severe Remittent, by reason
of their tolerably good sanitary arrangements ; and, when
native cases are brought in for treatment, they generally

come from remote districts, whence they have only been
removed as a forlorn hope when the disease has become
very far advanced. Indeed, the majority of native cases

are brought in moribund, worn out almost equally by tlie

gravity of the disease, by want of medicine and proper
nourishment, and by the fatigue of the journey. Medical
ofiicers see most of this disease in native and European
regiments, especially when on field service in malarious
localities ; in officers who have been bro»ght in, immediately
upon being attacked, while on district duty near the stations,

and in European tea-planters ; and, not very unfrequently,

iu their own families and persons.

The questions—How far are Intermittents and Remit-
tents allied in etiology ? and. Is one of these types of fever

(b) Between the years 1842 and 1S44 the Medical Board of Madras com-
piled from their records and published a series of Topo^aphical Reports
upon the stations of that Presidency. The three volumes which lie before

me as I write form a noble monument of judgment and accm'acy. The
medical history and health statistics of each station are given briefly, but
with sufficient fulness. I often wished and argued that, after this manner,
a manual should be prepared for every military and civil station in British
India as a guide to each local medical oiEcer and as a basis for his reports.
Indeed, I attempted something of the kind in my work on " The Means
of Preserving the Health of European Soldiers in India." It is clear that
these manuals should contain the fullest possible details, and should
be frequently re^'ised as new facts come in. As regards Fevers, tbey should
contain a sufficiently full geographical and geological account of each
disti'ict by officers of the Geological Survey ; a clear exposition of the
habits, mode of cultivating the land, and food of the people; a history
of all recorded epidemics and endemics ; a minute description and localisa-

tion of the prevailing fevers in all their types, their statistics, therapeutics,
etc. TheJGovemment of India did, at one time, encourage the preparation
of such district manuals by local medical otficers. The result was the
publication of about half a dozen singularly valuable works, such as those
on Dacca, by Dr. Taylor ; on Upper Scinde, by Dr. Kinloch Kirk ; on the
Talley of the Indus, by Dr. Percival Lord ; on Calcutta, by Drs. Duncan
Stewart and Strong ; on Oudh, by Dr. Donald Butter, etc. ; but the
Bengal series was never completed. Many valuable Topographical Reports
of Stations and Districts in the three Presidencies of India, such as those
published in the Bombay Medical end Physical Transactions for 1857-58,
have appeared during the last forty years in the medical periodicals of
that country. The first compilation of a full series of these manuals, by
a few selected medical officers of each presidency under a director, would
cost the Government a good deal of money ; but, assuredly, this outlay
would be speedily repaid with interest in the unproved health and
efficiency of officers and men and of the native millions inhabiting the
districts. A like plan might, with very great advantage, be adopted in
the United Kingdom, in all our colonies, and throughout Europe and
America.

convertible into the other ? are, although very interesting,

of no great practical importance, except to those who con-
sider that Remittent Fever is either Typhus, Enteric, or

Relapsing Fever. My own opinion, founded upon much
observation and thought, is that they are somewhat cognate
but perfectly distinct maladies, caused by different kinds,

degrees, or forces of malaria, not always prevailing in the
same district, and generally appearing at different seasons

of the year—the Intermittent being a disease of swamps
and marshes, the tyjiical Remittent a malady of jungles and
terais. In many parts of India, as at Chittagong, where
swamp and jungle meet, where marsh extends nearly to the
base of thickly-wooded hills, the distinction, of course,

becomes rather confused. I believe, almost to certainty,

that Intermittents and Remittents are not degrees or
developments of the same malady, or the results of one and
the same cause. This question ought to be sifted by those

who are engaged in investigating the habits of the Bacillus

malarice in and out of the human body.
I have often speculated upon the probable issue of an

entirely neglected case of severe Intermittent. What would
be its course and development ? How and when would the
patient die ? To me this point is not clear ;—even the most
ignorant native practitioners have tolerably efficient reme-
dies for Intermittent, and the poorest cooly is seldom wholly
unattended to in this disease. It is possible that, if the
disease were left to its own course for many days in a very
malarious district, the intermissions would daily become
shorter (we always notice this when Intermittent is un-
checked), and we should, at length, have a very grave fever

vety like Remittent, but probably not identical with it

—

rather what old authors termed a " typhoid " or typhus-like

condition. I have already mentioned the opinion of a
brother officer of large experience in the North-Western.
Provinces, that, if sweating be checked in Intermittent, the
case is likely to assume the Remittent type. Upon this

point I cannot speak from experience, except that I have
never seen such an occurrence in Bengal. In the paroxysm,
the native of that part of India always wraps himself com-
pletely in his blanket, head and all, as closely as a corpse

in its winding-sheet, so that he is not likely to be chilled

;

and the Eiu-opean is usually well protected against cU-aughts.

Jungle or terai fever stands absolutely apart from Inter-

mittent Fever ; and a leading characteristic of the Remittent
of Bengal, as I saw it, was that the fever was Remittent
from first to last. We used to hear, from writers of good
authority, of Remittents which began and ended as Inter-

mittents. But here it is to be borne in mind (1) that Remit-
tents vary much in tj-jje, and (2) that the unusual prevalence

of Intermittent has generally been noticed as a precursor of

severe Indian epidemics and endemics, as of Relapsing and
True Enteric Fever ; and that these are liable to have their

types considerably masked and modified by evidences of

paludal influence. My friend Mr. Scriven, who first observed

and described True Enteric Fever in India, and who does not

hold with the idea that Remittent Fever is either Typhus or

Enteric Eever, notices that " persons weakened by malarious

feverare particularly liable to typhoid" (True Enteric). " In-

termittent also often suiservenes during convalescence from
typhoid. Enlarged spleen is common to both diseases." (c)

Thousands in Lower Bengal have their systems saturated to

the very uttermost with the poison of Intermittent, but
never become the subjects of Remittent. On the other hand.
Intermittent is no safeguard against Remittent. When a
denizen of the marsh ventures into the jungle, he may get

Remittent, and his disease, carefully observed, will probably

be foimd to have some resemblance to Intermittent. I repeat.

Remittent Fever is not, in my opinion, modified or aggravated
Intermittent.

While the duration of those fevers, the course of which is

not arrested by treatment, such as Typhus, True Enteric,

and Relapsing, has Ijeen clearly ascertained, it is more diffi-

cult to fix the natural limit of Remittent, which nearly every-

one, in all times, has essayed to cut short and " cure." Dr.

Eyre, however, gives(d) a table from which he inferred that

the average dm-ation of Remittent is seven days, and that it

extends occasionally, but rarely, to fourteen. This, he adds,

agrees with what is stated by Dr. J. Browne in the " Cyclo-

paedia of Practical Medicine." " Remittent Fevers in warm

(cl " Transactions of the International Medical Congress," vol. ii., p. 637.

(d) Indian Annals of iledical Science, No. S, page 639.
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climates continue till about the seventh day ; but, in other

cases, till the fourteenth. In temperate climates forty or

fifty days or more."
Judging by many neglected cases which have been brought

to me from distant country places, I think that the coarse of

Eemittent Fever, when unchecked by treatment, to a fatal

termination, ranges from three days, in the most destructive

types, to about eighteen days, according to the strength of

the patient, his food, lodging, and other surroundings.
When recovery takes place in neglected cases, it is always

slow and difficult, nearly as in English Typhus.
The general course of Malarious Remittent in the plains

of Bengal is that it is ushered in by chiU followed by high
fever, in which, unlike Enteric Fever, the temperature
reaches its maximum in a few hours.
A remission of varying duration, from hours to minutes,

in which, in cases of the mildest type and at the commence-
ment of the attack, the temperature is lowered, the head-
symptoms abate, and the skin becomes more or less moist,
is to be anticipated generally towards morning. But, in
grave types of the disease and in its advanced stages, where
its course has gone on unchecked by treatment, the remission
becomes almost daily less and less distinct, and sometimes
is scarcely recognisable by means of the thermometer.
There is severe headache, which, if the case be neglected,
is followed by coma. There is less frequently delirium.
The tongue, teeth, and lips become covered by sordes. The
bowels are generally constipated at first, until, if their
accumulated contents are not early removed by aperients,
intestinal irritation and diarrhcea set in. Old writers speak
much of dysentery as a sequel of Remittent ; but it is to be
doubted whether these were not cases of True Enteric Fever.
As I have already stated, much of our earliest information
regarding Indian Remittents was given by ships' surgeons,
from Clark to James Johnson, whose men were generally
scorbutic. As I have also mentioned, the taint of land-
scurvy is a very widely-spread evil in India, especially among
the ill-fed poor ; but many in good circumstances are, to a
greater or less degree, thus affected. This is a point which
requires rigid investigation in every case of severe fever.

Every young Indian physician ought to study Twining's
description of the Congestive Remittent which, in his time,
prevailed during the cold season in Bengal. It is evidently
full of sound and careful observation. In receiving and
treating the corresponding cases, which crowded my wards
every cold season in Calcutta, I do not think I ever saw the
precise types of disease which prevailed in Twining's time

;

but, almost in every case, there were points which brought
the name of "Twining" before me. Among the starved
natives, pinched with cold, I especially used to notice the
head complication, and the dried-up skin upon wliich one
could write with one's finger-nail. I saw far less of bilious

vomiting and purging and of serious abdominal congestion
than Twining did. The discoloration of surface from blood
disintegration—not that which accompanies Relapsing Fever
—was rarely noticed, but was a marked characteristic of the
cases of Peealee Remittent, alluded to at page 522, vol. ii. of

1SS2. Dr. Partridge, an otBcer of large experience in Assam,
cited by Fayrer, says that jaundice is no uncommon accom-
paniment of Remittent in that locality, either as the result

of mechanical obstruction of the ducts, or of arrested func-
tion. In my experience, there was more of coma than of

muttering delirium. In the hot season, " ardency " and
delirium occurred but rarely in Europeans, and were easQy
commanded. Of course, cases of Remittent vary much in

intensity and in amenability to treatment, but the Bengal
Remittent, with which I am familiar, was generally a fever
of great severity. I know little or nothing of the mild
Remittents spoken of by my predecessors in India.

In some cold seasons, parotid swelling, always confined to
one side, with deep suppuration, was common among poorly-
fed natives late in the course of Remittent Fever. I never
saw other glands similarly affected.

[To he eontinufd.)

Formula in Pertussis.—Dr. Dujardin-Beaumetz
prescribes the following :—Bromides of potash and of ammo-
nia au 2 grammes, bromide of soda 4, water 60, and syrup of

chloral 30 grammes. A dessert- or tablespoonful, according
to the age of the chUd, is given night and morning in a glass

of mUk to which the yelk of an egg has been added.

—

Gaz.
des Hop., February 1.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SURGEHY.

UNIVERSITY COLLEGE HOSPITAL.

PSOAS ABSCESS RESULTING FROM INJURY (?)—
OPENED ANTISEPTICALLY—CURED.

(Under the care of Mr. BECK.)

[For these notes we are indebted to Mr. C. R. Elgood, House-Surgeon.] '

Albert J. C, aged five, was admitted in the Children's Ward
on December 6, 18S2.

Past Historij.—Three weeks ago patient came home from,

school, and said that he had fallen over a form and hurt his

stomach. Was sick and complained of headache for next
few days. On foiirth day he complained of pain in groin,

.aggravated on movement of thigh. Poultices were applied

for three days. Up to this time patient was able to get
about, though mother noticed that he began to limp and
walk on toes, and complain of pain on walking. Never
complained of pain in knee or back. Mother thinks he has
lost a good deal of flesh during the last three weeks, and has.

been gradually getting worse till his admission to the
hospital. Patient has always been a healthy boy ; has
always been well clothed and fed. No history of any former
injury.

Family History.—Evidence of phthisis in family. Grand-
mother and three brothers died of it, and anotlier brother
is now in the Consumption IIospit;il at Hampstead.

Present State.—December 7.— Patient is a pale, auEEmic

child; dark-brown eyes, long eyelashes, rather tubercular

aspect, very restless and fretful, anxious expression. Com-
plains of great pain in left groin, screaming when touched.
Tongue di-y, coated with thick creamy fur. Temperature
at 11 a.m., 103-i°. Limb flexed and adducted ; any attempt
at extension i>roduces pain. Hip disease suspected, but on
further examination it is found that left leg can be crossed!

over right without pain if the thigh is adducted. There
is thickening about left trochanter, and a well-defined

swelling above middle of Poupart's ligament in left groin-

No tenderness along back, and no trace of spinal deformity.

11th.—Examined by Mr. Beck to-day under chloroform.

He found the thickening about trochanter to be more
apparent than real. Hip-joint freely movable in every

direction. No grating or other sign of disease present.

Swelling above Poupart's ligament distinctly fiuetuating.

Operation.—Mr. Beck then made an incision inch and a half

long, half inch above Poupart's ligament, extending from
about its middle point outwards towards anterior superior

iliac spine. Dividing the muscles, he inserted a pair of sinus

forceps into the .abscess, evacuating a quantity of sanious

pus. On inserting finger, the cavity was found to extend

upwards in direction of spine, and probe passed for some
distance in same direction. It extended inwards to the

brim of the pelvis, but not beyond. No diseased bone was
felt. Drainage-tube was inserted, and wound dressed with

Listerian di-essing, antiseptic precautions being observed

throughout.
After operation child very restless, screaming with pain.

Tinct. opii "liv. administered with little effect. At twelve

o'clock child still m pain. Tinct. opii a drop every horn-

ordered, till patient fell asleep at 6 a.m.

12th.—Patient easier ; tongue still much furred ; tempe-

rature at 11 a.m., 100" Fahr. Dressing removed ; drain-tube

taken out, freed from clot, and reinserted. Hamilton's

splint applied, and limb brought down to proper position.

This caused very little pain.

Wound dressed on the lith, IGth, and 18th. Drainage

good ; discharge perfectly sweet. Temperature on the 18th

normal.
21st.—Woimd dressed. Drain-tube, which was blocked

by clot, removed, cleaned, shortened a little, and reinserted.

Temperature slightly elevated. Discharge continues sweet.

Splint removed. Patient seems better ; is more lively j has

less pain.

Patient now dressed every other morning, and tube

shortened imtU 2.Sth, when it was removed ; and on January 1,
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1883, on removing the dressing, no sinus could be detected.

Antiseptics accordingly discontinued, and wound dressed
with boracic acid ointment.
January 4.—Wound quite healed.
6th.—Patient discharged, in perfect health.

Remarks (by Mr. Beck).—This seems to have been a
genuine case of an acute abscess forming beneath the fascia

of the psoas and Diacus as the result of a strain, with possibly

some injury to the muscle. The reasons for believing this

are—the evident ii-ritation of the psoas muscle, as shown by
the marked ilexion and adduction, and extreme pain on any
attempted abduction or extension of the thigh; the situation

in which the abscess pointed, immediately over the line of the
psoas muscle and the inner part of the iliacus at Poupart's
ligament ; and, lastly, that the finger, in the cavity of the
abscess, passed outwards into the iliac fossa, but nowhere
above the crest of the ilium, inwards to the brim of the
pelvis, and upwards as far as could be reached by a narrow
process along the line of the psoas. It pointed more inter-

nally than is common with abscesses in the iliac fossa, super-
ficial to the iliac fascia ; it was certainly not connected in

any way with the bowel or the kidney ; and its origin in an
iliac lymphatic gland seems improbable from the distance to

which it extended along the psoas muscle. The resemblance
to hip disease was caused by the excessive pain produced by
the slightest attempt to extend the limb, but that affection

was readily excluded by the fact that if the flexion was a
Jittle exaggerated, rotation of the femur outwards to a
sufficient extent to put the round ligament fully on the
stretch caused no pain. Its acute history, and its healing
completely in seventeen days, were sufficient evidence of the
absence of any disease of the vertebrae.

The SoLiVE Plexus in Typhoid Fevee.—Dr. Leven,
of the Kothschild Hospital, draws attention to the fact

that, among the numerous cases of typhoid which he saw
during the late epidemic, there were very few attended with
abdominal symptoms, and he believes that these are fre-

quently caused not so much by the disease itself as by the
faulty practice of administering purgatives which excite the
•nervous system of the abdomen ; and that the pain in the
iliac fossa, which has been regarded as characteristic of the
disease, is confounded with a hypersesthetic condition of the
abdominal parietes induced by the irritation of the right
nervous ganglion produced by the same treatment. When
diarrhcea is produced by purgatives given during the febrile

•condition, the nervous ganglion of the great sympathetic,
placed at four centimetres distance from the umbilicus,
becomes irritated, and tenderness is felt on pressure there.

Whenever diarrhosa exists it should be arrested by means of

bismuth, as its only effect is to aggravate the adynamia and
«xhaust the strength.

—

Ga:. des Hop., January 30.

Incontinence of Urine.—Dr. Eibes recommends the
following pUls in the dose of one per diem, gradually increased
in number, for incontinence of urine in children :—Alcoholic
extract of nux vomica 5 centigrammes, Ethiop's mineral
5 grammes—into thirty pills.

A Convenient and Delicate Test for Albumen.^
Pour a few drops of urine gently down the inside of a glass
vessel containing acidulated water at the boiling point. If

albumen be present a more or less dense cloud will form
just at the dividing line between the iluid tested and the
.clear wat«r above. As the contrast in opacity is between
the clear water and the milky albuminous cloud, the test is

very delicate, one-twentieth of 1 per cent, of albumen
making a very perceptible clouding. It has all the advan-
tages of the ordinary heat and acid test and Heller's nitric

acid test. It is even better than the latter in a cloudy fluid

as in urine, with urates in excess, because the clear water
above makes a perfect medium in whicli to detect the
faintest cloud, while the layer of coagulated albumen in

Heller's test may be entirely obscured by the opacities in

the fluid itself. If no test-tube or nitric acid is at hand,
j)our boiling water into a common tumbler, and let it stand
amoment to insure the heating of the bottom of thetumbler.
Empty, refill, acidulate with vinegar, and proceed as before.
While this is a modification of the heat and acid test it has
the advantage of being applicable under all possiljle cir-

cumstances, whether special apparatus is at hand or not.

—

Pr. Abbot in New York Med. Record, December 23.
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a cold sweat breaks forth over all his body; and then

in a few minutes the attack subsides, and the patient

finds himself in his accustomed health and spirits."

In these few words Dr. Clark sketches with the master's

hand a condition that often vexes household peace,

clouding it with fear and care, and sorely troubles the

young practitioner, who can find no clear picture of it in

his books, and never saw it in a hospital.(a) A condition,

however, that, according to our experience, when promptly

and definitely recognised, generally yields easily to slight

medication, with attention to diet and exercise ; but also a

condition easily magnified and over-treated. A second group

of these affections noticed by Dr. Clark includes " the tem-

porary incomplete hemiplegias with aphasia, which are

closely allied to migraine, and are met with most frequently

in women, though occurring sometimes in men otherwise

healthy and strong." The description given of this affection

is so graphic, minute, and full, that we cannot resist the

temptation of reproducing it in full. " A woman neither

hysterical nor nervous suddenly fails to see distinctly. The
field of vision is invaded by moving, zig-zag lines of light,

arranged either in circles or in forms resembling the

outlines of a fortification. There are slight ringing

noises in the ears, and trifling confusion of thought

;

numbness follows about the tip of the tongue, on one side

of the lips and mouth, in the right thumb, and more rarely

in the right leg : the connexion between ideas and their

correlated words is interrupted ; articulation falters ; there

is perhaps passing loss of power in the right hand or

arm ; the breathing and the pulsations of the heart are

quickened ; the feet and hands become moist and cold

;

and then, after a period of time varying from ten to thirty

minutes, with or without a slight headache, the attack ends

with a few deep sighs, and a discharge of limpid urine.

Curiously enough, when headache occurs early in attacks

of this kind, and is severe, sickness soon follows ; disturb-

ances of speech, sensation, and motion seldom arise ; and

the distinctions which, in its fully developed form, separate

this affection from migraine are obliterated." This condition,

and conditions similar to this, may very easily and readily be

mistaken for a commencement, or at least a threatening,

of very grave disease. Again, Dr. Clark speaks of "the

dry, barking cough of boys and girls about the age of

puberty." It is characterised by recurring paroxysms of

" a dry, guttural cough, which resembles the barking and

howling of a dog." It is a very troublesome affection, and

Dr. Clark says of it :
" It is occasionally so distressing to

othei-s that servants, and even friends, cannot stay in the

house in which the patient dwells ; it is only in a small degree

amenable to treatment ; lasts from three or four months to

as many years; and ends, in my experience, always in com-

plete recovery." The significance of the disorder may be

easily recognised when, as is usually the case, the affection

is associated with various disorders of the nervous system,

and with defects of u'ill. " It is greatly influenced by the

emotions, and sometimes instantaneously cured by sudden

surprise or shock."

Some other illustrations of this group of inadequately

represented affections are briefly mentioned by Dr. Clark,

as the cases included in the term "renal inadequacy," and

tfouty spasms of the diaphragm ; but we wiU notice here

only one more, viz., " the numerous and important cases

occm-ring among young persons in whom, under the strain

of prolonged competitive examinations, and great excite-

ment of any sort, the urine temporarily falls in density,

loses its healthy characters, and becomes albuminous." Dr.

(a) Some of these " clinical affections '* receive notice and considera-

tion, if our memory serves rightly, in Professor Lionel Beale's book "On
the Nature and Treatment of Slight Ailments."

Clark adds, " Of the young men competing for places in thcf

Indian Civil Service Examination, I have ascertained by re-

peated personal examination that more than one-tenth become-

albuminuric." It would not be easy to frame a more terrible

indictment against the high-pressure education of the day.

Examination being, as it is, the one object and aim of educa-

tion, it can also be said with terrible truth to be the aim and
the end of life, at least of happy and useful life. We ar&

told, not seldom, that under the present system many of the

men who gain appointments in the Civil Service of India go
out exhausted, and never show out there the brain-power

they exhibited at school and at college. Dr. Clark tells why
this is. Youths with sound and strong constitutions may
weather the stress and storm of education and examination,

or, if hurt, may quickly and fully recover ; but the weaker
in vital power, and those who have any specially vulnerable

point, inherited or induced during their building-up, break

down altogether, or are lamed and maimed for life. It must
be remembered that Dr. Clark's warning—for such it is

—

applies, more or less, to the whole educational pressure of

the day, and to girls as well as to boys, to young women as

well as to young men.

Dr. Clark, when speaking of " the manner and the circum-

stances in which the work of the Society is done," regretted^

as so many other members of the Society have regretted and
regret, the very great preponderance of the junior men at

the meetings: "whilst the junior members have been con-

spicuous by their presence, the senior members have been
conspicuous by their absence." This state of things causes

a lessening of benefit to all. The senior members " suffer

in manifold ways from their non-attendance. They miss the

stimulus whichcomes from contact with youthful enthusiasm.

They slide into stereotyped habits of thought, expression, and
work ; they lose their receptivity ; they cease to adjust them-
selves to their ever-varying environments ; and thus they

become old, and the labour which should be life is trans-

figured into virtual death. The Society suffers, for it needs

the larger experience, the wide views, the sharp insight,

the cautious temper, the sober judgment of disciplined age

to control, regulate, and carry to their best issues the

minuteness of detail, the flow of imagination, the hasty

generalisation, the speculative passion, and the dogmatic

fury of our fervid youth." AU very true, and excellently well

expressed, but, we fear, to little purpose. AU our societies

suffer in the same way, and even Dr. Clark's eloquence

will not, it is to be feared, alter it. All the offenders

—

offenders by omission, not commission—will be ready to agree

with Dr. Clark that " no good can be got without sacrifice,

and the sacrifice of ourselves, even at the cost of suffering,

is the only, or at least the chief, occasion of getting the

strength which we need for the greater purposes of our

lives "; but how many or how few will attend more frequently

at the meetings of the Clinical or of any other medical

Society ? Here we must cease our comments on Dr. Clarfs

address. Neither time nor space will allow further notice

of it. But we commend the whole of it to our readers. It

is rich in valuable teachings and pregnant suggestions ; and
almost everyone of us may learn to better his life-work by

taking to heart Dr. Clark's eloquent peroration on the aims,

duties, and importance of our profession.

NEUKO-FIBEOMATOSIS.

In the Berliner Klinische WocTienschrift for October 16 a

remarkable case of congenital multiple subcutaneous tumours

is recorded by Dr. Modrzejewski, of Warsaw. The patient

was a female labourer, a native of Poland, thirty-seven years

old, and came under treatment on account of a large swell-

ing in the left clavicular region. There was no history of a
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similar disease in the family of the patient, of whom both

parents and two sisters were dead. As far back as could be

remembered, the patient said, her skin had felt uneven, as if

strewn ^v^th poppy-seeds; these tumours had gradually grown,

without causing any more inconvenience than a little itch-

ing. Menstruation began at sixteen, but was never regular
;

occasionally there was profuse epistaxig. A few months

before admission to the hospital, a tumour in the left

•clavicular region began to increase rapidly in size and

to be painful. The woman was small, and her skin, in

places, of dirty, earthy colour. The'whole of the skin was

densely crowded with nodules of varying size and form.

The greatest number existed on the head, neck, and back,

gradually becoming less numerous towards the buttocks.

There were not many on the face ; the chest, belly, and

•external genitals were, on the contrary, thickly covex-ed.

The upper extremities showed most knots on the arm and

forearm, the palm of the hand being almost quite free. The
lower extremities were richly beset as low as the knee, the

leg had but a few here and there, and there were none on

the feet. The tumours numbered 3020, without reckoning

the smiillest ; on the head 600, on the back and nates 800,

neck 300, chest 300, arms 110, belly 32S, loins and genitals

€0, legs 222. The size of the tumours varied greatly. The
largest had a long peduncle, and was about equal to the size

•of two fists (men's); the sm^allest ranged in size from a pea to

3, poppy-seed ; the medium-sized were relatively numerous

and about as big as a walnut. The shape was for the most

part rounded; many were half-globular or spherical; the

latter, chiefly on the belly and neck, were pedunculated. The
surface of the tumours was mostly smooth, in many uneven

and bedecked with secondary growths. On many a number
of small openings, the size of a poppy-seed, were seen, con-

taining comedones. The smaller prominences were soft, the

larger harder, and felt as if they contained a firmer substance

in their interior. All the swellings, except the large clavicular

one, were movable and painless ; on some the veins were

dilated. On the hairy part of the scalp, as well as on the

back, the numerous bumps pressed against one another, so

as to give each a polyhedral form. One, the size of a walnut,

was so situate as to make the left external meatus of the ear

appear as a narrow three-sided slit. Another, the size of a

small hazel-nut, springing from the antihelix, formed a com-

plete valve to the right external meatus auditorius. The hear-

ing was good, however, in both ears. The forehead was almost

completely covered, especially about the eyebrows. Both eye-

lids were coated with small knots. The cheeks and nose were
quite free, only in the naso-labial furrows there were a few
little nodules ; the like may be said of the lower lip. Hang-
ing from the chin was one the size of a chestnut. The right

breast, especially the nipple, was covered with many little

beads. The tumour in the clavicular region exceeded the
size of an adult head, reached from the left clavicle to the

upper border of the seventh rib, and from the right edge of

the sternum to the inner surface of the left arm ; it was
uneven, moderately hard, little movable, dipped somewhat
in the left axilla, its surface was bestrewn with knots of

various sizes. The dirty grey-coloured skin was movable over
it. Fluctuation was to be felt in the lower and outer region,

where the skin was red, stretched, and had many large veins.

On the right side of the belly were three pedunculated masses,

each in size about that of a hen's egg. The pudenda showed
many small beads. There were no changes on the mucous
membranes of the nose, mouth, throat, rectum, or vagina.

Palpation revealed some bumps on the median nerve of the
right arm, and also on the peroneal nerve near the head of

the left fibula. Nothing else of any import was made out
on further physical examination. Pulse SO; temperature
100' Fahr. Dr. Elsenberg examined one of the tumours

removed from the back during life. The skin was adherent

only at one point. The microscope showed the new growth

to be a more or less soft fibroma with plenty of fusiform cells

with fibrillated ground-substance between them ; the smaller

areas contained fusiform, stellate, and occasionally round or

oval cells with less of the intercellular material. Blood-

vessels and sweat-glands also existed. The vascular adventitia,

especially of the arteries, was much thickened with cellular

material, and passed imperceptibly into the surrounding neo-

plasm. The epithelium of the glands was not changed. The

contents of the sweat-glands was frequently finely granular.

The individual knots, of which the tumour was made up,

were retained in place and connected with surrounding

parts by means of bands of connective tissue which formed

a wide-meshed network. The sebaceous glands and their

bulbs were generally atrophied. Two weeks after entry into

hospital an ulcer formed on the clavicular tumour, and dis-

charged sero -purulent fluid; some days later the patient died.

Post-mortem examination showed a few knobs of fibrous

section, one (myoma) in the subperitoneal tissue of the

jejunum, one (fibroma) in the mucous membrane of the ileum,

and one (fibroma) in that of the colon. The supra-orbitals,

right facial, cervical part of left vagus, right brachial plexus,

sixth cervical pair, left brachial plexus, the branches of

both sacral and lumbar plexuses, even to the muscular twigs,

were all affected with the new growths. Acute lobular

pneumonia, chronic gastritis with dilatation, chronic endo-

metritis with polypi, granular state of vagina, and oedema

of brain and meninges, were the only other changes found.

The clavicular tumour was a spindle-celled sarcoma, and

was connected with the periosteum of the clavicle. The

case is one of those to which Virchow has given the name of

fibroma moUuscum.
The English physician, Dick, had already described such

a case in 1837 from an anatomical point of view ; the micro-

scopical characters have been worked out by Verneuil,

Yirehow, Michel, and others. Virchow looked on the

growths as originating in the connective tissue of the skin,

and regarded the individual tumours as a local elephantiasis.

Beale thought there was hypertrophy of the hair-bulbs,

whilst others (e.g., Weidl) regarded the neoplasmata as de-

veloping from the subcutaneous tissues. Von Eecklinghausen

has insisted on the intimate relation of this disease (which

he styles neuro-fibromatosis) with the nerves; nerve-fibres

may be discovered in the midst of these tumours, even in

the skin, which are as much developed from the connective

tissue of the nerve here as are the tumours on large trunks

of nerves developed from the endo- and epi-neurium. The

actual nerve-tissue is not affected, unless it be later on,

when it may become atrophied from surrounding pressure.

Dr. Modrzejewski and Dr. Elsenberg give in their fuU

adhesion to ron Eecklinghausen's views. Forty-three cases

are recorded in literature j the first in 1703 by von Tiberius.

The present case makes the seventh in which the disease

was congenital; five times it was hereditary. The case here

depicted is notable as having the largest number of tumours

on record.

The statements made so far are taken exclusively from

Modrzejewski's excellent account. Our readers will remem-

ber our leading article on von Eecklinghausen's work in our

number for April 15. We have there stated our opinions on

the views held by the well-known German pathologist. We
may point out at once that if the author, whose case we here

detail, imagines the disease to be of nervous origin, or to

have any special relation to proper nerve-tissue, we cannot

agree with him. The framework which supports neural

tissues is no more nervous than is connective tissue in any

other part of the body; affection of it may damage the

nerves, and so produce disturbances of sensation and the



154 Medical Timi^s and Ga/f^ttr',
THE WEEK. Feb. 10, 1883,

like, but that is an epiphenomenon. We should rather re-

gard the connexion of the multiple growths with the nerves

in the light of a pathological accident. The name neuro-

fibromatosis may be a useful anatomical term, but is cer-

tainly not, to our minds, of any essentially pathological

import, and from a merely descriptive point of view it is

defective, for von Kecklinghausen himself has not succeeded

in tracing axis-cylinders in the midst of all the nodules

found in patients suffering from the disease. As we have

before remarked, the real pathology of these, as of all

multiple tumours, which our ancestors in the macroscopical

period were content to regard as a dyscrasia of the bloody

is still involved in the greatest obscurity—in an opacity

which we doubt whether even this ultra-microscopical age

will be able to penetrate.

THE MARINE HOSPITAL SERVICE OF THE
UNITED STATES.

The mercantile marine of the United States rivals that

of our own country in magnitude. From F. Martin's

"Statesman's Tear-book of ISSO" we learn that, while

the British mercantile mai'ine service comprised over

20,000 vessels, w^ith an aggregate tonnage of six millions

and a quarter, that of the States numbered over 30,000

vessels, with a tonnage of four millions and a half. The

Marine Hospital Service provides at all the principal

ports hospitals for seamen, to which are attached medical

men appointed by examination, and with a regular system

of promotion and pay, as acting or passed assistant-

surgeons and surgeons. The expenses are met by a tax or

subscription collected monthly from the men who are the

probable recipients of the relief, as in the case of benefit

societies, though an agitation is on foot for its abolition.

A " harbor " or asylum for aged and invalided seamen is

in contemplation. The number of men who are yearly

admitted into these hospitals, or transferred under certain

circumstances to civil hospitals, has risen from 11,000 in

ISGS to 32,000 last year. AVe have before us the Report of

the Supervising Surgeon-General of the Marine Hospital

Service for the fiscal year 1SS2. The greater part of the

volume consists of administrative and other details, which

are of local interest only. There are also elaborate tables

of disease among the crews and passengers of the merchant

and immigrant vessels, and of operations performed at the

hospitals. These are followed by selected cases from the

practice of the hospitals, and reports of all fatal cases with

autopsies, some of which well deserve a notice. Seventeen

cases of rheumatic effusions into joiuts were treated by

aspiration, all with most satisfactory results. The Heatonian

method for the permanent cure of hernia was practised

in seventeen cases, the previous duration of which had

varied from two to twenty-three years, eight of them having

been of about five years' standing. Twelve were entirely

cured, and two improved ; two were failures, and in one

—

which, however, was really unsuitable for such treatment,

the man having albuminuria—an abscess followed the acci-

dental penetration of the tissue of the cord by the irritant

injection. The idea of setting up moderate plastic inflam-

mation in the tendinous structures by the injection of an

irritant fluid, flrst suggested by A'elpeau, and afterwards by

Pancoast, was followed up by Heaton, who preferred a pre-

paration of " white oak " bark , and has been further developed

by Warren, of Boston, U.S., who has adopted a new form

of syringe, and a more irritating solution. It is urged in its

favour that it is more constantly successful and less painful

or dangerous than other operations, anaesthetics being really

unnecessary. It may also be repeated agiiu and again

should the first injection fail to produce the desired result.

The Report records an extraordinary instance of small-pox,

confluent and asthenic, followed by septic fever, with forty-

one abscesses, thirty-nine of which were freely opened and
evacuated,—occurring in a scorbutic seaman, admitted into

hospital for soft chancre, who had not only been successfully

vaccinated in infancy, but again five years before his ad-

mission. While in hospital he was again vaccinated, but
the maturation of the vaccine vesicles was arrested by the-

variola developing at the same time. The man recovered,,

and is reported to have been discharged in good health three

months from his admission. Two cases of cerebro-spinal

fever, and a number of malarial and hepatic diseases, so

frequent in the Southern States, are among the fatal cases

the autopsies of which are given. The volume contains a

long report on the fearful hardships endured by the crews,

mostly coloured men, of the river steamers on the Mississipi.

Brutally treated, often killed and thrown overboard by the

mates, or by a seaman to whom the officers depute their

authority in order to evade the law, the crew have no shelter,

except, perhaps, the leeward side of the loading, from bitter

winds, and are driven to crouch for warmth beneath the

boiler. Alternately roasted and frozen, they soon succumb
to pneumonia or rheumatism, and, if they do not desert, die-

or are hopelessly broken down in a few years.

THE WEEK.
TOPICS OF THE DAT.

At the recent annual meeting of the governors of the Royal

Free Hospital, they were able to place a most satisfactory

statement of the work and financial position of the charity

before its supporters. The report of the Managing Com-
mittee showed that the Hospital had been in full working

order throughout the year, and that the high average number

of in-patients noted in the previous year had not only been

maintained, but exceeded : for 18S2 they numbered 1629,

and the daily average number of patients in the wards was

121 ; the number of out-patients who received advice and

medicine was 20,915. The balance in hand at the end of

1SS2 amounted to .£2389, which was more than sufficient to

defray the bills of the Christmas quarter, so that at the {lose

of the year the Hospital was practically free from debt. The
total receipts for the past year amounted to .£13,79-1, from

various sources, including donations, subscriptions, and

legacies; and as the total ordinary expenditure for the

same period was only JE10,790, the very substantial balance

previously mentioned is accounted for. In concluding the

report, the Committee expressed their opinion that the prin-

ciple upon which the Hospital was founded—the free and

unrestricted admission of the sick and destitute poor—had
taken such a firm hold of the public mind, that no alteration

in the way of converting the London hospitals into " pay"

hospitals was necessary. The firm support which the Hos-

pital had received since its foundation fifty years ago, loft

no room for doubt on this point.

If the present misunderstanding which has arisen between

the Local Government Board and the Leicester Board of

Guardians as to the carrying out of the Compulsory Vacci-

nation Acts culminates, as it is expected it will, in legal pro-

ceedings being instituted by the former body, the cause of

vaccination will, it is hoped, be strengthened in one of the

headquarters of the disaffected. At the reriuest of the Local

Government Board the Leicester Guardians recently set forth

their reasons for not enforcing the Acts. They stated that

they " not only object to the enforcing of the payment of

fines by distress," but they " object to any proceedings what-

ever for enforcing vaccination." The law, however, casts

upon them the duty of causing prooeediags to be taken for
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non-compliance with the Vaccination Acts, and they have

up to the present time, though reluctantly, complied with

it. The Board consider the Compulsory Vaccination Acts in

themselves inconsistent and tyrannous, inasmuch as they do

not provide for carrying out the vaccination of the child when

the parent objects, but leave the child unvaccinated, and

proceed to punish the parent by fine or imprisonment for

exercising his parental right of protecting his child from

that which he believes to be a dangerous and useless ope-

ration." The Guardians further contend that the present

administration of the Vaccination Acts is entirely against

their spirit, and altogether inconsistent with the recent de-

claration in Parliament of the late President of the Local

Government Board ; and they consider that the repeal of

the compulsory clauses of the Acts is the only true solution

of the difficulty. Certainly the Leicester Guardians express

their opinions freely and plainly : they are, in regard to

vaccination at least, very decided Home Eulers. The posi-

tion they have taken up is largely owing to the pitiable

weakness shown by the late President of the Local Govern-

ment Board.

The following instructions have just been issued to their

officers by the Marine Department of the Board of Trade :

—"Dietary Scales.—The attention of the Board of Trade

having been called to the increase of scurvy on board

British ships since 1873, a report on the whole sub-

ject has been recently prepared and forwarded to the

local Marine Boards for their observations. The con-

clusions arrived at in this report were as follows :

—

1. That scurvy has been on the increase in British ships

since 1S73. 2. That lime-juice, of itself, will not prevent

scurvy, and that too much reliance is placed on it, to the

neglect of varied food scales. 3. That Urae-juice, in con-

nexion with fish or preserved meats and vegetables, may
prevent scurvy. 1. That the dietary scale of ships should,

therefore, include a fair proportion of fresh and preserved

meats, as distinguished from salted meats. 5. That more

fresh vegetables should be carried, notably raw potatoes.

No satisfactory reason is given why fresh potatoes cannot be

carried on board British ships ; the allegation that they will

not keep good on board ship is clearly disproved by the fact

that they do keep good on board United States ships, and

will keep good for a fair time anywhere else. 6. That it is

not at present desirable to insert a statutory scale of diet

in the articles of agreement with crews serving on long

voyages, though it may possibly be necessary hereafter,

unless the shipowners themselves move in the matter.

The replies received from the local Marine Boards have con-

firmed these views, especially as regards the articles of diet

referred to therein, and superintendents are therefore re-

quested to take every opportunity of urging upon owners

of vessels sailing on long voyages the necessity of supplying

their crews with fresh potatoes, molasses, and a larger

supply of fresh or preserved meats, in lieu of salt beef and

pork."

Last week's meeting of the City Commission of Sewers

having been the last sitting during the existence of the

present Commission, the chairman (ill. Felton) briefly re-

capitulated the leading features of the past year's work.

Among the many subjects they had had to deal with, not

the least was that of the electric light : a subject of great

magnitude, and one involving large expense. The City

authorities were not desirous of binding themselves to the

electric lighting companies, as they had done to the gas

companies; but in the case of a subject so far from fully

worked out, they could not wisely take the matter com-

pletely into their own hands. With the compromise they

had effected, however, he trusted that by that time next

year they would see the City illuminated with the electric

light. Mr. Felton denied that large sumsof moneyhadbeen

taken, as had been stated, from the rates to bring before the

Royal Commission evidence in regard to the pollution of

the river Thames, and declared that the expense was being

borne by the Corporation. It was satisfactory to hear from

him, in respect of the Artisans' and Labourers' Dwellings

Scheme, that the Golden-lane site had been sold, and it is

hoped that the proceeds wiU very shortly be used to erect

artisans' dwellings in Petticoat-square. The plans had been

sent to the Home Office, and the Under Secretary, Lord

Eosebery, has had the details of the scheme laid before him.

The monthly return of the Registrar-General for Scotland

for December last, shows that during the period in question

there were registered in the eight principal towns of North

Britain the births of 3414 children and the deaths of 3001

l>ersons. Allowing for increase of population the latter

number is 85 above the average for December during the

last ten years. A comparison of the deaths registered shows

that the mortality was at the annual rate of 23 per 1000

persons in Edinburgh, 24 in Leith, 25 in Aberdeen, 28 in

Greenock, 29 in Perth, 30 in Paisley, and 33 in Glasgow and

Dundee. Of the 3001 deaths recorded, 1175, or391 per cent.,

were those of children under five years of age; the numbers

varied from 26 per cent, in Perth to 44 per cent, in Glasgow

The miasmatic order of the zymotic class of diseases proved

fatal to 513 persons, and constituted 17-1 per cent, of the whole

mortality. This rate was, however, exceeded in Glasgow,

where 4-1 per cent, of the deaths were attributed to scarlet

fever, and 6-5 per cent, to whooping-cough ; whooping-cough

was, in fact, the most fatal epidemic of the month, having

caused 153 deaths, or 5-1 per cent, of the whole mortality.

The deaths from inflammatory affections of the respiratory

organs (not including consumption, whooping-cough, or

croup) amounted to 864, or 28-8 per cent. Those from con-

sumption alone numbered 257, or 8-6 per cent. One male

and ten females were aged ninety years and upwards, the

oldest of whom were a crofter aged ninety-six and a widow

aged ninety- six.

Dr. KebbeU, the Medical Officer of Health for Hove,

Brighton, has just issued his annual report for the past year.

The death-rate during that period was only 13 6 per 1000«

and the birth-rate 23-5 ; the zymotic death-rate was 3-6 per

1000. At the close of his report. Dr. KebbeU remarks that

it must be a source of congratulation to the authorities

to find that the town has passed through another year of

prosperity as regards the public health. A death-rate of

only 13-6 per 1000—about the average of the last eight years

—is, he says, as far as his information goes, unexampled in

any town of the same size in the United Kingdom. During

the year there were only two deaths from typhoid fever, one

of which was a very doubtful case. As tyijhoid fever is

peculiarly the disease of bad drainage, the exemption of the

district from this complaint is the best proof that can be

given of the soundness of the system of drainage which has

been adopted, and is still being carried out. The district,

Dr. KebbeU adds, is quite free from epidemic disorders, and

its general health is very satisfactory.

At the annual meeting of the governors and subscribers

of Queen Charlotte's Lying-in Hospital, it was stated that

the institution has just completed the 130th year of its

existence, having, during that period, provided medical aid

for upwards of 100,000 poor women. During the past year

602 in-patients were attended to, and 780 cases were looked

after as out-patients.

The Royal Commission on Metropolitan Sewage Discharge

have held several meetings in No. 9 Committee-room, House

of Commons, since we last reported, and on each occasion

further evidence was given on the part of complainants.
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THE METROPOLITAN ASYLUMS EOAED.

Veet little business of public importance was transacted at
the last meeting of the Managers of the Metropolitan
Asylums Board. A complaint was brought forward regard-
ing the conveyance to the Homerton Asylum of a child suffer-

ing from fever, chargeable to the City of London Union. The
Asylum authorities reported that the child was brought in

the City of London Union ambulance by two intoxicated

women, and that no care had been taken with the patient

;

and the [obvious conclusion was drawn that this ill-con-

ditioned mode of conveying fever patients adopted by the
City of London Union was fraught with danger to the public.

The Local Government Board had called upon the City
Poor-law authorities to answer the complaint, and the reply
was that the coachman of the ambulance had declared that
the vehicle did not stop at any public-houses on the way,
and it was also stated that the women were not intoxicated
when they started. The reports from the fever asylums
showed that during the past fortnight 82 patients were ad-
mitted, 17 died, and 91 were discharged, leaving 453 under
treatment, viz., 329 scarlet fever cases, 1 typhus, 113
enteric, and 10 cases of a febrile character not clearly de-
fined. These figures give a diminution of 32 cases upon the
numbers recorded a fortnight ago. The small-pox returns
showed that 35 patients were admitted, G had died, and 21
had been discharged, leaving 97 under treatment, or an in-

crease of 3 since the returns of the previous fortnight
were rendered.

AEMT MEDICAL SERVICE.

The following list shows the marks gained by Surgeons on
Probation in the Medical Department of the British Army
at the close of the Netley Examination in February, 18^3.
The order of position of these gentlemen is not affected by
marks they have gained at the Netley Examination. The
first-named gentleman gained the Montefiore Medal and a
prize in Pathology.

Netley marks.
1. W. G. Macpherson 2591
2. E. J. Shaw Simpson 2897
3. F. W. Eeid . . . 2220
4. E. V. A. Phipps . 2425
5. v. E. Hunter . . 1820
6. A. Baird .... 2130
7. T. O'H. HamUton . 2147
8. D. Semple . . . 2260

Netley marks.
9. J. E. Stuart . . 1868

10. Th. Kicketts-Morse 1974
11. W. B. C. Deeble
12. J. M. Prendergast
13. E. P. Bond . . .

14. G. T. H. Thomas .

15. G. M. H. Colman.

2030
1488
2049
2045
1793

DIABETES INSIPIDUS OF NERVOnS OEIQIN.

An instance of the connexion between diabetes insipidus
and disturbance of the central nervous system, recently
recorded by Flatten, is of much importance not only to the
pathologist, but to the physiologist, as it confirms certain
previous observations respecting the localisation of the
urinary centres or nervous tracts (Archiv fiir Psychiatrie,
XIII. 3, S. 671). The case.was of traumatic origin. A man,
aged twenty-two, sustained a severe injury to the left
side of the neck and the occipital region, with temporary
loss of consciousness, variable diplopia, and impairment of
hearing on the right side. Almost immediately after the
accident, polydipsia and polyuria set in ; and later on boils
made their appearance. When seen by Flatten, the man
was found to be suffering from complete paralysis of the
left external rectus, and partial paralysis of the right
external rectus. Hearing was lost at the external mea'tus
of the left side, whilst sounds were conducted through
the structures of the head. There was neither sugar nor
albumen in the urine, which amounted to twelve litres (423
ounces) per diem. Iodide of potassium was exhibited in-
ternally, and mercurial ointment rubbed into the neck.

whereupon the polyuria decidedly diminished. Flatten'a

diagnosis of the locality of the lesion was that it was situated

close under the nucleus of the left sixth nerve, which it

destroyed, whilst it extended across the middle line and
affected the nucleus of the right sixth nerve ; but confessedly

this diagnosis did not account for the peculiar disturbance

of hearing. It is a fact of the greatest possible interest

that the present case is the third instance on record of the

association of traumatic polyuria with paralysis of the sixth

cranial nerve.

OBSTETEICAL SOCIETY OF LONDON.

The following is the list of the officers and Council of this

Society for 1883, elected at the annual meeting held on
Wednesday, February 7—Honorary President: Arthur
Parre, M.D., F.E.S. Pcesiiicni .• *Henry Gervis, M.D. Vice-

Presidents : John Brunton, M.D., *rrederick Henry Daly,

M.D., Clement Godson, M.D., Jonathan Hutchinson, F.E.S.,

John Thorburn, M.D. (Manchester), *J. Lucas Worship
(Sevenoaks). Treasttrer : John Baptiste Potter, M.D.
Honorary Secretaries : Alfred Lewis Galabin, M.A., M.D.,

George Ernest Herman, M.B. Honorary Librarian : Francis

Henry Champneys, M.A., M.B. Other Members of Council :

Henry Charles Andrews,M.D., George Paddock Bate, M.D.,

Henry Bennet, M.D. (Weybridge), Peter Lodowick Bui-chell,

M.B., T. Edmonstoune Charles, M.D. (Cannes), *Charles

James Cullingworth (Manchester), *Alban Doran, *Sir

Joseph Fayrer, M.D., Edward Malins, M.D. (Birmingham),
•Gustavus C. P. Murray, M.D., *William S. Playfaii-, M.D.,

Walter Eigden, *George Eoper, M.D., William Stephenson,

M.D. (Aberdeen), William Heath Strange, M.D., John
Knowsley Thornton, M.B., CM., *John Wallace, M.D.
(Liverpool), George Eugene Yarrow, M.D. Those gentle-

men to whose names an asterisk is prefixed were not on the

Council or did not fill the same office last year.

DUBLIN HOSPITAL SUNDAY FUND, 1882.

The annual meeting of the friends and supporters of this

movement took place on Wednesday, January 31. In the

unavoidable absence of the Patron, the Earl of Meath, the

chair was taken by the Viscount Powerscourt, K.P. Lord
Brabazon, one of the honorary secretaries, read the report,

which showed that since 1874 a sum of upwards of .£35,860

has been contributed through the Hospital Sunday Fund in

aid of the work of the Dublin hospitals. The total amount
to the credit of the Fund for the year 1882 was ^£4450 5s.,

including a balance from the previous year of ,£236 8s. 9d.,

and jei9 19s. 5d. interest allowed by the bankers. The
working expenses for the year amounted to ^6251 Os. 6d.,

being 5'98 per cent, on the total collected. The Committee
having ascertained that a sum of about ^£4200 was available

for distribution', determined to distribute the sum of ^£3900

amongst the participating institutions upon the same prin-

ciples as those followed in former years. The report further

states :
—" In addition to this sum the Committee deemed it

advisable to distribute a further sum of d£132 16s. to those

hospitals which had complied with the recommendations of

the Council with regard to their nursing arrangements. It

will be remembered that the Council for 1880 gave the Com-
mittee of Distribution authority to ' take into consideration

the efficiency of the nursing arrangements in the partici-

pating institutions, and modify the grants accordingly.'

The Committees of Distribution for the years 1880 and 1881,

believing that a sufficient time had not ekapsed since special

attention was drawn to this matter by the Committees on
Nursing of 1878 and of 1879, did not exercise this cower.

The Committee now, however, believe that sufficient time

has elapsed to enable the authorities of the Dublin hospitals
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to take such steps to remedy the defects in their nursing

systems, and they have therefore, out of the t.ialanco to the

credit of the Fund available after the division of jS3900, in-

creased by 5 per cent, the awards to those hospitals which

have complied with the i-ecommendations of the Council with

regard to nursing arrangements." The result of the distri-

bution for 1882 is as follows :—Sir Patrick Dun's Hospital,

*d£137 12s. 2d. ; City of Dublin Hospital, .£518 15s. Gd.

;

Dr. Steevens's Hospital, *.£101 53. lid.; Meath Hospital,

.£301 15s. Cd.; Mercer's Hospital, .£169 18s. lOd. ; Whitworth
(Drumcondra) Hospital, jESS Os. 7d. ; Coombe (Lying-in)

Hospital, *£334 9s. 2d. ; Rotunda (Lying-in) Hospital,

*dei40Ss. ; St. Mark's (Ophthalmic) Hospital, *deiS4 16s. lid.

;

Convalescent Home, *£1S7 8s. 5d. ; National Eye and Ear

Infirmary, *£dl 4s. 5d. ; Cork-street (Fever) Hospital,

*^145 4s. 7d. ; Adelaide Hospital, *.£800 17s. 4d. ; Monks-
town Hospital, *£239 13s. lid. ; Orthopedic (Usher's

Island) Hospital, ^£105 4s. lid. ; National Orthopasdic and

Children's Hospital, *il25 19s. 8d. ; total, .£4032 IGs. (Those

amounts marked with an asterisk include 5 per cent, on

award for improvement in nursing arrangements.)

BRITISH MEDICAL BENEVOLENT FUND.

A concert will shortly be given by the Strolling Players'

Amateur Orchestral Society in aid of this Fund, at St.

Andrew's Hall, Newman-street, Oxford-street. Members of

the profession and their friends are earnestly invited to

give their support. Tickets, Ss. and 2s. Gd. each, may be

obtained of the Treasurer, Dr. Broadbent, or of either of the

Hon. Secretaries — Mr. George Field, 31, Lower Seymour-

street ; or Mr. Edward East, 18, Clifton-gardens, W.

SPINA BIFIDA.

The Clinical Society of London have appointed a sub-com-

mittee to inquij-e into the results of the treatments of spina

bifida by injection; and this sub-committee, composed of

Messrs. Howard Marsh, A. Pearoe Gould, H. H. Glutton, and
Robert William Parker, have decided, in order to obtain

materials on which to b.ase the report, to issue a circular to

such members of the profession as are supposed to have

special opportunities for seeing these cases, and to appeal,

through the medical press, to the profession generally for

their aid and co-operation. Their circular runs as follows :

—

' Having been appointed by the Clinical Society of London
inquire into the results of the treatment of spina bifida

y injection, we beg to ask your aid in obtaining information

I the subject. With this view, we trust you may be willing

furnish us with :— 1. Reports of any cases you may li.ave

fated by this method. 2. Descriptions of any specimens

ohis deformity you may possess. 3. Recent preparations,

oitny examples in still-born infants, which we may be
S'lved to dissect (such specimens will be carefully ro-

tuid to you, if you desire it; or, if agreeable to you,

pr^ited to the Museum of the Royal College of Surgeons in

youiame) . We shall also be very glad, should the occasion

offeif you would afford us the opportunity of examining
any ing examples of this deformity. Kindly address letters

to Mk. w. Parker, 8, Old Cavendish-street, W. ; and
forwa specimens, under cover, to Mr. F. S. Eve, Museum,
Royal.iiege of Surgeons, Lincoln' s-inn-fields, W.C." We
are su>]jg appeal need only be made generally known to

secure r the sub-committee all the experience and in-

formati at present in the hands of practitioners in all

parts ol,e country. The value of a report on such a
subject gt obviously depend on the number of cases
examinec-,(| treated. As regards successful cases, it will

be very enable to diagnose (if possible) the variety to
wnich the nour belongs. The sub-committee are, and we

think wisely, attempting to discover the exact histological

structure of this deformity, about which much obscurity at

present exists, and without which knowledge it will be im-

possible to lay down any precise rules for treatment. It is

proposed, we see, to send the specimens to the Museum of

the College of Surgeons. This will secure their careful dis-

section, as well as their preservation in the most generally

accessible museum in London. We wish the sub-committee

every success in their work.

DENTAL LEGISLATION IN FRANCE.

A SOMEWHAT novel society has been founded in Paris by no
less notable personages than MM. Victor Hugo, Clemenceau,

Barodet, Henri Rochefort, and other Republican senators

and deputies, under the title of "Ligue do I'Intcret Public

Societe Protectrice dcs Citoyens centre les Abus." The
energies of the association are at present being directed

towards the establishment of a system of dental inspection

in all the primary schools of Paris ; and a jietition has been

laid before the Municipal Council in furtherance of this

object. The memorialists feelingly call attention to the fact

that the teeth of boys in lycces are regularly looked after

at the cost of the State^" that is, at the expense of the

working classes," and they consider that the pupils in poorer

schools are entitled to the same privilege. It is proposed,

therefore, to adopt a system which is said to be working

with the happiest results at Cherbourg, and at Verviers in

Belgium. School boys and girls are to pay four visits a year

to official dentists, who will become responsible for the good

condition of their teeth, and perform whatever extractions

may be considered necessary, gratis. The visits are to be

compulsory ; and by a thoughtful arrangement, which is

sure to please the young people, they are to take place on
Sundays, so as not to interfere with lessons. Parents who
allow a child to miss one of the quarterly inspections on

the insufficient grounds that there is nothing the matter

with its teeth, will be punished by finding its name erased

from the dentist's list for six months. On a repetition of

the offence the child wiU be cut off from the benefits of free

dentistry for ever. A powerful committee has been ap-

pointed to assist the passage of this novel measure through

the Municipal CouncU.

NAPPEB TESTIMONIAL FUND.

We learn that the presentation of the testimonial to Mr.

Napper will take place to-day (Saturday, February 10) at

4 p.m. Mr. John Eric Erichsen, F.R.S., will take the chair.

THE ETIOLOGY OF FIBRINOUS POLYPUS OF THE UTERUS.

In a I'ecent number of the Zeitschrift filr Gehurtshi'dfe unci

Gyndkologie, Dr. Ludwig Joseph, of Landeck, relates a case

of fibrinous polyiKis of the uterus, quite exceptional in its

origin, and of much interest for several reasons. A fibrinous

polypus, as our readers are aware, is essentially a blood-

clot, which has adhered to some part of the uterine wall, has

consequently been retained in utero, and has undergone

the changes which blood-clats in the living body usually do

undergo—deooloiu:isation, shrinking, and hardening. The

typical history of these cases is that a youngwoman goes from

six to twelve weeks without menstruating, and then begins to

lose blood copiously. When theuterus is thoroughly examined,

a fibrinous polypus is found, removed, and the haemorrhage

ceases. Kiwisch, because he found no trace of foetal mem-
branes in polypi of this kind, taught that they occur quite

independently of pregnancy. This view was controverted by

Scanzoni and C. Braun, who believed that they always oc-

curred as a sequel of abortion or labour. One case has been

described by Rokitansky in which post-mortem examination
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showed a body like a fibrinous polypus, except that it was not

adherent, in a uteruB which presented no sign of pregnancy.

Dr. Joseph's patient was a widow aged fifty-five, who had

ceased to menstruate at the age of forty. For nine mouths be-

fore coming to him she had suffered from uterine hsemorrhage.

The uterus was retroverted and flexed, enlarged, and fixed.

Under palliative treatment the hiemorrhage improved, and

four weeks after treatment (by rest and mineral acids) a

retort-shaped solid mass was passed from the uterus. It

measured about three inches and a quarter long by one inch

and a halt in thickness, and consisted of laminated, partly

decolourised fibrin, embedded in which was a very vascular

myomatous tumour, the size of a hazel-nut. Dr. Joseph's

theory of the case is, that the myoma caused haemorrhage :

that the flexion offered an almost insurmountable obstacle

to the outflow of blood, which was therefore retained, and

underwent the usual changes. He does not explain how it

was that the flexion, which would not allow fluid blood to

pass, yet allowed this solid mass to escape. The interest

of the case is in the fact that it shows that the fibrinous

uterine polypus is not invariably connected with a previous

pregnancy.

INDIAN MEDICAL SERVICE.

Appended is a list of Surgeons on Probation in Her
Majesty's Indian Medical Service who were successful at

both the London and Netley Examinations in February,

1883. The final positions of these gentlemen are deter-

mined by the marks gained in London added to those gained

at Netley, and the combined numbers are accordingly shown
in the list which follows. Mr. Leahy gained the Herbert

Prize and the Montefiore Second Prize ; Mr. Webb the

Martin Memorial Gold Medal and a prize in Pathology; and

Mr. Weir gained the Parkes Memorial Bronze Medal.

I

Combined marlis.

! 5. J. Crimmiu . . . 4(i37

I

6. R. E. S. Davis . . 4592
7. H. K. Fuller. . . 45G.'!

8. W. H. Neilson . . 4505

Combined marks.

1. A. W. D. Leahy . 5798
2. W. W. Webb . . 5420
3. R. R. Weir . . . 5418
4. W. H. Burke . . 4924

THE PARIS WEEKLY RETURN.

The number of deaths for the fourth week of 1883, termi-

nating January 25, was 1112 (611 males and 498 females),

and among these there were from typhoid fever 56, small-

pox 14, measles 11, scarlatina 2, pertussis 7, diphtheria and
croup 42, erysipelas 8, and puerperal infections 6. There

were also 41 deaths from acute and tubercular meningitis,

216 from phthisis, 41 from acute broncliitis, 79 from pneu-

monia, 50 from infantile athrepsia (20 of the infants having

been wholly or partially suckled), and 25 violent deaths

(19 males and 6 females). The number of deaths registered

is slightly below the mean of the four preceding weeks.

Typhoid fever has furnished 50 deaths instead of 6S, and
measles 11 in place of 14; but the admissions for typhoid

fever have slightly increased. The births for the week
amounted to 1258, viz., 636 males (485 legitimate and 151

iUegitimate) and G22 females (457 legitimate and 165

illegitimate) : 98 infants wefe born dead or died within

twenty-four hours, viz., 61 males (44 legitimate and 17 ille-

gitimate) and 37 females (16 legitimate and 21 illegitimate).

VERTIGO IN tabes DOESALIS.

In the Revue de Mt'decine for Januai-y will be found an in-

teresting and valuable paper on the vertiginous symptoms
which occur in locomotor ataiy. Although various authors

have mentioned deafness, or even vertigo, as being present

in individual cases, yet, so far as we are aware, no systematic

study of these symptoms has hitherto been recorded. Out

of twenty-four well-marked cases of locomotor ataxy, at La
Salpetrii're, vertigo was present in seventeen, and a metho-
dical investigation of the acuteness of hearing and of the

condition of the membrana tympani and Eustachian tube

was, as far as possible, carried out in these cases. The
result was interesting : deafness, when present, was asso-

ciated either with thickening or perforation of the membrana
tympani or obstruction of the Eustachian tube, and in no

single instance was there any evidence that the auditory

nerve was at fault. After pointing out that such affections

of the ear as those above-mentioned are matters of everyday

occurrence without there being any co-existent vertigo, the

authors observe that the explanation of this symptom must

be sought for elsewhere. The hypothesis they put forward

is to the following effect. The auditory nerve must be con-

sidered, functionally, to be a double nerve, composed on the

one hand and chiefly of fibres which regulate the hearing of

sounds, and on the other hand of fibres which preside over

the sense of space and come from the semicircular canals.

There is, they say, no reason why they should not admit
that these last fibres alone, or their nuclei in the medulla

oblongata, or their commencement in the cerebellum, may
be the seat of lesions which determine vertigo without lead-

ing to any loss of functional activity of the auditory nerve.

That the auditory nerve is composed of two distinct nerves

is an anatomical fact that has been for some time recognised

in this country as well as on the Continent. The explana-

tion of vertigo in locomotor ataxy, which the authors of

this paper have based upon this anatomical fact, seems to

us to be in all probability the correct one, and we fully

expect that it will receive confirmation at the hands of any
who investigate the matter for themselves.

THE WEST KENT COMBINED SANITARY DISTRICT.

We understand that Dr. C. O. Baylis, of Tunbridge Wells,

has been compelled, owing to ill-health, to resign his appoint-

ment as Medical Officer of Health for the Combined Sanitary

District of West Kent. An influential meeting was recently

held in Tunbridge, at which a resolution was passed expres-

sive of regret at his resignation, and at which various sug-

gestions were made as to the appointment of his successor.

DEATH OF PRCNEE BEY.

The Lo Sperimentale for November notices the recent deatt

at Pisa of a man of great distinction some forty years sincf

Francis Pruner was bom in 1808, at Pfreimdt, in Bavari

and, early left an orphan, had to struggle with great dil

culties before he was able to obtain a degree at the tJnivers'

of Monaco. Repairing then to Paris, he made the acquai-

ance of Pariset, Secretary to the Academy of Medicine7
whose encouragement he obtained the appointment of, ft.

Professor of Anatomy, and then Director of the Mil^y

Medical School in Egypt. He came to Europe in 18' i"

order to publish his celebrated work on Diseases of the^'St,

which remains stiU a great authority ; and on his retui^'as

made Bey. Eventually his health broke down, and 'was

obliged to leave Egypt, and in 1861 finally established™-

self at Paris, where he became one of the founders^ the

Societe d'Anthropologie. The publications of that^ciety

contain several of his memoirs, as well as his cent "^rsies

with Paul Broca. He published works upon the Ct^igion

of the Plague, the Medical Topography of Cairo, ' Races

of Man in Egypt, etc. After the Franco-Germ '"'^ir he

retired to Pisa, where he passed a tranquil lif(iuidst a

large circle of distinguished friends, and employ himself

in classical and Oriental studies to the last. Bj^ '"'ill 'le

left a considerable sum to the University of Mon'> in order

to assist those students who might be impd by the
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difficulties which attended the commencement o£ liis own
career.

THE MEDICAL UNION SOCIETY.

The Medical Union Society has, as doubtless most of our

readers are aware, lately been established for the purpose of

affording a means of intercommunion and mutual co-opera-

tion among the students of the metropolitan medical schools.

The actual active formation of the Society was celebrated

on the 31st of last month by a conversazione held in the

Holborn Town Hall. Sir. Henry Power presided on the

occasion, and some of the senior, and many of the junior,

members of the staffs of our hospitals and schools were

present. The students mustered largely, and a great many
ladies graced the scene. Mr. Hulke briefly spoke of the

objects of the Union ; and insisted on the fact that it con-

sisted wholly of students ; its President would be a student,

and the committee of management was representative, each

hospital appointing one member. An address was then de-

livered to the students by Dr. B. W. Richardson; and this

was followed by a concert, vocal and instrumental, by pro-

fessional and amateur performers. A number of instruments

wore exhibited by Messrs. Arnold, Baker, and Watson ; Mr.

Lombardi, whose name will be remembered by many of the

members of the late International Medical Congress, sent a

magnificent collection of portraits, landscapes, and archi-

tectural photographs of unusual beauty ; and several micro-

scopical societies provided a liberal supply of instruments

and preparations. One of these we cannot refrain from

singling out for special notice—the "chromatoscope," as it

is called by its inventor, Mr. Hardy, of Clapton—an ingenious

combination of three coloured glasses (blue, red, and green)

•with an ordinary spot lens, giving nearly all the effects of the

polariser with objects incapable of polarisation : the internal

structure of some aquatic larvae being thus clearly displayed.

A full description of it will appear shortly in the Proceedings

of the Royal Society. The event of the evening was, however,

the eloquent and thoughtful address of Dr. Eichardson.

He began by contrasting the limited knowledge of forty

years ago—limited in its extent, and limited to a few—with

the present wide diffusion of scientific teaching, and the

intense activity and keen competition of to-day. He next

touched on the programme of the Medical Union Society,

which is intended to provide the students of the London
medical schools the social and educational advantages en-

joyed by the undergraduates of Oxford and Cambridge in

the unions of their respective universities, to be at once a

club and a debating society, furnished with a general library,

and affording opportunities for social intercourse and for the

furtherance of objects affecting their interests as a class.

On each of these points he had something good to say. He
begged them to keep the presidency faithfully to themselves,

and not to be induced to give it to an outsider, however
eminent. The library he hoped would not be merely medical,

•or confined to modem works ; and he insisted on the value of

the highest and the widest culture and catholicity of taste.

On eloquence—the power of speaking clearly, elegantly, and
eff'ectively—he dwelt long, urging his hearers to avoid

the dangerous temptation of indulging prematurely in

debate, which never made an orator, but had ruined

many who had given early promise of oratorical powers.

Dividing orators into four classes, according to the mode in

which they prepare their speeches, he advised the study and
imitation of the best speakers of the day. He then touched
more lightly on the relations of medical men to one another

and to the public, deprecated undue enthusiasm or confidence

in new modes of treatment, and, as usual, insisted on the
paramount importance of preventive medicine. But here

we must say he fell into the error he had just condemned in

asserting that when '^ alcohol is, as it surely will be, throw)i

entirely out of use," pathology will almost be a thing of the

past ; and " materia medica a ghost," when men are wise

and call for drugs reluctantly. Nor do we fear or hope that

through the diffusion of sound physiological teaching " the

general public will get ahead of us and undermine our

curative skill altogether by leaving us nothing to cure " !

If ever man needed to be warned against enthusiasm and

Utopian dreaming, it is Dr. Eichardson himself.

THE TUBERCLE BACILLUS IN THE UEINE.

The first recorded observation of the tubercle bacillus in the

urine of a living man has just been announced by Professor

Eosenstein of Leiden, in the Centralblatt for February 3.

The bacillus had indeed already been discovered in the pro-

ducts of the pelvis of the kidnej, but the observation was

made post-mortem, and was therefore of comparatively

less value than the detection of the organism in urine

freshly passed. The case in point was that of a man
aged thirty-seven years, with scrofulous disease of both

testes, and abundant albuminuria, the urine being muddy
and presenting a few flocculi, as large as the head

of a pin, floating through it. On standing it deposited a

considerable sediment, which consisted chiefly of pus with a

few red corpuscles. For the purpose of careful examination,

the urine was passed into a solution of thymol, and allowed

to stand for twenty-four hours. The fluid portion was then

removed, and a drop of the sediment was treated like sputum
which is being examined for bacilli, according to Ehrlich's

method (see Medical Times and Gazette, 1882, vol. i.,

page 559). With a high power of the microscope it was

discovered that abundant masses of the tubercle-bacillus

were present in the flocculi just described. Professor

Eosenstein recommends the use of methyl blue in the pro-

cess of preparation, to prevent confusion of the tubercle

bacUlus with other organisms present even in fresh urine.

MANCHESTER MEDICAL SOCIETY—MICROSCOPICAL SECTION.

The annual meeting of the Microscopical Section of the

Manchester Medical Society was held on the 23rd ult. at

the Owens College, when the following were elected officers

for the ensuing year:

—

President : Dr. J. Dreschfeld. Vice-

President : Dr. D. J. Leech. Treasurer : Dr. H. Ashby.

Secretary : Mr. A. H. Young. Committee : Mr. J. Broad-

bent, Dr. Dixon Mann, Dr. J. S. Bury, Dr. A. H. Griffith,

Dr. H; Tomkins, and Mr. A. W. Stocks.

AN ANTI-VIVISECTION FAILURE AT MANCHESTER.

A LARGE anti-vivisection meeting was recently held in the

Association Hall, Peter-street, Manchester, presided over

by Mr. J. B. McKerrow. The audience numbered between

800 and 900 persons, and the proceedings were princi-

pally remarkable from the fact that three resolutions in

succession, moved to condemn the practice of vivisection,

were put to the meeting and lost. For this result the

cause of common sense is greatly indebted to Professor A.

Gamgee, of Owens College, Manchester, who, at some

personal inconvenience to himself, attended the meeting.

In a speech, occupying nearly three-quartei's of an hour,

the Professor laid before the meeting such a temperate,

but at the same time clear, view of the practice of vivi-

section as at present conducted by physiologists in this

country, that he carried the great majority of his hearers

with him, with the result we have already mentioned. It

would be greatly to the advantage of the community if

other able members of the profession, fully acquainted with

the subject, could more often be found to follow the example
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Bet by Professor Gamgee and a few other medical speakers.

When they have publicly met the anti-vivisection agitators

they have generally beaten them ; and in this way it might

be possible, in time, to educate the public sufficiently to

enable them to consider subjects of this nature from a

practical and common-sense point of view.

THE EOTAL UNIVEKSITT OF lEELAND.

On Wednesday, January 31, the Senate of this TTuiversity

enacted that—"The certificate or certificates of hospital

attendance required from candidates for the degree of M.B.
must show that the student has, during a jseriod of three

months of his hospital attendance, attended either a fever

hospital of repute, or the fever wards of a general hospital."

The Senate also ordered that the certificates of personal

attendance on fever cases, similai'ly required from medical

candidates, must show that at least ten fever cases have been

so attended. At a meeting of the University held subse-

quently the following degrees were conferred by the Vice-

Chancellor of the University:—M.D. : J. G. Deacon, W. A.

P. Martin. M.Ch. : J. G. Deacon.

THE METKOPOLITAN WATER-SUPPLY FOE DECEMBEE, 1882.

The lesson to be learned from a consideration of the report

of the Metropolitan Water Examiners for the month of

December last would appear to be that it is in the power of

our water companies to do much towards rendering the

supplies furnished by them wholesome, even when the raw
material on which they have to work is of the most indif-

ferent quality. It will be remembered that the November
report recorded that the state of the water at the intakes,

throughout the greater part of that month, was bad, and
that Dr. Frankland condemned the supplies furnished by
most of the companies after filtration. The summary of

Colonel Bolton's remarks on the state of the water at the

different intakes in the Thames and the Lea during Decem-
ber last, previous to filtration, shows that it was bad in

quality during the whole of the month. The Thames
especially was in a state of flood for the whole of the
period, and was much polluted from the effluent waters
bringing down from the land large quantities of marl and
clay, as well as decayed vegetation and other impurities,

which stained the water and rendered it exceedingly turbid.

But, unlike last month. Dr. Frankland reports that the

Thames water supplied by the Chelsea, West Middlesex,

Southwark, Grand Junction, and Lambeth Companies,
during December last, showed in every case, except that of

the Chelsea Company, a marked improvement in quality

since the preceding month. The water of the Chelsea and
Lambeth Companies was slightly turbid, owing to imperfect

filtration, and the Lambeth Company's water also contained

moving oi-ganisms. The water drawn from the Lea by the
New River and East London Companies exhibited a deterio-

ration upon the quality of last month's samples, but the New
Eiver Company's supply was, notwithstanding, better than
any of the Thames waters. Both these waters were efficiently

filtered before delivery.

THE BACIILCS OF GLANDEES.

In the Wiener Med. Woch., No. 1, 1883, there is an abstract
of some observations on the pathology of glanders, which
have led to the discovery of the bacterium of this disease.

The investigation, undertaken by what corresponds to our
Local Government Board, consisted in experimental and
microscopical research. In sections of the diseased tissues

(lungs, spleen, liver, and nose of a horse), stained with a
concentrated watery solution of methylen blue, cleared up
with a dilute solution of acetic acid, and finally washed in

alcohol, fine rods were to be seen here and there, which
were about the same size as those of the Bacillus tubercu-

losis. Other forms of bacteria were not present in the
specific products of glanders. In order to ascertain whether
these bacteria were causally related to the disease in ques-

tion, cultivation experiments were undertaken. To this end
a series of perfectly clean glasses, containing sterilised blood-

serum from the horse or sheep, were inoculated with some of

the material of the specific products of glanders taken from
the lungs and spleen of a horse. On the third day after

the inoculation of the sterilised fluids, numerous small

brilliant globules were found in the majority of the glasses,

scattered about on the surface of the serum. The globules,

on investigation after staining on cover-slips, turned out

to be countless bacilli of the same sort as those detected

in the tissues above mentioned. The bacilli, the result

of artificial cultivation, were inoculated on rabbits, mice,

and guinea-pigs. In some rabbits merely local manifesta-

tions with swelling of the lymphatic glands were observed;

in others all the features of typical glanders appeared.

White mice were unaffected by the experimental vacci-

nation ; but small grey-yellow nodules were discovered

in the liver and spleen of field mice eight days after

inoculation. Three or four days after the vaccination

on guinea-pigs an ulcer with an indurated base invariably

appeared at the site inoculated, [and later on the corre-

sponding lymphatic glands became enlarged. In many
guinea-pigs the affection stopped at this point, but in some
(when the amount of stuff injected was greater) an acute

nodular swelling of the testes or ovaries or vulva set in, and
signs of a spread of the disease to the skin and nasal mucous
membrane were observed later still. In some, again, instead

of this chronic course, an acute wide-spread infection sud-

denlyset in, and caused rapid death. In such cases innumer-

able submiliary nodules were found disseminated throughout

the spleen and lungs, and resembled the products of acute

tuberculosis, but the bacilli contained in these miliary nodules

did not behave like the bacilli of tubercle. Cultivations and
inoculations from the organs of a guinea-pig dead of the

rapid form of the disease gave similar results to those ob-

tained from the organs of the horse. Two horses inoculated

with some material from the pure cultivations of the bacilli

died with the symptoms and showed the post-mortem ap-

pearances of glanders. Dr. Struck, the head of the Medical

Department of the Local Government Board in Berlin, has

thus presented us with a complete series of positive experi-

ments, all tending to support the notion that the bacilU are

really causally connected with the disease called glanders.

This demonstration can only be held to be second in point

of completeness to those made on Bacillus anthracis.

A WELL-ATTENDED meeting of Cambridge graduates was
held at the house of Sir George Burrows on Friday last,

when it was decided to form a Cambridge Medical Graduates'

Club.

AccoEDiNO to the report of the Harvard University for

the last academic year, the number of special students in

the University continues to increase ; and the Faculty has

finally admitted them to all the privileges of undergraduates,

except that of obtaining a degree. It is satisfactory to find

that the President states that the increased attention given

to physical exercise and athletic sports during the last five-

and-twenty years has been, on the whole, of great advan-

tage to the University, the average physique of the students

having much improved. It is still more satisfactory to learn

that the students prominent in athletic sports take high

rank in their classes also.
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The annual meeting of the governors of the London

Fever Hospital will be held at the Freemasons' Tavern on

Friday, the 9th inst., at 5 p.m.

The Hunterian Oration of the Eoyal College of Surgeons

will be delivered by the President, Mr. Spencer 'VYeUs, on

Wenesday next, the 14th inst., at 3 p.m. The Oration will

be given in the Theatre of the College, and members of

the profession will be admitted on presentation of their

visiting cards.

COMPULSOEY NOTIFICATION OF INFECTIOUS DISEASES. Feb.io.isss. IGl

early in the present year. Meanwhile, fever is raging in the

city, and the question of prevention of infectious disease is

engaging the attention of all thoughtful men. A careful

consideration of the whole question seems to point to the

conclusion that medical men do not object to compulsory

notification per se, but that they object to what may follow

when once compulsory notification has been obtained. The
proceedings of the health authorities have not always_ been

calculated to allay these fears, as two well-authenticated

examples will show. A child, whose case was notified to a
health officer, is left by its medical attendant in a conva-

lescent condition, with instructions to the mother to keep

the child warm, and by no means allow it out of the house.

He is called in haste a few days after, and finds the child
" cedematous and convulsed " through being turned out of the

house until disitifection by the health officers could be carried

out! Thiswas a parish case. Another child in private practice

dies from scarlet fever, and at the time of its death another

child has taken the fever, and is in the same house and in

the same room. Two days after the burial of the first child

the health officers disinfect the house, and depart, appa-

rently well satisfied that they have stamped out scarlatina

in that place !

In both cases the slightest communication with the medical

attendant would have prevented such blunders. Disinfection

must always be directed by intelligence, and not by routine,

else it will often be as dangerous or absurd as it was in the

two cases cited. There are no other persons so well calcu-

lated to carry out disinfection intelligently, and in a manner
suitable to each case, as the medical attendants. They have

up to the present time been almost the only workers in pre-

ventive medicine, and the appointment of medical officers

of health was made to combine and direct the efforts in this

direction of the medical men. The medical officers of

health must have early notification and power to separate

the infected from the non-infected. The separation can be

most easily made by the trusted medical attendant, and the

medical officer of health ought merely to be the authority to

support the medical attendant where authority may be

required. No jealousy then would mar the working of the

health officers; publicity would sufficiently punish the

medical attendant who abused his power ; and infectious

disease would be restrained in a way that would astonish

those who are at present discouraged because notification,

without the support of the medical profession, docs not

stamp out epidemics.

Ventilation, drainage, cleanliness, and sobriety are useful

in their places, but no man in his senses would depend on

these aloue. Separation is the only means of prevention

of infection according to the present state of our knowledge.

A central authority must enforce this separation where

patients refuse, and the medical officer of health is this

central authority. Medical men must notify to this central

authority, so that an estimate may always be made of the

prevalence of infectious disease, and combined action taken

to prevent its spread. The medical attendants are the

persons to be combined, and except they are so combined in

aim with the medical officer of health, his office will be a

thankless and useless one, no matter how stringent are the

laws concerning compulsory notification.

COMPULSOEY NOTIFICATION OF INFEC-
TIOUS DISEASE BY MEDICAL MEN.

(From a Correspondent .)

An impartial survey of the agitation in Liverpool, in refe-

rence to the question of compulsory notification of infectious

disease by medical men, may be interesting in view of futm-e

legislation upon the subject.

The dual system of notification was advised by the Medical

Officer of Health for that city, and powers were to be asked

for from Parliament, similar to those possessed by several

other towns. The medical profession, led by Dr. Wm.
Carter (Medical Officer of Health for West Derby), rose

almost en masse to oppose compulsory notification by medical

men, and formed themselves into an Anti-notification Asso-

ciation, the members of which were to be the opponents of

compulsory notification throughout Great Britain. When
the Liverpool Health Committee saw that the opposition

"was so unanimous and formidable they inquired more tho-

roughly into the question, and sought information both by
letters and by deputations from those towns where the Acts
were already in force.

The letters were sent to provosts, mayors, and chau'men
of local boards, and the replies were almost without ex-

ception in favour of compulsory notification by medical
practitioners. But as these replies were from municipal
authorities, whose statements might be suspected to be ex

parte ones, deputations, composed of members unfavourable
as well as favourable to notification, were sent to Blackburn,
Bolton, Edinburgh, Greenock, Huddersfield, Leicester, Not-
tingham, and Warrington, and the result was the publica-

tion of 1075 questions and answers, that filled a report of

260 pages. Opponents and supporters of notification alike

refer to this report to prove the correctness of their views,

and it is very cUfficult for an impartial reader to estimate
the value of the evidence either for or against. It seems
plain, however, that the results of notification have not been
so strikingly beneficial in " stamping out disease " as its

supporters would lead us to imagine, nor that the evil effects

• of compulsory notification upon medical practice and upon
concealment of disease have been so great as its ojipouents

foretold.

At a meeting of the medical practitioners of Liverpool it

was almost unanimously resolved to recommend—"1. To
obtain from every dispensary and district medical officer

early notification of cases of infectious disease, in the same
manner as is now done from recently appointed medical
officers of district schools,' and parochial medical officers ; a
fee of 2s. 6d. being paid for each certificate so forwarded.
2. To give every other medical man the option of making
early notification on similar terms. 3. To make Section 90
of the Public Health Act applicable to Liverpool—a pro-

ceeding which would impose the duty of early notification

on the tenants-in-chief of every sublet house in the city

below a certain rental, and which would give the sanitary

authority the power, which they do not now possess, of

compulsory removal to hospital in cases which would seem
to require it. 4. To demand that school board authorities

shall require from every child, who shall have been more
than two days absent from school, a certificate to the effect

that neither he nor any member of the family with which
he resides is affected by any infectious disease."

These clauses did not meet with much encouragement
from the Council, and, after carrying some of the recom-
mendations originally proposed, the question was postponed
in October last, and will probably be brought forward again

A Needle Foktt-six Tears in the Body.—Mrs. W.,

in 1830, swallowed a large needle with a broken point, wliich

for two weeks afterwards caused considerable irritation and

bloody vomiting. About twenty years afterwards slie was

seized suddenly with lancinating pain in her left hip, which

confined her to bed for several weeks, and the same joint

was the seat of a similar attack twice, at intervals of one or

two years. In 1874 she was attacked by exquisite pain in

the left shoulder and arm, which was supposed to be rheu-

matic, but resisted all treatment. It disappeared after some

months of itself, tnit recurred in 187(3, with swelling in^ the

posterior surface of the arm, just above the elbow. WhUe
rubbing this part with a liniment, her hand became wounded

by what turned out to be the blunted point of a needle, which

required considerable force to withdraw it by means of a

forceps. The needle was blackened and had lost its smooth-

ness, and was found to be one of an ancient pattern which

had long ceased to be manufactured. All pain ceased, and

the patient at eighty now enjoys a vigorous life.

—

Dr. C. J.

Walton, Louisville Med. News, January 13.
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Clinical Observations on Albuminueia.

De. Aethur Meigs read a paper thus entitled at the

Philadelphia College of Physicians (Philadelphia Medical

Bcporfer.NovemberSo), founded on the observation of sixty-

two cases in private practice, involving between 1600 and

1700 examinations of the urine. He was enabled to follow

a number of these eases for a considerable time, so as to

be able to deduce some facts in relation to diagnosis and

prognosis which he thinks deserving of notice.

" That which has most impressed me is the impossibility

of making a prognosis, with any degree of exactitude, in

most cases of Bright's disease. Of course, in the plainer

ones, the decision is easy. If asked an opinion in a case

with a large or even a moderate amount of albumen, with
increasing heart-failure and evident decline of strength and
vitality, with headaches and the peculiar white complexion
of the disease, it is easy to prophesy that such a person will

not live long, and the prophecy, nine times in ten, comes
true. If called, however, to decide the question of the
future for a young man of thirty-two or thirty-three, pre-

viously well, but for some weeks complaining of headaches,
malaise, and boils, and then examination of the urine shows
a slight amount of albumen, granular and hyaline easts, and
abundance of rather small oxalates, the question of the

future is not so easily decided. I have seen such cases go
on pretty well for a few months, then suddenly have con-

vulsions, and die in a few days. Again, persons presenting
identical symptoms, after being sick a few weeks or months,
entirely recover. To my mind it is impossible, in the present
state of our knowledge, to anticipate the future, and the
patient sh^nild always have the benefit of the doubt, and
be shown the brighter rather than the darker side of the
picture."

After referring to cases in which albumen and tube-casts,

and all the other signs, were found more than eight years
ago in persons who are yet alive. Dr. ileigs expresses his

dissent from the views of Beale and Basham as to the
conclusiveness of microscopic examination in this disease,

and continues :
—

" A vei"y common symptom, and one on which there is not
much stress laid in the majority of books, is dyspncea.
"Whenever a patient is found suffering with this, and par-

ticularly if there is great nervousness and loss of self-

control, and anxiety, with no other fully sufficient cause for

its existence, suspicion of renal disease should be assumed,
and the urine examined, even if there are no other symp-
toms whatever pointing tow.ards a lesion of the kidney.

These attacks of dyspncea frequently come on with gre;i.t

suddenness in persons who have not considered themselves
sick, and such attacks are often quite rapidly fatal. This
condition has been described as ' renal asthma,' but 1

believe it much more common than is usually supposed.
Another symptom which I have frequently noticed, and have
never heard described, is coryza, which is of such a character
that it gives rise to very much gi-eater distress than any
ordinary cold in the head ; with this there is not much dis-

charge from the nose, but the patient complains that he can
get little or no air except through the mouth, this being
accompanied with excessive oppression, much more than the

condition would seem to warrant. This symptom was first

called to my attention by my father. Dr. T. Forsyth Meigs,
about nine years ago."

Dr. Meigs refers to three cases as exemplifying the occa-

sional suddenness of the onset of the disease, or at all events
of its discovery, while its nature in other instances is well

known. The existence of oxaluria, or of the lithic acid

diathesis is a j)rolific source of mischief to the kidney, these
conditions occurring especially in large eaters, living an
inert life and taking but little exercise. Such persons ai"e

common among the rich in large cities ; and tube-casts will

seldom fail to be found in those who have passed gravel for

any length of time, and this commonly before albumen is

found. If attacks of gravel occur often, they are apt to be
followed at last by Bright's disease, directly caused, pro-

bably, by the mechanical irritation of the lining membrane
of the tubercles of the kidney by the sharp edges of the
minute calculi passing through them. Dr. Meigs believes

that deaths from kidney disease are on the increase, and
attributes this to the altered mode of modern life leading to

a larger number of deaths from degenerative processes, and
fewer by acute disorders. Exposure to atmospheric influences

is more guarded against, and we are more self-indulgent.

People take too little exercise, while they indulge in too-

much rich food and di-ink. In the course of years the

excretory organs degenerate, the continuously working-

kidney, "the common sewer of the body," first giving way.

Persons who are naturally robust, and gifted with a large-

appetite, become more inert as years go on, give up their

active exercise, and the eating going on, they become fat and

sluggish ; and on loss of health taking place, an examination

shows that degeneration is commencing in the kidney.
'• The drift of my paper has been to try to establish that we

should in all ordinary cases of albuminuria be very guarded

in our prognosis, except when it is self-evident that the case

must be rapidly fatal. I have now under observation fifteen

persons (seventeen, if I count two who have albuminuria

alternating or parallel with diabetes meUitus) who have

been suffering with this complaint for a greater or less length

of time. With three of them the disease began nearly nine

years ago, and they either have it now, or have entirely

recovered from it, after more than two years' continual dura-

tion. Yet in regard to no one of them do I feel able, even in

my own mind, to guess, much less to formulate an opinion',

as' to how much longer they may live. There are absolutely

no data, if such cases are considered in the light of the

experience of the sixty-two I shall mention, upon which to

found a positive prognosis.
" Another observation I have made is in regard to the

death of very old people. We are aU agreed, I presume,

that when a very old person dies, and we report the death as

one from old age, it is because we are unable to put the

finger upon the exact part of the old and worn-out machinery

that at last refuses to work and thereby causes all the rest

of the mechanism to stop. This direct cause will, if sought

for, fre.iuently be found in the kidney. To examine the

urine is not always a thing that strikes us, particularly when
absolutely no symptoms appear to point towards disease of

the kidney. I have seen a number of instances in which old

people seemed to be fading out, as they often do, yet have

felt entirely unable to explain to myself any direct cause

for that failure, until the urine was examined, when there

was found albumen with granular and hyaline cists, and

sometimes a few blood corpuscles. A careful inquiry would

perhaps reveal the fact that the amount of urine passed was

very small. All this, without any other symptom to point

towards kidney disease, at the same time the failure of the

patient being Very gentle and gradual ; or else, as not infre-

quently has happened, senile delirium existed, either violent

or mild in type, and followed at last by death."

After furnishing an analysis of his sixty-two cases. Dr.

Meigs terminates his paper with the following recapitula-

tion"— 1. That in no ordinary, uncomplicated case of Bright's

disease should a prognosis of speedy death, or even of incur-

able disease, be given. 2. That dyspncea, usually taking the

form of renal asthma, is much more common than is usually

supposed, and when properly appreciated is a valuable and

diagnostic sign of the disease ; also that severe coryza is a

complication or accompaniment, and has a diagnostic value-.

3. That Bright's disease as a cause of death is on the in-

crease. 4. That it is a very common cause of the deaths of

old people, proliably being the direct cause in many deaths

reported as of old age. 5. That the passage of gravel, even

when microscopic in size, but particularly if large enough to

give rise to nephritic colic, is a prolific cause of the disease.

6. That the occurrence of tube-casts in the urine, without,

or in advance of, the presence of albumen, is very common ;

and, vice versa, pei-sons may die of Bright's disease, and

the most careful examination fail to show any tube-casts,

although there may be albumen constantly present in the

urine.
"

7. That the abuse of alcohol is certainly a cause of

kidney disease, as proved by the case related, in which it

has again and again caused hemorrhage from the kidney

with the temporary presence of iilbumen and tube-casts in

the urine, and disappearing again -with the cessation of its

consumption.

The Library of the Eoyal^College of Surgeons will

be closed on the 13th, 14tb, and 15th inst.
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A Dictionary of Medicine, including General Pathology,

General Therapeutics, Hygiene, and the Diseases peculiar

to Women and Children. By various Writers. Edited

by EicHAED QuAiN, M.D., F.R.S. London : Longmans,
Green, and Co. 1S82. 8vo, pp. 1816.

[Second Notice.]

Ant detailed criticism of a work liaving the extent of that

now before us must necessarily be very selective, and we
may therefore say at the outset that after reading many of

the leading and a considerable number of the minor articles,

we have little but praise to give both to the clear and able

writing and the careful editing of the work. Taking, first.

Diseases of the Heart and Lungs, we notice a greater sub-

division of those of the heart, not, we think, to their advan-
tage. Had Dr. Green's able article on Inflammation of the
Lungs been broken up into one on croupous pneumonia,
one on broncho-pneumonia, and a third on interstitial

pneumonia, written by different hands, we should cer-

tainly not have had the valuable contribution to this

subject fm-uished by the single article. The separation

of Cardiac Dilatation from Cardiac Hypertrophy, and their

discussion by the different hands of Dr. Bristowe and Dr.

"Wardell, seems to us an error which lessens the value of

both articles. The two contHtions are probably always
associated, frequently in the same person at the same time,

or, if not, at different times. The Valvular Diseases of the
Heart are discussed by Dr. B. Foster in an able and syste-

matic article. We can cordially recommend the perusal of

Dr. Bruce's article on Endocarditis, in connexion with which
we ma}' refer to that on Acute Rheumatism, a most orderly

and practical account of the disease, manifestly written
from carefully systematised experience, and including an
excellent summary of the treatment. Dr. Bruce mentions
cerebral disturbance as occurring in acute rheumatism,
but does not comment on the fact that in the great
majority of cases delirium is a sign, not of cerebral,

but of cardiac mischief. We cannot agree with this

writer that rheumatic arthritis is a result of successive
attacks of acute rheumatism. No doubt, as Dr. Bruce
rightly points out, rheumatic arthritis very frequently com-
mences with a feverish attack accompanying redness and
swelling of certain joints, but in such cases many of the
clinical featui-es of acute rheumatism are absent; and, on the
other hand, we know of cases where numerous attacks of

acute rheumatism have occurred without the slightest trace

of deformity in any of the joints affected. In Dr. Quain's
account of Angina Pectoris we have a full statement of the
innervation of the heart, and prob.ibly as definite an indica-
tion of the track of influences concerned as was possible in

the state of our knowledge. Dr. Lauder Brunton's results

do not seem to us to have been so well incorporated in

the article as they might have been. As might be ex-
pected from one of the leading English authorities on
the subject. Fatty Degeneration of the Heart receives
clear and thorough treatment by Dr. Quaiu ; as also do
Atrophy and Aneurism of the Heart. We must con-
fess to having some difficulty in apprehending the exact
anatomical or pathological difference between the diseases
described by Dr. Bruce as Congestion of the Heart with in-

crease of connective tissue, and that described by Dr. Quain
as Connective Tissue Hypertrophy of the Heart. Even the
line between these and the third disease described by Dr.
Bruce under the head of Fibroid Disease of the Heart does
not seem very definite. Dr. Peacock stands alone as an
authority on Congenital Malformation and Displacement of

the Heart, and his articles on these subjects have an added
interest as probably the last of his painstaking and con-
scientious work. Aneurism, generally, is treated by Mr.
Holmes; while the late Dr. Hayden, of Dublin, gives a de-

tailed account of the symptoms and treatment of Thoracic and
Abdominal Aneurism. Dr. Bruce's excellent clinical article

on Displacements of the Heart is concerned with both heart
and lung disease, and furnishes valuable indications for the
diagnosis of both.
Under the head of Diseases of the Lungs the most

import.ant articles are undoubtedly that by Dr. Green on
Inflammation of the Lungs, and that by Dr. C. T. Williams
on Phthisis. Dr. Green's article, the result of combine!

clinical and pathological observation, sums up in the most

clear and orderly terms what is known on the subject. His
section on chronic or interstitial pneumonia seems to us

the weak part of the article. We are persuaded that

pleurisy is a much more frequent cause of this disease

than Dr. Green supposes, and Dr. Green himself practically

admits this when he states, towards the end of the article,

that " the pleura of the affected lung, except in the earliest

stages of the disease, is much thickened and adherent.
"^

Then again he speaks of the " pulmonary consolidation

of phthisis " as opposed to the consolidation of chronic

pneumonia, and objects to the use of the term fibroid

phthisis. Now, we submit that,according to what both Dr.

Green and Dr. Williams say, the " consolidation of phthisis
"

is, even excluding this disease, a term that includes not one
but several pathological processes. The essential feature of
the disease under discussion is the destruction of lung-tissue

by the deposition of a fibroid material which itself to a
greater or less extent undergoes metamorphosis and dis-

integration. The term Fibroid Phthisis, as suggested by
Dr. Andrew Clark, to whose prolonged and careful observa-

tions we largely owe our knowledge of the disease, is, we-

hold, less ambiguous than Chronic Pneumonia, involves no-

theory, and expresses more thoroughly the essential nature-

of the disease. Dr. Williams, in his article on Phthisis, in-

cludes acute tuberculosis, which we think had better have
been described under a separate head. It is a general disease,,

not confined to the lungs or having even its most important

manifestations there, and it is misleading to describe it under

the head of Phthisis. The whole article is a most excellent

one, and more especially the account of the treatment of

phthisis, with the principles involved in it. Dr. Gee writes

on Tubercle and on Scrofula, his articles being so well up t<j

date as to notice Koch's discoveries in the former, and Mr.
Treves' recent monograph on the latter subject.

The articles by Dr. A. T. H. Waters on Bronchitis and
Emphysema, and that by Dr. Chfford Allbutt on Diseases of

the Pleura, as also the articles by Dr. Symes Thompson on
Collapse, Compression, and Gangrene of the Lung, are in.

every way worthy of their writers. We would strongly re-

commend the perusal of Dr. Douglas Powell's short but
extremely able article on Hypertrophy of the Lungs. The
process is one but little understood, and an intelligent com-
prehension of it is almost the only corrective for the laissez

faire treatment of phthisis and chronic lung-disease into

which we are all liable to fall. We need not say that his

article on Physical Examination is most clear and complete.

Dr. Quain's article on Diseases of the Bronchial Glands, and
Sir Eisdon Bennett's on Malignant Disease of the Lung
and on Diseases of the Mediastinum, do much towards the
elucidation of these difficult diseases.

The Diseases of the Abdominal Organs are naturally par-

celled out among a large number of contributors. Dr.
F. T. Roberts, besides writing a general introduction to

them, contributes an excellent article on Diseases of the
Peritoneum. Dr. Wickham Legg, Mr. W. Johnson Smith,

and the late Dr. Stephen Ward divide the Diseases of the

Liver among them, while Dr. Macpherson discusses Inflam-

mation and Abscess of the Liver. Each of these writers

speaks with the authority of wide personal experience of

hepatic diseases. Dr. Murchison's name attached to the
article on Jaundice recalls his recent death. Dr. Aitken, of

Netley, writes with special authority regarding Diseases of

the Spleen, and his introductory sketch of its physiology

will be welcome to most readers. "Out of sight, out of

mind," is a proverb specially true of the Pancreas. Pro-

bably nmety-nine out of every hundred physicians scarcely

give it a thought from one year's end to the next. Dr.

F. T. Roberts's article on it will repay perusal as a prac-

tical summary of what is possible in the way of diagnosis

and treatment. Diseases of the Kidney are treated in a
most detailed and systematic fashion by Dr. Grainger
Stewart. Under the rather objectionable but convenient

heading of Surgical Kidney, Mr. Marcus Beck describes

clearly and well the renal affections resulting from disease in

the lower part of the urinary tract. The article on Morbid
Conditions of the Urine is written by Dr. Lauder Brunton.
Like all his work, it is complete in detail and rich in prac-

tical suggestion, the physiology, clinical import, and treat-

ment of the various states being fully discussed. The late

Dr. Silver's articles on Diabetes and Addison's Disease show-

Ms usual clear, incisive style, and must on perusal deepea



164 MedlcB] Times andOazetto. GENEEAL CORRESPONDENCE. Feb. 10, 1883.

the regret for his early death of those who knew him. Dr.
Allchin writes on Diseases of the Intestines, many of his

articles showing most careful clinical observation. Dr. S.

iFenwick has the special article on Diseases of the Stomach,
and gives in it much valuaVjle information as to the treat-

ment of these affections. Mr. Durham's article on Intestinal

Obstruction recalls to us the fact that the diagnosis of this

condition and its cause rests primarily with the physician,

and as physicians we should see that there is no truth in

the reproach cast at us by surgeons that our defective and
lagging diagnosis is the drag on the advance of abdominal
surgery. Constipation, Diarrhoea, and Diseases of the Colon
are discussed by Dr. Oliver, of Han-ogate, and the practi-

tioner can confidently refer to these articles, and to Dr.
Pavy's article on Diet for a rational treatment of diseases
of the digestive tract. The articles on Diseases of the
Bladder and Urethra are from the pens of Sir Henry
Thompson and Mr. Berkeley Hill, and are worthy of their
reputations. Diseases of Women and Children receive full

justice, in proof of which we need only mention that they
are dealt with by such men as Barnes, Jlatthews Duncan,
Spencer Wells, Braxton Hicks, and Playfair ; Drs. A. E.
Simpson, Madden, Herman, and Godson ; Dr. Eustace Smith,
and others.

On the whole, " Quain's Dictionary " is a most valuable
addition to medical literature, and cannot fail to be highly
appreciated Ijy the profession at large. We heartily con-
gratulate the editor and sub-editors on such a full and
foishcd result of their long and arduous labours.

The Transactions of the OjMhalmological Society of the

United Kingdom. Vol. II. London : J. E. Adlai-d. 18S2.

The present volume is considerably larger than its prede-
cessor—a fact which, we take it, indicates that this young
Society is flourishing. The increase in size is mainly duo
to the space taken up (nearly eighty pages) by tlic papers
and discussion on " Sclerotomy,"' to which two of the meet-
ings of the Society were devoted. The writers on this subject
are Mr. Higgens, Mr. Spencer Watson, Mr. J. B. Story,
Mr. Swanzy, and Mr. E. Nettleship ; and as they have
recorded the cases upon which their papers were based, these
are likely to be of permanent value. The debate which
followed was opened by the late Mr. George Critchett, and
nearly every ophthalmic surgeon of note in the metropolis
took part in it, as well as many provincial surgeons. It

would be difficult at present to estimate the exact value of

sclerotomy, but this much is certain, that, in consequence of

this debate, the operation will hold a better recognised posi-

tion amongst ophthalmic surgeons than it has hitherto done.
Amongst other papers in the volume which strike us as
being especially worthy of notice is one by Dr. BraUey on the
"Tests of "Vision best adapted for service at Sea." It will be
in the recollection of most of our readers, doubtless, that the
Ophthalmological Section of the International Medical Con-
gress devoted a good deal of attention to this subject,and drew
«p a series of resolutions relating to it which Dr. Brailey has
reprinted after his paper. We fear that not much good has
resulted as yet, but we hope that Dr. Brailey will continue
iis laudable efforts. We would alsonotice especially a paper
on " The Movements of the Eyelids in association with the
Movements of the Eyes," by Mr. W. Lang and Dr. W. A.
KtzGerald, in which they controvert the opinions put forth
by Dr. Gowers some three years previously, and to which
Dr. Gowers' very able reply has been appended. Many cases
and papers of great interest, to which we have not space to
allude, will be found in the volume. We cannot, however,
agree with the contributor who writes on miners' nystagmus,
and attributes that condition to a state of minor epilepsy.

It appears to us that the author's theory does not derive any
support whatever from the cases he has himself reported.
In conclusion, we may say that there is ample evidence in

the volume before us that this Society is doing some really

good work.

The Transactions of the Medico-Chirwrgical Society of Edin-
burgh. "Vol.1. Edinburgh : Oliver and Boyd. 1882.

The amount of work done by this now ancient Society during
the past session appears to have been considerable, and
extends over the whole range of medicine, using the word in

its widest sense. Many of the papers have already been

aUuded to in one way or another in the pages of this journal,
and we shall content ourselves, therefore, with a very brief

glance at them. Professor Eraser's case of diabetic coma
with lipaemia, seems to us a most valuable contribution to
our knowledge of a subject which until recently was so
obscure. The observation of fat in the blood during life is, of
course, most important, and the thoroughness of the post-
mortem examination adds greatly to its value. Of the other
papers. Professor Chiene's paper on Cranial Injuries shows
that he, at any rate, is fully capable of availing himself of

the most recent advances in cerebral topography on behalf
of his patients. Professor Balfour's papers on the Cardiac
Hffimic Murmurs, and Dr. Batty 'Tuke's paper on the
Anatomy of the Pia Mater, cannot be allowed to pass un-
noticed. A paper by Mr. Francis Cadell, on the Treatment
of Syphilis does not commend itself to us in the same way

:

it consists of a series of assertions that syphilis does not re-

quire specific treatment, and that mercury does harm rather
than good ; and that its manifestations should be treated
on general principles, though Mr. Cadell admits that he has
some faith in iodide of potassium in the treatment of gum-
mata. We think that such opinions as these do far more
harm by deterring people from using mercury than is at aU
likely nowadays to be caused by its over-administration. A
great number of pathological specimens were brought before
the Society, and not a few living specimens. We think that
before the Society i^ublishes the next volume it would be
well for the Council to consider whether the discussions on
the papers are worth reporting in the Transactions; also,

whether it is necessary to reprint a summary of every com-
munication to the Society in the President's annual address.
When there were no Transactions there was perhaps some
reason for the President's going over, seriatim, the work of

the previous session, but now there can be no longer any
necessity for this. Finally, we would point out to the
Council that if the Society's Transactions are to be of value,

in future they must follow the custom of the London
societies, and claim all i)apers read at their meetings as

the exclusive property of the Society. We mention this

because wo have already noticed some of the communica-
tions during the present session published in extenso in the
Edinburgh Medical Journal, or elsewhere.

GENERAL CORRESPONDENCE.

COMPULSOEY NOTIFICATION OF INFECTIOUS
DISEASES.

Letter feom Dk. H. D. Littlejohn.

(To the Editor of the Medical Times and Gazette.

1

Sir,—In your journal of the 20th ult. there appeared a

reference to a correspondence between the Hon. Secretary of

the Lancashire and Cheshire Branch and myself regartfing

a statement made by me in a letter to the Glasgow Herald
on this subject, and also copy of a resolution passed by the
" Medical Institution of Liverpool," condemning ma for

having made that statement.
I have since that date also received from the Secretary of

the " Irish Medical Association" copy of a resolution by its

Council, expressed in similar terms.

The passage in my letter to the Herald to which exception

has been taken was in these words^" To-day we have the

medical profession there protesting against loss of fees were
any of their patients, however badly housed, removed to

hospital, so as no longer to be a source of danger to the

community. Dublin, too, follows suit, and the profession

there protests as loudly, and this after the awful revelations

of a special Commission."
The letter containing this remark was dated December 9.

It bears to have been in answer to a leading article in the

Herald upon my previous letter to it, which was dated

November 28. In that letter I had said—" The bugbear,

however, that is always urged is that notification necessarily

implies removal of the patients to an hospital, and the con-

sequent loss of fees to the medical attendant. This was
unblushingly pled with regard to Liverpool and to Ireland

generally at the meetings lately held at Worcester and
Nottingham."

I submit, therefore, that the sentence in my letter of De-

cember wliich has been complained of, clearly refers to the

i
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statement contained in my previous letter, and must be held
as based entirely upon what I allege to have been said at

the Worcester and Nottingham meetings with regard to

Liverpool and Ireland. I think I am entitled to the benefit

of the assumption that all who considered themselves in-

terested in the matter had perused both letters. At the
same time, I frankly admit that I erred in referring in my
letter of December 9 to the " medical profession " protest-

ing against loss of fees, without then repeating the found.a-

tion for the statement. It certainly did not occur to me that
anyone could suppose that such a statement could be in-

tended or held to apply to the medical profession anywhere
as a body, but I readily express my regret for having used
these words, and beg leave to withdraw them.
The question remains whether I was justified in stating

that the loss of fees had been put forward at Worcester and
Nottingham, in the interest of Liverpool and Ireland, as an
argument against compulsory notification. On that point
I can only say that this statement was founded on my own
recollection of what I had heard said by Drs. Fitzpatrick
and Whittle, of Liverpool, and Dr. Jacob, of Dublin. I

cannot suppose that any of these gentlemen would dispute
that this was one of the arguments adduced by them on the
occasions referred to ; and, although I can well conceive
that they had no express authority to do so, it was, I submit,
not unnatural for me to assume that their remarks were to

be taken as typical of the views of at least a section of the
profession in their own localities.

One of the gentlemen named—Dr. Jacob—also wrote to

me repudiating the motives which he regarded my letter to

the Herald as attributing to the profession in Dublin, and
asking me to state my authority for the observations in my
letter of December 9. In the reply which I sent to that
gentleman some time ago I referred him to the following
passage in a leading article in the Medical Press and
Circular (of January 10, page 34), of which he is himself the
editor :^" Let us not pretend to more virtue for medical men
than for other classes of practitioners of similar social stand-
ing; and let us, therefore, not forget that a very numerous
section of our profession will certainly not, if they can help
it, do anything which will interfere with their own interests
in practice. With such practitioners ' business is business.'
If the notification fee is half-a-crown they will notify for

the purpose of earning it ; but if it pays them sixpence
more to pretend not to recognise a ease of infectious disease
they certainly will be very slow to find out what, in reality,

is wrong with the patient. If they are earning daily fees

by attendance on a case in private, they will scarcely be
expected to put an end to their own profits by reporting the
case, and thus causing it to be taken off to hospital."

I do not quote this passage with the view of justifying an
allegation that the " medical profession " of Liverpool or
Dublin or any other city would be actuated by such motives,
and I regret exceedingly th.at any corporate body should
have supposed me capable of charging the profession with
opposition to a public movement on selfish grounds. But
I trust I have shown that, in representing my views on this
important question, I was entitled to refer to this among
many other arguments which had been advanced in opposi-
tion,—although I repeat that I regret having done so in
terms liable to misconstruction.

I may add that I have referred my correspondents in
Liverpool and Dublin to this letter.

I am, &c., Henrt D. Littlejohn, M.D.
Edinburgh, February 5.

GERMAN CONGRESS FOE INTERNAL MEDICINE.
Letter from Dr. H. Weber.

[To the Editor of the Medical Times and Gazette.]

Sir,—The Committee of the " German Congress for Internal
Medicine " desire me to ask you to make known that the
neirt meeting of the Congress will be held at Wiesbaden,
from April 20 to 22, and that the participation of English
members of the profession will be welcome. The Committee
consists of Professors Gerhardt, Leyden, Liebermeister, and
Seitz, and the subjects proposed are :

—

First Day.—Tuberculosis : Influence of the Discovery of
the Tubercle-Bacilli on the Pathology, Diagnosis, and
Treatment of the Disease (Drs. Riihle and Lichtheim).
Second Day.—Diphtheria : its Parasitic Nature, Relation of

the Local Process to the General Infection, Contagiousness,
Treatment, and Prophylaxis (Drs. Gerhardt and Klebs).

Third Day.—On the Abortive Treatment of Infectious
Diseases (Drs. Bins: and Rossbach).
In addition. Professors Seitz, Leube, Mosler, and Seiffert

have already announced other communications.
You will much oblige me. Sir, by directing attention to

this matter. I am, &c.,

London, February 6. Hermann Weber.

REPORTS OF SOCIETIES.

WEST LOKDON- ]\rEDICO-CHIEURGICAL
SOCIETY.

Friday, January 5.

Mr. Frederick Lawrenc* in the Chair.

Colloid Cancer op Peritonehm.
Dr. Thorowqood exhibited a patient believed to be suffer-

ing from malignant disease of the abdomen. On examina-
tion, the abdomen was much distended. Slight evidence of
localised fluctuation could be detected in the flanks, and he
said that when in St. Mary's Hospital last August (the
patient was admitted to the West London Hospital on
December 13, 1SS2) he was tapped by order of Dr. Handfield
Jones in the left flank, from which serous fluid was drawn.
He is now losing flesh, has a quiet pulse, clean tongue,
does not vomit, heart and lungs act normally, and he
appears healthy. On feeling the abdomen a hard mass is

found below ensiform cartilage, about two inches by two
inches in size ; doubtful if this mass moves much in

respiration ; below this comes a zone of resonance ; then
across the abdomen can be traced, at level of umbilicus, a
chain of hard, tender, irregular masses. Liver-dulness
somewhat increased upwards. Twenty years ago the patient
came home from India, invalided for dysentery, and ten
years ago he had slight coughing-up of blood. With these
exceptions bis health has been good, and he has been able
to walk four or five miles easily until quite recently. Present
illness commenced with enlargement of abdomen five weeks
before his admission into St. Mary's Hospital, on August 21,
1SS2. The liver did not then extend below margin of ribs.

Paracentesis abdominis was performed, and after that liver-

dulness extended eight fingers' breadth upwards in right
chest. No lumps were felt in the abdomen at this time, but
a hard mass was felt, and recorded, below the xiphoid carti-

lage, which was believed to be the left lobe of the liver. The
urine contained lithates, but no albumen. The case was
set down as cirrhosis with ascites ; and on November 2 the
patient left St. Mary's. He says that while in that hospital
he had a dose given him which brought away three yards of
tapeworm , but not the head of the parasite. Before tapping,
his abdomen measured thirty-eight inches and a half at
level of umbilicus ; present measurement thirty-four inches.
The question of interest is. What is the nature of the dis-

ease ? When he left St. Mary's, Dr. Handfield Jones wrote
the exhibitor that he considered absence of pain and presence
of ascites was against cancer, and in favour of cirrhosis.

But, he added, " he may have both maladies." My own
belief, added Dr. Thorowgood, from the first has been that
the disease is colloid cancer. The age of the patient favours
such a belief. Dr. Thorowgood referred to a case of colloid

cancer reported by Dr. Ord (Pathological Transactions,
vol. xxxii.), and said that, as to his patient, he was
informed on the best authority that no lumps were
found in the man's abdomen when he was in St. Mary's
three months ago. Of the existence of the masses now,
he said, anyone present can easily convince himself, so
that they have grown, and are growing, rapidly, after tha
manner of colloid cancer. The part invaded, apparently the
peritoneum and omentum, is a part especially affected by
colloidal cancer. Dr. Ord's case showed how collections of
fluid may form in various parts of the abdomen in common
with colloid ; and thus it appears to be with this patient, for
his flanks .are to some extent resonant, and yet by a little

manipulation we get sense of fluctuation at certain points.
At present the functions of the stomach and intestines are
not much affected, but the patient loses flesh rapidly, and
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the prognosis is, in my opinion, anytliing but favourable.
In treatment we have endeavoured by means of saline pur-
gatives to relieve congestion and oppression, and at night
we give him extract of conium to relieve pain.

Dr. ScHACHT mentioned a case where a mass could be felt
on deep palpation in the hypogastric region, which was
diagnosed as malignant, and proved at post-mortem a mass
of encephaloid cancer.

Dr. Thudichdm asked for a definition of " colloid cancer."
He knew what "coUoid" meant, and he knew what
•'cancer " meant ; but he did not understand the combina-
tion of terms. As the case under notice was of long stand-
ing, it was very interesting and important, but he was not
clear as to the possibility of diagnosing abdominal cancer in
the living human being. Then, as to treatment, he could
not understand why extract of conium was administered, as
so little was known of its influence. He questioned whether
it contained any alkaloid, and, indeed, whether it had any
effect whatever. It was not chemically definable. He felt
curious as to its effect in the remarkable case under notice.

Dr. Pope said that he knew a case of an old man who had
large masses in the abdomen, swelling on both sides, and
much obstruction in breathing. There was also localised
fluid easily felt in the flank. It turned out to be sarcoma,
originating in slow and chronic kidney disorder.

Dr. Daniel, referring to the disputed use of extract of
conium, said that he preferred morphia as a sedative, because
it was more certain in its operation.

Dr. Allden Owles did not regard the comparative
absence of pain as weighing much against the symptoms
of cancer in the case, as, in his experience, severe pain was
far from being an invariable concomitant of abdominal
cancer.

Dr. Thoeowgood, in reply, said that it was, of course,
possible to have abdominal cancer without pain. This
might be a case of sarcoma, but the locality indicated that
it was a colloidal form of cancer. He reg.-irdod extract of
conium as a useful sedative, although it was not clear what
was its effective principle, and although its mode of action
was obscure. The science of therapeutics was ahead of that
of chemistry, and not unfrequeatly they had to be content
with observing the effect of an agent of whose action they
were uncertain.

Post-Hemipleoic Hemichoeea.
Mr. Pekoy Potter showed a case of post-hemiplegic

iemichorca with hemianoesthesia, in which there were
some peculiar- clinical features. The patient, aged thirty-
two, had been a soldier ; had always enjoyed good health
previously to the present affection. He never had rheu-
matic fever or syphilis, nor was there history of injury
to the head. The family history was good, except that
mother had temporary chorea. Eighteen months ago,
whilst playing a wind instrument under the tropical sun
•of India, he became suddenly unconsciijus. The patient
could not say how long this lasted, but when lie came round
there was right hemiplegia without aphasia. This im-
proved to some extent, but'the muscles of the legs became
atrophied, and the flexors of the foot tonieally contracted,
assuming, as in paralytic club-foot, the form of talipes
•equinus. Having returned to England, he was operated
upon for this contraction, tenotomy of the tendo-Achillis
teing performed at Netley Hospital three months after the
•onset of hemiplegia. This did not influence the deformity.
Three weeks ago the patient was frightened by a mastiff
•dog, which knocked him down. Two days after there ap-
peared chorea of the affected side. There was now well-
marked right hemiplegia, including the face, without
aphasia; the vision of the right eye was defective; the
senses of smell, hearing, taste (as tested by aloes and colo-
cynth) were blunted. There was complete anajsthesia of
the right side of the face and leg ; less complete of arm,
trunk, and thigh. The symptoms of chorea consisted of
sudden and unexpected jerks of the right arm and
thigh and right side of face. The muscular movements
were quite uncontrollable. Tendon-reflex and ankle-
clonus increased. No cardiac bruit; urine normal. Pro-
fessor Charcot describes three cases of this disease, all
occurring in the female sex. He found that the lesions in the
encephalon were in similar situations, namely, (a) posterior
part of the optic thalamus, (b) posterior portion of the
nucleus caudatus, (c) back portion of the corona radiata

—

these lesions consisting of cicatrices, probably haemorrhagio-
Apoplexy was very rare in men so young, but there was
very little doubt as to the apoplectic nature of these
phenomena.

Dr. ScHACHT made some remarks on the disease, and Dr.
Thudichum thanked Mr. Potter for exhibiting this inte-
resting case. In reply to these, and inquiries by Drs. James
Thompson, J. Prankish, Ralph Kichardson, B. Daniel, Pope,
and Bennett,
Mr. PoTTEK said there was no doubt that apoplexy

was caused by exposure to a hot sun. The chorea was un-
questionably due to fright. It was difBcult to ascertain if

there was reflex action, as the moment he attempted to touch
the limb the man winced. On one occasion, however, when
the man's attention was diverted he observed that the tendon
reflex was exaggerated. He had not been able to observe
the patient during sleep.

Kecttkeent Fibeoid.

Dr. James Thompson showed a tumour removed from a
woman, aged thirty-six, after its fifth recurrence. Its

situation was in the median line at the border of the hair
in the forehead. The size was that of a goose's egg, spring-
ing from a base only three-quarters of an inch in diameter.
The original tumour was removed in 1869. At least four
surgeons had operated. Both caustics and the knife had
been used. Dr. Thompson operated with Richardson's
scissors, and applied the actual cautery to the root.

A committee was appointed to report upon the character
of the tumour.

Calculus in TJbetee.

Dr. Thompson also exhibited a calculus believed to have
been formed in the ureter, and read the following notes :

—

W. D., aged forty-five, market dealer, plethoric, free liver,

suffered tor years from lithiasis, and passed several small
stones. Applied while suffering from severe pain in left loin

and down tliigh. The diagnosis was a stone passing through
ureter. After driving in a cart some distance he obtained
sudden relief. A few hours after, two stones were passed
with the urine, one with a facet on one end, the other with
a facet on each end, about one-sixteenth of an inch long,

and cylindrical. Two days after a third was passed about
three-quarters of an inch long, of the same shape, and with
a facet at one end which fitted that already passed. Two
months after the patient had a similar attack, which termi-
nated fatally in two days, with symptoms of acute perito-

nitis, possibly caused by a similar condition of the other

ureter. No post-mortem was obtained.

SOCIETY OF MEDICAL OFFICERS OF
HEALTH.

Feidat, Januabt 19.

Dk. Teipe, President, in the Chair.

Epidemic of Diarrhcea at Clapton.

Dr. Teipe read an account of an outbreak of diari-hoja and
sickness, attended with more or less depression and pain,

which, on November 4, and to a less extent on the remaining
days of the week, attacked several hundred persons residing

in the high-lying streets of Clapton Common and Stamford
Hill. The suddenness of the outbreak pointed to some
general cause, at the same time strictly local. In the
Clapton Common district scarcely a house escaped. The
hypothesis of a milk infection was out of the question,

for the persons affected were supplied from many different

dairies. Dr. Tripe therefore looked to the water, and found
that in many houses the water-drinkers were attacked,

while those who drank water only as tea (i.e. boiled) es-

caped. There were several cases of visitors from a distance

suffering after drinking the water ; others at the same tables,

who took wine, remaining well. Dr. Tripe immediately
communicated with the engineer of the East London Water-
works, and had the Clapton main cleared out on the 7th ;

and a few more cases occurring on the following day, the

main was again scoured on the 10th. The pollution, what-
ever it was, must have been limited to the highest end of

the main, for the lower districts were free from illness,

although receiving their supply from the same main. The
outbreak at Stamford HiU was explained by the presence of
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a cross main between the two areas. There was no suspicion

of the entrance of sewage, sewer-gas, or coal-gas into tho main,

nor did subsequent analysis lend any support to such a sug-

gestion. Theonly peculiarity that Dr. Tripe could detect was
that tho main in question terminated in a dead-end without

provision for ventilation, where organisms might be deve-

loped and contaminate the water in the immediate vicinity.

Dr. Tripe detected in the water a quantity of mycelium
and small organisms, and a sample was sent for analysis

to Mr. Wigner, who reported that it did not differ in che-

mical composition from that commonly supplied by the East
London Company, nor was any sewage fungus developed in

it on standing ; but that it contained much vegetable

debris, mycelium, etc., with various organisms, animal and
vegetable. To this fact Dr. Tripe was therefore compelled

to attribute its deleterious effects, supposing that by some
sudden pressure or disturbance the water at the dead-end

became mixed with the remainder, the contaminated water

being at the same time conducted by the cross main to a
part of the district of Stamford Hill.

In the discussion that followed, Dr . T. Stevenson mentioned
a case in which a family was affected by drinking water from
the dead-end of a main.

THE CAMBRIDGE MEDICAL SOCIETY.
Friday, January 5.

Professor Humphry, M.D., F.E.S., President, in the chair.

Report on the Communicability of Phthisis.

On the suggestion of the President, inquiry had been made
by post-cards of all the members of the Society as to the

above question, and Mr. Sheild read a short analysis of the

replies received from them to the following questions :

—

" Have you known any instances of phthisis being commu-
nicated from one person to another ? " If none such cases

bad been observed the answer was merely " No." In the
event of instances of the kind having come under observation,

the names of the persons concerned, and their rehitionship,

the dates of their disease and the result, and the hereditary
predisposition, were to be noted by the observer. Out of

sixty inquiries but thirty-eight replies were forthcoming,

and thirty-four of these were in the negative. The reader

drew some conclusions from the negative and affirmative

replies, especially pointing out the importance of keeping
short notes of cases, and of not trusting to memory alone for

past circumstances. On the whole the experience of the
medical men in the neighbourhood went to prove that cases

of communicability were not by any means common, but the
question could only be answered satisfactorily by long,

patient, laborious, and trustworthy observation.

In the discussion which followed. Dr. Paget remarked that
he had no certain experiences to record. He refeiTed to the
old view that a general impurity of the air was productive of

phthisis, and quoted Dr. Guy's report on the effect of bad air

on printers. Dr. Guy investigated the conditions under
which 320 printers worked, and divided them into three

categories, viz.— (1) those who had less than 500 cubic feet

of air to work in, (2) those who had more than GOO, and (3)

those who had less than 600 and more than 500. He found
that of the first class 12j per cent, had hfemoptysis and
bronchitis; and in the second, 4 per cent, had hoeuioptysis

and 2 per cent, bronchitis ; and he concluded that impurity
of the air was more concerned as a cause than infection.

Dr. Paget also alluded to the diminution of phthisis which
had followed the enlargement and improved sanitation of the
barracks in England, as shown bythe Army Sanitation Report,
and inclined to the view that there was no specific agency in

operation such as the bacillus.

Dr. Armistead observed that there had been a great
decrease of phthisis since cottages had been kept in a more
healthy condition and sanitary matters attended to in the
district under his supervision, embracing unions with a total

population of 80,000. In the decenniad of 1851 to 18(10 the
total number of deaths from phthisis had been 2328 or
14'5 per cent, of all deaths; while from 1861 to 1870 the total

was 1989 and the percentage 12-7, and from 1871 to 1880
the total fell to 1461, being 102 per cent. The decrease in

deaths from phthisis alone had reduced the average death-
rate of the district 1 per 1000 per annum.

Mr. Laurence Humphry, M.B., referred to the statistics

of Brompton Hospital for thirty-six years, with regard to

the resident officials, compiled by Dr. T. Williams, from

which it appeared that of 4 resident medical officers, one of

whom had served twenty-five years, none had any lung

disease ; of matrons none were consumptive ; of 150

resident clinical assistants, 8 became consumptive, and 5

died, but in only 1 was the disease developed during

residence. Since 1867, of 101 nurses only 1 died from

phthisis, and that after leaving the hospital. Before 1867,

6 died, 3 of these of phthisis, but only 1 became so whilst

resident, and she had a consumptive sister, and married a

consumptive patient from the hospital; she died thirteen

years after joining the hospital, but was not there the whole

time. Of 32 gallery maids since 1867, none develope<i

phthisis whilst at the hospital; of 20 house porters, 5 died,

but none of consumption. Non-residents : Of 9 secretaries,

3 were threatened with lung disease, but recovered ; of 22

dispensers, 7 died, 3 of phthisis, 1 while at hospital ; of 4
chaplains, 3 died, none of phthisis; of 29 physicians and
assistant-physicians, 8 died, none of phthisis. At the Chest
Hospital, Victoria-park, there had been 5 resident medical

officers during about the last fifteen years, all alive and
well ; 2 matrons, neither consumptive. There were two
clinical assistants .appointed every three months, none known
to have developed lung disease at the hospital. One nurse

out of fifty or sixty in the last few years became consumptive

while at the hospital, and died after a year's illness. Mr.
Humplrry thought that if there were evidence of phthisis

being an infectious disease, it would appear in the greatest

decree in consumptive hosijitals. He did not think that the

above statistics warranted the conclusion that phthisis was
infectious in the ordinary sense of the term

.

Dr. Latham expressed an opinion antagonistic to the

theory of infection, and said if the theory were correct there

ought to be more cases in support of it.

Thrombosis of Abdominal Aorta and Cceliac Axis.

Mr. Marmaduke Sheild showed a specimen of thrombosis

of the abdominal aorta and cceliac axis. It was taken from
the body of a woman, aged thirty-six, married, the mother

of four children. She was admitted into Addenbrooke's

Hospital on November 1, 1882, suffering from well-marked

gangrene of the right foot and leg ; the left foot was also in

a state of incipient gangrene. No pulse could be felt below

the bifurcation of the aorta on either side, and the gangrene

tended to the dry variety. The heart- sounds were normal
but irregular; the ijulse, weak, quick, and intermittent. A
distinct bruit was to be heard just above the umbilicus, but

there was no evidence of aneurismal dilatation. The history

of the case was shortly as follows :—At the age of seventeen

she had rheumatic fever, and ever s'ince had been a martyr

to "rheumatic" pains. Her last confinement was nearly

five months ago ; she got over it well, and was soon up and
about. There was no history of syphilis ; this was ascertained

with some care. She had been in bed for fourteen days prior

to admission, with severe "crampy " pains in the body and
legs, when suddenly waking up one morning (October 29),

she found both her legs and feet quite numb and extremely

painful. This marked the onset of the gangrene, which
extended until her admission on November 1. She remained

In the hospital six days, and died of asthenia, the gangrene

having progressed on both sides. The arch of the aorta, the

cardiac valves and endocardium, seemed to the touch and eye

quite normal. On the thoracic aorta was a raised wheel-like

patch of disease about the size of a large bean. It felt

fibrous, and in some parts distinctly calcareous, and adhe-

rent to it was a pinkish-coloured, stratified, tongue-shaped

fibrinous clot. The cceliac axis was firmly blocked by a

stratified, fibrinous, adherent clot, which could be traced into

the divisions of the main trunk, and projected some little

way into the calibre of the aorta itself. The aortic tube at

the origin of the cceliac axis, and also above and below that

point, presented other patches of a fibro-calcareous nature.

These were very superficial, implicating the endothelial

lining itself. Both common iliacs and their bifurcations were

blocked with a firm ante-mortem clot similar in character to

that in the cceliac axis, only perhaps of more recent date.

The clot projected up the aortic tube, and quite blocked the

lower part of it. The vessels of the brain were healthy ; the

spleen was the seat of some old embolic mischief, as evidenced

by the white, wedge-shaped patches at its surface. The other
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viscera showed nothing noteworthy. The principal point
of interest in the case was the peculiar condition of the aorta.

The patches of disease differed from atheroma in their

superficial nature ; they occurred in a young subject, and the
aortic arch—the part usually most affected by the atheroma-
tous process—was here free from disease. Evidently, however,
the lining membrane of the artery over the diseased parts
Jhad become abnormal, and the blood, which must have had
a preternatural tendency to coagulate, had deposited a
fibrinous clot upon it. Probably this was the starting-point

of embolic processes, which led to the blocking of the cceliac

axis, the great iliacs, and finally of the aorta itself. The
slight visceral disturbance which followed the occlusion of

the trunk of the cceliac axis was worthy of note. Although
cases of complete blocking of the aorta were recorded, both
in the Transactions of the Pathological Society and also by
the late Sii- James Simpson, yet, in no cases was the origin
of the clots referred to a condition of things like the present.
The starting-point of the mischief in most of the related
cases was a diseased cardiac valve, or aortic arch, the seat
of rheumatic or puerperal imflammation.

Professor Humphry remarked on the rarity of the case,
and pointed out that while atheroma affected the elastic coat
of the artery, in this case the calcareous deposit was in the
inner coat.

ACADEMY OF MEDICI^TE IN lEELAKD.
Medical Section.—Friday, Jan-. 19.

"William Mooke, M.D., President, in the Chair.

Cases of Empyema, with Notes on Antiseptic Fluids
AND Drainage-tubes.

Dr. Eichard A. Hayes first read a paper on a case of

empyema treated by the radical method, with notes on
some antiseptic methods employed. After some observa-
tions, pointing out especially the great danger of producing
general anoesthesia in cases of intended operation on large
fluid effusions in the thoracic cavities, he mentioned the
particulars of the case. A man aged twenty-two was the
subject of right empyema of eighteen months' standing,
with severe hectic and wasting. On his admission to
Steevens' Hospital, the pus was thrice removed by aspira-
tion, and the cavity washed out with carbolic solution,
without effecting a cure. An intercostal incision was then
made, and a large canula introduced', the pus draining away
into pads of oakum placed over the opening, and the cavity
washed out daily with antiseptic solution by means of an
elastic catheter. The case progressed favourably with
the exception of a fe* complicating circumstances, and
the patient was ultimately discharged and went to the
country, a sinus only remaining unhealed. During the
treatment of the case the following washes were used:—1 per cent, oil of eucalyptus j gr. ij. to 5j-> or less
than 5 per cent., carbolic acid ; 2 per cent, boracic acid

;

and 2 per cent, salicylic acid. A careful record of the
morning and evening temperatures having been kept, the
results obtained from the use of the different antiseptics
were as follows:—Oil of eucalyptus (1 per cent.), morning
temperature 9S'8' Fahr., evening temperature 100'4° Fahr.

;

salicylic acid (1 percent.), morning temperature 98'3°Fahr.,
evening temperature 99-5° Fahr. ; boracic acid (2 per cent.),
morning temperature 9S'2' Fahr., evening temperature
99'4° Fahr.; carbolic acid (i per cent.), morning tempera-
ture 97'8° Fahr., evening temperature 98-7° Fahr. The fore-
going temperatures are averages, the periods of observation
being carefully selected so as to be free from complicating
influences which might affect the fever's course. During the
entire of the later stages of the case, carbolic acid wash was
used, and the temperatures were uniformly identical with
the result of observations in the early stage's. The results,
therefore, show a marked advantage, as regards the hectic,
obtained by the use of an exceedingly dilute solution of
carbolic acid. That the carbolic acid had this distinct effect
was proved by a trial irrigation of pure water, an even
temperature of 100' Fahr. following its use.

Dr. PuKSEK then described a ease of left empyema. The
patient was a ship's steward, aged thirty. The disease was
at first latent, but after nine months he" was admitted into
hospital, when he waa tapped, and subsequently a drainage-

tube inserted. His condition continued satisfactory for
some months, when severe fever supervened, at first of a
hectic character, but soon becoming continuous. Death
ensued about three weeks from the commencement of the
febrile symptoms. The comj^ressed lung was found to
contain air, and to have maintained its vesicular structure
unimpaired. The cavity of the left pleura was much
diminished. There were three wedge-shaped embolic patches
in the spleen, which were softened and purulent. There
were no other evidences of pytemia. Dr. Purser directed
attention to (1) the prolonged latency of the disease, and
to the slight distress, notwithstanding the compression of
the lung, and the displacement of the heart, which beat in
the right axilla ; (2) the advantages and disadvantages of

different kinds of drainage-tubes in facilitating discharge
and preventing putrefaction ; (3) the aseptic fever in the
sense of Volkmanu and Genzmer, from which the patient
suffered at intervals, as contrasted with the septic fever
from which he died ; and (4) the apparently slight injury
done to the lung by the prolonged compression from the
effusion.

Dr. Finny corroborated Dr. Purser's statement as to the
entire absence of foetidity of the discharge during the time
the patient was under his care, as well as at the post-mortem
examination. Three weeks before death (the initial period
of the fever) much pain was complained of in the left hypo-
chondrium, and marked the occurrence of the embolic
infarctions of the spleen. Fcetidity of the pus was not in-

duced by the use of a simple rubber tube unprotected by
any antiseptic ; and it was a question for consideration if a
period did not arise in the course of such cases when anti-

septics might with safety be dispensed with.
Several other members joined in the discussion.

Surgical Section.—Friday, Jan. 11.

Mr. John K. Barton, President E.C.S., in the Chair.

Anesthetics in certain Surgical Operations.
Dr. FiTzGiBBON read a paper advocating the use of

anajsthetics in surgical operations upon the mouth, anus,
and rectum, and especially in operations for the removal of
internal haemorrhoids. The antesthetic he recommended
was bichloride of methylene, which he had largely used in
the foregoing operations, employing Junker's inhaler.
Mr. Hamilton pointed out that rectal surgery had for

many years past undergone great modification. He alluded
to a paper of his, published several years ago, recognising
the advantage of aniesthetics in the treatment of htemor-
rhoids. Anoestheties were, he considered, more adapted to
the i-ational and scientific treatment of rectal diseases than
to any other department of surgery. Indeed, he did not
think that any conscientious sui'geon would oper.ate without
anssthetics, which had the advantage, in addition, of over-
coming the repugnance tha.t many persons had to such
physical examination.

Mr. Thomson observed that from the time he was a
student in the Bichmond Hospital almost all rectal opera-
tions had been performed under the influence of ansesthe-
tics, except in cases where there was some special contra-
indication. His experience of ether as an anaesthetic was
so favourable that he did not see any reason to substitute
bichloride of methylene tor it, especially as it was not so
safe as ether.

Mr. Ormsby distinctly preferred ether, and pointed out
that statistics were against the use of bichloride of methylene
and chloroform. He doubted the propriety of advocating
the use of anaesthetics in all cases requiring rectal operations.
Mr. Pratt stated that his experience of bichloride of

methylene was very favourable. Its action was much more
rapid than that of ether, and the required quantity used
much less, especiallj' in jirotraeted operations.
The Vice-President (Mr. Wheeler) endorsed aU that

Dr. FitzGibbon had said in reference to the advantages de-
rived from the use of bichloride of methylene. He thought
that the length of time patients remained intoxicated after

the use of ether was a disadvantage which was got rid of

by the use of bichloride of methylene, and that there was
less liability to sickness after the latter. In cleft-palate

operations, especially in very young children, the use of

anaesthetics was indicated.

J
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Dr. FiTzGiBBON replied, emphasismg the alleged advan -

tages of bichloride of methylene over ether and chloroform,

particularly in operations about the rectum and the mouth

.

Trephining in Mastoid and Tympanic Disease.

The Vice-President (Mr. Wheelek) read a paper on
trephining in mastoid and tympanic disease. He related

the causes of purulent discharges from the ear, and urged
the necessity for early trephining in diseases of the osseous

structures, if not yielding to other treatment within a rea-

sonable time. He recorded the last two cases he operated
on—the first that of an old man seventy years of age (who
was present) ; and the second that of a patient aged forty-

one, who suffered from acute inflammation of the mastoid
process. Both made good recoveries. Statistics which he
quoted showed that nearly all the cases left to nature or ex-

pectant treatment died. Having enumerated the various

channels through which purulent discharge found its way
to the cranium, he advocated trephining in that situation

where the mastoid ceDs and tympanum would be opened and
the dura mater exposed—namely, anterior to a line which
divides the mastoid process vertically, that would avoid
the lateral sinus and the lower border of the temporal lobe

on a level with the external auditory meatus.
Mr. Benson inquired what treatment previous to opera-

tion had been adopted by Mr. Wheeler, mentioning that
Mr. Pollock and other authorities did not despair- of effecting

cures in such cases, even when there was caries of the mas-
toid cells. He also asked Mr. Wheeler to state on what
grounds he had arrived at the conclusion he did, which was
now proved to be accurate.

Mr. DoTLE mentioned cases of mastoid disease that had
been successfully treated by making an incision in the
mastoid process.

Dr. Henet Kennedy stated that, in his experience, such
cases as had been detailed were not permanently benefited
by incising the mastoid process.

Mr. Thomson asked whether Mr. Wheeler had adopted
any other treatment than what he had stated in his paper,
and also whether, in all cases of otorrhoea with tenderness
over the mastoid process, he would at once recommend
trephining.

Dr. Bennett pointed out that Mr. Wheeler had described
his treatment onlj' in cases in which, while there was otor-

rhcea, there was manifestly disease in the neighbourhood of

the mastoid process, capable of being detected. There were
a number of cases where the bone was diseased, and where
the disease was entirely remote from the mastoid process.

Mr. Wheelee, in reply, said that the previous treatment,
in the case of the younger patient alluded to by Mr. Benson,
was simply syringing the ear. There was evidently disease
of the bone. He had not stated that they were to trephine
without adopting other means, but he had mentioned that
if the disease lasted any length of time he would trephine,
even in the absence of osseous disease. He alluded to the
statistics of the operation, which showed that trephining
was not, comparatively speaking, a serious operation. He
had seen one where excellent results had been obtained by
incising the mastoid process, but in these there was no
disease of the cells. Dr. Bennett had asked if he would tre-
phine in all cases, and, if there was a piece of bone diseased
at the apex of the petrous portion of the temporal bone,
whether there would be any possibility of doing good. He
(Mr. Wheeler) doubted if diseased bone could be thus dia-
gnosed ; but if the person had cerebral symptoms, and
discharge from the ear, he would be induced to trephine.
The operation was not done often enough.
The Section adjourned.

MEDICAL NEWS.

University of Dublin.—At the Spring Commence-
ments, held according to custom on Shrove Tuesday, Feb-
ruary C, the following degrees in Medicine and Surgery were
conferred :

—

Saccalaurfi in Chirurgid.—Samuel -Mfredus .\lcom, Johannes Arm-
atroDg, Kugenius Cormack, Daniel Crowe, Joseph Patricias Fmegan

;

Carolus St. Stephen Rieardus Nason.
Baccalfturfi in Mfdicin-i.S&iauel Alfredus Alcorn. Gulielmus Samuel

Boles, Jojieph Patricius Finegao, Carolus Wolfe Hamilton.
Mngister in Cliiruri/itl.—CiiTiAii^ St. Stephen Rieardus Xason.
J'octor in .V>dicin<i. —Carolus St St^^phen P.icardus Xason.
Lictntiatus in J/et/icind.— Carolus Joseph Fagan.

Apothecasies' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
February 1 :

—

Dodd, Anthony, Newcastle-on-Tyne.
Lane, Frederick Herbert. Rochester-square. N.W.
Kodman, George Hook, Selhurst-road, South Norwood.
Williams, Arthur John, Wallingford, Oson.

The following gentleman also on the same day passed his
Primary Professional Examination :

—

Ley, Herbert, St. Bartholomew's Hospital.

APPOINTMENTS.
STellek, Charles Booth, M.E.C.S.—House-Surgeon and Registrar to
the London Temperance Hospital.

BIRTHS.
CuTHBKRT.— On February 4, at Walsham-le-Willows, Suffolk, the wife of
W. Wood Cuthbert, M.R.C.S., of a daughter.

Evans.—On February 1, the wife of Lewis Evans, L.R.C.P., 11, Crescent-
place, Clapham-common, of a son.

HixK.—On January 24. at Eppingdale, Leytonstone-road, the wife of A
Leonard Hine, L.H.C.P., M.R.C.S., L.S.A., of a son.

Smith.—On January 24, at Philadelphia. United States, the wife of W-
Thuilow Tyler Smith, M.D., of a daughter.

MARRIAGES.
GwYNN"—Stewart.—On February 3, at Westminster, R. H. Gwynn*
L.R.C.P., M.K.C.S., of St. Geofge's Lodge, Catford, S.E., to Jeanie-
daughter of .Uesander Stewart, F.R.C.S., Grosvenor-mansions, S.W.,
late of Beckenham.

MrEwEN"

—

Ba.vks.—On January 30, at Conway, Allan Calyeley McEwen.
L.R.C.P., L.R.C.S., of 26, Nicholas-street, Chester, to Lucy Esther,
only daughter of W. L. Bankj, J.P., of Bronllys Castle, Breconshire.

Russell—Wood.—On February 1 , at Ifield, Kent, William, younger son
of G. T. Russell, M.D., F.R.C.S.. of Gravesend,to Jane, eldest daughter
of John Wood, of Weattleld, near Grayesend.

Ryan—Tagliafebro.— On February I, at Bayswater, William Leescn
Ryan, second son of Dr. Michael Ry.an, M.D., F.R.C.S., of Diynan,

^ Brittany, to Mary, daughter of the late Chevalier James TagUaferro,
C.M.G., of Malta.

Smtth—.\bbott. —On February 1, at Orraesby St. Margaret, Norfolk,
Francis Sydney Smith, Esq., of Brockley Hill, Kent, youngest son of Br.
Spencer Smith, formerly of Great Yarmouth, to Fanny Elizabeth, only
surviving child of the late Stephen Abbott, Esq. , formerly of Castle
Acre, Norfolk.

Tono.e-Smith-Dalton.—On January 25, at Notting Hill, W., Winek-
worth Tonge-Smith, M.D., of 129, Ladbroke-gi'ove, to Ohvia Lelia, thirij

daughter of the late Gustavus Tuite Dalton, Esq., of Fenner, coxmty
Meath.

Ton Rusn—De Fabeck.—On February 6. at Lee, Henry John, son of the
late Hermann Sebastian von Riinn, of Ladbroke Lodge, Ladbroke-
square, to Caroline Maria, eldest daughter of Surgeon-Major W. F. De
Fabeck, of Moulmeiu, British Burmah.

DEATHS.
Fair, Geoeoe, M.D., etc., at Sao Pedro, ou October 14, 1S82.

Fair. Tina, wife of George Fair, M.D., etc., of Buenos Ayres, at Sao
Pedro, on the Purus River, Brazil, on September 11, 1SS2.

FoAKER, Florence Georgiana Margaret, eldest daughter of Surgeon-
Major Foaker, at 60, Elm-park-road, Chelsea, on February 1, aged 23.

Johnston, Williasi Woods, M.D., late of Java, and of Prince's-square,
London, at Tunbridge Wells, on February 2.

Kendall, Anne Jane, wife of Surgeon-General Henry Kendall, M.D.

,

Army Medical Department, at Renfrew, Bexley Heath, Kent, on
Febniary 3.

Norton, Rev. Robbbt, M.D., at Ivy Lodge, St. Mary's-terrace, W., on
January 31.

Smith, George Stevenson, L.R.C.S., Surgeon to H.B.M. Agency and
Consulate-General, at Bangkok, Siam, on January 19, aged 43.

ToDLMiN. Frederick Justus, F.R C.S., formerly of Clapton, Middlesex^
at 36, Thurloe-square, S.W., on February 4, in his Soth year.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Bradford Friendly Societies' Medical Aid Association.— Assistant
Medical Othcer and Dispenser. Salary £120 per annum. Candidates
must be duly 'lualifled. Applications, stating age, whether married or
single, together with recent testimonials, to be sent to the Secretary,
D. J. Sloane, 80, Arcadia-Street, Manningham, Bradford, Yorks, on or
before February 15.

HoLBORN Union.—Assistant Medical Officer and Dispenser. {For parti-
cnlars see A<Ivertis^ment.)

Kent and Cantebbdbt Hospital.—Assistant Houae-Physician. {For
particulars see Advertisement.)

Middlesex County Lunatic AsvLtTM, Hanwkll.—Assistant Medical
Officer. {For particulars see Advertisement.)

Runcorn U.nion.—Medical Officer. {For pait'ctlars lee Advertisement.)

Wolverhampton Friendly Societies' Medical Association.—Resident
Medical Officer. Salary .£225 per annum. Unfurnished house, gas and
firing, etc., provided. Candidates raus'- be duly qualitieil, and be Fellows
of one of the Colleges of Surgeons of the United Kingdom. Applica-
tions, statin? age and qualifications, with not more than three testi-

monials of recent date, to be sent to Mr. J. H. Williams, 71, Newbridge,
Wolverhampton, ou or before February 13.
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UNION AND PAEOCHIAL MEDICAL SERVICE.
APPOINTMENTS.

Z)«7iinoH. Cnimi.—Basil Ronald, L.E.C.S. Edin., L.E.C.P. Edin., to the
Bardfield District.

Greenu-ich Pji ion.—Frederick Fisher, M.R.C.8. Eng., L.S.A., to the
North Deptford Diatrict.

Kington Union.—Daniel Wilson, M.D., M.C. Ire., to the Pembridge
District.

TAinyoe £7n!on.—George F. Henry, L.E.C.P. Edin., L.E.C.S. Edin., to
the Third District.

Austrian Medicai Service.—A French paper states
that the Hungarian medical students who have been attend-
ing the lectures at the Paris Faculty for four years have
been suddenly recalled with a view to their being employed
as assistant-surgfeons in the Austrian army.

OBITUARY.

PROFESSOR CHARLES EMANUEL SfiDILLOT.
This distinguished surgeon died at the end of last month,
after a prolonged illness, in the seventy-ninth year of his
age, having been born in Paris in 180i. The son of a
celebrated Orientalist, he belonged to a family which had
produced two physicians of great repute in their day.
Sedillot's own life was one of laborious activity, during
which he produced an enormous number of memoirs and
essays, most of which he republished in 1.S63 under the title

of " Contributions a la Chirurgie." His work, too, on
" Infection Purulente et la Pyohgmie," published as long ago
as 1840, was one of the first on a subject which of late years
has attracted so much attention. His " Traite de Medecine
Operatoire," of the merits of which ver3' opposite opinions
have been expressed, was based almost entirely on his own
clinical experience, and went through several editions
between 1839 and 1870. Appointed a Professor at Val-de-
Grace at an early period, he was transferred to the Military
School at Strasburg, of which he became eventually Director,
holding also the Professorship of Clinical Surgery in the
Faculty of that city. Here he continued to reside, obtain-
ing a large consultation practice, until the events of 1870-71
induced him to return to Paris, after thirty-one years of
absence. A member of the Academies of Sciences and
Medicine, Fellow of the Societies of Biology and Surgery,
Army Medical Inspector, and Director of the Strasburg
Medical School—Sedillot obtained, without ever soliciting
them, all the honours a medical savant could aspire to.

"WALTER OTTLET, M.B., B.S. Lond., F.R.C.S. Eng.
The subject of this notice was bom at Pau, in the South of
France, on January 7, 1850. He was sent to Cheltenham
College to be educated in lg63, being placed in the
Classical Department. He was successful in his studies, and
in 1867 he passed the Matriculation Examination of the
London University, whereupon he left Cheltenham and
entered as a medical student at University College. There
he diligently pursued his studies, and kept himself among the
foremost men of his year, some of whom are now attached to
the staff of the Hospital and College. In 1872 he became a
Member of the Royal College of Surgeons, and in the same
year he took his degree of Bachelor of Medicine of London,
carrying off the Gold Medals in Medicine and Forensic
Medicine, in the Honours Examination. In 1874 he
became a Licentiate of the Society of Apothecaries. In
1876 he graduated Bachelor of Surgery, with honours, and
in 1877 took the Fellowship of the College of Surgeons. He
held many appointments, among which may be mentioned
the House-Physiciancy of University College Hospital, the
House-Surgeoncy of the Nottingham General Hospital, and
the Resident S<irgeoncy of the Birmingham General Hos-
pital. After his return to London he was elected Demon-
strator of Anatomy at the Westminster School, which he
resigned on being appointed one of the senior Demonstrators
at his Alma Mater, University College. He also held the
Assistant-Surgeoncy at the "VVest London Hospital for a
while. At the time of his death he was Surgeon to the
Kensington Dispensary. From the foregoing list of appoint-
ments, it may be judged what a large practical experience of
his profession he added to the theoretical knowledge which
his numerous qualifications showed him to possess. His

knowledge and his reading, however, extended far beyond
his own profession, for he was well read in general literature,
and had a keen enjoyment of art of every kind. He found
time in the intervals of professional work to study compara-
tive anatomy, and he contributed to the Proceedings of the
Zoological Society original papers "OnTthe Eye-Muscles of
Mammals " and on the " Carotid Arteries in Bucorous."
To a singularly equable temperament he added great

charm of manner ; his disposition was retiring almost to a
fault, so that a stranger to him might have been pardoned
had he failed, at first sight, to appraise his attainments at
their true value. On his return to London he had some
thoughts of taking up pure practice, and to this end he
devoted two or three years of special work. He finally, how-
ever, decided on general practice, and established himself at

Netting Hill, where he was residing, and slowly but smrely
winning his way in the goodwiU of his patients, when death
suddenly and unexpectedly cut short his career, within a
fortnight of his father's death at the age of eighty. He will

be lamented by his family for his own sake ; and be regretted
by all those friends and patients whose privilege it was to
know him intimately.

APPOINTMENTS FOE THE WEEK.

February 10. Saturday {this day).
Operations at St. Bartholomew's, tj p.m. ; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, lip.m.; St. Thomas's, 14 p.m.; London, 2 p.m.

Royal Institution. 3 p.m. Mr. R. Bosworth Smith, " On the Siege and
Capture of Delhi."

12. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

RovAl. College of SritoEoxs of England, 4 p.m. Prof . Parker, *' On
the Metamorphosis of Suctorial Fishes and Batrachia." Lecture V.

Medical Society of London, 8i p.m. Dr. C. Theodore Williams will

reopen the adjourned | discussion on **The Association of Bacilli and
Tuberculosis."

13. Tuesday.
Operations at Guy's, lip.m. ; Westminster, 2 p.m.; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; West
London, 3 p.m.

EoTAL Medical and Chibubgical Society (Ballot, 8 p.m.), 84 p.m. Mr-
Christopher Heath, "On Aneurism of the External Carotid Artery

;

Ligature of the Common Carotid." Mr. Howard Marsh, " On Ligature
of the Carotid and Right Subclavian Arteries for Aneurism of the
Aorta." Mr. Henry Morris, " On Aneurism of the Arch of the Aorta in-

volving the Innominate Artery ; with Remarks on the Distal Ligature."

Anthropological Institute (4, St. Martin's-place, W.C.), 8.p.m. Mr.
A. R. Colquhoun, " On the Aboriginal and other Tribes of the Ytlnnan
and the Shan Country."

14. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, IJ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 14 p.m. ; Great Northern,
2 p.m. ; Samaritan, 24 p.m. ; Royal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, 14p.m.; St. Thomas's, 14 p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopeedic, Great
Portland-street. 10 a.m.

Royal College or Sueoeoss of Exolaxd, i p.m. Mr. Spencer Wella
will deliver the Hunterian Oration.

HusTEBiAS Society (Eoyal Institution), 74 p.m. Annual General M ee

ing for the Election of Officers. At 8 p.m., the Annual Oration will b

deliyered in the Theatre of the London Institution, by Mr. E. G
GUbert."

EoYAL Micboscopical Society, 8 p.m. Annual Meeting.

15. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;

Royal Orthopaedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, 14 p.m. ; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 24 p.m.

Habveian Society, 84 p.m. Discussion on the Report of a Committee
of the Society, appointed for the purpose of inquiring into the Mortality

referable to Alcohol; to be opened by Dr. Morton.

16. Friday.

Op^rad'ons at CentralLondonOphthalmic, 2p.m. ; Royal London Ophthal"

mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Eoyal Westminster

Ophthalmic, 14p.m.; St. George's (ophthalmic operations), U pm.;
Guy's, 14 p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King s

College (by Mr. Lister) , 2 p.m.

Royal College of Sukgeons of England, 4 p.m. Prof. Parker, "On
the Metamorphosis of Suctorial Fishes and Batrachia." Lecture VI.

R oYAL College of Physicians, 5 p.m. Dr. J. M. Duncan, " On Sterility

in Woman." (Gulstonian Lectures— I.)
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VITAL STATISTICS OF LONDON.

Weeli ending Saturday, February 3, 1SS3.

BIRTHS.
Births of Boys, t375; Girls, 1375; Total, 2750.
Corrected weekly average in the 10 years 1873-82, 2815'8.

DEATHS.
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Dr. Seymour.—The only living recipients of the Honorary Gold Medal

of the Royal College of Surf^eonsare Professor George Bennett, F.R.S.,

of Sydney, and Mr. William L. Crowther, of Hobart Town-both Fellows

of the College.

Walter O.^ Bayswater.—The general result of the inquiry of the Parlia-

mentary Committee into the charges of inefficiency and misconduct

brought against the Army Hospital Corps who served in South Africa,

was that the more serious allegations had not been substantiated. The

Committee considered that certain individuals of the corps had been

shown to have been unfit for their duties, hut that the proofs had been

against individuals who were punished at the time, and that the defects

in the treatment of the patients arose principally from the suddenness

of the outbreak, which struck down the Army Hospital Corps as well as

the other corps, and that the dimensions it assumed could not have

been foreseen.

** The Peculiar People Sect.^—The grand jury ignored the bill in the case of

Robert Cousins, a member of the sect, who was indicted at the Central

Criminal Court for the manslaughter of his child in neglecting to call

in medical aid.

The 2few Salford Sewage Worls.—The extensive works which for the past

four years have been in course of construction at Mode Wheel for deal-

ing with the sewage of Salford by a process of precipitation, are now
practically complete, and in a week or two, it is expected, will be in

operation. At present the sewago of Salford is discharged direct into

the Irwell, at the Mode Wheel outfall, but it is intended by the new

works to remove all eolid matter from the sewage, and only allow water

in a comparatively pure state to pass into the river.

<Jre,mation on the Continent.—The building of a large crematorium in the

monumental cemetery of Milan has just been completed. In front a

statue by Signor Grandi to Paolo Gorini has been placed, who, eo the

inscription runs, " in reviving the wisdom of the ancients, restored

cremation for the health and decorum of nations, 1883."

The Result of a Dud.—A\h Dauth, the Brazilian medical student at

Wurzburg University, who shot Captain Emmerich in a duel, has been i

sentenced to two years' imprisonment. The students maintain that
j

Dauth behaved well throughout.

An Actuary .—Vevhtcps the following will assist you in your investigations.

In his interesting work on the duration of human life, the celebrated

Dr. Casper, of Berlin, gives the following conclusions a3 to average

longevity of different classos of persons :—Clergymen 65, merchants 62,

clerks and farmers 61, military men 59, lawyers 63, artists 67, and (last

of all) medical men 6b'.

Orog-shops at Sert.—The Sea- Fishing Trade Committee, in theirreport. call

special attention to what is known in the North Sea as " coopering."

The " coopers " are smacks fitted out for the sale of spirits and tobacco.

" We have it in evidence," says the report, " that they are floating grog-

shops of the worst description, and that they are under no control what-

ever." Moreover, the Committee express the opinion that the inter-

ference of Her Majesty's Government ^vith these vessels and with their

owners and skippers is imperatively necessary on various important

grounds.

PulUc Ba(?i3, Portsmmtth —The Mayor has laid the foundation-stone for

these baths. There will be a large swimming and eight private baths.

The estimated cost is £3450.

The Cotton Districts Convalescent Fund.~The new hospital at Southport is

making satisfactory progress, and arrangements have been made for

erecting the necessary building to connect the new with the existing

hospital. Negotiations are also pending with the trustees of the old

hospital for a joint management. The grant of beds, without charge to

patients, until otherwise ordered by the governors is to be continued.

Jfu7ii>Ve«cf.— Mr. Thomas Laing, of Linhouse, West Calder, has left the

residue of his estate, which amounts to upwards of £3?,000, to the

Edinburgh Royal Infirmary.

Temperance Items.—The Executive Committee of the Church of England

Temperance Society at Crewe have resolved to memorialise the magis-

trates throughout the country to exercise at the next licensing sessions

the absolute power and discretion conferred by the Act of last session,

empowering them to withdraw or refuse off-licences. Representations

"Were also to be made to guardians and others to reduce the beer and

spirits supplied to inmates of workhouses, asylums, and other public

iostitutions. The Swansea stipendiary magistrate has decided that

under the Welsh Sunday-Closing Act public-houses must be shut up on

Christmas-day and Good Friday just the same as on Sunday. This

decision is to be appealed against. At Manchester Assizes, in his

charge to the grand jury, last week, Mr. Justice Kay remarked that

most crimes of violence in that county resulted from the fatal vice of

drunkenness. He was glad to believe that the traffic in drink was

diminishing, and that the coffee-taverns and temperance-houses in our

large towns were meeting with a considerable measure of success.

Another great source of crime, especially in the North, was the fact

that in many places people were herded together like swine, or worse.

Should the Cornish Sunday-Closing Bill become law {of which there

fleemsto be a great probability). Parliament, as is already announced,

mil be asked for similar Bills for Monmouthshire, Staffordshire,

Northumberland, and Newcastle.

The BUnd in Lmicm^hire .—'Receiit]Y societies for the relief, education, and

improvement of the blind have been established in Burnley and Black-

burn. It was thought there were only fifteen blind people in Burnley,

but sixty have been found out, and thirty in Colne, Nelson, and Brier-

field. In Blackburn it was only known there were twenty blind persons,

but the Society has discovered ninety. At Accrington there are over

thirty.

The Association for the Better Endowment of Bdinhurgh University.—The
report presented at the recent meeting of this Association states that

in ten years the medical students of the University had increased from

under lOOO to 1730. About £30,000 is still required to complete the

new medical class-rooms.

Alleged Neglect.—The Guardians of Bridgwater have unanimously resolved

to ask for an official inquiry by the Local Government Board respecting

a charge of neglect against the Medical Officer of the Polden Hill

District.

Aiili- Vaccination, Brighton.—The anti-vaccinationists of this town held a

numerously attended meeting last week. The usual resolutions

denouncing the Vaccination Acts were on this occasion followed by the

somewhat new argument that the operation, aa now usually carried out,

was not the vaccination prescribed by the Acts of ParUament !

A Hospital for Animals, Bomhay.—According to the Bombay Gawtte of the

12th ult., Mr. Dinshaw Manockjee Petit, a well-known Farsee gentle-

man of the city, has presented Rs. 45,000 to the local Society for the

Prevention of Cruelty to Animals, for the establishment of a hospital for

animals.

Workiiig-i^en Servin'j rn Coroners' /wriVs.—Workmen seem to be subject

to some hardships when called upon to serve on coroners' juries. A few

days since a working-man complained to Sir John Humphreys that it

often necessitated workmen losing a day's work, and at times had en-

tailed dismissal. With reference to the latter alternative, another jury-

man present told the coroner he lost his situation through serving on

one of his inquests. He showed his employer the summons, who said

if he attended he would put some one else in his place ; and this he did.

The name of the employer was handed to the coroner.

The Pioposed Sanatorium for Hove.—A Local Government Board inspector

baa held an inquiry at the Town Hall, Hove, respecting a proposal of

the Hove Commissioners to borrow £6000 for the purpose of erecting a

sanatorium for that district. The opposition offered to the proposal

was that such an institution was unnecessary, in consequence of the

increased sanitary precautions taken by the authorities. The inspector

will shortly make his report.

Milk from Diseased C-ws.—A farmer of Hall Green, near Birmingham

has been fined £20 and £10 with costs respectively, for— first, selling a

quantity of milk obtained from cows suffering from foot-and-moufh

disease ; and, secondly, for omitting to give notice to the police that he

had animals affected by the disease.

Gratitude.—Doctor (to an acquaintance) : Mr. Jones, 1 am glad to see

you have recovered. Mr. Jones : Ves, you have saved my life ; how can

I thank you sufficiently ? Doctor: I saved your life J Wliy, I didn't

attend you ! Mr. Jones : Yes—and that is why I am so grateful.

COMMUNICATIONS have been received from—
Mr. Clemfnt Lucas, London; The Registrar of the Apothecabies*
Hall, London ; Mr. Edward East, London ; Dr. NicOll Evavs,
Cheshunt; Mr. Abtiut. Gamgbe. Manchester ; Mr. Pullin, Sidmouth;
Mr. J. H. TiMMiNS, West Mailing; Messrs. Kf.lly and Co., London :

Mr. H. DE Stveap, Middlesborough ; Dr. W. E. Steavenson, London ;

The Honobarv Secretary of the Medical Society of Lonpon ; Mr.
J. Chatto. London; The Registrar of the University of London ;

Dr. Robert Lee, London; Dr. W. H. Lamb, London; Tiia Secre-

tary oftueArmyMrdicalDrpartment, London; The Sanitary Com-
missioner foe the Puxjaub, Lahore; The Registrar-General foe
Scotland, Edinburgh ; Mr. F, W. Rudlep, London ; Mr. C. B. Mkli.eb,

London; Mr. W. W, Reeves, London; Dr. J. H. Stowerb, London;
Dr. Littlejohn, Edinburgh ; Messrs. R. F. White and S"N, London;
Dr. H. Ealks, Birmingham ; Dr. A. E. Sanson, London ; Dr. J.

Mitchell Bruce, London; Dr. J. Kingston; Fowler, London; The
Honorary Secretary of the Manchester Medical Society; The
Secretary of the Royal College of Sdrgeons of Edinburgh;
The Secretary uf the London Fever Hospital, Islington; The
Honorary Secretary of the Royal Medical and CniRirROTOAL

Society of London; The Honorary Secretary of the British
Medical Benevolent Fund, London.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochensohrift—Centralblatt fiir Cbirurgie—Gazette
des Hopitaux— Gazette M^dicale—Le Progrt^s M<'»dical— Bulletin de
I'Acad^miedeM^decine—Pharmaceutical Journal—Wiener Medicinische

Wochenachrift—Revue M^dicale—Gazette Hebdomadaire -Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fiir Gyniikologie—Gazzett*

degli Ospitali—Le Concours Mi'dieal— Centralblatt fiir die Medicinischen

Wissenschaften—Students' Journal and Hospital Gazette— Glasgow
liledical Journal—Revue Mensuelle de Larynorologio, d'Otologie, etc.—

Midland Medical Miscellany—Archives Gr-nOralesdeMedecine Monthly
Homoeopathic Review— Glasgow Herald, January 27—Tijdschrift voor

Geneeskunde—Edinburgh Medical Journal—Scholastic Gazette—New
York Sledical Journal— L'Irapartialite Mrdical—Revistade Medicina—
Journal de Mi'^decine—Jouraal of Cutaneous and Venereal Diseases-

Birmingham Medical Review— Medical News— South-Eastern Gazette.

January 27—H Propugnatore della Salute—Analy.st—Western Medical

Reporter—Toledo Medical College -Medical Bulletin—Night and Day.
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THE HUNTERIAN ORATION.
Delivemd at the Royal College of Surgeons of England,

Febeuaky li, 1883.

By T. SPENCEll WELLS,
President of the College.

Mr. Vice-President, my Loeds, and Gentlemen,—Just

eeventy years ago, Matthew Baillie and Everard Home,
Ijeing, to use their own words, " desirous of showing a

lasting mark of respect to the memory of the late Mr. John

Hunter, which shall at the same time e.'cpress the very

high sense they entertain of the very liber.al conduct of the

Koyal College of Surgeons, in supporting and preserving the

Hunterian collection," agreed with Sir "William Blizard and

Mr. Cline to endow" an annual oration, to be called the Hun-
terian Oration, which shall be read or delivered in the theatre

o{ the said College on the 14th day of Feliruary in each and

•every year (being the birthday of John Hunter)." They
devised that such oration " shall be expressive cf the merits

ia comparative .i.uatomy, physiology, and surgery, not only

of the said Mr. Hunter, but also of all such persons as are

ov shall be from time to time deceased, whose labours have

contributed to the improvement or extension of chirurgical

science." After the first oration in 1814, one was delivered

every year until 1849. Since that year it has been biennial,

and the indefinite jihrase, " from time to time deceased,"

has been interpreted as applicable to the Fellows and
Members and other distinguished men who have died since

the delivery of the previous oration. This custom I shall

follow ; and, before alluding to any other subject, I will

endeavour to bring before you some account, necessarily

very brief, of a few of the men who have died since

February, 1881, " whose labours have contributed to the

improvement or extension of chirurgical science."

Were I to attempt to do more than make a passing
allusion to such men as Schwann, and Bisehoff, and
Darwin, and Eolleston, and include comparative anatomy
and physiology in the term " chirurgical science "—which
in the home of the Hunterian Museum I should almost
he bound to do—the short space of one hour would
be so fully taken up as to exclude any other subject.

And even if I were to include some of our country-
men who have rather advanced the medical department of

chirurgical seience, and allude to such veterans as Christison
and Billing, or Alderson, or Watson whose loss is so recent,
and to whom personally I shall always be grateful for kind
encouragement in the earlier years of my practice in London

;

fr to our Scotch brethren, as Pirrie and Spence ; or Thompson
of Lisburn, who did the first ovariotomy in Ireland ; or
MeClintock, a leader among our Dublin brethren—any
notice must be so brief as to be useless. Still more so were
J to include those of our brethren abroad or in America, like

Pirogoff, Busch, Hueter, Dav.aine, Atlee, who now "rest
from their labours," and whose " works follow them." I

am compelled, therefore—not from want of respect or appre-
ciation of such men, but simply from want of time—to limit
my remarks to those Fellows and Members of this College
who have died since Mr. Holdeu's eloquent oration was
delivered here two years ago.

Three hundred and sixty-eight Members and Fellows are
included in this death-roll of only two years. A hundred
years ago, in 1783, when Hunter had just bought the house
.ia Leicester-square, which in its altered form of Alhambra
v.-as burnt down last year, the Blembers of this College
nu?nbered 835. In a hundred years we have increased in
number more than twentyfold, for we have now 16,003
Members .nnd 1186 Fellows—a total of 17,279 men associated
in our work. In the two years which have passed since the
last Hunterian Oration, 36S of the Associates have died.
The average age of the Fellows was about sixty-six years,
and of the Members fifty-seven years. One Fellow and four
Members attained the age of ninety years and upwards, and
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other thirteen Fellows and twenty Members eighty years

and upwards. A few Members died within five years of

obtaining their diplomas, and we lament the loss of one
Fellow who was only admitted last year.

Tivo of our deceased Fellows—Luke and South—had
attained the highest position in our College. Both were
Memljers of Council, both Examiners, both had been Pre-

sident twice, and both had been teachers of surgery in large

metropolitan hospitals.

M. Luke was twice President of this College—in 1853 and
1802. He delivered the Hunterian Oration in 1853. For
many years he was one of the Examiners, and he was con-

nected with the London Hospital from 1810, as a pupil, till

his death at the age of eighty-two, when, after having long

retired from private practice, he held the office of Consulting
Surgeon. He attended the lectures of Abernethy and Astley

Cooper, and was one of the personal links connecting these

great masters of our art with the surgeons of our time.

Luke's work as hospital surgeon and as teacher certainly

contributed to the advance of surgery in his time. In his

operation for femoral hernia, by small incision and division

of the stricture without opening the sac, his success was
very remarkable. In his Hunterian Oration Mr. Luke refers

to a letter of Hunter's urging upon this College the establish-

ment of a library, which he " would consider one of the
happiest wants of his life," as a proof that he regretted his

own deficient early education ; and Mr. Luke strongly insisted

upon the necessity of a good general education for all medical

men, and upon the study specially of French and German,
and he spoke with great satisfaction of the examinations in

the classics recently instituted by the Council of this College.

Turning to the study of Hunter's character as an example
to ourselves, he noted the " perfect honesty and integrity of

all his scientific and professional acts," his indifference to

money—except as enabling him to promote his favourite

objects—his beneficence, his wonderful industry, and his

careful subjection of all his doctrines to the test of fact or

experiment.
South was one of the last surviving relics of the staff of

the then united hospitals of Guy's and St. Thomas's

;

apprenticed to the younger Cline of St. Thomas's, and after

very many years' service as Assistant-Surgeon there, succeed-

ino' too late in life to the full surgeoncy. He was a member
of our Council from 1841 to 1871 : was an Examiner for

many years ; was Arris and Gale Professor ; delivered the

Hunterian Oration in 1844; and twice, in 1851 and 1860,

was honoured by the highest distinction his colleagues on
the Council could bestow. His works are translations of

Otto's well-known "Compendium of Anatomy" and of

Chelius's "Surgery," which he greatly enriched by his own
notes. His text-book on the Bones and his " Household
Surgery " have both done useful service. When Frank
Buckland discovered the cofBn of John Hunter in St. Martin's

Vault, it was owing to the exertions of South that the body
was removed to Westminster Abbey, and the inscription on
the tablet which has been placed over the grave in the

Abbey was written l)y South. For many years he had been

engaged on a history of this College, and of the Barber-

Surgeons. His widow has permitted me to read the manu-
script volumes—most beautiful specimens of neat and
distinct handwriting, and very extraordinary evidence of

industrious research. One extract from these volumes I may
now use as illustrating the advancement of the College since

Hunter's time.

A former President—then styled Master of the Corpora-

tion, BIr. Gunning—wrote as follows, on retiring in July,

1790, from the office of Master. John Hunter was one of

those present when these remarks of the Master were read.

After some complaints of the imperfect way in which the

College books were kept, and the unnecessary expenditure

on dinners, he said—" Your Theatre is without lectures

;

your Library room, without books, is converted into an office

for your clerk ; and your Committee-room has become an
eating parlour If, gentlemen, you make no better use

of the Hall than what you have already done, you had
better sell it I am sorry to observe that you have in-

stituted lectures neither in Surgery, nor indeed in Anatomy
of any degree of importance, nor have you held out any
gratification or reward for rising merit."

Now our library contains aljout 39,000 volumes, and every

year becomes a more complete library of medicine and the
auxiliary sciences. Our museum is our chief possession.



174 Uedlcal Times and Gazette. WELLS'S HUNTERIAN ORATION. Feb. 17, IS8S.

the most complete of its kind in the world, and the offices

of Assistant-Conservator are valued as rewards to risinuf

merit. Onr hall is not only used for the lectures of Flower
and Parker, Power, and Eve, and of a succession of our
leading practitioners, but for the examinations of the young
men who will become the surgeons of the future. The
Council has already taken 1he first step for providing addi-
tional accommodation for the examinations by securing the
services of one of the greatest architects of our time—Mr.
Waterhouse—to report upon different plans, which will

have to be carefully considered. I am also hopeful that, by
a judicious outlay of part of our accumulated funds

—

assisted, perhaps, by contributions or legacies—we may
supply what is now felt to be a great want—I mean such a
complete central pathological laboratory as may assist the
men who are leatUng the advance of Experimental Phy-
siology and Pathology. Dr. Ogston's work at Aberdeen has
already proved how very useful such a laboratory may be,

and more than justifies the most sanguine hopes of the good
to be expected from the endowment of a Chair of Pathology
in the Northern University by the munificence of my
predecessor in the Presidency of this College—Su- Erasmus
Wilson.
George Gulliver, who died last year in his seventy-eighth

year, was a, pupil of Abernethy. dresser to Lawrence, sur-

geon in the Guards, one of the first Fellows of the College
under the new charter—elected " in recognition purely of

scientific merit,"—for twelve years a member of our Council,
and Hunterian Professor of Comparative Anatomy and
Physiology. In 1863 he delivered the Hunterian Oration in

this place, warmly criticising some who had said th.at the
material for these orations is " nearly exhausted." He
maintained that " there is perennial interest and instruc-
tion in reviewing the works of a man of genius, in the now
steady and now fitful lights and shadows of advancing
science," and he warmly upheld, against what he believed to
be unfounded claims of French and German physiologists,
the just merits of the British school of Physiology, instanc-
ing the labours of Hunter and his disciples, especially of

Hewson, who " fairly entered that prolific field of cells and
endosmosis which was left utterly forgotten and barren for
upwards of half a century afterwards, until new minds, with
the aid of better instruments, found in it such a variety of
rich fruits, and confirmed so many of his long-neglected
conclusions."

In one of Gulliver's lectures he asserted that a moderate
quantity of beer may promote the formation of a chief pro-
duct of digestion—the chyle. His illustrations of the mole-
cular base of the chyle, of the intimate structure of tubercle,
of the softening of fibrine, and his investigations into fatty
degeneration of tissues and their relation ivith arterial
ch.anges .and apoplexy, were all in advance of the pathology
of his d.ay. He argued that the modern " protoplasm " is

but a synonym of the old "coagulable lymph," and that a
delicate shut sac might be formed by coagulation of fibrine
without any cell agency. His demonstrations that the red
blood corpuscles in the mammalia are non-nucleated, while
in the oviparous vertebrates they are nucleated, was a
distinct addition to the knowledge of the age; and his ex-
periments upon the conditions under which fractures of the
patella are united by bone or only by ligament, as well as
his observations upon shortening of the neck of the thigh-
bone in young persons, were important additions to surgical
diagnosis and pathology. Gulliver's life ailords another
proof that the career of an army surgeon is far from being
unfavourable to the cultivation of science. His son, now
Assistant-Physician at St. Thomas's, has already shown
that he is -wortliily foUovving in the path which earned
honour for his father.

The name of George Critchett recalls, to many who hear
me, meetings for several years at our Council-table, and his
pleasant companionship at many less serious gatherings

;

and it would be difficult to name one whose loss has been
more sincerely regretted. His life and work are remarkably
illustrative of tlie recent extraordinary progress of ophthal-
mology in this country. It has been said of him that his
carreer commenced in the " pre-scientific period of ophthal-
mology." But it must not be forgotten that the founda-
tions for the most important of the advances of the German
school were laid in England by Hunter, in ground prepared
by Isaac Uewton and "Thomas Young. The anatomy of the
eye was well known before Hunter's time ; and HaUer and

Hunter, with Newton and Young, had done much to increase
our knowledge of the physiology of vision. Daviel's extrac-
tion of cataract, Cheselden's iridotomy, and the treatment of
disease of the lachrymal sac, were already proofs of great
progress. But it was not until after the beginning of this
century that well-educated surgeons in any country devoted'
themselves to the study of diseases of the eye. Hunter's
papers on the use of the oblique muscles, on the colour o£
the pigmentum of the eye in different anim.als, and his in-
vestigations into the structure of the crystalline lens, are
proofs of his interest in the subject. The foundation of

special hospitals in London in 1S08 and 1810, followed sooc
after in other large towns, and in Scotland and Ireland, and
the works of such great surgeons as Travers, Lawrence,.
Guthrie, and Tyrrell—of such an anatomist as Jacob, and
such an oculist as Mackenzie—did much to increase the
general knowledge of diseases of the eye. In Germany,
until about thirty years ago, the school of Vienna occupied'
the most important position. Then the school of Berlin-

entered upon the path which has led to as great, as rapid,
as extraordinary a progress as ever has been recorded in the
history of any other branch of medicine, equalled only by
the advance gained during a still more recent period in

abdominal surgery, surgical gynecology, and the use of

antiseptics.

It was in 1831 that the great physiologist Helmholtz in-

vented the ophthalmoscope, and thus enabled us to investi-

gate some diseases of the eye which before were completely
hidden in darkness. Just at this time Albrecht von Graefe
began his brilliant but short career, and in twenty years he
worked out all the most difficult and complicated questions

in ophthalmology for the aid of the practical surgeon.

Graefe called to his side many able men to assist in his great
work. Heinrich Miiller worked out the microscopical and
pathological anatomy of the eye ; Donders, the affections of

refraction and accommodation ; and one distinguished

German, who joined this College after a brilliant career in

Berlin and Paris—Liebreioh—devoted himself mainly to the

study and teaching of the ophthalmoscope. I well remem-
ber, when in 18,53 I brought from Berlin almost the first

ophthalmoscope which %vas tried in this country, with what
delight Critchett watched its earliest trials. When some
called it a " toy," and others feared its possible dangers to a
sensitive retina, Critchett eagerly tested its utility. He,
and a fellow-workman happily still among us, beloved by
many and honoured by all, who had done much to inci'ease

knowledge of the " parts concerned in the operations on the

eye," and whose microscopical researches had greatly in-

creased our knowledge of ocular histology (even to our

visitors I need not name Bowman), side by side, with gene-

rous rivalry, and throughout a long and useful career.either

by improvements in practice or by clinical teaching and
additions to our literature, greatly assisted in the recent

progress of the science and art of ophthalmic surgery. How
much of this progress is due to the teaching and exaiuple of

Critchett at Moorfields and the Middlesex Hospital, it is

perhaps difficult to say. But it is certain that no one could

see him operate without admiration, or without some desire

to be able to imitate his perfect coolness, his delicate touch,

and his exact precision ; while aU might learn how a success-

ful operator, by attention to every detail which can influ-

ence the result, deserves and obtains his success and his

reputation. A junior colleague, Soelberg Wells, had studied

in Berlin under Graefe, and his Handbook became a valu-

able guide for our students. His faithful and fertile work
at Moorfields and King's College will not be forgotten in the

annals of those institutions. Liebreich will be remembered
by his enthusiastic and successful work for ten years at St.

Thomas's, and the translation of his "Atlas of Ophthal-

mology " (equ.ally distinguished by artistic skill as by a
faithful and trustworthy interpretation of intra-ocular

changes) will always be valued as a notable contribution to-

the literature of modern ophthalmology. Our public school-

rooms have also been greatly improved by the seats and
desks suggested by his endeavour to remove some prevalent

causes of defective -vision. He now enjoys artistic leisure in

a sunnier clime. George Critchett's labours are over, but

his son remains, and we may rejoice in the continued acces-

sion of able workers in this special field. And while we
have so many special hospitals, and eye departments in so

many general hospitals, and such men as work in all—there

is no fear for the future of ophthalmic surgery in the country



Medical Times and Gazette
WELLS'S HUNTEEIAN ORATION. Feb. 17, 1883. 175

where its foundations were laid, in optics by Newton, and

in physiology by Himtor.
Probably no man in the whole world, during the last

twenty or thirty years, has done so much with his o\vn

hands to prevent or relieve severe pain as Joseph Clover.

As an administrator of chloroform, or of some other anaes-

thetic, his services were in almost constant demand. For

many years resident in University College Hospital, then

extensively occupied in general practice, he became so well

known for his careful and precise mode of administering

narcotic vapours or gas, that little time was left him for

other pursuits. In some respects, although he supplied a

real want in daily practice, this limitation of his work is to

be regretted; for the valuable improvements he made in

several surgical instruments, especially in the double-current

exhausting syringe, so useful in lithotrity, afterwards im-

proved by Bigelow, prove that, with less delicate health and
more leisure, his many friends would have been able to

record more numerous and enduring memorials of the life-

work of a singularly industrious man. Now they must be
content with thinking

" On that best portion of a good man's life.

His little, nameless, unremembered acts

Of kindness and of love."

I should hardly do more than mention the name of

Dr. Peacock, though one of our Members, as he was so

purely devoted to the practice of a physician, if he had not

been one of our Examiners. And now I can do little more,
for want of time, than allude to his valuable gift to our
museum, in recognition of which, in 1876, he received the
Honorary Gold Medal of the College. He died when
visiting St. Thomas's Hospital, in a ward which liad been
under his own charge during his years of active work and
teaching.
Few men were better known in our medical societies, from

ten to thirty or forty years ago, than Edwards Crisp. His
Jacksonian Prize Essay on the Structure, Diseases, and
Injuries of the Bloodvessels remains a sufficient proof of the
industry and attainments of a very active man. In his later

years he spent much time in investigating diseases of the
lower animals, and the natural history of parasites. He
obtained the Astley Cooper Prize for his Essay on the
Structure and Use of the Thyroid Gland ; a second time
the Jacksonian Prize, on " Intestinal Obstructions"

—

besides others on Croup and Diphtheria, and Disease in

Sjambs. He first demonstrated the existence of valves in

the splenic vein. He is said to have accumulated a museum
of comparative and pathological anatomy exceeding 5000
specimens. He was a remarkable instance of a man who,
busily employed in the daily work of a large general prac-
tice, also took an active part in medical politics, whOe
assisting usefully in the advance of zoological science and
human and comparative pathology.

Still without passing from our Loudon brethren, I have
to record the loss of fire veterans. Griffith, of Gower-street,
died at the age of ninety, after having honourably carried
on a very large general practice for more than sixty years.

George Macilwain, so well known at the medical societies

and the Eoyal Institution for so many years, who wrote
the Life of Abernethy, and a thoughtful book, entitled
" Medicine and Surgery one Inductive Science," reached the
age of eighty-five.

Francis Godrich, after practising at Brompton for sixty

years, died at the age of eighty-five. He was one of the
founders of the Medical Benevolent College, and he took a
leading part in all the improvements and charities of the
districts in which he practised. He greatly assisted Mr.
Wakley in his successful conduct of the Medical Witnesses
BUI through the House of Commons.
Another octogenarian, John Merriman, was one of a very

old medical family. Samuel Merriman the elder attended
the lectures of William Hunter, and practised in Loudon all

through John Hunter's career. Having attended 12,000
cases of labour, he took for his motto, " Terar dum prosim,"
which the family have retained ever since. He died in 1818,
iiged eighty-six. His nephew, the second Samuel Merriman,
author of " Difficult Parturition," died in 1852. These two
were uncle and cousin of John Merriman, who began prac-
tice in Kensington the year after the death of John Hunter.
He was the father of the second John Merriman, whose
death I have just referred to. He was attached to the
household of the Duchess of Kent, and of our Queen,

attended the Princess Sophia, was consulted by the Prince

Consort, and received many proofs of the gratitude of these

Eoyal persons. He carried with him into pleasant retire-

ment the good wishes of all classes in the "old Court

suburb," and he is succeeded by a son and grandson who
worthily maintain the traditions of the name they bear.

Frederick Toulmin died, in his eighty-fifth year, only ten

days ago. He had practised for nearly fifty years in Clapton,

where he and his brother succeeded their father. He was
a kindly, genial man, a charming companion, and his

anecdotes of the leaders of the profession in his early days

were many and very interesting. Mr. Toulmiu's great

grandfather was a surgeon. His brother and his nephew
are the fourth and fifth in direct family succession in the

profession during a period of more than 150 years. He was
a dresser under Sir Astley Cooper, and the testimonial which
Sir Astley gave him, when a candidate for a dispensary

surgeoncy, was so gratifying to him, and is so characteristic

of the great surgeon, that I venture to read it here. Sir

Astley wrote :
" When I look around me and observe the

number that I have had a share in educating, I find no
individual to whom I am more sincerely attached than to

Frederick Toulmin. If I be asked the reason of this, my
answer will be that his knowledge in aU the branches of his

profession is most extensive, and his character as a man the

most amiable. My best wishes will ever accompany him.

His prosperity will always be next my heart.

—

Astley
CoorEK."
Among the general practitioners around London I may

mention Stephen Alford, of Hampstead, who took an active

and useful part in the attempts made for several years past

to protect and reform habitual drunkards ; Hemming, who
worked hard at diseases of the ear ; and Duke, of Clapham,

who, after more than forty years' work in very varied and
large practice, and continual struggles with parochial autho-

rities when fighting the cause of the sick poor, has left the

best of all legacies to the many sons who follow their father's

profession—the " good name " which is " better than riches."

It is to such men as these that Johnson's portrait of his

friend Levett would apply :—
** When fainting Nature called for aid.

And hov'ring Death prepared the blow,

His vig'rous remedy displayed

The poivcr of art without the show.

** No summons mock'd by cold delay.

No petty gains disclaira'd by pride
;

The modest wants of every day
The toil of every day supplied."

Donald Napier was a surgeon who inherited mechanical

genius, and though he devoted himself specially to dental

surgery, he constructed and improved many ingenious sur-

gical instruments. The Association of Surgeons who practise

Dental Surgery owe a great deal to Napier's zeal, and he

did very much, although he died at fifty, to improve the

position of dental surgeons.

Although he lived a little beyond the metropolitan district,

the noble figure and grand head of Heckstall Smith were

almost as well known to us in London as in Kent, wherq he

practised for more than fifty years. He was a general

favourite—did much useful sanitary work—and has left a

church, which was built and endowed almost entirely by his

exertions, to perpetuate his memory.
Nor shotdd we forget Hardwicke, who left practice on

being elected Coroner for Central Middlesex, and died at his

post.

Turning from London to the provinces, I again speak first

of men who reached old age.

Thomas Radford, who attained the age of eighty-eight,

and for sixty-three years had been associated with St. Mary's

Hospital for Women, in Manchester, enriched that institu-

tion by presenting to it a library said to be one of the most

complete of its kmd in Europe, and by founding a museum.
His work on the Cresarian Section is too well known to call

for more than mention here.

Stephens, of Shields, was an octogenarian whose services

to the town he served were gratefully acknowledged.

Greenhow, of Newcastle, was one of the original Fellows of

the College. At his death, at the age of ninety, there was

only one senior Fellow on the list. He was a bold, skilful,

and successful operator. He had unusual success in litho-

tomy, and repeatedly excised the os calcis for caries. He
had a very large experience in ophthalmic surgery, and
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invented a very useful fracture bed. During the cholera

epidemic in 1833 he laboured incessantly ; and, twenty years

afterwards, foretold the second epidemic, which arrived as

he predicted. And he pointed out how, by overcrowding,

by burial of the dead within the town, by bad drainage, bad
water, and impure air, his townsmen were prepared to fall

victims to the pestOence.
Gore, of Bath, also an octogenarian, was of great service

to that town in the improvements he obtained in its water
supply and general sanitary administration. Green, Superin-

tendent of the Birmingham Lunatic Asylum, died at eighty-

one. Williams, of Swansea, who died at the age of seventy-

nine, was the son of a surgeon who practised nearly a century
ago, and was at that time the only Member of this College

in South Wales. Two surgeons of provincial hospitals

—

Symonds of Oxford, and Nunn of Colchester—were old

friends of mine. In many anxious cases they have shared
with me serious responsibility, and I am indebted to both
for much assistance. Symonds was one of a representative
medical family— son of an Oxford surgeon, brother to the
eminent physician of Clifton, and father to the present able

and active Surgeon to the Radcliffe Infirmary. He well

maintained the social position of our profession in the Univer-
sity and the county where he was so popular. Nunn tho-
roughly deserved the place he held for so many years as the
most fuUy employed surgeon in his town and district ; a
trusted consultant by his brethren, and a warm supporter
of the hospital, where he earned the gratitude of the poor.

Drewry Ottley, who died last month, aged eighty, joined

this College thirty-six years ago. He was the author of the
best Life of John Hunter—that published with Palmer's
edition of Hunter's works. After many years' practice in

London he settled at Pau, where he remained for more than
twenty years, but for several years past has lived in retire-

ment near London. His loss is regretted by many old
friends.

John Postgate was a most successful teacher in Birming-
ham, and did much to prevent adulteration of food, drinks,

and drugs. Several Bills were introduced into Parliament
by the members for Birmingham, influenced by Mr. Postgate,
and the Amended Acts of 1872 and 1875 are mainly due to

his exertions.

Time alone prevents me from alluding to many other of

our deceased brethren whose average age at death represents
for each about thirty-five years of professional work. Pray
consider for a moment what that work is. Walter Scott
wrote, " I have heard the celebrated traveller Mungo Park,
who had experienced both courses of life, rather give the
preference to travelling as a discoverer in Africa, than to

wandering by night and by day the wilds of his native land
in the capacity of a coimtry medical practitioner." Only a
small proportion of our brethren have acted purely as con-

sultants or operating surgeons. By far the larger number,
some without, but more with, some medical qualification in

addition to our diploma, have been the general practitioners
or " family doctors " of the people—the trusted medical at-

tepdants of at least nine-tenths of the population. Wlierever
their lot may be cast, in town or couutrj', they instruct both
rich and poor how to preseiTC health, and remove or avoid
known causes of disease. And although little may be re-

corded of many, we do know that the nation is as much in-

debted to them ns to any other class of public servants. By
night and by day, at the service of anyone who may reqxiire

help in sickness, at the opening or the close of natursil life,

in mental aberration or in bodily suffering, injured by wound
or accident, at almost any distance, in any weather, some-
times suffering themselves from illness or over-fatigue, the
members of this College, often without expectation of reward
—perhaps bestowing money, hai'd earned and ill spared, as

well as affording surgical aid to the needy—ungrudgingly,
cheerfully, gladly do their duty day after day and year after
year, until, " unknown, unhonoured, and unsung," they rest

in peace. But no

—

not unhonoured. There may be no monu-
mental epitaph, no biography nor memoir, nothing beyond
the erasure of a name from the College Calendar, and yet
the nation has lost a good and faithful servant, whose place
must be filled by others, who in their turn pass through our
portals and enter upon the work which is prepared for

them.
And it is the most important duty of this College, while

maintainingthe scientific valueand character of its diplomas,
to guarantee to the public useful and skilful practitioners.

really fitted for the daily practice of the healing art. In
order to insure the value of the diploma as a proof of educa-
tion and knowledge and skill, the Council and the Examiners,
recognising the necessity that the surgeons of the future
must be well-educated gentlemen, and that their scientific

and practical knowledge shall fit them for their daily work,
have been earnestly endeavouring to fill up our ranks by
attracting, as far as possible, yoimg men who, before they
begin professional studies, have had the advantage of as high-

general culture as can be obtained in our best schools. In
this desii-e we have the hearty concurrence of the Medical
Council and of the College of Physicians ; and I trust the
day is not far distant when, without either aid or interfer-

ence from the State, the two Koyal Colleges will correct

mistakes in the working of the Medical Act, prescribe a
common course of study for students, and agree upon a mode
of examination which shall secure for the country a body
of well-educated medical men, who, either as teachers or as

students in the metropolis or the provinces—as army or navy
surgeons, or as civilians at home or abroad—by observa-

tion, by research, by experiment, by improvements in the

practice of our art, by additions to our literature, by daily

attempts to relieve the sufferings of others, may emulate
the best of their predecessors, and, like them, while living

be honoured and loved, and when dead, not forgotten.

So far I have spoken of deaths among our brethren at

home. In India, in our colonies, at sea in our Navy or in

our mercantile marine, other losses might be deplored. But
I must pass on to speak of some of the Army surgeons, who
in India, at the Cape, and in Egypt have done honour to their

country and their calling. Brigade-Surgeon Martin, who
died in India last March, was mentioned in despatches as

"attending to the wounded under heavy fire."

Forty years ago, one of our oldest Fellows, whom we all

congi-atulate upon continued vigorous health and continued

interest in the progress of modern surgery—a teacher of

many who are now themselves teachers—Mr. Arnott,

when delivering the Hunterian Oration, spoke of the great

French Army-surgeon Larrey, who had recently died, as
" the first military surgeon who dressed the wounded undei'

the very fire of the batteries," and said that to him we
" owe our place of honour on the field of battle." The army
surgeons of our day well maintain their reputation, not only

for gallantry, but for self-sacrifice to duty. What can be
finer than the conduct of Shepherd, who, riding away from
the bloody field of Isandhlwana, with a good chance of

escape, dismounted to assist a wounded man, and was killed

by the assegais of the Zulus ; or of McCrea, who, severely

wounded in the chest himself in the first charge, continued

to attend the other wounded, as he was the only doctor on
the field ?

"

In the military operations on the Transvaal frontier against

the Boers, the courageous devotion of army surgeons to their

duty was conspicuous. At Laing's Nek, " as the 58th Eegi-

ment advanced and the men were falling rapidly. Surgeons

King and McGann moved up behind the advancing column,

and, on its retirement, remained, amidst a hail of bullets,

attending to the wounded. ... At the final disaster at

Majuba HiU, the officers of the Medical Service remained

faithful to their duties even unto death. Dr. Cornish was

shot as, with a piper of the 92nd Highlanders, he was carry-

ing a wounded man on a stretcher. . . . Landon, always

keen for duty in the field, and taking a special pride in his

Army Hospital Corps, met his fate at the final rush of tlie

Boers. . . . The ruling passion strong in death, he called

Dr. Babington's attention, shortly before he expired, to the

meritorious conduct of his men." I have copied this from

a colonial newspaper, the Natal Witness. Let me say some-

thing more about Landon. He was kneeling attending to

a wounded soldier when a ballet wounded him in the loin,

and Longmore writes :
" He at once fell forward. The

lower half of his body became completely paralysed, and

Landon told Corporal Farmer he must die. Farmer was

almost immediately struck by a bullet in both his forearms,

and was suffering excessive pain from injuries to the ulnar

nerve-s. Landon had a field case with him containing mor-

phia and syringes, and he had the upper part of his body

propped up against a boulder of rock, and in that position ad-

ministered the morphia injection in both Farmer's arms in

succession. The Corporal was so relieved that he fell asleep,

and remained so for several hours." Well may Longmore
write :

" It is difficult to imagine a more perfect example of
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professional heroism than was afforded by the- conduct of

Surgeon Landon, from the time when the Majulia fi^ht

commenced to that when death put an end to his own suffor-

angs." And well have the men of St. Bartholomew's done

hy placing a tablet in their chapel, to keep in memory his

liright example, by a record of his last words—" I am dying

;

do what you ca.n for the wounded." And nut Bartholomew's

men only—not only this College—not army surgeons only,

but the whole profession, the whole nation, will rejoice with

me when it is made known that Her Majesty the Queen was

30 much impressed by the story which I have just read to

you of Landon's noble conduct, that the report has been
preserved among her private records—another proof of the

Queen's interest in her soldiers, and in the men who are

devoted to them.
The last Egyptian campaign has added another to the

list of army surgeons killed in action while attending to the

wounded. George Shaw had served in cholera camps in

India, in the field in Afghanistan, and in the advance
through the Khyber. He was a very gentle, amiable man,
most devoted to the soldiers. He went to Egypt with the

Bearer Company, and at Kassassin, while dressing wounded
under fire, was shot through the head.

It . is gi'atifying also to be assured that in Egypt, as in

South Africa, the men of the Army Hospital Corps worked
as bravely and as well as the examples of the medical
ofEcers led theui to do. Bfy old comrades, the naval sur-

geons, also deserve full credit for the way they did their

work during the Egyptian campaign—on board ship at the
attack on the forts of Alexandria, or on shore with blue-

jackets and marines, alike under fire with the fighting line,

or in the armoured train, or combating disease in camp, or

•on the march. We have been assured by everyone in a

position to know—from the Commander-in-Chief downwards
—that the naval surgeons were always ready, willing, and
cheerful. And while we speak with pride and satisfaction

of the manner in which our brethren, both in Army and
Navy, who served at the seat of war acquitted themselves,
we must not forget those who laboured at home ; the heads
-of both the Medical Departments, and those under them,
have well merited a generous recognition of their forethought
and good service.

And what a change for the better has taken place in

the practice of army surgeons since Hunter's time !

Military surgery, before the publication in 1704 of his

last work, so far as the treatment of gunshot wounds is

concerned, was influenced by the false doctrine of the
poisonous nature of the wound—the necessity for the escape
of the poison—and therefore for the dilatation of the wound
and the keeping up of suppurative discharge. Hunter
served as Staff Surgeon in the Army in the expedition against
BeUeisle in 1760, and in Portugal in 17G3. In 1770 he was
appointed Sirrgeon Extraordinary in the Army, in 1786
Deputy Surgeon-General, and in 1791 Surgeon-General—as
liOngmore says, " a laborious office, corresponding with that
of the Director.General under existing arrangements." He
held this office during the early part of the war with France
which preceded the peace of Amiens. After Hunter's death
the simpler; treatment of gunshot wounds which he taught
has been generally followed, and other great improvements
in military surgery have been accomplished. Secondary
amputations have been shown to be more fatal than those
performed soon after the wound. Amputations have been
often avoided by excision of joints or of injured portions of
bone. The use of anaesthetics, and latterly of antiseptics,
in spite of the much larger number of wounded after modern
battles, have greatly lowered the death-rate ; while, thanks
to our experience in the Crimea, and the perfection of the
system of ambulance transport in our Indian Army (all

admirably worked out by the indefatigable perseverance of

one of our own Fellows—the Professor of Military Surgery
at Netley)—the transport of our sick and wounded in time
of war is so perfect as to have been copied by other armies ;

while all the administrative arrangements for the care and
treatment of sick and wounded, the organisation of military
hospitals in time both of peace and of war, and the service
in the field, were proved in the late Egyptian expedition,
under all the disadvantages of a rapid and unexpected
change of base, to have been most creditable to the Army
Medical Department. If this Department obtains such a
control over its own affairs as other branches of the Army,
we need not fear for its future efficiency. To insure this

efficiency the Medical Officers and the Array Hospital Corps

should be made one Eoyal Corps—placed on a perfect

equality with other corps, and receive a fair share of hono-

rary distinctions. The Director-General and the Principal

Medical Officer of a division should be secured rank and pay
proportionate to their arduous and responsible duties, and
be provided with a subordinate for secretary's duty. A field-

hospital fully equipped for the field should be maintained at

Aldershot, or elsewhere; and the whole corps be frequently

exercised during peace in all the duties they may be called

upon to perform in war. Let us trust that this may be the

result of the Commission which has been sitting under the

presidency of Lord Morley, and of which one of our Fellows,

Sir "William Mac Cormac, is a member. Under their own
head—a united body—having entire control over and com-
mand of their own department, subject only to the General

Officers commanding—our Army Surgeons will cheerfully

accept the responsibility of collecting, removing from the

field of battle, and attending to the first wants of the

wounded, and for their subsequent care and treatment, as

well as for the equally important duties of sanitary officers

in preventing disease and maintaining the physical con-

dition of our Army ; and if the corps desire a motto, let me
suggest one well deserved by their conduct in the past, and
encouraging to good service in the future,

—

" Faithful u>-to De.\th."

VvEyyi. GENER.A.L Hospital ix 1881.—The following

statistics are taken from Obersaniteits Rath Dr. Hofman's
report on the Hospital for 1881 :—During the year 23,565

patients were treated, with a mortality of 13'7 per cent., or,

without tuberculosis, of 9-1 per cent. There were 203'1 cases

of phthisis, 1195 of -n-hich terminated fatally; 777 were im-

proved and 62 unimproved. The mortality in 212 cases of

ileo-typhus was 226 per cent., and of exanthematous typhus
23 per cent, in 52 cases. Tracheotomy was performed
30 times, with 4 recoveries, 2 with doubtful results, and 24

deaths ; herniotomy was performed 59 times, with 22 deaths

;

lithotripsy 14 times, with 1 death ; litholapaxy 22 times, with

no death ; laparotomy 20 times, with 13 deaths and 5 perfect

recoveries; ovariotomy 64 times, with .38 complete recoveries

and 25 deaths ; and total extirpation of the uterus 6 times,

with 3 recoveries and 3 deaths.

—

Phil. Med. Nev;s. Dec. 30.

Rest ix Affections of the Throat and Larynx.
Dr. Major, Instructor in Laryngology at McGill University,

Montreal, in a paper read before the Canada Medical Associa-

tion (Canada Med. Jour., December), draws attention to the

therapeutic value of rest in the various diseases of the throat.

In the ordinary use of the gargle very much needless dis-

turbance is made, while all that can be done by this is

accomplished when the head is only thrown back for an
instant during the time the respiration is suspended. The
patient should never rinse the mouth after using it, as this

removes the small portion of the medicament left in the

salivary secretions which come into contact with the parts

while being swallowed. But Dr. Major especially dwells

upon the necessity of rest of the larynx itself when the sub-

ject of acute or chronic disease ; and when pain is present

the rest should be absolute. It must be observed, however,
that whispering is not rest, but involves much more fatigue,

distress, and effort than speaking in an undertone. In acute
laryngitis absolute rest becomes the most important factor;

and in a great majority of cases rest in itself will be suffi-

cient to cure the disease. And in chronic disease, however
useful local treatment by stimulants and astringents may
be, if rest be neglected, convalescence will be greatly delayed.

Dr. Major relates some cases in proof that the subacute form
requires absolute rest, that is best secured by tracheotomy,
which is too seldom resorted to at a sufficiently early

period. Even in cases of tubercular and other disease the
rest thus secured stays the disease and secures comfort. In
injuries of the larynx from scalding water, etc., rest wUl
secure in a few days what would otherwise require weeks.

Under the influence of traclieotomy, ulcers, which have long
refused to heal, rapidly take on a healthy action. When, as

in spasms of the glottis of an obscure nature, the tracheal

tube may have to be worn for several months or longer, it

will be found highly useful to substitute a lighter gold

outer tube for a sUver one, this being much cleaner and
causing less irritation to the wound.
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PEESIDENTIAL ADDRESS
DEMVERED AT THE ANNUAL MEETING

OF THE

OBSTETRICAL SOCIETY OF LONDOX.
By J. MATTHEWS DUNCAN,M.D.,LL.D.,F.E.S.E.,etc.,

President of the Society.

After a brief mention of the Fellows of the Society who
had died since the last annual meeting, an enumeration of

the papers read before the Society during the year, an
announcement of the intended removal of the Society's

library to more suitable premises, and a eulogy of his

successor (Dr. H. Gervis), Di-. Duncan proceeded :

—

This great Society has many functions to fulfil, and of

these not the least important is a moral one, which gets
little place in our statement of " objects," and which has,

for two years, occupied no part of our time. On, happily,

very rare and extraordinary occasions the Society may be
called upon to censure and even expel a Fellow, thus exercis-

ing moral discipline in a decided manner; but it wisely avoids
discussion of such matter, and keeps within very narrow
limits the direct exercise of control over its members,
leaving this branch of medical police to the Colleges of
Physicians and of Surgeons, who have long taken charge
of it. But silence does not indicate forgetfulness or low
estimation ; and our active juridical interference, con-
cerned as it has been only with minor disorders in indivi-

duals, gives no indication of the supreme importance of our
moral interests as a society. In no way can we, or do we,

do more good than by increasing and diilusing a kindly
spirit and mutual goodwill in our ranks. Nothing contri-

butes more to our dignity and our success than sense of

honour and love of truth. By promoting science we increase
the weight and power of truth. Without high moral quali-

ties in the practitioner—qualities of heart and of head—the
work he does will all be tainted by his imperfections, and
correspondingly fall short in its utility to his patients, his
profession, and to himself. The intellect may be stored, the
judgment may be sound, the hands may be skilful ; yet the
work does not reach an attainable degree of perfection if

the heart is not right.

The promotion of science is avowedly our great object,

and accordingly it is our chief performance. The work has
been done in previously announced papers and in casual
contributions. Of these, some have been purely scientific,

or, in the view of the mere practical man, apparently use-

less; some have been more or less practical or immediately
useful, or intended to be so. We want still a great increase
of the, at first sight, useless kind, and we shall hold it the
best evidence of the progress of the Society that they appear
and are cordially received. A great master of medical
method, Helmholtz, has said that he who pursues science
with practical results in view will pursue in vain. The
papers combining practical ends with scientific elaboration
have been admirable, and must be useful and honourable to
us. This Society will always regard such papers as deserv-
ing of encouragement, but they need no special fostering
care, for the fruits of their application in practice are a
sufficient stimulus, sometimes more than sufficient. The
more this kind of utility is paramount, the less is scientific

severity, and the greater the departure from the guidance
of logic, and consequently the less reliability. A great
result, indeed, of our scientific work has been to show us
what we should not expect to be able to do, and what we
should avoid attempting or doing.

Besides scientific and mixed scientific and practical papers,
we have had before us proposals purely therapeutical, and
several histories of splendid work in practice. The surgical
achievements which find place in our Transactions are as
brilliant and wonderful and successful as any to be found
in the history of the art. They show what skill guided by
science can dare and do, and the novel operations contribute
in this and other ways to the solution of important practical
problems. That a thing can be done successfully is not
enough, however, to show that it should be done. It is not
judicious to excise the uterus in elderly women in order to
prevent cancer of it. For myself, I have no doubt that
the novel operations or series of them which have, in last

session, been laid before us, will not be, in any sense, with-
out good fruit, helping towards a sound judgment as to the
extent or the Umits of tlicir applicability.

It is natural that the ingenious and bold surgeons who
devise and execute new operations should press them
strongly upon the profession, demanding quick approval, and
it is to be lamented that they should sometimes misconstrue
the relative slowness or silence of their brethren. Were
new therapeutical proposals to be ([uicHy adopted, our whole
practice would, by their number and variety, lie brought into

utter confusion. The silence or slowness of the profession

regarding them is a kind and useful reception, for nothing
more violent is i-equired to secure for most of them speedy
oblivion ; while the stronger and better few, surviving,

demonstrate their merits and demerits, and secure or lose a
place in Jledicine. By slowness and silence, even with some
active depreciation, the profession obtains the best results,,

and this without .any unnecessary delay. The use and
acceptation of a now .and good operation has never been a
simple proposal and jubilant reception, and should not be:
the whole matter must have time to ripen, and the special

operation must exhibit plainly its qualities—what it can do,

measured against what the corresponding disease does.

Sometimes, as when the issue of disease, not cancerous, is

in aU cases, or nearly all, certain early death, the problem to

be solved is a comparatively easy one : death for all versus

a certain amount of cure. But when there is uncertainty .as

to the nature, difference of opinion as to the importance, or

doubts as to the very existence of the disease to be remedied,,

the profession does well to be silent and slow. The problem
to be solved is a difficult one ; and if the operation puts life

in the balance, there is .a heavy responsibility which demands
increased slowness and care.

The history of the operation of ovariotomy is often, one
may say regularly, cited as a warning against silence and
slowness of recognition ; but it is quite otherwise, being
a good example of an oper.ation graduaUy and in due time
gaining for itself a beneficent position of eminence. That
theoretical and other mistakes were made in opposing it,

may be very true ; and theoretical mistakes made in sup-
porting it too. But these neither hastened nor delayed the
adoption of the operation in ordinary i)ractice. As soon as

it made a clear and sufficient saving of life it was accepted
enthusiastically everywhere, and not till then ; and we can-

not wish a better fate for any similar proposal. Even now,
where there are not skilled ov.ariotomists, ovariotomy is not

an accepted operation : the poor sufferers have life prolonged
by avoiding it.

The proposer of a new operation should not expect his

brethren to see it in the same light as he does. For him it

is gOded, and he jealously guards and promotes it. His
judgment of it is that of an enthusiast. The wise practi-

tioner may discommend it, or he may abstain from recom-
mending it ; and the proposer is too ready to interpret this

conduct as indicating disapproval of him and his bold and
original method, while it is really ([uite consistent with ad-

miration, and even encouragement short of avowed approval.

As evidence in favour of it gradu.ally gets strength, so the

practitioner at length is justified in making trial of it, an'l

he may at last adopt it ; and his slowness, differing as it

does from the inventor's wishes, is wise, and not hostile to

him.
Proposers of new operations have generally e.xpended

much labotir, and ofttimes much money, in developing them :

and the profession should, and does, admire the zeal and
recompense the sacrifice, even though it may reject the

operation. But there is often too much expected by the
zealous proposer, and too little care taken by the critics,,

even by those who are essentially kindly, to avoid injury to

the natural sensitiveness of such proposers. Against these

evils we can only urge the force of moral obligations, which,

though possibly too often in the mouth, cannot be too potent

in the heart.

I am not quite sure that enthusiasm alone explains the

whole peculiarity of attitude of our recent promoters of

novel operative proceedings, for it appeal's to me to be fairly

deducible from the tenor of their practice and writings that

they do not attach the same value to life as the profession

generally. The spirit of the times has great influence on
such estimates, as is exemplified in many changes in the

conduct of statesmen and jurists, in somewhat analogous-

circumstances ; and it is jiossible that the profcssio.i
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generally may be induced to come nearer to the views o£ the

promoters of special operations. Meantime, tlie weiglit of

professional opinion seems to be in favour of the old high
regard of the value of life. There is now a demand, in

connexion with this matter, for the combined work of the

surgeon and the actuary. Data might surely be obtained
which would be sufficient to settle, approximately, the value

of life in the diseases calling for tooth-extraction, removing
oi piles, excision of the mamma, lithotomy, oophorectomy,
ovariotomy, hystei'cctomy, and others; and, on the other
hand, the danger of the operations themselves : and from the
two results, viewed in the light of established professional

practice, might be deduced a scale of justifiable or of

ordinarily incurred risk, which might facilitate and corrobo-

rate judgment as to the due proportion of danger in new
operations. Already some limited computations of this kind
have been made, but they have been done by special pleaders
and are insufficient.

A well-conducted inquiry would lead to conclusions which
might, on the one hand, diminish our estimate of the value
of life, or increase our estimate of the importance of mere
ohronic ailing ; or the inquiry might confirm the opinions
on these subjects which are at present generally held. We
might thus be able, with great assurance, to judge whether
-or not a mortab'ty of one in five or one in twenty is to be en-
countered in an operation for the relief of mere chronic
.ailing ; and so on, according to the gravity of the ailing or

the danger to lite arising from the disease.

ORIGINAL COMMUNICATIONS.

FEREOCYAXIC TEST-rELLETS
AS A CLINICAL TEST FOR ALBUSIEX.

By F. W. PAVY, M.D,, r.E.S.(a)

INIoST, I think, have felt, who have stopped to give con-
sideration to the matter, that it would be exceedingly desir-

able if something more convenient than the method of

.procedure witli heat and nitric acid, which has been in use
so long, were placed at our command as a reliable test for
.albumen. At least, such is the expression which has from
time to time fallen from those I have met ; and I have been
so strongly imjjressed myself in this way, as to have been
induced to turn my attention towards endeavouring to meet
the want.
The convenience of the cupric test-pellet for sugar in-

clined me to look for something that could be kept and em-
ployed in a solid form ; and I started with the view that to
he suitable for the purpose it must be freely and quickly
soluble, devoid of objectionable physical properties, and a
sharply marked and reliable precipitant of albumen.
During the last two or three years I have carried meta-

phosphoric acid in my urinary pocket-case, and have
frequently been in the habit of otherwise employing it. It
is known to constitute an excellent test for albumen, and I

tried for some time to bring it into a convenient form for
use. In a pure state it is a glacial body, which, although
deliquescent, does not quickly dissolve. Kept in fragments,
they stick together in such a manner as to prove troublesome
.at the time of use. I mixed the acid with other agents, as
-citric acid, sulphate of soda, chloride of sodium, and cane-
sugar, but I failed to obtain a satisfactory product. Thus,
.finding that I could not succeed in getting what was wanted
with metaphosphoric acid, I looked around for another suitable
agent.

Yellow prussiate of potash and acetic acid employed
together have long been known to furnish a valuable test
for albumen. There may be otlier tests as good, but I think
it may be said that there are none that can be spoken of as
actually better. Citric acid may be made to take the place
-of acetic acid, and thus a test capable of being kept and used
in a solid form is supplied. The precipitant of the albumen
is ferrocyanic acid, and this is liberated just as effectually
by citric as by acetic acid.

I at first thought that it would suffice simply to mix the
yellow prussiate of potash and citric acid in the proper pro-
portions, and compress into a pellet, to obtain the test in

(a) Commnnicatea to the Clinical Society, Febroary 9, 1883.

the form I wanted. Experience, however, soon showed me
that the matter was not so easily to be disposed of. DifE-

calfies presented themselves, which have taken time and
consideration to overcome. With the willing and able

assistance, however, which Mr. Cooper has rendered in

carrying out the mechanical operations I have suggested, a
pellet has been produced, which seems, as far as I can at

present judge, to supply all that can be desired. Its com-
ponents are the sodic ferrocyanide and citric acid. Grounds
exist for the employment of the sodic instead of the potassic

ferrocyanide.
All that is necessary in using the pellet is to crush to a

powdered state within a folded piece of paper with a silver

or other coin from the pocket, or in any other way that may
suggest itself, and to run into an ordinary- sized test-tube,

and pour in the urine to be examined to the height of about
an inch. On siuiply agitating freely, without the applica-
tion of heat, a precipitate will immediately, or almost imme-
diately, appear when albumen is present. The test is so

delicate that the smallest amount of albumen gives rise to a
distinctly recognisable opalescence, and, with a larger quan
tity, a dense white precipitate is produced. Instead of

crushing the pellet, it may be broken in half or placed whole
in the urine. Used in this wa.v, it takes a minute or so for

it to be dissolved and the reaction to be produced.
An estimate may be formed of the amount of albumen

present by allowing the precipitate to settle and reading off

its height in proportion to the contents of the tube, in the
same way as is done after the application of heat.

As no employment of heat is required in the application

of the test, it is not necessary that a test-tube should be
used. A wine-glass or medicine-bottle will answer instead,

and the quantity of urine should be kept down to about
that I'ecommended when a test-tube is used.

Enough acid exists in the pellet not only for liberating

the ferrocyanic acid froui the ferrocyanide, but for more
than neutralising the alkalinity tliat is likely to belong to

a specimen of urine limited to the quantity which has been
recommended to be taken. Through this circumstance the
test acts equally well with alkaline as with acid specimens of

urine.

Phosphates do not interfere with the validity of the
reaction given by the test. They not only are not liable to
be precipitated by it, but the acid present will promote the
solution of phosphates already deposited.

Should the urine be turbid from lithates, it must be
cleai-ed by warming before the test is employed. A number
of ways in which this can be done will readily suggest them-
selves without recourse to the use of a spirit-lamp, where no
spirit-lamp happens to be at hand.

If thought proper, the test may be used in the same
manner as some persons are in the habit of employing
strong nitric acid, viz., by bringing the specimen and the
test into contact with each other without admixture, and
looking at the line of junction for the precipitate. Thus
used, the pellet should be dissolved in a little more than
sufficient water to cover it, and the urine then allowed to

flow gently down the side of the te-st-tube until a stratum
of about half an inch in height has collected. The lamina
of precipitate which is formed from specimens containing a
minute amount of albumen comes out denser and more
sharply defined than with nitric acid. Further, if the con-

tents of the tube are afterwards shaken together a diffused

precipitate is visible, whilst in the case of the strong nitric

acid the precipitate disappears.
With urine containing oleo-resinous matter, consequent

upon the administration of an oleo-resin medicinally, it is

known that nitric and other acids occasion a precipitate.

The same will naturally occur with the ferro-eyanic pellets,

and this is the only fallacious indication that I am at present
aware belongs to the test. Error from this cause, whenever
the conditions permit it to be presented, must be guarded
against in the same way as has been hitherto done under
the employment of nitric acid.

Since this communication was written, I have seen the
albumen precipitant test-papers introduced by Dr. Oliver,

of Harrogate. They certainly form a very neat and
elegant adaptation. Whilst encountering the difficulties

that presented themselves with the production in a
satisfactory state of the ferrocyanic pellets, the idea

crossed my mind of papers soaked separately in the two
agents and dried, but I did not act upon it, as I thought
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the presence of the paper in the test-tube would be un-
desirable, and that it would be best, if possible, to keep
from any e.ttraneous sulistance. In the pellets there is

nothing besides the two agents actually constituting the
test, and their nature is such as to be perfectly harmless in
every way. Properly preserved in a bottle, I have no reason,
from the opportunity I have yet had of iudging, to think
otherwise than that they will keep for an indefinite time.
They are made by Mr. Cooper, of 58, Oxford-street, W.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUKGEHY.

HOSPITAL FOR SICK CHILDREN.

CASE OF TYPHOID PEVEE WITH PAEOTID BUBO
—RECOVERY.

(TJnder the care of Dr. GEE.)

[Notea by Dr. Anoel MoNF.y, Medical Repstrar ]

The patient was a boy aged three years and a half, residing
at 30, Mount Pleasant, Pentonville, N. The history showed
that he had been ailing since November 5, 1882, with a
cough; on November 9 he came as an out-patient, n-hen it

was noted that there was abortive labial herpes, with signs
of pulmonary catarrh ; on November 30 the temperatTire
was 103°, and the patient was admitted into the hospital.
The mother said that he had vomited now and then, had no
appetite, drank much, bowels were open once a day, and
there was insomnia. No cause could be given for the
illness. Patient h.od had measles at the age of nine months,
followed by whooping-cough ; otherwise no iUness.

Famibi History.—Ten children ; two miscarriages in be-
tween the other children ; patient the ninth child ; seven
living, three dead—one of croup, one of teething. One (the
third pregnancy) was a premature birth at seven months,
and died in thirty-six hours, but was in no immediate rela-
tion to the miscarriages. One boy and one girl had bad
abscess in neck— probably strumous. Mother thought
patient also had had one. No rickets. Consumption''on
father's side: a brother and father, aged thirty-six and
forty-six respectively, died of it. A sister, aged five, now in
hospital with chronic bron<-hitis (? tubercular).
On admission there was observed to be vomiting nearly

every day, with high fever—most 104-2=, least 102-2'; pulse
144-130; no rose spots. Spleen palpable ; motions fref) uent
(about four a day), all fluid and pale ; some tympanites

;

some delirium at nights ; tongue dry and glazed, with a
slight fur; rales of coarse chanacter throughout lungs.
Systolic apex-murmur

; heart's apex-beat about natural ; no
sign of hypertrophy. Knee phenomena present on both
sides, and readily obtained. Urine acid ; no albumen, no
sugar.

December 5.—Eose spots on abdomen and thighs to-day,
fairly numerous.

6th.—Temperature 100-8° this morning; pulse 124; still
sick occasionally, but only after milk.
7th.—Temperature 103' this morning. Diarrhcea still

;

Hquid, not large, stools— about six a dayt Tympanites; rose
spots ; delirium still present, and spleen to be felt still.

Tongue dry, not much fur; pulse 132 j knee phenomena
well marked ; lips sore.

11th.—Temperature 100-8°
; had not been below 100'.

Swelling of right parotid gland, the sociaparotidis included ;

evening temperature 99-4°
; parotid of left side natural. (The

boy in the bed opposite has genuine mumps to-day, both
glands affected —this got well in a few days.)

12th.—Discharge of matter from right "ear.

13th.—Double otorrhoea. Temperature 99°. Tongue
cleaner, less dry ; parotid swelling more marked, sooia paro-
tidis distinctly affected also.

14th.—Temperature 988' this morning; pulse 120;
breathing 36. StiU a little bronchitis.

18th.—Incision into parotid— half an ounce of thick pus
let out. Temperature 101-4° last night, 99° this mornino-.
Pulse 112.

21st.—Small sacral bedsore. Still fever—102-8° this night.
Slill purulent discharge from wound of parotid.

22nd.—Discharge is free from abscess. Temperature
101-6°, night ; pulse 132.

23rd.—StiU bronchitis. Still fever— 102°. Blotchy mot-
tling of skin of face and trunk, of indefinite characters.
Tongue thickly coated, tends to be dry. Patient very pale.

Still otorrhoea. Bowels acting more frequently again; the
motions fluid and pea-soupy in colour and consistence.

24th.— Patient no better. Temperature 102°. Lungs r

still only signs of bronchitis. Tongue dry and coated.

Still diarrhoea.

25th.- Still the mottling of the skin (? measley). Tem-
perature 102-2° last night, 103' this moi-ning; pulse 140;
breathing 80. Much small crepitation throughout both
lungs, left the more; no dulness, no bronchial breathing.

2Gth. - Temperature 100' last night, 99-G° this morning.
Tongue moist and cleaner. No rash. A little discharge from
eyes yesterday and to-day. Pulse 108, good. Parotide

swelUng still poulticed, still swollen, still discharges.

28th.—Temperature 98-4' this morning ; pulse 108.

Another focus of suppuration below the ;lobule of right ear

in the parotid gland. Bowels open four times; motions
relaxed. Lungs : rale less.

29th.— Fresh incision into parotid made at ten o'clock last

night. Pulse 108. No fever. Bowels open twice ; motions
pale, semi-solid. Tongue rather dry, and somewhat furred.

31st.—Good deal of discharge from parotid. No fever.

January 2.—Fever again. Temperature : morning 101-4°,.

evening 102-8^. Another abscess in the parotid opened.
Otherwise doing well.

3rd.—Temperature 99-2' ; tongue moist
;
pulse 108. Heart

and lungs, nij definite. Patient much wasted. Less otorrhoea.

General impression is f.avourable to patient.

7th.— Patient very hiingry. Temperature still fluctuates

;

101-8' to-night. Parotid swelling also fluctuates ; now more,
now less swollen. Sinuses (three) discharge a little. Lobule
of ear is swollen and angry. Lungs, nil definite.

9th.—Fresh incision into socia parotidis, with escape of

pus therefrom.
12th.— Patient is ravenous for food. Parotid swelling

still marked ; four incisions discharging very little. Lobule
of ear and neighbourhood very oedematous. Strength and'

flesh are being rapidly gained. Another incision made to-

day let out but little pus.

18th.— Patient doing well in every way. No otorrhoea.

Sinuses in parotid are drying up and swelling is less.

25th.—Got up on couch for the first time.

30th.—Walks about ward. Parotid yields no discharge

;

there is very little sw-elliug.

February 6.— Patient quite strong. Parotid gland nearly-

natural. Sent to St. Albans Convalescent Home.

Remarks (by Dr. Money).—Murchison wrote that he had
met \vith six cases of parotid bubo in the course of enteric

fever—I presume in the adult ; five of the cases died. Louis,.

Chomel, and Gairdner each report one case. Chomel re-

garded these swellings as critical and auspicious, but
Trousse.au looked on them as unfavourable signs. Dr. Ge&
has never before met with a case of parotid bubo in a child-

With regard to the pathology or really difficult part of the^

subject : Dr. Gee told me that he looked on the disease as

of local origin, the typhoid state of the tongue and mouth
inducing changes about the opening of the parotid duct,

which leil by continuity of texture to inflammation of the-

gland. I suggested, as favouring this view, the addition of

the possible factor that the opening of the duct became-

blocked by the dried secretions, and so led to tension from
the accumulated parotid secretion being unable to escape

—

just as is supposed to occur in cases of mammary abscess

secondary to an eczematous condition of the nipple. Other
notions tending to explain such occurrences may be sought

in the known fact that suppuration may occur almost any-

where in connexion with, and usually towards the end of, or

after, typhoid fever. Though the explanation offered here is

by no means complete, it would serve no purpose to enter into

the causes of suppuration generally. The fact that otorrhoea

came on first in the right ear might be regarded as bearing

out Dr. Gee's view ; but, then, why did not double parotid

bubo occur ? This might be explained by appealing to the

notion of accidentalism. At one time it was conceivable

that we had to do with a case of mumps, for there was an
example of this usually bilateral afEection in the ward at the

same time.
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SATURDAY, FEBRUARY 17, 1S83.

THE HUNTEEIAK ORATION.
It cannot be gainsaid that annual, or even biennial, ora-

tions in praise of the life and deeds and teachings of any-

one man must almost inevitably become, as a rule, a rather

wearisome duty, as the years roll on, and the list of those

who have had to discharge the duty lengthens. Now and
then a great orator will make the subject eloquent, and de -

light his audience by making the dry bones of old facts live,

and breathe, and speak ; a great j^hilosopher or keen meta-
physician will throw new lights on the old story of a life

and draw from it new lessons ; or a laborious searcher into

the past may happily disinter new facts in the life-history of

the subject of the oration, and so give his discourse a fresh

interest. But, in the long run, any endowment for a fre-

• quently occurring oration cannot but prove a troublesome task
unless the orators are allowed very considerable liberty in

the manner of fulfilling the duty imposed upon them. And
when Dr. Matthew Baillie, Sir Everard Home, Sir William
Blizard, and Mr. Cline founded the Hunterian Oration,
" to be read or delivered in the theatre " of the Royal
College of Surgeons on John Hunter's birthday, they, appa-

Tently, recognised that to deliver an oration year after year

•on the merits of Hunter only might prove a somewhat
burdensome task. They therefore devised that the Oration
should be " expressive of the merits in comparative anatomy,
physiology, and surgery, not only of the said Mr. Hunter,
but also of all such persons as are or shall be from time to

time deceased, whose labours have contributed to the im-

provement or extension of ehirurgical science." This wise

(forethought, and the elasticity of the terms used, render
the duty of giving the Hunterian Oration a comparatively
•easy one. Moreover, after the year lS.tO the Council of the
'College obtained leave to make the Oration biennial instead

•of amiual ; and the phrase, " from time to time deceased,"

has been interpreted as applicable to such Fellows and
Members of the College, and other distinguished men,
•as may have died in the interval between each Oration.

And in these ways the burden has been much eased to the

shoulders of the elected orators.

The President of the College, Mr. Spencer Wells, who
delivered the Oration on Wednesday last, availed himself of

the liberty of interpretation, of which we have spoken, with

unusual largeness ; but no one will quarrel with him on

that account. It is well that, occasionally at any rate,

mention should be made, however brief such notice must

of necessity be, in the Hunterian Oration of as many as

possible of the Fellows and Members of the College who,

during the previous two years, have " ceased from their

labours," after having in various ways and in various

spheres of duty shown themselves worthy sons of their

College, of their profession, and of their country : and
Mr. Spencer Wells performed a graceful act in a grace-

ful and appreciative way. In the course of his Oration

Mr. Wells gave, from a letter written by Mr. Gunning on

his retirement from the office of Master of the Corporation

of Surgeons—as the head of the College was then styled—in

1790, a quotation that marks in the very strongest way the

strides made by the College during the present century.

Mr. Gunning found fault with the Corporation for their

unnecessary expenditure in dinners—a vice the remainder,

we may suppose, of the old habits of a City corporation or

guild,—and for the imperfect way in which they kept their

accounts—a faidt certainly not only not at all confined to,

but generally supposed to be especially rare in, the City

;

and the Master went on to say, " Your Theatre is without

lectures; your Library-room, without books, is converted

into an office; and your Committee-room has become an

eating-parlour I am sorry to observe that you

have instituted lectures neither in surgery, nor indeed in

anatomy of any degree of importance, nor have you held

out any qualification or reward for rising merit." Now,

Mr. Wells remarked, the Library of the College contains

about 39,000 volumes, and every year becomes a more

complete library of medicine and the auxiliary sciences.

The Museum is the most complete of its kind in the world

—and he might have added, its catalogue is the best of its

kind,—and the offices of Assistant-Conservator are valued

as rewards to rising merit ; and the Hall and Theatre of

the College is used not only for the lectures of such men

as Flower, Parker, Power, and Eve, and of a succession of

our leading practitioners, but also for the examinations of

the young men who will be the surgeons of the future ; and

he expressed himself as being hopeful that, by a judicious

outlay of part of the accumulated funds of the College-

assisted, perhaps, by contributions and legacies—the Council

may be able to supply "such a complete central pathological

laboratory as may assist the men who are leading the ad-

vance of Experimental Physiology and Pathology." That

would be a grand addition to the work already done by the

College in fostering the education of the profession, and in

promoting the advance of the art and science of Medicine.

In the early parts of his Oration—we are only enabled to pub-

lish a portion of it this week—Mr. Wells many times alluded

to John Hunter's writings, and his work in Anatomy, Phy-

siology, and Pathology, in all departments indeed of surgical

science and art; but in the latter part he dwelt more directly

on some of his labours; and especially pointed to the fact,

clear and plain enough to the unprejudiced mind, but not

seldom persistently denied by " anti-vivisectors," that

Hunter did learn, by means of experiments on living animals,

the feasibility and safety of ligaturing a main artery in its

course. John Hunter was, it will be remembered, for many

years an army surgeon. He served as Staff-Surgeon in the

expedition against Belleisle in 1700, and rose in rank tiU

in 1701 he became Surgeon-General to the Army, a position

corresponding with that of the Director-General of the Army
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Medical Department. Now, during those years he did much
to improve military surgery, teaching especially a much
simpler and better treatment of gunshot wounds. These

historical facts led Mr. Wells to enlarge on the immense

improvement that has taken place in military surgery

in common with all surgical art and science since Hunter's

time; and to speak of the organisation of the Army
Medical Department. He is in favour of lemodelling it

on the plan of forming the Medical Officers and the Army
Hospital Corps into one Hoyal Corps, like the other

scientific corps, to be of course placed on a perfect equality

with them, and to receive a fair share of honorary dis-

tinctions. "Under their own head," he says, "a united

body—having entjre control over and command of their

own department, subject only to the general officers com-

manding—our army surgeons will cheerfully accept the

responsibility of collecting, removing from the field of battle,

and atteniling to the first wants of the wounded, and for

their subsequent care and treatment, as well as for the

equally important duties of sanitary officers in preventing

disease and maintaining the physical condition of our

Army." And Mr.Wells provides the new Royal Corps with

a motto, " Faithful unto Death," an excellent and most

appropriate motto unquestionably, for the Army Medical

Officers have ever been that, and ever will be, so long as they

wear the uniform of the Service, no uuvtter whether they

are members of a Koyal Corps or of a Di'partment.

A NEW FACT IN THE PATHOLOGY OF
PARASITIC ORGANISMS.

There can be no doubt that the most pressing question of

pathology at the present moment is the relation of panrsites

—in the widest meaning of the name— to disease. Whilst

crowds of young and ambitious pathologists are vieing with

each other in the discovery of organisms in the various

specific diseases, the senior and more sober of us are patiently,

but not less anxiously, looking for the determination of the

causal link that will connect such organisms with patholo-

gical processes. In the case of the lowest parasitic org.inisms

—bacilli and micrococci—it must be confessed that the

prospect of success in this direction, however enticing it

may be, is not very bright at present; and the various

attempts that have been made from time to time, in tuber-

culosis particularly, to patch together a consistent doctrine

from scraps of the old and the new pathology, have proved

to be premature and disastrous. In these attempts there

has probably been shown far too little disposition to take

advantage of well-ascertained facts respecting the life-

history and mode of pathological action of the larger,

animal, parasites. Valuable analogies might be drawn
between these and the lowest, vegetable, organisms.

We now understand very faii-Iy the ways in which

several of the animal parasites produce disease. Some,
like the echinococcus, do so by their simple presence

in delicate and vital organs, such as the eye and the heart.

Others rob the system of valuable nutriment—for example,

the taenia. A third set of parasites lead to anaemia by
causing constant haemorrhages on a small scale, to wit, the

tunnel-worm in the duodenum, and the bilharzia in the

kidney. The trichina sets up general irritation by the

emigration of its hordes from the intestines to the muscles.

A fifth group cause local suppuration and ulceration, and
prevent healing by keeping up constant foulness and dis-

charge; the mycetoma, or fungus- foot of India, being the

type of such parasites. Thus we approach the microscopic

organisms of the inflammatory and sejitio processes ; and
respecting these we shall probably be not far from the

truth if we coneliidi that the oxidation which is at the

bottom of their life-processes of growth and multiplica-

tion, and the consequent development of heat within

the human tissues, must be the cause of the pyrexia and
visceral degenerations which accompany them, and by which

they prove fatal. The mode of working of the specific

organisms (if such there be) of the chronic constitutional

diseases (tuberculosis, leprosy, syphUis, etc.) is, however,.

quite obscure ; and it is in their instance that, as we have

said, the analogy of the higher, animal, parasites promises

now to supply a valuable link in tracing the relation of

organisms to disease.

The filaria disease, which has attracted so much attention-

during the last few years, has hitherto remained mysterious

in the respect which we are now discussing. There could be

no reasonable doubt that the Filaria sanguinis hominis was

associated with certain " lymph-diseases," such as chyluria,

lymph-scrotum, and other forms of elephantiasis; but it

was equally certain that in the majority of instances of

filaria disease no lymph disease was to be found. In the

words of Dr. Manson, " There is abundant evidence that

Filaria sanguinis hominis does not always, or even generally,

give rise to disease. Asa rule, parasite and host live together

for years in perfect harmony." As our readers know, from

the numerous articles by Dr. Manson which we have repub-

lished from time to time on this subject during the last six

3'ears,(a)the Filaria sanguinis hominis which infests theblooi.1

is the embryo form of an enormously (250 times) larger worm,.

which inhabits the lymphatic vessels. Inasmuch as the

mature female filaria is also a hunuiu tenant, it follows

that in every instance of filaria in the blood there must be a

parent filaria in some corner of the lymphatic system. But,

as we have just said, evidence of the presence of the parent,

in the shape of lymjjh disease, is the exception and not tha

rule; whence it follows that it is only in special conditions

—

in certain subjects, at particular times, or under otherwise

peculiar circumstances—that the mature worm demonstrates

her presence by giving rise to chyluria or elephantiasis. At

this point, then, the inquiry begins :—What ai'e the con-

ditions that determine lymph disease in filaria disease?

What is the link between the mature parasite and elephan-

tiasis? How comes it that ia but one subject out of many
serious disease is the result of the presence of such a

tenant ?

The answer to this inquiry has now been given by Dr..

Manson, to whose indefatigable labours we are already in-

debted for a great portion of our knowledge of the structure^

life-history, and pathological relations of this remarkable

para.'^ite. We publish to-day on another page that part of

Dr. Manson's last paper on filaria disease, in the China

Customs Gazette, which refers to the special point under

discussion. This extract ought to be read by all, and

will be found to present an account of one of the most

curious processes of disease in the whole range of

pathology. The foundation of Dr. Manson's argument is

the fact that the mother filaria—residing, let us say, in the-

lymphatics of the scrotum,—whilst naturally viviparous,

occasionally aborts. This remarkable fact appears to have

been sufficiently proved by direct observation of the most

satisfactory kind. Now, as the embryo filaria born at full

time is a long filarial or thread-like body, which can easily

pass through the smiUest vessels, whilst the premature

embryo is contained in a chorional envelope of oval or

rounded shape, which is much too large to traverse the-

neighbouring lymphatic glands into which the current at

once sweeps it, the result is obvious. A mature brood pours

through the lymphatics into the circulation : an imma-

la) Soe vol. ii. for lt-77, paae 589 ; vol. i. for 1878, page.s 220, 249, 304 ;

vol. ii for lt78, page 731; vol. ii. for 1880, pages 404, 64S; vol. i. for 1881,

pase 6:5.
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ture brood phigs the lymphatics all around the spot where

the mother lies. The lymph-current is completely inter-

rupted ; distension occurs behind the seat of arrested flow

;

and lymph-scrotum is produced. In a similar manner ele-

phantiasis of a limb, or chyluria, may be developed. Thus,

in a way (juite novel to us, the connexion between parasitic

disease and a definite anatomical change of a morbid kind

has been successfully traced.

The importance of Dr. Hanson's observations is not,

however, to be measured by the novelty of the facts from

the point of view of the zoologist, or even of the morbid

anatomist. It is of the greatest interest to us that filaria

disease itself, although it has not yet made its appearance

to any extent in Europe, should be thoroughly understood

in all its bearings. But the student of general pathology

will see in Dr. Manson's discovery an importance far tran-

scending this. It would appear as if he had determined an

entirely new manner of working of disease. As tar as we

know, we have never before been able to prove—even if we

have ever before suspected—that certain diseases in man
may be due, not to the presence of parasites within him,

but to processes of disease or disorder in parasites tvithin

Mm. We have generally believed that the more healthy

and vigorous the guest, the more injurious is his in-

fluence on the unwiUiug host. No doubt this conclu-

sion was right as far as it went ; and the result of

such healthy action on the part of parasites was the

various kinds of injury which, as we have already seen,

they inflict upon the organism. But it appears that we

must now widen our views of the method of working of

parasitic disease ; and none of us can say where these

extended views are to be limited. When we consider the

extraordinary variety of animal and vegetable organisms

that infest the body, we can readily believe that the

iilaria does not stand alone in its remarkable relations to

human pathology. Especially seductive is the suggestion

that in the discovery that at least one disease in man is due

to the disease of a parasite, may be found the e.':planation

of the occasional association of specific constitutional diseases

with organisms which under ordinary conditions must come

in contact with the tissues, probably even flourish in the

tissues, without obvious bad effect. The diseases of vege-

table organisms are, doubtless, as real as the diseases of the

plants which we see around us ; and no one can tell how far

such diseases may not have an influence of the gravest kind

upon the health of mankind. At any rate, the doctrine of

the disease of a disease is a new feature in pathology,

with which we must in future reckon ; and which, by the

almost infinite extent of its bearings, has opened up an

enormous field for the pursuit of investigation, and, we
trust, for the treatment of disease.

THE WEEK.
TOPICS OF THE DAT.

Eecentlt, at the Clerkenwell Police-court, an application

was made by a barrister, on behalf of the London Society

for the Abolition of Compulsory "Vaccination, for a warrant

or summons against the resident medical officer of St.

Pancras Workhouse. The charge it was desired to make
was one of manslaughter, based upon the verdict of a

coroner's jury. The facts stated were, that a child under

three weeks old was vaccinated in the workhouse, became
seriously ill soon after, and died. At the inquest it was

alleged that vaccination had set up an ulceration of the

child's arm, and that death was due to that cause only. It

will be remembered that we gave the full particulars of

the inquiry referred to a few weeks ago. The magistrate

said that, as the medical gentleman in question could

easily be found, a warrant was needless ; again, it was

not usual to grant a summons for manslaughter, and

he considered it would have been far better to have

laid the facts before the Public Prosecutor. The applicant

said the Society for which he appeared believed no good

would result from such a course, and legally there was

nothing to prevent them instituting proceedings. They
based their application on the evidence of other medical

men, given at the inquest, that it was wrong to have vacci-

nated a child of such tender .age, more particularly as it w.as

not a full-grown child, and was small and weak. The child

was a girl, the offspring of poor people, and the present

action of the Society w.as undertaken in the interest of the

poor. Eventually the magistrate consented to allow a

summons to issue on the facts stated, charging the medical

gentleman referred to " for that he did feloniously kill and

slay a certain female child, Lilian Ada Williams." Unless

the ultimate decision in this case is a decisive one, rather au

extensive field of persecution for parochial medical officers

will have been opened up by the Society in question.

In his capacities of medical officer of health and public

analyst. Dr. Sedgwick Saunders has found it necessary to

bring to the notice of the City Commission of Sewers the

repeated and urgent complaints which are constantly reach-

ing him of the inadequacy of the water service on high levels

in the City. The time allowed by the servants of the New
River Company was, he said, far too short to fill the cisterns

placed in the upper storeys of large structures, subdivided as

they were into several independent holdihgs for economic

reasons, and much inconvenience was experienced by the

occupants through the deficient supply. Cases occasionally

arose in which the owners objected to lay on any water service

at all, on the ground that the supply of water in cisterns

on the top floors was so scxnty that the occupants were not

fairly dealt with by the New Eiver Company, who contracted

to that end with thepublic, and charged heavily for the accom-

modation. He submitted the matter to the judgment of the

Commission in the hope that they would see fit to make an

urgent remonstrance, or take some stringent measures to

compel the Company to show more consideration for the

wants of the public. As regards quality. Dr. Saunders

shows, in his annual report of analyses made during the

past year, that the water-supply had, in the main, sustained

its excellent character, although, during the autumn quarter

especially, the organic matter increased to an appreciable,

but not dangerous, extent ; and its general standard of

purity was, during such excess, correspondingly diminished.

The following remarks of Dr. Saunders are worthy of con-

sideration. It was not deemed expedient, he says, to insti-

tute any prosecutions during 18S2, partly on account of the

practical difficulty experienced by all public analysts in ob-

taining convictions, and also on account of the great leniency

shown by the magistrates in awarding punishment to proved

offenders. He has again, in common with many of his col-

leagues, publicly to express his regret that the officially ap-

pointed referees and censors in the Government Depart-

ment of Chemistry at Somerset House, to whom the judges

are bound to submit disputed cases, have not seen fit to pub-

lish standards of purity, both for the guidance of the analyst,

and to enable the magistrate to arrive at a just conclusion

as to the extent any admixture of foreign substances in food

or drugs should be .attributed to accidental and unavoidable

circumstances rather th.au to fraudulent iotention.

A disinfecting appar.xtus, the agent being heat, both

moist and dry, patented about a twelvemonth ago by

Schimrael and Co., of Chemnitz, has begun to bo used in

several hospitals in Berlin, Stettin, and other parts of

Germany. It consists of a large case with double walls of
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sheet metal, and a bad heat-conductor between ; this com-

municates with a chimney at tlie top behind, and in front

has two doors. The upper doorway admits a frame-bearing

waggon on rails, and the lower another waggon, also on rails,

with the heating system. The former waggon has a perme-

able bottom and crossbars in the frame, from which are

hung in linen bags the clothes to be disinfected. The lower

waggon carries a thick tube which returns (horizontally) on

itself, and bears a series of projecting ribs. Above, and

parallel with it, is another tube of copper, with numerous
small holes to let out steam. The laden clothes-waggon

having been pushed into the ujjperpart, and the door closed,

steam is admitted into the rib-tube and non-perforated

system ; and this dry-heating is continued until a ther-

mometer, readable outside, marks 110° C. Then the ad-

mission of steam for dry heat is lessened, and steam is

admitted into the perforated tube. The steam is thus
allowed to act directly for about twenty to thirty minutes,
after which the dry-heating Iiy the other tube system is con-

tinued about a quarter of an hour longer. The whole process

of disinfection lasts from an hour and a quarter to au hour
and a half. The upper waggon may then be taken out and
laden afresh.

A crowded vestry meeting of the inhabitants of the parish
of St. Botolph Without, Bishopsgate, was recently held under
the presidency of the rector of the parish, for the purjiose of

considering the desirability of providing artisans' dwellings
in the parish. Mr. Tcetjens, in the course of the proceed-
ings, made special reference to the fatal fire in AVindsor-
street, in dwellings which he described as totally unfit for

the habitation of human beings ; a whole square and several
streets of similarly constructed buildings were to be found
there, and the sooner they were removed the better. He
suggested that a portion of tlie funds arising from the parish
trustsshouldbcaUocatedfor the piu'pose of providing suitable
dwellings for the poor in the neighl>ourhood, and a resolution
to this effect was adopted. Mr. Coleman, one of the trustees
of the parish charity funds, stated that a proposition was
now under the consideration of the trustees for the erection
of model dwellings in the parish.

Since our last notice of Lord Morley's Committee, a few
meetings have been held at the War Office, and on one
occasion the Committee visited Aldershot, when several
ofEcers commanding regiments and others quartered there
attended to give evidence. Until the report is made public
it would be premature to offer any opinion, but we may be
permitted to express a regret that so many different subjects
were handed over to this Committee to deal with, neces-
sitating such a protracted inquiry. A distinct charge was
made against the administration of the Army Medical
Department in the late Egyptian campaign, and against
the conduct of its oflScers, and it is to be regretted that so
unnecessarily long an interval should elapse between the
accusations mad3 and the publication of the results of the
Committee's inquiry thereon.

The Times has lately seen fit to publish various items of
pathological or therapeutical information that are selected
for this honour apparently on account of possessing some
sensational clement; and the latest instance of this has
been a paragraph on the probability of th.at domestic and
useful, but decidedly unpleasant insect, the cockroach, be-
coming an active agent in medicine. Yet it is used almost
universally in Russia as a diuretic in certain diseases, and it

is also frequently used in European medical practice as a
cure for Bright's disease. The Professor of Materia Medica
in Jefferson's College recently stated that cockroaches are
not entirely unknown in medical practice in Philadelphia,
though physicians do not care to have it known that they

prescribe so unpopular an insect, and few druggists will

acknowledge that they keep it in stock. The Professor says

that cockroach tea may be used with good effect in cer-

tain cases ; its medicinal properties resemble those of can-

tharides, and when prescribed it is in the shape of a pill,

made with the powder of the dried insect. The cockroach

is no more offensive than the cantharides, both being of the

same class of insect, and the smell is not so objectionable

as that of the Spanish fly. A reporter of the Philadelphia

Record has visited the leading drug stores of that city, in-

quiring whether powdered cockroaches were kept in stock,

when he was informed that they did not sell them, but that

a prescription containing the active principle could easily

be prepared by drying half a dozen of the insects, and

powdering them so as to make a pill ; or a solution could

be prepared by soaking fat female cockroaches in whisky.

Several American physicians affirm that it is only a matter

of time when cockroaches, or the active principle, will be

in as common use in that country as they are in Russia or

Central Europe.

The Xew River Water Company recently applied for an

injunction to restrain the Ware Union Eural Sanitary

Authority from proceeding with excavations in connexion

with their sewei-age works, which, it was alleged, were being

carried on in such a way as to cause a serious risk of letting

out the water of the New Kiver. An injunction was even-

tually granted, restraining the defendants from proceeding

with the works except in the due exercise of the powers

conferred upon them by the Public Health Act.

It would seem as though the new President of the Local

Government Board intended to make himself personally

acquainted with his duties. Very recently, accompanied by

Mr. Owen, permanent Secretary to the Board, and Dr.

Brydges, one of the medical inspectors, he paid a visit to

the infirmary of St. Giles, Camberwell. From Camberwell

Sir Charles Dilke proceeded to the Newington Infirmary,

which is one of the largest establishments for the sick poor

in the metropolis.

THE HUNTEEIAN BANQUET.

On Wednesday evening the President and Vice-Presidents

of the Royal College of Surgeons of England entertained at

dinner in the Library, as usual after the Hunterian Oration,

a large and distinguished company. Among others, there

were present the American Minister, Mr. J. Russell Lowell;

the Dean of Westminster, Baron Pollock and Mr. Justice

Hawkins, Sir Trevor Lawrence, M.P., Mr. G. A. Sala, etc.

THE TEEATMENT OF INNOMINATE ANEUKISM.

On Tuesday last, 13th inst., at the meeting of the Royal

Medical and Chirurgical Society, there was a long and im-

portant discussion on tlie treatment of aneurism of the

innominate artery, arising out of the reading of three papers

by Mr. Heath, Mr. Marsh, and Mr. Morris respectively. The
papers by the two last named authors especially opened the

subject of the value, d-iugers, and results of treatment of

innominate aneurism by the distal ligature of the carotid

and subclavian arteries simultaneously—a mode of treatment

which has been strongly recommended in some quarters.

The general sense of the meeting seemed adverse to the

proceeding, and this was founded on the results obtained in

the hitherto recorded cases. In only one (Mr. Heath's) does

life seem to have been much prolonged, alt'nough it was

admitted by several speakers that a great amount of dis-

comfort and pain is saved by this plan of treatment. The
rationale of the double ligature is not very clear at present,

while, as an immediate consequence, it is quite certain that

the additional blood-pressure below the seat of the ligature
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must greatly tax the powers of a possibly diseased vessel.

Thus, in one of the cases related (Mr. Marsh's), death occurred

fifty-one days after operation from bursting of the sac, due to

dilatation of tlie aorta in a new direction. Mr. Holmes thought

it would be well to try the effects of ligature of one trunk

at a time, and of the most accessible—viz., the carotid : the

subclavian could be ligatured at a future time if circum-

stances called for it. In Mr. Heath's case the common
carotid was tied for aneurism of the external carotid, and a

cure resulted without ligature of any of the branches of the

external carotid. The woman unfortunately died of cerebral

disease on the opposite side, due to embolism. There was
extensive disease of the aortic valves. The full report will

appear next week.

THE PAKTIALLT PECULIAR PEOPLE.

The fanatical sect amongst ourselves that trusts entirely to

prayer and anointing with oil for the cure of all manner of

diseases, is quite impartial in the application of its tenets ;

but it would seem that there are peculiar people in other

lands who do not possess the courage of their convictions in

that full degree which is necessary to insure their universal

observation in practice. Faith and inunction, they say, is

good enough for women and children, but in the case of the

lords of creation a little medical science is desirable. This

would appear to be the attitude taken up by that blighted

patriot Arabi, who is now kicking his heels in Ceylon. He
informed the I'cporter of the Ceylon Times, who had an in-

terview with him recently, that for himself, iu the event of

illness, he was quite prepared to be attended by European
medical advisers. "But, as for the women and children," he

added, " well—that was quite another thing. They never

took medicine. God was good, and they would, when ailing,

get well by His mercy." Arabi's reasoning inevitably con-

ducts to the conclusion, either that he is himself outside

the range of God's mercy, or that that mercy, while sufficient

for women and children, is inadequate in the case of a male

adult, and requires to be supplemented occasionally by a

little blue pill and black draught, or other human inventions.

THE MOKBID ANATOMY OP EROSIONS OF THE CERVIX DTERl.

A RECENT number of the [Zeitschrift far Gchurtshillfc und
Gynakologie contains a criticism by Dr. J. Veit (who, as our

readers will be aware, has, with Dr. Euge, minutely inves-

tigated the subject) of the views of Fischel upon the origin

of cervical erosions. Fischel (of whose paper on the subject

we gave an abstract in our number for April 9, 1881) stated

that in a certain percentage of women the mucous mem-
brane, for a little distance around the external os, had the

same structure as the cervical mucous membrane, but was
covered by pavement epithelium ; and that when any cause

led to the shedding of this pavement epithelium, the eroded

appearance resulted from the exposure of the cervical struc-

ture. We cannot here follow Dr. Veit in his minute

criticism of Fischel's work ; but, as we mentioned the views

of the latter author, we may also give the conclusion to

which Veit comes after studying the researches of Fischel.

He believes that the cervical mucous membrane may become
epidermis-like in structure by a direct change of cylinder

into pavement epithelium. He holds that there is no shed-

ding of a superficial layer of pavement epithelium, but

that the latter structure becomes, over the eroded surface,

directly changed into cyUnder epithelium ; the tissue infil-

trated with inflammatory products, and beset with glands

of new formation. The production of an erosion is a process

having a certain analogy to inflammation, and does not

depend, as Fischel would have it, on ectropion of the cervical

mucous membrane.

MUNIFICENT BEQUEST TO METROPOLITAN HOSPITALS.

The late Mr. George Tierney, formerly Commissioner of

Greenwich Hospital, has bequeathed the munificent sum of

.£.jOOO, free of legacy-duty, to each of the following medical

charities in the metropolis, namely, Charing-cross Hospital,

the Middlesex Hospital, St. George's Hospital, the Seamen's

Hospital, University College Hospital, the Westminster Hos-
pital, and the Brompton Hospital for Consumption. Mr.
Tierney further expresses his desire that his good friend Dr.

Quaiu shall receive and enjoy from the various charities any
rights or privileges incident to the bequests.

THE LONDON FEVER HOSPITAL.

We have always much pleasure in bringing to public notice

the doings of that useful and well-deserving institution, the
London Fever Hospital. The eighty-first annual meeting
of the governors of the Hospital was recently held at the
Freemasons' Tavern ; Dr. Buchanan, of the Local Govern-
ment Board, and Consulting Physician to the Hospital,

presiding, in the absence of the Earl of Devon. From the

reports of the Physicians, Dr. Cayley and Dr. Mahomed, it

was shown that during the past year 1001 patients had been
admitted, an increase on the previous year of 80. Of the

whole number 0-13 were cases of contagious fever, and the

others were cases of acute disease of a febrile character.

There remained from the previous year 97 cases, making a
total of 1098 under treatment during the period. Of this

number 63 died, and 99 remained under treatment, after the

discharge of 936. The rate of mortality was 0'3 per cent.,

which was below that of the previous year. The sum of

.£16,404 had been received, and the expenditure reached

.£15,515, leaving a balance of £775. Thanks were voted to

the medical officers, and specially to Dr. Cayley for his

excellent report ; in commenting upon which the Chaii-man

remarked that a perusal of it would show that patients who
were treated in the Fever Hospital had a better chance of

recovery than those who underwent ordinary home treat-

ment. Dr. Buchanan utiUsed the opportunity to point out

that experience had shown that the thousand fever patients

treated in the Hospital had been no source of danger to the

surrounding population ; and for the public protection he
urged that every endeavour should be made to increase the

number of annual subscribers, since it could hardly be

expected that the exceptional income of the past year would
be entirely maintained. Dr. Tliomas Barlow, of University

College Hospital, and Dr. George Gulliver, of St. Thomas's
Hospital, were elected Assistant-Physicians to the Hospital.

THE DUBLIN BRANCH OF THE BRITISH MEDICAL ASSOCIATION
IN REVOLT.

On the 13th inst. the adjourned meeting of the Dublin

Branch of the British Medical Association was held at the

King and Queen's College of Physicians, when the adjourned

debate on Medical Reform, which was commenced at the

annual meeting of the branch on January 25, and continued

on Tuesday, February 6, was again resumed, and was con-

cluded. The discussion, which was on all the three days of

debate of a very animated character, arose on a portion of

the report of the Council of the Branch, stating that the

Council " could not advise the branch to accede to the

request of the Medical Eeform Committee of the parent

Association to memorialise the Government to introduce

a Medical Acts Amendment Bill, based on the report

of the Commissioners appointed to inquire into the

granting of medical degrees, etc." On the first day the

adoption of the report was moved by the Rev. Dr. Haughton,
and to that motion the following amendment was moved by
Dr. Atthill :

—" 'J'hat the report be received and adopted
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excepting the seventh paragrajih (that relating to the sub-

ject in question), which, together with .an annexed report

of the Council upon the report of the Medical Acts Com-

mission, be referred to the incoming Council for reconsidera-

tion, with a recommendation that the policy of the parent

Association, in reference to medical reform, shall, in prin-

ciple, be supported by the Branch." At the meeting of the

13th inst., as at the previous meeting, there was a large

attendance of members. The chair was taken by the Pre-

sident of the Branch, Dr. Banks. The debate was resumed

by Dr. William Stokes, who was followed by Dr. Thornley

Stoker, Dr. William Thomson, Dr. Edward Hamilton, Dr.

Barton (President of the Royal College of Surgeons in Ire-

land), Dr. Finny, Dr. Corley, Dr. J. W. Moore, Dr. Ashe.

and the Eev. Dr. Haughton, in reply. The Chairman then

put Dr. Atthill's amendment, and declared it to be carried.

On the amendment being put as an original resolution.

Dr. W. Thomson moved, by way of amendment—" That

this Branch declares its approval of a well-considered scheme

of conjoint examination in each division of the kingdom and

of the reconstruction of the Medical Council, including

direct representation of the profession." The President of

the College of Surgeons seconded the amendment, which

w.as put and negatived. The resolution of Dr. Atthill was

then put and carried. Dr. Kiddsaid, as he protested against

the line of policy endorsed liy the resolution just passed,

t here was no course open to him but to resign his seat on the

Council of the Branch. The Rev. Dr. Haughton, Dr. Stokes,

Dr. Finny, and Mr. Swanzy also resigned their seats on the

Council. The proceedings then terminated.

ANEURISMS ABOUT THE OALL-BLADDEE.

Instances of death due to hiKmorrhage from aneurisms on

the smaller branches of the coeliac axis are certainly not very

common ; but Professor Halla recently showed an example

of such a condition before the German Medical Society in

Prague [Wiener Med. Wochenschri/t, No. 5). The patien

from whom the specimen was taken had suffered during life

from meltena. In the oesophagus, stomiich, and intestines,

blood was found, which came from the duodenum, in

which, at a distance of two fingers' breadth from the

pylorus, an ulcer leading into the gall-bladder was to be

seen blocked up with a blood-clot. The gall-bl.adder con-

tained about twelve stones, and in its wall there was a

small aneiu-ism of the right hepatic artery, which had

burst, and apparently led to death. A second small .aneu-

rism was also found projecting into the gall-bladder, and
depending from a branch of the gastro-duodenal artery.

The explanation given by Halla was that gall-stones had

set up ulceration and arteritis, and so lei to the formation

of aneurisms, analogous to those occurring in the w.alls of

pulmonary cavities. The binding together of the gall-bladder

and the duodenum was regarded in a similar light.

EOTAL NATIONAL HOSPITAL FOK CONSUMPTION, VENTNOR.

The annual meeting of the governors of this Hospital took

place on February 12 at the London offices ; Frederick

Charles Colmau, Esq., Treasurer, presiding. The report of

the Board of Management stated that the receipts for the

past year had ,araounted to X60-17 in round numbers, and

the expenditure to ^£7740, necessitating the sale of the in-

vested property of the institution, consisting of d£H58
Consols. Notice had been received that the late Mr. Jones

had bequeathed the residue of his estate to the Hospital.

The estate is being administered under the direction of the

Chancery Division of the High Court of Justice, and the

amount to be eventually received is expected to yield an in-

come of about d£2000 a year. The Board have resolved not

to spend any portion of this legacy in building, as it will be

needed for partly maintaining the present and proposed

enlarged Hospital. The Hospital being unequal to the de-

mands for acaommodation, the Board are desirous of receiving

offers from the benevolent to budd twelve additional houses,

as they possess abundant land for the purpose. These

houses will, like the others, if desired, bear the names of

the benevolent donors, or of any relation or friend " in

memoriam." The funds for building and furnishing one

of these houses has already been given by an anonymous

friend. It was reported that H.R.H. the Duke of Albany,

President of the Hospital, had consented to take the chair

at a public dinner to be held on April 18 at Willis's Rooms.

THE PARIS WEEKLY RETURN.

The number of deaths for the fifth week of 18S.3, termi-

nating February 1, was 11-19 ((>62 males and 487 females),

and among these there were from typhoid fever 45, small-

pox 15, measles 17, scarlatina 3, pertussis 8, diphtheria and

croup 38, erysipelas 3, and puerperal infections none. There

were also 52 deaths from acute and tubercular meningitis

239 from phthisis, 33 from acute broncliitis, from pneu-

monia 95, from infantile athrepsia 75 (18 of the infants having

been wholly or partially suckled), and 21 violent deaths

(21 males and 3 females). The number of de.aths registered

exceeds the mean of the preceding four weeks, which is 1117.

Among epidemic diseases there has been an increase in deaths

from measles from 11 to 17. but a marked decrease has taken

place in those from typhoid fever (from 00 to 44), so that the

normal mean of deaths from this disease in non-epidemic

periods is not exceeded. The hospitals, too, have only re-

corded 07 cases in place of 146 during the preceding week.

Between August 4, 1882, and January 31, 1883, the victims

of the disease in Paris have amounted to 2437. The births

for the week amounted to 1253 (the mean of the preceding

four weeks having been 1282), viz., G75 males (48 1 legitimate

and 191 illegitimate) and 578 females (425 legitimate and

153 illegitimate) : 115 infants were born de.ador died within

twenty-four hours, viz., 55 males (30 legitimate .and 19 ille-

gitimate) and 00 females (41 legitimate and 19 illegitimate).

THE NAPPER TESTIMONIAL.

A MEETiNO of the subscribers to the above was held on

Saturday last at the rooms of the Association for the Promo-

tion of Social Science, to witness the presentation of the

Napper Testimonial by Mr. Erichsen, who also acted as

chairman on the occasion. Amongst those present were Mr.

Hallowes, of Eedhill, chairman of the provisional com-

mittee ; Mr. Malcolm Morris, treasurer; Mr. Henry C.

Burdett and Dr. Stowers, hon. secretaries to the fund ; and

members of the profession from St. Mary Cray, Eedhill,

Croydon, Newick, and other places. The testimonial con-

sisted of a handsome silver salver, in an oak case, bearing

the following inscription :
" Presented to Albert Napper,

Esq., M.R.C.S. Eng., of Cranleigh, Surrey, by some of his

professional brethren, and friends of the cottage hospital

movement, in recognition of the services he has rendered

to the profession and the public as the founder of cottage

hospitals—January, 1S83 "; a parchment scroll containing

the names of subscribers; and a sum ofmoney. Mr. Erichsen,

in making the presentation, dwelt upon the great and last-

ing services which had been rendered by Mr. Napper both

to the suffering poor and to their employers generally, as

well as to the profession, more particularly its provincial

members. Mr. Napper, when expressing his sincere thanks

for the public recognition, and his gratitude for the testi-

moni.al, said he had no desire to take credit for the concep-

tion of the first idea of cottage hospitals. He was quite
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aware that the -ivxitings of Dr. Thompson, of Burton-on-

Trent, had forestalled him. Mr. Napper stated, infer aJia,

that for upwards of two hundred years his family had always

had its representative in the profession.

THE GLASaOW ASSOCIATION FOB THE KELIEF OF INCURABLES.

The annual meeting of the Association for the Relief of

Incurables for Glasgow and the West of Scotland was held

on the 7th inst. The reports, which were adopted, stated

that, in order as far as possible to meet the necessities of

outdoor patients, a large number had been added to the roll

of pensioners. At Broomhill Home vacancies were imme-
diately filled. At the close of 1S81 the number of patients in

the Home was 58, and 13 were admitted during the past year,

making a total of 71. Of these 7 died, 2 left by desire,

1 was placed on the outdoor fund, 2 were removed, reducing

the number to 50. There were 132 on the outdoor pension-

list in 1881, and 47 added to the list during the year, making
a total of 177. Of these 14 died, 1 was sent to Broomhill

Home, 1 to the Home for Incurables at Perth, 1 to the

Asylum for Indigent Old Men, 1 to the Poorhouse, and 8 were
struck off the roll, leaving 151. It is intended to add another
wing to the present buildings at Broomhill, and for this

purpose a bazaar, held in March last, realised .£5286 113.3d.,

and, with subscriptions and donations subsequently, has
'been increased to ^11,G28 2=. 4d. "When this increased

accommodation has been completed, cases of cancer and
epilepsy will be admitted. The income for the year amounted
to ,£3547, being .£32 less than the previous year. The ex-

penditure for the year amounted to 43738, exceeding the
income by rather less than ^6200.

THE LIVERPOOL HOSPITAL FOR WOMEN.

The medical staff of the Liverpool Hospital for Women was
formed on the 12th inst., and is composed of three honorary

medical officers (Drs. Bnrton, Imlach, and Lupton) and
three honorary assistant medical ofBcers (Drs. Eddies,

Davies, and Steel). The Committee are negotiating for the

purchase of the old Southern Hospital as the most suitable

building procurable. The institution is to have a free de-

partment and a paying department, and the free depart-

ment is to be strictly limited to those who are unable to

pay. The funds in hand amount to ^63750. About £10,000
is, however, wanted to start on a secure basis.

SYPHILITIC LESIONS OF THE INTESTINES.

At the meeting of the Medical Society of Vienna on January
19, Professor Kundrat related the results of investigations

made by Mrazek and himself on the alimentary tract of in-

dividuals affected with syphilis. It has been said that

syphilitic disease of the intestines is very rare in the

adult, but more frequent in the hereditary form of the

affection. The proportion of five in forty, which was
the average ascertained by Birch-Hirschfeld, is regarded
f.iy Kundrat as too high. When still-born children, already

in a state of decomposition, were taken into account,

Kundrat foimd only nine cases of intestinal disease out

of a total of 200 specimens of syphilitic children. The dis-

ease of the alimentary tract was never found alone. There
•were always morbid changes in other organs. The small

bowel was affected eight times, the large bowel twice.

Generally the whole of the small intestine was diseased,

though the stress of the mischief fell on the jejunum. Two
types of disease were recognised, one more or less limited

to the lymphoid structures, the other irregularly dissemi-

nated along the intestines. In addition to signs of catarrhal

inflammation, there was hyperplasia leading to the formation

of nodules, some as large as a hempseed. The microscopical

characters were like those found in other early syphilitic

growths. It was noted also that the contents of the bowels

were thickened, the meconium being tenacious and sticking

to the wall of the intestine. The peritoneum showed altera-

tions in the form of inflammatory products of various sorts

and a small-ceUed infiltration around the vessels. In two

instances there were perforations of the gut and purulent

peritonitis. It would therefore seem that such perforations

can occur during intra-uterine lite.

DIABETIC COMA.

Thb ingenious and by no means unattractive theory put

forward by the late Professor Sanders and Dr. Hamilton

some three years ago, that coma in diabetes was due to the

presence of fat circulating in the blood, was well calculated

to call forth further observation, and stimulate physicians

to study anew the phenomena in question. Since the ap-

pearance of their paper several cases have been published,

some confirmatory of the new theory, others in refutation of

it. Amongst the latter we may mention a case published

by von Jacksch, and quite recently one by Drs. Foster and

Saundby in the Birmingham Medical Review for January

;

whilst cases in which the presence of fat in the blood was

recognised, either during life or on the post-mortem table,

have been recorded by Starr, by Hertz, and by Professor

Fraser. The lipa;mic theory, if we may so call it, is prac-

tically this. The fat tends to adhere to the sides of the

bloodvessels, causing gradually an obstruction to the flow

of blood, resulting eventually in the formation of embola and

thrombi, with consequent extravasations of blood. These

changes taking place in the lung, give rise to dyspnoea and

insufficient oxygenation of the blood, whence carbonic acid

poisoning and coma. This explanation is, as we have

already said, very taking, and in a case %vhere the plugging

of the vessels had been demonstrated on the post-mortem

table, it would be difficult to deny that a rational and satis-

factory explanation of the symptoms had been given. The

upholders of this theory do not deny the presence of acetone

or an allied substance in the system in these cases ; but it is

for them insufficient to explain the phenomena of diabetic

coma. The opponents of this theory consider that the

symptoms are due to acetonajmia, i.e., to the toxic effects on

the medulla oblongata of acetone in the circulation. We
shall not stop to discuss now whether the substance really

be acetone, or whether it is free diacetic acid or ethyl-

diacetic ether. The settlementof this pointdoes notbelongto

our present purpose. The ease which Drs. Foster and Saundby

have published in support of this latter theory is that of

a boy aged seventeen, who came under observation suffering

from diabetes of a very acute form. Within a few hours of

his admission to the hospital, symptoms referable to the ner-

vous system made their appearance, and .about eight hours

later he died. The blood was examined a few hours after

death and in the post-mortem room, and no fat globules could

be detected on either occasion. No fat embolisms were found

in any of the viscera, and it was especially noticed during

life that though there was marked dyspncea, there was no

cyanosis. It is evident, therefore, that in this ease capillary

embolisms in the lung had no share iu the production of the

symptoms. The blood of this patient was examined some

days after death, and gave no acetone reactions, but this

part of the investigation was probably worthless owing to

the lapse of time that had taken place. Whilst attributing

the fatal result in this case to acetonaemia, the authors lay a

good deal of stress—almost too much, we thiak—on the con-

stipatioa from which the boy undoubtedly suffered, and

speak of prescribiag croton oil in a similar case in the future.

This seems to us rather a heroic measure. One of the most
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interesting features of their ease was the warning they got

of impending danger, in the fact that the urine gave a deep

red colour with perchloride of iron. The exact cause of this

is not known ; it is due to the presence of acetone or some
allied substance in the urine, but it may be interpreted to

mean that toxiemic symptoms are very likely to make their

appearance. It must not be forgotten, however, that

this condition of the urine may be found in diabetes

•without being followed by any serious symptoms, and that

it has been observed apart from diabetes, notably in

a case recorded by Von Jacksch, where a boy recovered

from an illness in which convulsions, coma, and Cheyne-

Stokes' respiration were the chief symptoms, the urine con-

taining neither albumen nor sugar, but giving a deep red

colour with perchloride of iron, and his breath smelling of

ether. After his recovery the urine no longer gave this re-

action. In conclusion, we would say that this case affords

some confirmation of an idea that was forced upon our minds

some years ago, by our observing how very apt young people

with diabetes were to die, almost straight off, on being

admitted into a hospital. The idea was, that for some reason

it was dangerous to place such persons on a purely diabetic

diet suddenly. That reason has recently been given by
Jaenicke, who attributed the presence of acetone in the

blood to imperfect digestion of the animal matter so com-
monly given in di.abetes, and declared that in all cases in

which an animal diet was given, acetone could be detected

in the urine within forty-eight hours by means of the per-

chloride of iron test. Whether there is anything in this

theory or not we cannot at present say, but the suggestion

implied by it seems worth following up. It is evident that

there is a good deal yet to be made out about diabetic coma.

INOCDLATION OF STPHILIS BY A MIDWIFE.

The trial of Mrs. Martha Schofield, of Atterdiffe, near

Sheffield, on a charge of " having, on various days in August,

September, and October of last year, inflicted grievous

bodily harm upon a number of persons," was proceeded

with before Mr. Justice Day, and concluded, on Monday,
February 12, at the Leeds Assizes. The woman was well

known in her own neighbourhood, having practised as a

midwife for many years. Some eighteen months ago (the

prosecution were unable to fix the exact date), in the dis-

charge of her duties, she contracted venereal sores on the

forefinger and the thumb of her right hand. The sores were

so definite in character that no doubt could be entertained

of their real nature ; but the sore on the forefinger was the

one almost solely referred to, so that on the thumb need not

be again mentioned. Dr. Hime, as well as other medical men,

examined the finger, and told the woman the nature of

the sore, as well as the danger she ran of infecting any
women whom she might attend. Mr. Booth likewise in-

formed her of the serious natui'e of the affection, and told

her that she would have to put her business entirely on
one side for awhile. Other surgeons confirmed the diagnosis,

and emphasised the caution given to her. It appeared

that at least three women, were infected as well as an
infant; and that two husbands subsequently contracted

the disease from their wives. There was no questioning

these facts ; and it was in evidence that the woman had

given, to persons who had noticed that something was the

matter with her finger, four different accounts of it. In

defence, six married women, who were attended in their con-

finements by this midwife in July, August, September, and

November, were called, and testified that no ill effects of

any kind had followed her attendance. It was further

stated that the midwife wore a leather finger-stall, or some
other covering ; but it did not require much argument to

show that not only was this no protection against the disease,

but that it was actually a source of further danger, as it

" was in a dirty state, and had evidently been in use for a

long time." The midwife's counsel also raised some legal

points. His Lordship, however, emphatically overruled'

them. After a brief but careful summing-up, the jury

retired, and in somewhat over an hour returned with a

verdict of guilty on all the counts, but recommending the

prisoner to mercy on account of her previous good character

and hef old age, adding " and we think she has displayed

a great amount of ignorance in the matter." The prisoner

was ordered to be brought up for sentence at some other

perioil of the assize. The case is one of great importance,

especially to poor women, who, for the most part, have to

content themselves with the aid of a midwife. Doubtless she

is competent in ordinary cases to see them well through their

troubles, though tliero are many occasions when skilled aid

would save them much suffering. If to these dangers, that of

being infected with syphilis is to be added, their lot is hard

indeed. In the present case the midwife had been warned

not by one medical man, but by several ; and, apparently,

independently one of the other. There can, therefore, be

but little doubt that she must have been well aware of the

nature of the risk to which her patients were being subjected

—a risk that w-os all the more dangerous from the circum-

stances under which it was presented. There can be no

question as to the justness of the verdict, and though some

pity may be felt for the woman on account of her good

character and her old age, it must be acknowledged that

she deserves punishment.

We arc requested to announce that the Committee of the

Army Medical Department " Memorial to the Officers who
fell in Afghanistan and South Africa " have decided that the

memorial sh.ill take the form of a mural tablet sculptured

in white marble, and placed in the Koyal Victoria Hospital,

Netley. The subject of the tablet, which will represent

medical officers and men of the Army Hospital Corps attend-

ing wounded on the field, has been designed and will be

executed by Count Gleichen.

We imderstand that the Business Committee of the

Edinburgh University Council, acting under a remit from

the Council, have forwarded a communication to the Prime

Minister, Lord Rosebery, and the Lord Advocate, urging

the early introduction of the promised Bill appointing a

Commission. Similar steps are being taken by St. Andrews

;

and at the recent Educational Conference in Aberdeen, a

unanimous resolution in support of the proposed Executive

Commission was forwarded to the proper authorities.

The Senatus Academicus of St. Andrews University has

conferred the honorary degree of Doctor of Laws upon

John Cleland, M.D., F.E.S., Professor of Anatomy in the

University of Glasgow.

Glass Coffins.—In order to prevent the diffusion of

the products of decomposition of human bodies in the air

and water. Dr. A. Meyer proposes to substitute glass coffine

for those made of wood. They will be opaque, very thick,

and formed only of two parts hermetically closed by a
silicated mastic as indestructible as the glass itself. By
suitable pressure an anti-putrescent gaseous atmosphere
(carbonic acid, for example) may be introduced into the

coffin, and preserve the corjjse from putrefaction during an
indefinite period of time. Dr. Meyer adds that these coffins

can be readily supplied Ijy the trade at prices which will

more and more approximate to those paid for wooden coffins.

—Lyon ifc'd., February 11.
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THE INTIMATE PATHOLOGY OF FILAEIA
DISEASE.(a)

By PATEICK MANSON, M.D.

There is abundant evidence that Filaria sanguinis hominis

does not alwajs, or even generally, give rise to disease. As

a rule, parasite and host live together for years in perfect

harmony. Nature has adapted the requirements of the

former to the organisation of the latter. But the evidence

is equally strong that at times this harmony is disturbed,

and that the presence of the parasite entails grave disease

to its host, and that this disease is sometimes in one organ,

sometimes in another. These are circumstances which

demand an explanation. "Why should the parasite give rise

to disease in one man and not in another; and why should

one organ suffer in one subject, another organ in a second,

another in a third, and so on ?

The erplanation I propose to supply. I have some difB.

•denee in bringing it forward, for it is of so strange a cha-

racter, and unlike anything in pathology, that I fear many
will disbelieve my facts and ridicule my conclusions. Never-
theless, the facts are correct ; and this being the case, I do
not se3 how the conclusions I deduce from them can be
avoided, ilany years may elapse before my observations
are confirmed, for hundreds of eases may have to be exa-
mined before one similar to those I wiU refer to is encoun-
tered ; and even when this has been met with and described,
I barely hope that, unless it is vouched for by some very
eminent authority, it will carry conviction to all minds. The
facts of parasiticism are as strange as they are important,
and just in proportion to this is the difficulty in getting
them believed.

Some time ago(b) I gave the particulars of a case of lym-
phatic oedema of the legs, associated with slight enlarge-
ment of the groin glands. I described how I punctured
the glands with a hypodermic syringe, and how I found in

lymph thus obtained not only the usual form of embrj'o
filaria sanguinis hominis, as seen in the lymph and blood,
but ova of the parasite containing active and perfect em-
bryos. This for a long time remained an isolated and, by
me, misinterpreted fact. To accovmtfor the presence of the
ova, I supposed that the parent filaria was normally ovi-

parous, and some amliiguity in Lewis's description of the
worm gave ground for this. But afterwards I had the good
fortune to find two specimens of the mature worm for my-
self. An examination of these convinced me that they were
certainly viviparous, and that my former hyjjothesis was
therefore incorrect. How, then, seeing that tlae animal was
not oviparous, was I to account for the presence of the ova
in the case I refer to ? I searched the gland lymph of dozens
of cases, and also the lymph from many lymph scrota, and
several cases of chyluria, Ijut in vain. I could not meet
with ova a second time. I began therefore to think, im-
probable though the supposition seemed, that the hypo-
dermic needle I used to extract the lymph had wounded the
uterus of the parent worm, and thus allowed the ova to
escape. But in the spring of last year a second case turned
np in which ova were found, and under circumstances in
which it was impossible to suppose their presence was owing
to injury of the parent. The following are my notes of the
•case :

—

Case 62.

—

Lymph Scrotum—Filaria: in Lymph from Scrotum,
also Ova containing C'oiled-up and Active Embryos—Synall

Number of Parasites in the Blood— Operation.

Tui, male, aged fifty, Tchangtchiu, Khioatan ; a farmer.
There are some 200 to 300 inhabitants in his village, in-

cluding several cases of elephantiasis. One, called Benga,
I operated on some years ago, removing a twelve-pound
scrotum. When young, was careless about the water he
drank, taking it indiscriminately from pool, well, or river.

When a little over ten years of age, had frequent attacks of

ague, both quotidian and tertian. His scrotal trouble began
at eighteen. He had hydrocele then, and at times inflam-
mation of the scrotum, and lymphous discharges. Two

(a) Part of a paper on Filaria Disease in the China Customs Gazette:
iledicat litporis for the six montba ended March 31, 1832.

(b) Ibid., xTiii. 49.

years ago, he says, I tapped his hydrocele. I forget the cir-

cumstance, and the character of the fluid withdrawn. As I

did not inject iodine, doubtless at the time I considered the

hydrocele to be of filarious origin, although he says the fluid

removed was clear and straw-coloured. The hydrocele did

not return, but the scrotum enlarged. He has attacks of

fever and enlargement of the groin glands, and, irregularly,

some three to ten times a month, the scrotum discharges a

clear fluid, very like urine in appearance.

May 18, 1S31.—The scrotum is as large as a pumelo, and

the penis is buried in it. The upper and anterior part is

firm like a forming elephantiasis, while the lower and back
• part is covered with enormously dilated lymphatics, some of

the ampullae containing clear fluid being as large as the tip

of a finger. 7 p.m. : Pricked a vesicle ;
profuse discharge

of fluid, in which I found filarioe. A slide of blood from the

finger drawn at ? p.m. contained no parasites.

foth, 6 a.m.—Slide of finger-blood examined; no filariae.

Lymph drawn last niglit again examined ; it had coagulated

but feebly ; it again yielded filariae. The feeble coagulum

was now'broken up by stirring. It rapidly disappeared, a

small quantity of red deposit and some white cloudy flocculi

subsiding. In this sediment were many embryos, and in

nearly every slide ova, with active embryos struggling vigor-

ously" to stretch their chorional envelopes. No double out-

line could be detected in the embryos. The chorion could

be distinctly made out, especi.ally when the activity of

movement had somewhat subsided.

20th.—An assistant examined a large slide of blood drawn

at 10 p.m. last night, and in it found one embryo ;
and

again at 6 a.m, to-day, but then found none. I examined

several slides of sediment from the lymph of the 18th, and

found embryos still alive, many of them enclosed in an oval or

nearly o-lobular sac, and two specimens in which the chorion

was hall stretched. These latter embryos were still working

vigorously, but had not quite completed the stretching

op'eration", as a third of either anterior or posterior end was

still doubled on the rest of the body, no roopi having as yet

been gained for the animal to lie completely outstretched, (c)

In this man a vei'y few embryos still found their way into

the circulation, but there certainly was no free communica-

tion between the lymphatics of the scrotum and the blood.

21st.—Scrotum removed, skin of penis being preserved.

I quite expected to find the parent worm in this case ; but,

although the scrotum was cut up into very small pieces and

carefully searched, no trace of the animal was observed.

The tissues were much more dense than is usual in lymph-

scrotum, and their bulk was considerably greater than

obtains in the generality of the.se cases. In fact, it appeared,

but for the vesicles and discharge, more like an ordinary

case of elephantiasis. No lymph could be made to regur-

gitate by pressure on the groin glands.

June 10.—Case doing well. Since the operation the blood

was frequently examined, and at suitable times, but no

filarioe were found in it.

Here, then, are two cases in which the ova of the parasite

were found in the lymphatics. It is evident that my first

case was not exceptional. Occasionally, ova are passed into

the lymnhatics. Like other animals, therefore, the parent

filaria is liable to miscarry. This, at first sight, would

appear to be a matter of little importance, but reflection

will show that this is by no means the case. The accident

is fraught with danger, and is, in fact, the cause of the

elephantoid diseases, and the key to their intimate pathology.

In the instances in which the parent worm has been dis-

covered she was found in lymphatic vessels on the distal side

of the glands. This has been shown to be in many, if not

in all, cases her normal habitat. Her progeny, therefore,

must travel along the afferent vessels, through the glands,

and so on to the thoracic duct, and thence into the blood. The

long, sinuous, and powerful body of the embryo is well

adapted to perform this journey. But suppose, instead of

this mature embryo, an ovum is launched into the lymph-

stream prematurely, and before the contained embryo has

sufficiently extended its chorion, then this passive ovum

must certainly be arrested at the first lymphatic gland to

which it is carried by the advancing lymph-current. It

measures ^," x 3^", whereas the outstretched embryo is

only about 'm'io" in diameter. It is much too large to pass

(c) For a description of the process of chorion-stretching heie alluded

to, the reader is referred to the Customs Medical Heports, No. mi., page 31,

and No. xiv., page 11.
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the glands ; and the embryo, rolled up in its chorional

envelope, cannot aid itself. It becomes, in fact, an embolus.
Now, filarise are prodigiously prolific. Myriads of young
are expelled in a very short time. I have watched the pro-

cess of parturition in the minute Pilaria corvi torquati.

Every few seconds a peristaltic contraction, beginning low
down in the uterine horns and extending to the vagina,
expels some twenty or thirty embryos. If this process of

parturition occurs prematurely, or peristalsis is too vigorous,

and extends to a point high up in the uterine horns where
the embryo has not yet completely stretched its chorional
envelope, then ova are expelled. These, as they reach the
glands, where the afferent lymphatic breaks up into fine-

capillary vessels, act as emboli, and plug up the lymph-
channels one after another until the fluid that carries them
can no longer pass. In this way the gland or glands directly

connected with the lymphatic in which the aborting female
is lodged are thoroughly obstructed. Anastomoses for a
time will aid the passage of lymph, but the anastomosing
vessels will carry the embolic ova as well as the lymph.
The corresponding glands will then, in their turn, be in-

vaded, and so on until the entire lymphatic system connected
directly or indirectly with the vessel in which the parent
worm is lodged becomes obstructed.

This, I believe, is the true pathology of the elephantoid
diseases :— 1st, pai-ent filaria in a distal lymphatic; 2nd,
premature expulsion of ova; 3rd. embolism of lymphatic
glands by ova; -ith, stasis of lymph; 5th, regurgitiition of

lymph and partial compensation by anastomoses ; Gth, re-

newed or continued premature expulsion of ova ; 7th,

further einboUsm of glands. This process, according to

the part of the lymphatic system it occurs in, the frequency
of its recurrence, and its completeness, explains every
variety of elephantoid disease.

It would be tedious to apply the theory in detail. One
has but to locate in imagination an aborting female filaria

in the different lymphatic areas, and follow out in his mind
the effect of embolism of all or part of the lymphatic circle,

in order to recognise the key to an entire group of diseases.

If we bear in mind what must be the effect of injury, gravi-
tation, diathesis, and so on, on the areas of lymphatic con-
gestion, and do not overlook the circumstance th.at the
lymphatics of one side of the body anastomose with those of

the other, there is no fact or variety of filaria disease which
this theory does not fully explain.

It may be objected that I have assumed too much in sup-
posing that the parent worm is liable to miscarry. But I

have sufficient evidence in the twoc;ises I have narrated that
it has occurred ; and if it has happened twice in a limited
number of cases, it certainly happens not unfrequently.
Perhaps I have examined lymph from scrotum, glands, or
urine in 200 cases ; yet in this limited number of observa-
tions evidence of premature birth of ova was obtained twice.

Therefore, the thing cannot be of very rare occurrence,
although to have sampled the lymph at the proper time, and
in a suitable case, must be regarded iis a fortunate circum-
stance not often to be encountered. I trust tliat the theory
I have propounded will not be condemned offhand, but that
observers will patiently work out the cases they meet, exa-
mining thoroughly the sediments of lymph from scrotum,
glands, or urine. If this be done by three or four conscien-
tious workers with suitable opportunities, some one, before
many yeai-s are over, will find the ova in the lymph just as
I have done. With these before him, let him try to account
for their presence, and attempt to follow out in imagination
the effect of their passage along the lymphatic vessels. I

feel sure he will arrive at the conclusions I have expressed,
and that he will become a convert to the parasitic theory of

elephantoid disease.

A Prolific Family.—The New England Medical
Monthly records the following case :

—" Among the papers
of the late Thomas At water, of New Haven, the following
memorandum was recently found :—Mrs. Mabie, No. 100,
Twenty-ninth-street, New York, has been married forty-eight
months. July 24-, 1858, she had one child; July 20, lSo9,
twochUdren; March 29, IStJO, two ; March 4, ISCl, three;
February 18, 1802, four—total, twelve children, all born
within three years and seven months, and all are living and
healthy. This is a copy from a memorandum given by the
father, Mr. Mabie."

—

Philadel. Med. Reportci-, Deoembir 9.

THE DUBLIN S-A.NITARY ASSOCIATION-

The eleventh annual meeting of this Society was held 'n

Thursday, February 8, in the Molesworth Hall, DubHn.
Mr. Jonathan Pim, President of the Association, occupied

the chair.

Mr. John J. Digges La Touche, one of the Honorary
Secretaries, read the annual report of the Executive Com-
mittee, from which we make the following extracts :

—

" The Association numbers 237 members, being two less

than the number for the year 1881. The income for the
year amounted to .£105, whilst the expenditure for the same
year amounted to .£102 ; the difference between which, added
to the balance from the accounts of 1881, makes a balanc?
to the credit of the Association of JE17 odd.

" The Committee regret to have to state that in relation
to compulsory notification of infectious diseases very little

progress has been made, save, perhaps, that the lapse of
time has caused the public to be more familiarised with tho
idea, and has induced the medical profession to tone down
their opposition to it, so that a fairly good Bill will now
have a chance of passing if properly supported. The Census
Commissioners had, in accordance with the Committee's
application of last year, prepared a return in relation to th&
social census, which is very full and complete, and will

eventually prove of great use in elucidating the causes of
the Dublin death-rate.

" Action would appear to have been at last taken in regard
to the most important matter of baths and washhouses. A
very good site had been obtained, and the Corporation,
acting under a report of Dr. Cameron, the Superintendent
Medical Officer, and of the city architect, have decided to-

spend jE7000 in building swimming-baths, other baths, and
washhouses, with an estimated expenditure for maintenanc*
of ifioOO per annum. The Committee, though in every way
very unwilling to discourage an undertaking so important
and long neglected, are of opinion that the amount to be
expended on what in Dublin is to a large extent a tentative
work is too great, and will operate to prevent many institu-

tions of the like kind being established throughout the city

in close proximity to the homes of the poor. Mr. Vacher^.

the Medical Officer of Health for Birkenhead, points out in

his paper, 'Cheap Baths for the People,' that the result o£

building handsome and expensive baths is that the very
classes for whom they are built are the people that do not
use them, as evidenced by the results in Liverpool; and he
further shows, in his paper on ' Public Baths,' how baths for

practically useful purposes might be built at i^rices varying
from .£c!00 to je2500.

" Before the close of last year a circular was sent by the
Association to the Dublin hospitals to inquire— (1) whether
patients suffering from infective diseases are received

;

(2) whfi'her the building in which such patients are treated

is isolated from the rest of the hospital ; (3) whether there

are separate wards for the treatment of the different forms
of infective disease. As the replies had not arrived before

the last annual meeting the subject was not then brought
forward. It has, however, always been the opinion of the
Association that infective diseases should be treated in very

large hospitals rather than in a number of small ones, so as

to have as few foci of infection as possible, as well as on the
ground that disinfection of clothing and other measures of

quarantine are more likely to be effectively carried out
where subdivision of labour is not too great. The result of

this inquiry may be summarised as follows :—St. Vincent's,

Mercers, National Orthopajdic (Adelaide-ro.ad), and Jervis-

stivet (at present) do not admit infective diseases ; Cork-

street Fever and the House of Industry Hospital separate,

the different forms of such diseases : the Meath does so as

far as possible ; while the City of Dublin and Steevens's treat

their infectious cases in isolated buildings, but do not

separate the forms. No answers were received from Sir P.

Dun's, the Mater Misericordias, the Adelaide, or St. Joseph's

Hospital for Children.
" In the matter of domestic scavenging a very important

and satisfactory change is being quietly effected. Tour
Committee h,as been favoured with a copy of the report of

the Superintendent of Scavenging, dated November 7, 1882,

in which it is announced that the Corporation have com-
menced to clean out the ash-pits in all the eight districts of
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the city. At present, and until the arrangements are in full

working order, this will not be made known to the citizens

by public advertisement ; but any citizen requiring his ash-

pit cleansed has merely to send .a post-card to the Super-

intendent of Scavenging, Corporation-yard, Winetavern-
street, to have it attended to. The death-rate in the Dublin
Kegistration District during the past year was 27'0, as com-
pared with 27'0, the rate of the previous year ; the rate,

however, for 1882 compares favourably with the average

rate for the previous ten years, viz., 2S"9, and is very much
lower than the rates for 1S79 and 18S0—357 and 35!)

reBpectively."

Dr. William Moore, President of the King and Queen's
College of Physicians, moved the adoption of the report,

which was seconded by Mr. La Touche, and carried. Mr.
William Findlater, M.B. ; Mr. Robert Sexton, J.P. ; Dr.

Anthony Traill, Fellow of Trinity College, Dublin; and Mr.
Alfred Webb were among the subsequent speakers.

The following important resolution was unanimously
adopted by the meeting, viz. :—" That this Association is of

opinion that every effort should be made to secure the pass-

ing of the ' Notification of Infectious Diseases Bill ' for

Ireland, as the experience in Edinburgh and other towns
where it exists, proves its very great value in preventing the

spread of disease.

FEOM ABEOAD.

Professoe jACCorn on the Treatment of Typhoid
Fever.

During the discussion on typhoid fever, in which the Paris

Academie de Medecine has been engaged for so many weeks.

Prof. Jaccoud delivered the following address {Bulletin de

I'Acad., February 6) on the treatment of the disease :

—

" For the last sixteen years I have submitted the subjects

of typhoid fever to a uniform treatment, the principles and
effects of which I have detailed in my publications of 1871

and 1872 ; and I am now desirous of explaining to the
Academy the reasons, the means, and the results of this

treatment. Its reasons I have derived from two charac-

teristics of the disease, which are so constant and so inde-

pendent of the individuality of the patient (except in degree)

that they justify this therapeutical heresy which bears the
name ' uniform treatment.'

" These characteristics are, in the first place, adynamia,
resulting, on the one hand, from the typhoid infection itself,

and on the other, from the duration and intensity of the
febrile consumption ; and, in the second place, abnormal
calorification, this, independently of the consumption
it leads to. being the direct source of dangers of another
kind, which menace quite specially the heart aud brain.

Thence two indications, likewise constant, which I formu-
larised in 1872— (1) spare and sustain from the commencement
the strength of the patient, foreseeing the prolonged aggres-
sion to which he will be submitted; (2) subtract a portion

of the caloric that has been produced, and restrict its forma-
tion. I always fulfil these indications, which are constantly

the same, from the time that I am certain of my diagnosis :

for I can see no valid reason for waiting in a state of inaction,

with all the placidity of a spectator, for accidents which X

am certain I shall have to contend with. I obey these fun-

damental indications, then, not only by a treatment as uni-

form as their own constancy, but by a treatment commenced
at once.

" This treatment consists of two parts, the one absolutely

constant and invariable, the other eventual. 1. The con-

stant treatment is put into force, I repeat, from the time

that the diagnosis is certain. It comprises alimentation by
means of broths, wine, and especially milk, given in divided

doses, so that the daily quantity may amount to between
one and two litres. I have never yet met with a case in

which it was not tolerated ; and, independently of its ali-
j

mentary properties, milk here possesses the precious advan-
tage of maintaining diuresis at a rate which is sufficient to

prevent accidents that, in the stationary period, too often

result from excrementitinus retention. The constant treat-

ment also comprises alcohol, of which I give from thirty to

eighty grammes per diem, according to the individual condi-

tions of the patient and the daily incidents of the disease.

To the alcohol I add three or four grains of the extract of cin-

chona ; and I maintain this treat ment unchanged until th.i

definitive disappearance of the fever. By this sustained ali-

mentation, and this medication, I fulfil at a useful moment
the indication derived from the adynamia. It is moreover

to be noted, as I have already stated in 1872, that alcohol

not only responds to this indication, but that it also fulfils^

at least partially, the indication derived from the febrile-

j

process, for it lowers the temperature, and it derives on.

i
itself, to the advantage of the patient, a portion of the

i
pyretic combustion—the autophagy is diminished. Still,.

' I do not stop here, and from the onset I fulfil the indication

( derived from the abnormal calorification by means of cold

lotions of aromatic vinegar. I have them applied four times

in the twenty-four hours when the evening temperature

does not exceed 30' C, and six times when it rises to39'5'>

increasing them to eight when it reaches 40° or more.

These lotions constantly give rise to a refrigeration of vari-

able duration, which is a true artificial remission; but,

besides this, in a great number of cases they exert an effect

on the calorigeuous process itself, so that at the end of two
or three days the thermic curve descends below its primary
level—the lotions now being not only anti-thermic, but truly

anti- febrile. The indication derived from abnormal calori-

fication is thus completely fulfilled, a portion of the caloric,

being abstr.icted, and its production restrained.
" 2. So much for my constant, unchangeable treatment >

and I now advert, in a passing manner, to the eventual

treatment, when I recognise the fever as possessing a grave

character. To judge of this I have four signs. First, aud
before all, the continuity of the fever—that is to say, the

amplitude of the morning remissions. I regard as insufS,-

cient those remissions which ai'e not at least equal to the

diurnal oscillations of the normal temperature—say eight-

tenths of a degree centigrade. These insufficient remissions

denote a special gravity, and tenacity of the febrile process.

2. An interrupted series of evening temperatures above 40'.

3. Absence of depression of the general level of the curve
after three days' employment of the lotion. 4. Feeble-

ness of the heart's action, as estimated by the pulse, and
especially l^y direct examination. This element of judgment
is independent of the preceding signs, for, with only its

own gravity, and while sensibly equal in its course, the
fever may act upon the cardiac tissue in a very different

manner according to the individuality of the patient,—so

that the condition of the heart becomes thus of itself a sign

of the first importance in relation to the urgency of eventual

tieitment.
"Whenever, then, the grave character of the fever is-

demonstrated to me by one or other of the preceding signs,.

I intervene more aetivelj', and associate with my fundamentaP
treatment antifebrile medicinal agents. I have attained a.

method which appears to me to favourably fuMl the two-

conditions of obtaining the 2)rudent maximum of antipyretic

effect with thepossible minimum of dose. The ordinary agent
of my medication is quinine in the form of the bromhydrate,.

which causes less fatigue to the stomach than the sulphate.

Since 1876, 1 replace it, according to the cases, by salicylic

acid, but the method of administration is always the same

—

I proceed by series of two, rarely of three, days consecutively.

When the signs already enumerated oblige me to again:

intervene, I always leave an interval of at least forty-eight

hours between the two series of administrations. For either

medicine the dose for the first day is from one gramme and a,

half to two grammes, which is my maximum ; that of the-

second day is half a gramme less ; and when there is a third

day, the dose is the same as on the second day, or diminished

still further by half a gramme, according to the case-

Whatever the daily dose may be, I cause it all to be
taken within the space of thirty minutes in the morning
between ten and half- past ten if I wish to act on the

evening temperature, or in the evening between half-past

nine and ten when I wish to modify the morning tempe-

rature. I decide between these t%vo eventualities after an
examination of the curve, that is to say, accordingly as the-

grave character of the case consists especially in the rise of

the evening figure, or especially in the slightness of the
morning remission. In the exceptional cases in which the

temperature presents the inverse type, I act exclusively on

the morning temperature until the fever resumes its normal

course. Administered in this way, the doses indicated suffice

to obtain between the morning and evening, or between the
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evening: and the mornings, a teiuporary fall of temperature
which ordinarily exceeds a degree centigrade, and frequently
attains 2". Moreover, after one or two of these medicinal
series, it is the rule for the curve to descend to a lower level,

whatever may be the iilterior duration of the fever. One
word on my choice between quinine and salicylic acid. In
the same dose, and given according to my method, the acid
has an antipyretic action which is sensibly equal to that of
quinine, so that there is no motive for preference. Salicylic
acid also remedies, to a certain extent, the inconveniences due
to excrementitial retention, inasmuch as a notable proportion
is eliminated under the form of salicyluric acid. It partakes
then, with benzoic acid, ofthe property of favouring the elimi-
nation of azotised products retained in the economy during
the malady : Iiut I have no need to seek this special action
of the acid, thanks to the introduction of milk into the
regimen of my patients, so that I have here no sufficient
motive to prefer it. But this medicine possesses especially
powerful antiseptic properties, and it is for this reason alone
that I prefer it whenever I can use it—that is to say. when
ray choice is not impeded by what I regard as absolute
contra-indications to its employment—alcoholism, violent
-cerebral symptoms, feebleness of the heart, renal determina-
tion, and intensity of thoracic symptoms. When, in spite of
all these reserves, I find myself at liberty to do so, I employ
the acid in place of quinine; and its antipyretic effects,

whether immediate or remote, have always seemed to me
similar. As to the inconstant indication derived from
broncho-pulmcnary congestions and stases, I meet it by the
persistent application of dry cups, placed morning and
evening, to the numbers of from forty to sixty, on the lower
limbs and at the base of the thorax."

{To be continufd.)

Effects of the American Climate.—Alluding to
the supposed " desiccating " effects of American climate on
English visitors or residents, which have been recently
brought forward in some of our popular scientific journals,
the I'hlladclphia Med. News (December 30) makes the
following observations. "An attentive examination of data
leads to two propositions:— 1. Those recently introduced
to the climate and social conditions of America may consume
.some extra adipose tissue in the effort to maintain an equal
pace with the habitual rate of progress of our citizens. This
postulate may be accepted as largely true :

' acute Ameri-
•canitis'—by which term we mean the effect not only of the
climate, but of social conditions of our American life

—

makes a large demand upon the stored-up resources of the
human organism. :i. The influence of the American climate
on the progeny of Europeans seeking a home here is in the
direction of increased bodily development. Observation of
the ordinary product of emigrants after three or four
generations, and the statistics of the Provost-Marshal
General's Bureau during the late war, supply the data. Any-
one attentively regarding the descendants of the old Puritan,
Knickerbocker, Huguenot, and Creole families, who have
been acted on during many generations by the climatic
conditions of America, must observe a very marked tendency
to fulness of habit, to obesity even. In fact, 'the lank and
shrivelled Yankee ' belongs to that era when the first im-
pressions were made on the nutritive functions of European
emigrants. The statistics of the Provost-Marshal General
show that the average bodily development of Americans
sprung from European ancestry is much greater than the
ancestral prototype.

"

Paeisiax Journals in 1SS3.—According to Brunox's
Annuaire des Journaux de Paris, 1291 journals of various
kinds appear in that capital. Of these, 50 relate to religious
subjects; 110 to jurisprudence; 240 to pohtical economy,
commerce, and finance ; 22 to geography and history ; 128
to recreative reading ; 38 to instruction ; 62 to literature,
phUology, and bibliography; 11 to the fine arts : 3 to photo-
graphy ; 9 to architecture ; 3 to archeology ; 15 to music ;

29 to the theatre ; 73 to fashions (3 of these to hair-dress-
ing) ; 138 to technology (various industries) ; 92 to medicine
and pharmacy ; 51 to science ; 24 to the military and naval
arts ; 28 to agriculture ; and 18 to horses ; while 23 remain
unclassed. The numberof dailypolitical journals is 07; that
of journals devoted to finance, industry, and teaching has
•considerably increased ; while that of the other journals
remains stationary.

—

Gaz. Medicate, February 10.

REVIEWS AND NOTICES OF BOOKS.

Quain's Elements of Anatomy. Edited by Allen Thomson,
M.D., D.C.L., LL.D., F.E.S., formerly Professor of
Anatomy in the University of Glasgow ; Edwakd Albeet
ScHAFEK, F.K.S., Assistant-Professor of Physiology in
University College, Loudon ; and George Dancer Thane,
Professor of Anatomy in University College, Loudon. In
two volumes. Kinth Edition. London: Longmans, Green,
and Co. 1882. Pp. 747 and 947.

In this now edition of a well-known work, the whole of it

has been subjected to a thorough revision. The general
anatomy h.is been revised by Professor Thane, assisted, in the
parts of special surgical importance, by Mr. Godlee. For the
histological section Mr. Schiifer is specially responsible ; and
the account of embryology has been almost re-written by
Dr. Thomson. Being thus brought up to the latest dale by
editors of the highest distinction in their several depart-
ments, the work keeps its old position as the standard
English work upon anatomy.

The Treatment of Diseases by the Hypodermatic Method.
By Roberts Baetholow, M.A., M.D., LL.D. Fourth
Edition. Philadelphia : J. B. Lippincott and Co. Pp. 350.

This edition is considerably larger than its predecessors,
but the original plan of the work has not been altered.

Naturally, morphia claims the largest share of the author's
attention, and we are led to expect beneficial results from
its use in almost every disease known—even in the convul-
sions of albuminuria. On this latter suliject Dr. Bartholow
says :

—" In albuminuria the arterial tension is low, the peri-

vascular lymph-spaces are distended with senim, and the
brain-substance is anaemic. In this state of things Traube
found a sufficient explanation of the convulsions, which by
others were supposed to be caused by ura;mia. In the treat-

ment of uremic convulsions considerable doses of morphia
are not only well borne, but are demanded by the conditions

present. For an adult half a grain may be administered at
once ; and this must be repeated promptly if the convulsions
continue, or if they recur after having ceased for a time.

As much as two grains may l)e injected within a fi>w hours
in severe cases. The author must, however, repeat the
caution that such heroic medication must not he undertaken
without dtte consideration and an accurate diagnosis." This
last passage, which we have italicised, is certainly remark-
able; if it means anything, it means that a state of iirseraia

is the indication for a lai'ge dose of morphia—a statement
so opposed to all our experience as to be beyond criticism.

There is one other statement, too, which has surprised

us much, and that is, that ether employed subcutaneously
intensifies chloroform-narcosis. How a powerful stimulant,

such as ether is when injected under the skin, can have a
narcotic effect, is beyond our comprehension. W'e have
seen it immediately, as if by magic, arouse a patient

from a state of diabetic coma; and that it can have an
exactly opposite effect in coma from chloroform-inhalation,

we, with all deference to Dr. Bartholow, find it difficult

either to accept or to understand. For the rest we may
say that the author has performed his task very thoroughly.

The chapter on the habitual use of morphia especially

shows sound common sense and is full of good advice. But
we cannot help thinking that the author might have incor-

porated all he had to say in his work on Materia Medica
and Therapeivtics, without any detriment to this special

line of treatment.

The Journal of Psychological Medicine, Vol. VIII., Part II.

The current number of this journal is not an adv.ance upon
its predecessors. The first article—nominally devoted to

Darwin—is in reality a violent attack upon the doctrine of

evolution, and upon certain positions which the writer

believes to be boimd up in that doctrine, but which most
evolutionists would repudiate. The strength of the writer's

language, and the weakness of his arguments, of themselves
counteract his intentions so thoroughly, that we need not

be at the trouble of deprecating the one or confuting the

other : but when he states that modern scientists call poetic
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emotion, "the thrill of aganglion"; thought, "cerebration'';

life, " molecular force "; the Deity, "a primordial germ";
and so forth—placing the phrases in inverted commas as if

they were quotations—we are constrained to ask. What is his

authority for these expressions ? It is scarcely necessary to

assure our readers that no man of science ever seriously
"wrote or spoke such rubbish. An interesting article on the
Genesis of Ideas in the Blind Deaf Mute, by Mrs. Burnet, is

the only other paper that calls for remark. While not pre-
tending to treat the matter scientifically, it contains a very
valuable collection of facts, all of which appear to have been
carefully authenticated.

The American Journal of Neurology and Psychiatry,

November, 18S2.
CoNTArss records of several cases of Nerve-stretching, the re-

sults of which are, upon the whole, slightly encouraging.
Three of the operations are recorded by Dr. John Wyeth,
and were performed on the sciatic nerve for the relief

of " fulgurating " pains in the legs. In the first ease, one
of ataxy, ;both sciatic nerves were stretched, and there
was great relief for nine months ; but at the end of a year
the patient returned to have the operation repeated. In the
second case, relief from severe neuralgia ensued, and lasted

for about two months. Two cases of stretching of the facial

nerve for the relief of kinesis of the face, recorded by Dr.
L. C. Gray, were wholly unsuccessful ; but one case in which
the median was stretched for the relief of athetosis (Dr.
Hammond's original case of this malady) was immediately
successful, and at the end of a month from the date of the
operation the movements had not returned. Dr. Janeway
contributes a paper on the Diagnosis of Cerebral Lesions,
which contains much that is interesting, though little that
is new. One case of slow and one of swift compression of

the cord from dislocation of the odontoid are reported by
Dr. Gibney. Elaborate studies of the psychology of notorious
criminals are frequent occurrences in the American quarter-
lies, and, in the one under notice, the case of a murderer
named Walsh is investigated by Dr. Leuf, who arrives at
the conclusion that the criminal "psychologically could not
help doing what he did," and that he was morally irrespon-
sible Dr. Leuf has no doubt ; but yet he was not legally irre-

sponsible, " because there is most reason to believe that he
fi.*'Jy appreciated what he was doing, that he never forgot
the penalty the law imposed for wilful murder." How Dr.
Leuf arrives at these astonishing conclusions does not appear

;

but for right-down inscrutability and undiscoverableness, the
obsolete test of the " knowledge of right and wrong " is

chUd's play compared with these. Such doctrines are as
mediaeval as the belief in witchcraft. The editorial article

is, of com-se, mainly concerned with Guiteau, but some para-
graphs of general interest are added. It is pretty well
understood here that American lunatic asylums are inferior
in administration to our own ; but the frightful scandals that
are recorded of no fewer than four asylums in this one
number of the journal indicate that this inferiority is im-
mensely greater than is generally known. The curious
tendency of public opinion to attribute to every asylum an
abuse that is found to exist in one, restrains us from enter-
ing in detail into these matters ; but, unquestionably, if such
statements as those made and proved or left uncontradicted
concerning American asylums were to be made of any
asylum in this country, they woixld arouse sufficient uproar
to imperil a government.

REPORTS OP SOCIETIES.

Poor-La'w MEDiau, Officers' A-ssociatiox.—The
Coimcil of thePoor-Law Medical Officers' Association request
that those gentlemen who have not yet replied to the cir-

cular forwarded to them by the Chairman and Secretary, in

reference to taking office as local honorary secretaries, will

do so at their earliest convenience, to enable the proposed
organisation to be completed.

Ax Unfortunate Nephrectomy.—The operation of
nephrectomy, so popular of late in New York, has not been
resorted to so enthusiastically as it was before the recent
removal of the kidney from a patient in one of the city

hospitals. No urine was passed after the operation, and
the woman died in two days. It was found that there had
been but one kidney— that removed by the surgeon.

—

Phil.

Med. Ncxcs, December 23.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, February 6.

JoHK W. HuLKE, F.E.S., President, in the Chair.

A Case of Unilateral Anophthalmos.
Mr. K. J. GoDLEE showed a male infant, aged four months,
with complete absence of the left eye. The lids had re-

mained unopen tiU the chUd was seven weeks old ; then
there had been a muco-purulent discharge from between
them, which gradually became serous, and finally dis-

appeared. There was no other abnormality about the child's
body. The. orbit was perfect ; the lids were apparently
smaller than on the other side ; the ej-elashes were turned
inwards. When the child cried there were no tears on this
side. The palpebral fissure opened into a deep slit, at the
bottom of which there was a whitish appeai-ance, but nothing
at all like an eyeball could be seen. He had called this
unilateral anophthalmos, though there was another term
which might have been applied— viz., monophthalmos— but
this, he thought, ought to be reserved for those cases where
the two eyes were fused into a central one—the true
"Cyclops"; and besides, in this class of cases there was
always deficiency of development in some other direction as
well. Another reason for preferring the term " unilateral
anophthalmos was because he regarded his case as analogous
to those where there is no eye at all, and also to cases where
the eye is abnormally small. In 1S75 only six cases had been
recorded, three of which were living. Of the others, two
were found to have considerable deformity of the brain.
In the third all the muscles of the eyeball were present,
except perhaps the levator palpebrse superioris. He could
not remember exactly how far the optic nerve had been
traced in that case.

Mr. Nettleship had seen two cases of this condition,
both very closely resembling Mr. Godlee's case. The first

of these had been described in the first volume of the
Ophthalmological Society's Tra?i.sacfions ; in that, tears had
been noticed to come from both orbits. In the second the
point had not been determined. In both a sort of button
could be felt under the conjunctiva, which perhaps was the
remains of a stump, and he thought he could feel some-
thing of the same kind in this case. He suggested that
the child should be examined under chloroform.

Mr. Bowlby mentioned the case of a boy eleven years of
age, under the care of Mr. Willett, in whom one eye was
congenitally absent. The upper lid could be raised, so that
the levator palpebrse was certainly present ; the palpebral
fissure was much smaller than on the other side, and the
bones were not so fully developed. He was unable to say
anything about the tears.

Ante-mortem Clot in the Pulmonary Artery.
Dr. Mahomed commenced by observing that he thought

that the general attitude of medical men, in regard to the
possibility of the formation of a clot on the smooth endo-
cardium whilst the circulation was going on during life, was
one of entire scepticism, notwithstanding that its occurrence
had been supported by the testimony of such high authorities

as Dr. Richardson and Sir Joseph Payrer. He called atten-

tion to a paper that had recently appeared in the Journal of
Anatomy and Physiology, the author of which claimed to
have met with twenty such cases in the past seven years

;

but he (Dr. Mahomed) did not find in the description therein

contained any evidence which proved that the clots were not
of post-mortem origin, and he was strongly of opinion that
in the majority of instances, at any rate, this was the case.

The specimen he had brought this evening was taken from
the body of a woman aged forty-nine years, who was
admitted into Guy's Hospital, under the care of Mr. Howse,
suffering from epithelioma of the cheek. This growth was
removed, and the wound healed well after the operation.

Subsequently an enlarged gland appeared below the jaw
and was removed. The patient at first went on well,

but three days later after dinner she felt faint, turned
pale, her lips became blue, and she passed a motion ; an
hour and a half later she was again faint, pissed a loose
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motion, and became pale and pulseless. From this state

she did not rally, and died in half an hour. At the post-
mortem examination the pulmonary artery was found to be
filled with a firm rather dark clot, notably drier than ordinary
post-mortem clots ; it pervaded every branch of the artery
on both sides, and was covered by a layer of thin whitish
material looking like lymph. On section a central clot was
found surrounded by a layer of fibrin, and this central por-
tion could be squeezed out from the outer portion of the clot.

No other similar clot was found elsewhere, though all the
important vessels were examined. Between the vagina
and rectum was a large dermoid cyst attached to one ovary
\which he had put upon the table as a card specimen), about
which he would only say that apparently it contained a
large quantity of pus and some peculiarly moulded caseous
masses. This cyst pressed very greatly on the rectum,
whore were many dilated veins. At the base of the right
lung there was found a small pulmonary apoplexy, which he
thought might have resulted from an embolus "carried from
•one of the rectal veins. The clotting of the artery might have
started from this point. His view was that the clot did not
•completely fill the artery during life, but occupied the centre
of it, and that it was surrounded by the clot formed from
the last blood expelled from the right ventricle during life

(for this was found empty and contracted).
The President remarked on the great interest of this

case. Clots in the pulmonary artery were very rare, and it

"was always difficult to determine whether they were
autochthonic or embolic.

Dr. Norman Mookk remarked that clots in the heart, or,

as they were then called, polypi of the heart, first came into
notice soon after the discovery of the circulation of the
blood, and for many years from that time " polypus of the
heart " was a favourite subject for a thesis for degrees at

Leyden,Montpellier,()r Edinburgh. A reference to those pub-
lished shows that tlicir writers associated them with sudden
-death—so much so, that when a person died suddenly it was
a common saying that such an one had died from a polypus
•of the heart Dr. Matthew Baillie was the first to pave the
way to upset this doctrine, by pointing out that the majority
•of these cases were quite inconsistent with the function of
life being carried on at all. For his own part, he had never
«een a case in which there was evidence that a clot had
formed in the pulmonary artery and spread into the smaller
branches. Clots sometimes formed in the smaller branches,
1.)ut he had never known such an occurrence cause sudden
-death.

Dr. Morrison referred to a case of clotting of the pul-
inonary artery associated with gangrene of the lung that he
had brought forward two years ago, in which he had,
for want of any other cause, attributed the gangrene to the
cutting of the artery.

Dr. Hale White referred to the case of a patient at the
'Seamen's Hospital, which had recently been published in the
Lancet. The man had suffered from heart disease for some
"time, and during the last three days of his life it was observed
that his heart would completely stop for a few seconds at a
time, and then go on again. At the post-mortem examina-
tion a clot was found in the left ventricle, extending thence
into the aorta as far as the orifice of the innominate artery.

On section the clot was found to be softening in the centre in

the aorta, and as it was traced back to the heart it gradually
Ijecame more and more recent, whilst that in the ventricle
itself might be regarded as post-mortem. He thought that
at each cessation of the heart's action a little clotting took
place, and that when the heart resumed again the clot was
pushed a little way into the aorta.

Mr. Barker remarked that, in regard to the very firm
•clots that are sometimes found, they may have been formed
during the last few hours of life, when death has Ijeon

lingering. Part probably formed at the time of death, and a
good part was formed after death.

Dr. Dawson Williams asked Dr. Mahomed if he had
understood him to say that there was a layer of fibrin on
the outside of the outer clot, because, if such was the case,

he would like to know what explanation Dr. Mahomed had
to offer of such an occurrence.

Mr. Sutton said that at the Middlesex Hospital, amongst
the cancer patients, they could, if death were lingering,
predict with certainty that clotting of the pulmonary artery
-would be found post-mortem.
Mr. BowLBY asked whether any clots had been found in

the rectal veins. Even if such had been proved to exist it

did not necessarily follow that they had started the pul-

monary embolism. As regards the ante-mortem clot being
confined to the centre of the vessel, that seemed very difficult

to accept, as it was well known that the blood-stream was
most rapid in the centre, and if any slowing of the current

took place it was sure to be more marked along the sides of

the vessel.

Mr. LocKwooD thought there was an anatomical difficulty

in the way of Dr. Mahomed's explanation, as, unless the clot

came from the very lowest of the rectal veins, it would have
to pass through the capillaries of the liver via the portal

vein before reaching the lungs.
Dr. Mahomed, in reply, said that in the case of gangrene

of the lung to which Dr. Morrison had referred he should
think it was much more probable that the gangrene was
primary. Dr. Hale White's case was certainly a very im-

portant one, and he would like to know whether there was
any atheromatous ulcer in the aorta. He had been disap-

pointed that more surgeons had not joined in the discussion,

as they were so constantly reporting cases of ante-mortem
thrombosis (at the rate of about one a week), and he had
hoped to have heard an expression of opinion from some
of them. The rectal veins had not been specially examined,
and the existence of a clot there was only a surmise. His
hypothesis was that a very small clot had been carried

thence (not by the portal system), and lodged in a small

branch of the pulmonary artery ; from this the central clot

had spread backwards, and contracted so as to become
covered with a layer of fibrin, and the fresh layer of blood

which coagulated round this at death had again contracted

so that it too was surrounded by a layer of fibrin.

Cancer of an Undescended Testis.

Dr. Mahomed, in reference to this specimen, said that the

case differed from those recorded by Dr. G. Johnson and Mr.
Arnott in that the testis was free in the abdominal cavity.

The p.atient came to Guy's Hospital, saying that for six

weeks he had had a dull aching pain in the right lumbar
region, and a swelling in the hypogastrium for three weeks.

On admission, a large swelling occupied the region of the

bladder, and moved with that viscus. On the hypothesis

that it was a cyst, it was punctured ; but no fluid came out,

and the canula was blocked with a whitish material, in

which, under the microscope, sarcomatous cells were recog-

nised. There was no other swelling elsewhere, and no evi-

dence of any secondary infection ; no sign of disease of the

peritoneum. The absence of the testis on one side escaped

notice. The question of operation was raised, but a swelling

of the leg appeared, from which it was inferred that some
of the pelvic glands were invaded by the disease, so an
operation was negatived. At the post-mortem the tumour
was found to have a small pedicle, evidently the remains of

the cord, and the tumour could have been removed with the

greatest ease during life, and with success, had it been
undertaken early enough ; the retro-peritoneal and medi-
astinal glands were invaded by secondary deposits, as also

the thymus gland. An interesting point in the case was
the dilatation and ulceration of the duodenum (which was
shown as a card specimen) from pressure; the ducts of the

liver, too, were much dilated.

Ulceration op Calvaria.

Dr. Norman Moore showed a specimen of ulceration

of calvaria, which was taken from the body of a man aged
forty-two, who died under the care of Dr. Hensley in St.

Bartholomew's Hospital, from abscess of the brain. His scalp

was entire, but for many months had felt puffy all over.

! When the scalp was removed a quantity of pus was found,

with some loose fragments of necrosed bone and a large

quantity of cedematous granulation tissue. The •whole con-

vexity of the skull was ulcerated, with here and there areas

of necrosis. On the inner surface of the calvaria were some
ulcerated patches, and also some necrosis. The dura mater
was entire, but tliere was an abscess of the posterior part of

the right cerebral hemisphere. There was no amyloid disease,

and no gummata. There was no history of syphilis, though

the question had been carefully investigated, and there was
no scar. Such calvaria were, however, almost invariably|due

to syphilis.

Visceral Syphilis.

Dr. N. Moore also showed specimens of visceral syphilis
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from a man, aged fifty-six, who died in St. Bartholomew's.

In November, 18S1, he had hcematemesis and other signs of

cin-hosis of the liver. In January, 18S3, these symptoms,
which had abated, were again X'rominent, and he died of

general di-opsy. There was a distinct history of syphilis,

and there was a well-marked scar on the ghans. His
viscera showed three pathological conditions attributable to

syphilis— (1) a general and uniform thickening of the

capsule of the liver and of that of the spleen, without any
general peritonitis ; (2) amyloid disease of the kidneys

;

(3) extreme calcification of the aorta, with two aneurisms,

both above the diaphragm.
The President, i-eferring to the first specimen, asked

what had occupied the spaces that had been left by the

ulceration of the bone; and in regard to the second case, too

much stress should not be laid upon the scar, as the thicker

the scar the greater the probability that it had resulted

from the soft, non-infecting sore. The true Hunterian
chancre did not cause much destruction of tissue.

Mr. Bareeb had seen one case of caries of the parietal

bone in a case of extensive caries of the lumbar vertebra'.

The patient was a boy aged fourteen, who died from exhaus-

tion, and there was found on the inner surface of the skull-

cap a patch of caries about the size of a shilling, and
filled with caseous material. Neither syphilis nor acci-

dent could be accused of having had any share in its

production.
Mr. ALEAN DorAN asked what was the precise significa-

tion of perihepatitis, where no evidence or history during
life of hepatic disease could be obtained. He had never

seen perihepatitis in a ease of uterine or ovarian disease

or of peritonitis without such evidence of former hepatic

mischief.

Mr. Henry Morris thought we should be very careful in

accepting the denial of a patient as to syphilis. He had
recently had under treatment a man with extensive caries

of the jaw, who absolutely denied syphilis. He went on
badly until he was put upon anti-syphilitic treatment, when
he was rapidly cured.

Dr. Moore, in reply, said that a large quantity of pus
had been found under the scalp, and a considerable quantity

of granulation tissue.

Tubercle Bacillus.

Dr. Samuel "West exhibited two specimens of these, pre-

pared from ser.apings from phthisical cavities. They were
remarkable from the large size of the groups. Both were

Tery rapid cases. The first was that of a policeman, who
had always been very healthy, and had lived in the barracks,

and who died after an illness of eight weeks' duration. The
other case was not quite so rapid. Small caseous patches,

scattered throughout the lungs, were found in both patients

in various stages of softening ; these changes were more
advanced in the second case. His own experience bad been
that in cases of phthisis he always found the bacilli present,

though varying much in number. In rapid eases they were
usually numerous. Groups and masses such as were seen

here were only found in extreme cases. He had found them
always of the same size. In acute cases bright bodies might
be seen in the bacilli, which were supposed to be spores. He
had also seen what he took to be these so-called spores free.

He thought we could measure the gravity of a case by the

number of the bacilli. Where groups and masses were
found, there excavation was going on rapidly. The bacilli

existed in far larger proportion in the walls of the cavities

than in the lungs.

Mr. Alban Doran asked Dr. West his opinion as to cause

and effect in these cases ; it seemed to him more probable

that the bacilli were formed in the putrescent material of

the phthisical cavities than carried there from without, and
alluded to the development of bacteria around decaying

teeth or in the presence of decomposing food.

Dr. Goodhakt asked whether, in using the word phthisis.

Dr. West included all destructive lung diseases or whether
he only referred to undoubtedly tubercular ones.

Dr. West said, in reply, that he had purposely avoided
discussing cause and effect in this matter, and he did not

think that the fact of their greater abundance in the walls

of the cavities afforded any argument one way or the other.

Koch's researches, if confirmed, would tend to prove the
unity of phthisis, but further evidence on the subject was
required.

Sulphuric Acid Poisoning.

Dr. ILvLE White showed the stomach and transverse colon

of a woman who had died fourteen hours after taking some
sulphuric acid. The mouth was inflamed and excoriated ; the

acid had passed into the larynx, and the arytajno-epiglottic

folds were ulcerated and covered with a membrane-like

slough ; the cesophagus was sloughing ; the stomach was
intensely inflamed and blackened, but not beyond the
pylorus ; the duodenum was absolutely healthy ; the trans-

verse colon was highly inflamed, which must have resulted

from direct transmission of the inflammation from the

stomach ; and the stomach was perforated.

Sarcoma of Capsule of Kidney.

Mr. Knowslet Thornton showed this specimen. There-

was a history of groivth for six yeai's, and it had been mov-
able. It was an ordinary soft brain-like sarcoma, weighing
eleven pounds. It had grown very rapidly lately. At first

he had diagnosed the case as a renal one, owing to finding a
portion of colon in front of it ; but afterwai'ds, finding reson-

ance in the flank, he thought the case must be one of ovarian

disease, and accordingly made his incision in the median
line instead of outside the rectus, as he much preferred to-

do in dealing with a renal tumour. The patient was going-

on well (fourth day).

Persistent 0vi-Vit2lline Duct.

Mr. Bakwell showed this specimen, taken from a boy
aged ten years, who came under his care with intestinal

obstruction of five d.ays' standing. There |was nothing to
indicate the site of the lesion. Finding- the patient did not

improve, he operated on the ninth day, and found a band
stretching from the umbilicus towards the iliac fossa, very-

tense, and dragging on the intestines so as to produce ob-

struction. It was pervious, and contained some faeces. Hij

tied it in two places, and divided it, but the boy already had
peritonitis, and died thirteen hours after the operation. At
the post-mortem the diverticulum that had been cut was;

found to originate from the Ueum at its lower part.

THE CLINICAL SOCIETY OF LONDON.
Friday, February 9.

Andrew Clare, M.D., President, in the Chair.

On Subperiosteal Amputation at the Hip-Joint.

This case was related by Mr. Shutek. On October IG, 1881, a.

consultation was held with Dr. Samuel AVest and Mr. Rose on
a patient, aged eighteen, in whom Mr. Shuter had diagnosed

acute necrosis, without suppui-ation, in the lower end of the

left femur. This bad led to septicemia and secondary inflam-

mation of the left hip-joint. Although the diagnosis was
not supported, it was agreed that nothing but amputation,

at the Mp-joint would save the boy's life. The next day the

following operation was performed :—A circular amputation
throughthe junction of the middle and upper thirds was done,

followed by a longitudinal incision on the outer side of the

femur down to the bone ; the periosteum was stripped off and
left in the flaps, and the whole of the bone enucleated. The
patient made a good and rapid recovery. A little more than

two months after the operation he had a movable stump, and
within six months of the operation he was wearing an arti-

ficial limb, on which he could get about very satisfactorily, and
continued to do so until a few weeks ago, when he was made
to discontinue the use of it in order to get a sinus to heal.

In 1859, Professor Oilier, of Lyons, after performing many
experiments on the lower animals, devised subperiosteal

operations on the human subject, with the view of getting

bony supports to flaps cut for disarticulations. Among his

suggestions was an operation similar to the one Mr. Shuter

performed on the hip-joint. This case, however, is the first

successful subperiosteal amputation at the hip-joint which
has been attended with the formation of bone in the stump,

and in which the patient has been able to wear an artificial

limb satisfactorily.

In explanation of some questions from the President,

Mr. Shuter said he considered the pus in the hip-joint,

noted at the time of the operation, to be secondary to dis-

ease of the lower end of the femur. The rigor was probably

the sign of the accession of suppuration of the joint.
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Mr. Betant congratulated the author of the paper on
having brought forward such a remarkably good case. Ho
had never seen a stump so good, so firm and fleshy, and
withal such excellent powers of movement. Having said
so much in priise, there could be no harm in criticising any
little point, and he felt inclined to ask the question. Is

there any bone in the stump ? He thought there might be
some small portions of bone, but practically not much. It

was, however, very important to have left the periosteum,
for this provided a good firm attachment for the muscles.
The operation performed by Mr. Shuter bore a close rela-

tionship to that done by Fiirneaux Jordan, of Birmingham,
in which the femur was divided at the junction of the
middle and upper thirds. The possibility of doing a sub-
periosteal operation is, however, not of frequent occurrence.
It is not easy to strip off healthy periosteum from healthy
"bone. The present case seems to have been a typical one
in respect of the ease and advantage of peeling off the peri-
osteum. There was a fair proportion of cases in which
such a measure could hardly be applied. This would be so
in a tumour of the femur requiring amputation.

Mr. Croft regarded the case as of extreme interest,
because it had been asserted that excision of the top of the
femur could not possibly be performed subperiosteally. He
asked Mr. Shuter how the upper end of the bone was de-
nuded of its covering, and referred more especially to the
periosteum over the great trochanter. At the age of the
patient the trochanter would be almost, if not quite, joined
to the diaphysis, and so it would be necessary to sacrifice the
trochanter major, and he anticipated that there would be
much difficulty in peeling the mass of muscles off this pro-
jection. He felt sure that tliere was bone in the stump, but
whether of the thickness of a crow-quill, or of an ordinary
femur, he would not venture to say.

Mr. Barker congratulated the author on the admirable
result, and referred to a case which was under his (Mr.
Barker's) care, and in which a similar operation witli a
similar result took place. The details of the operation might
be found in the British Medical Journal for January 20,
1883. The operation was performed in February, 18S1.
The stump had the same hard core, and the same power of
adduction and flexion ,^that were to be seen in the case
exhibited to-night. There was no difiBculty in peeling the
periosteum off the bone.
Mr. Cripps said that the case was of rare interest, and

opened up a momentous question in practical surgery ; he
did not think there was much new l^one thrown out in the
stump, and suggested that the discharging sinus still present
might be due to a portion of unremoved sequestrum. Not-
withstanding the good result, he questioned very much
whether the older method of amputation by transfixion was
not preferable. The time which the patient was on the
operating-table and under the influence of chloroform was
a very important point. Prolongation of the operation
must be injurious ; and now that we possess such excellent
means for preventing hemorrhage, in the form of Davy's
lever, he was of opinion that the tedious operation proposed
hj Furneaux^Jordan had no points of advantage over the
method of transfixion with formation of anterior and posterior
flaps.

Mr. Dick thought that the ability of the patient to wear an
artificial limb was of much more importance than the question
of the presence of bone in the stump. The mutilated and
dependent condition of patients on whom amputation at
the hip-joint had been performed was truly pitiable. The
instruments which had been devised by various makers were
for the most part cumbersome, expensive, and practically
useless. A patient on whom he had amputated the limb at
the hip-joint went about on crutches and was periodically
obliged to lay aside her supports and take to a sedentary
posture on account of palsy induced by the crutches. On
these grounds he congratulated Mr. Shuter on such an
excellent result, by which the patient was able to use an
artificial apparatus and to walk a distance of a mile or so.

Mr. Howard Marsh thought the question of sufficient
importance to be referred to a committee in order that the
structural condition and the mode of progression might be
more thoroughly gone into. He conjectured that there
would be found to be but little real movement of the stump

;

it was probable that the pelvis was swung forward, the
sound limb acting as the point d'appui. He thought the
remarks of Mr. Cripps somewhat pertinent. It had fallen

to his (Mr. Marsh's) lot recently to perform Jordan's opera-
tion twice, and from the tediousness of the procedure he was
led to think that the more rapid and older method with the
use of Davy's lever was to be preferred, at all events in the
majority of cases.

At this point of the proceedings the President suggested
that the patient be asked to walk immediately in front of the
members of the Society. The suggestion was accordingly
carried out, much to the general satisfaction.

Mr. BuTLiN did not consider that Jordan's operation liad
much to do with subperiosteal resection. The point was,
whether the latter method was worth doing ; and he regarded
the excellent stump of Mr. Shuter's case as the best answer
to that question, especially when it appears that Mr. Barker
had had a similar successful result. He protested against
the innuendo of Mr. Cripps, and advised Mr. Shuter under
no conditions to interfere with his admirable stump.
Mr. Barker explained that in his case it was impossible

that any necrosed bone had been left behind, and he could not
agree with Mr. Cripps's suggestion.

Mr. Davy said that less damage would ))o done to the
central structures if the subperiosteal operation were tised.

During a period of nine years he had been Surgeon to the
Surgical Aid Society, and had formed the opinion that arti-

ficial instruments for aiding progression were, on the whole,
of little use ; no satisfactory progression could be got. In this
respect Mr. Shuter's case was a noteworthy exception. He
felt that he owed it as a duty to the memtiers of the Society to
bring before them the thirtieth case in wliich his lever had
been used. The operation was done on the right side, on a
man aged forty, in the Westminster Hospital, the lever
being employed. Apparently nothing untoward happened
at the operation, but within twenty-four hours peritonitis

set in, and the patient died rapidly. Tlie autopsy showed
that a linear rent had been made in the rectum ; and that the
peritonitis was secondary to this there could be no doubt.
The meso-reetum was short, and probably had something to
say to this accident, for no unusual method had been adopted.
He had continued to use the lever notwithstanding, and had
no reason to be dissatisfied therewith. The percentage of
recoveries in cases where his lever had been employed w.as

sixty-five, and there was therefore every ground for being
contented.

Mr. MoRKANT Bakee had amputated at the hip-joint three
times, with recovery in every case ; but the stumps were
nothing as compared with the one shown this evening. He
rather believed that the good result of the present example
was due to the long skin flaps, and to the retention of the
muscular insertions into tlie periosteum, more than to the
formation of bone, which he was inclined to look upon as of
secondary importance.
Mr. Henet Morris was unable to say whether the good

issue was the consequence of the way the flaps had been
made, or of the new production of bone ; but there was no
doubt about the admirable way in which the patient walked
—a thing which was quite unusual to see after amputation
at the hip-joint. He had experienced that it was not at all

difficult to perform operations subperiosteally in many in-

stances ; quite lately he had removed portions of the femur,
and the operations were not much prolonged thereby. Only
last Wednesday he treated an abscess of the upper part of

the thigh in a boy, where the trochanter and head of the
bone were not diseased, and were not removed. The section

of the bone was made with a chain-saw ; the thickened peri-

osteum was stripped off with remarkable facility by means
of a raspatory. In another case a similar procedure was
carried out ; the periosteum was peeled off to within about
an inch of the lower epiphysis.

Mr. Clement Lucas thought the case ought to be referred

to a committee; he said there could not be much bone
present in the stump, for the latter could be easily bent on
itself. He agreed with the remarks of those speakers who
maintained that the retention of the periosteum acted as a
surface of natural insertion for the muscles, so that the
muscles were matted together in their original position. He
said it w.as most praiseworthy on the part, of Mr. Davy te

bring his unfortunate occurrence before the members of the
Society.

Mr. SntTTEE, in reply, gave the outline of a case similar to

his own, where he had assisted a friend to carry out the
operation. The treatment was successful for a time, but
the patient died later of lardaceous disease of the liver.
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The stump in that case contained a mass of new bone, and
he certainly considered that a similar condition would be
found in his own case ; and he believed the good result was
due to the bony attachment provided Vjy tliis means for the
muscles left behind. Since Oilier had recommended the
operation as early as 1S59, he did not think it necessary

to associate the name of Furneaux Jordan therewith. In
answer to Mr. Croft, the periosteum had not been removed
from the great trochanter ; but in his friend's case, which
was that of a man aged twenty-nine or thirty, the perios-

teum over the tuljcrosity was stripped up without difficulty.

He agreed with Mr. Marsh that the point was to get the

stripping up of the periosteum started. In answer to Mr.
Barker, the operation was performed on October 17, 18S1.

The removal of the periosteum did not take up much time.

He thought there was movement to and fro of the stump
when the patient walked.
The President remarked that the Society had been

engaged in a most useful discussion, which raised three

important questions—firstly, as to the structiu'e of the
stump ; secondly, as to the mode and power of progression

;

and lastly, as to the comparative benefits of the old and new
methods of operation,—and he begged, therefore, to propose

that Messrs. Howard Marsh, Croft, and Clement Lucas be
nominated as a sub-committee to inquire into the case.

This was carried unanimously.

A SnccEssFnL Case of Nephko-Lithotomt.

Mr. Bennett May, of Birmingham, narrated this case,

which, he said, shows an advance on prerious ones in point

of size and weight of stone removed, this being three inches

long and 473 grains in weight. The diagnosis rested on the

prominent symptoms of pain, hsematuria, and pus in lu'ine.

The patient is a coal-miner, aged thirtj'-four, and the
history leaves no doubt that the stone must have been
present and growing in the kidney for eighteen years. For
the past year he has only been able to live in comfort by
avoiding every exertion. The attacks of nephralgia were
very severe, always in the left loin, and followed by hsema-
turia for a day or two. Examination of the loin showed
complete absence of swelling, hardness, or tenderness on
palpation. The operation was done October 20, 1882, the
incision differing from that of ordinary colotomy in being
higher up, so as to skirt the rib. Manipulation failed to

make out a stone, but acupuncture detected it at once. The
kidney substance was incised in a vertical direction until

the wound appeared large enough to permit the extraction,

which was accomplished entire by a scooping action of the
forefingers. Bleeding of a venous character was profuse,

but controlled by pressure. The parenchyma of the kidney
appeared healthy ; there was no sign of pus, or of a sac.

Urine came through the wound on the following day, and
continued to flow till the twenty-first day, when it ceased
entirely. The wound was soundly healed at the end of the
fifth week. The urine has slowly returned to a nearly
normal standard. For some time after the operation it was
strongly ammoniacal and turbid. It is now almostclear, acid,

of specific gravity 1020. Mr. May has tested the patient's

recovery by active exercise, etc. He feels perfectly well, is

free from pain, and fit for ordinary work. The principal in-

terest of the case is in the question of recovery. There is

every indication of this being complete, and of the kidney
having regained its functions as a healthy working organ.
This is no doubt due to the fact, as pointed out in previous
discussions at this Society, that no destructive processes had
been established in it.

(The patient was shown, and the stone. The paper
was preceded by an expression of indebtedness to the
Society's published Reports, whence the writer had derived
the information which enabled him to treat the case.)

In reply to some questions by the President, Mr. Mat
said that the urine was acid, opalescent, with a little deposit

of pus, and of specific gravity 1020.

Mr. HowsE contributed the outline of a case operated
upon on February 0. The stone was of oxalate of lime, and
weighed fifty-six grains. The patient was a sailor aged
fifty-seven, who had followed his occupation till six years
ago, when a severe attack of characteristic renal colic

set in, and lasted twelve hours, witli vomiting ; after

which much sand—red, brown, and white—was passed.

Seven months after, a second similar attack happened

;

and the attacks repeated themselves at about the sam e

interval till the last few mouths, since when the pain had
been continual. For two years no sand or gravel hati
been passed in the water. There had been no difficulty

in micturition. The sound detected no signs of stone in
the bladder. On entry into the hospital, the patient was de-
scribed as a well-built, strong man, holding his right hand
to right loin, and complaining of forcing pain like needles
in the loin, but not radiating into upper part of thigh,
as it had formerly. There was no increased area of dulness
in the loin. The urine was acid, specific gravity 1025; no
deposit; little mucus ; no blood ; no pus ; no crystals. The
kidney was cut down upon by a transverse and vertical in-

cision in the loin. The quadratus lumborum was notched
to obtain greater space for manipulation. The finger was
then worked round to the front aspect of the kidney, and a
small stone was detected. This could not be made out by
palpation of the posterior aspect of the kidney, nor was it

struck by the acupuncture method. It is clear, therefore, that
the stone might have escaped recognition had not the anterior
renal aspect been explored ; the fact that under these circum-
stancesthere was a point of resistance behind the stone, in the
form of the psoas magnus muscle, was probably the explana-
tion of the facility with which the stone could be detected ;

whereas, in feeling the posterior face of the kidney the
structures pressed upon would yield in front of the examin-
ing digit. The stone was extracted from the lower part,
where the kidney had been freed from the connective tissue
and fat. With the aid of the thumb and forefinger and
dressing-forceps no difficulty was encountered in grasping
and removing the calculus. The temperature rose once after
the operation to 102° ; at the present time it is 99-4'. He
passed a good night, and, with the exception of a little

flatulence and pain on breathing, was doing well.

Ml". Clement Lucas said that hitherto the question
whether the kidney should be removed or not had depended
on the size of the stone. If this were small, simple nephi'o-
tomy was all that was necessary ; but if large, then nephrec-
tomy was proper. This view could now no longer be held,

and the criterion must be the presence nr absence of degene-
rated kidney structure, so that, even though the stone were
small, if the kidney were diseased it would be proper to per-
form nephrectomy. He felt certain that Mr. Howse had
introduced a new departure in tiie exploration of the anterior
renal aspect, and believed he {Mr. Lucas) had left a stone
still in the kidney last October, because by palpation behind
and acupuncture he had not been able to make out the
presence of the calculus.

Mr. Bdtlin spoke of the modesty of Mr. Bennett May in
reporting his case. It must be borne in mind that the cal-

culi removed by all three surgeons who had read their cases
before the Clinical Society would weigh, when put together,

not more than one-half that recorded by Mr. May. Another
feature of interest was whether the kidney ought to be re-

moved, as Mr. Barwell suggested, because it was a " vicious"
organ, and so likely to reproduce the disease. He thought
Mr. May's case a perfect answer to that. In Mr. Butlin's
own case, which was the sou of a surgeon, there had been o,

return of " gravel," but it was almost certain that this pro-
ceeded from the hitherto sound kidney. Mr. Butlin then
mentioned to illustrate the difficulty of diagnosis, in alleged
cases of renal calculus, how a number of hospitals and their
staffs had been deceived by an impostor.
Mr. Henry Mokris did not think the exploration of the

anterior renal aspect free from risk, though it might be a
very valuable addition to our means of investigation; yet he
considered that it should not be adopted unless the organ had
been examined in the usual situation, and acupuncture, as
recommended by Simon and others, had been practised and
failed. In two recent cases he had been unable by the ordi-

nary methods to make out a ..•alculus after an exploratory
lumbar incision ; possibly in these cases the anterior exami-
nation might have been valuable. He testified to the point

that such lumbar explorations were free from danger, and
had been in three instances (two of Annandale's and one of

his own) productive of good to the patient where no stone
had been detected. A possible explanation might be that
such painful afi^ections were due to a slightly mobile kidney,

which mobility would be done away with by the adhesions
resulting from the healing of the lumbar incision.

Mr. Bennett May, in reply, said that a full and special

chemical report should be appended to the other notes of his

case, in order to determine, if possible, how far the kidney
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operated upon was capable of recovery. He said that the
anterior exploration would have been very difficult in his

case, and that pressing with the hands on the abdomen did
not help, nor was a curved hook of any value.

After a formal vote of thanks to Mr. May for bringing the

case before the Society, the President asked the members
to allow of the prolongation of the meeting in order to

permit Drs. Pavy and Oliver to make their communications.
This was assented to.

Dr. Pavy then exhibited some test-pellets for the detec-

tion of albumen in the urine, a full account of which will be
found on another page.

Dr. Oliver showed some experiments with his test-

papers, prepared with various substances—potassic ferro-

cyanide, potassic mercurio-iodide, sodic tungstate, picric

acid, etc. ; and also a compound paper, one side having
potassic mercurio-iodide, and the other citric acid. The
reaction to albuminous urine is practically imnjediate :

a cloud appears and varies in density, according to the rich-

ness of the fluid in albumen. If there be much, great clots

collect about the paper ; it less, small streams ; if less still,

a mere haze. The urines experimented on before the
members of the Society contained less than 1 per cent, of

albumen, and the precipitate was quite well marked in each
tube. Dr. Oliver mentioned that he intended working out
a test-paper method for the quantitative estimation of

albumen. He had already succeeded with similar paper-
tests for the qualitative and quantitative estimation of

glycosuria.

The following living specimens were shown :

—

Two interesting cases of Pseudo-Hypertrophic Palsy in

adult males, by Dr. Fowler.

Case of Fracture of Radius and Dislocation Forwards of

the Ulna at the Wrist, in which the lower end of the latter

bone was removed to effect reduction, by Mr. (iodlec.

Mr. Shuter's patient, and Mr. Bennett May's case from
Birmingham.
The meeting then adjourned.

Tracheotomy.—Dr. M. 11. Richardson, in a paper
read at the Boston Society of Medical Improvement, after

narrating three cases of tracheotomy, and taking a survey
of the different modes of performing the operation, says :

—

" From the erjierience of others, and from my ovra, I hava
arrived at the follo^ving conclusions :—1. The point of election

is just below the cricoid isthmus. 2. The isthmus of the

thyroid, if recognised, should be pushed down, the cervical

fascia of the median line having first been incised, and the
trachea exposed by carefully separating the parts with a
dissector. 3. Or the thyroid isthmus may be entirely dis-

regarded, and the parts freely incised, in which case all

hEcmorrhage should be checked before opening the trachea.

4. Deliberation, careful dissection, and a bloodless opera-

tion are better than the gain of a few seconds at the ex-

pense of haemorrhage into the trachea. 5. Ether should be
used, except in extreme asphyxia.

—

Bosion 3Iedical Journal,
December 1 1.

Rare Sequel of Fractcre of the Base.—At a
meeting of the Medico-Chirui'gical Society of Montreal a
specimen was shown in which the right carotid artery in the
cavernous sinus had been opened by ulceration from the
sphenoidal cells, with the result of fatal hemorrhage from
the nostrils. The young man had received a severe wound
over the right eye from an explosion of a boiler six weeks
before his death. After recovery from the shock there were
no cerebral symptoms, and the wound healed well. The sight

of the right eye failed, and Dr. Bailliard recognised a com-
mencing atrophy of the optic nerve. He had several attacks
of bleeding from the nose, but his general health was good.
Suddenly, one morning, profuse haemorrhage took place from
the nostrils, and death followed before assistance could be
obtained. At the autopsy the body and right lesser wing of

the sphenoid were found eroded and soft, and a line of erosion

extended between the dura mater along the right orbital

plate of the frontal bone. Just where the carotid turns up
to become the middle cerebral, and where it lies in close

apposition to the thin walls of the sphenoidal cells, a per-

foration three by two millimetres had taken place ; there

had doubtless been a fracture and subsequent ulceration of

the sphenoid.

—

Phil. Med. News, December 30.

MEDICAL NEWS.

UNrvERsiTY OF DUBLIN.—At the Hilary Term Exa-
mination for the degree of Bachelor of Medicine (M.B.),
held on Monday, January 22, and the following days, the
successful candidates were arranged in order of merit, aa
under:—

HamiltoQ, Charles W. I Alcorn, Samuel A,
Boles, William S.

At the examination for the degree of Bachelor in Surgery
(B.Ch.), held on Monday, January 29, and succeeding days,
the candidates who passed were arranged in the following
order of merit :

—

AJcom, Samuel A.
Armstrong, John.
Cormack, Eugene.

Gloster, .James.
Crowe, Daniel.
Nason, Chas. St. Stephen Richard,

At the Hilary Term Examinations also the Diploma in
State Medicine was granted to :

—

Da™, E. Stuart, M.B., B.Ch. ] Burke, 'William H., M.B., B.Ch.

RoY.vL Colleges of Pht.siclvns antd Surgeons,
EoiNBnRGH.—DocELE QUALIFICATION.—The following gen-
tlemen passed their First Professional Examination during
the recent sittings of the examiners :

—

Richard Macartney. Ceylon ; Samuel Wilbraham Griffith, Carnarron-
phire ; Thomas Anderson, Galashiels ; Edward Bridges Townsend, Hamp-
shire ; Rowland Owen. Holyhead ; John Williams, Anglesey ; Alexander
William Mackenzie. Linlithgow ; Charles Edward Morris, Gloucestershire

;

Graham Philip Godfrey, Nottingham ; Charles Reedy, Limerick : Robert
Honohan Cogan, Donoughmore: Francis Augustus Homfray, Gainfore,
Darlington ; Frank Pritchard Mouth, Chester ; George Shepley Page,
Cephalonia ; John Joseph Butler, Limerick : Samuel Buraside Boyd
Keers, Ballymoney ; Alfred Bourne, St. John's, Weardale.

The following gentlemen passed theii- Final Examination,
and were admitted L.R.C.P. Edin. and L.E.C.S. Edin. :—
John Gormley, co. Roscommon ; Alexander Millar Adams, co. London-

derry ; Challoner Clay, "Wiltshire ; George Clarke, Belfast ; Ambrosio
Felioiano Fernandes, Goa : John Adolph Albrccht, Pendleton ; Glenville
St. Clair Van Rooyen, Columbo ; Robert James Foulis, Edinburgh;
William Tweedie, Rathfriland ; Joseph Dunlop, Conagher ; Edward
Har\*ey Bird Nickoll, Milton ; Samuel Robert Rogers, Ontario; William
Hectfir Macdonald, Toronto ; James Unsworth Green, Worcestershire ;

Adam Richard Stacpoole, Australia ; Walter Mount, Nackington ; James
Henry Curtis, Cork ; Ehot William Welchman, Lichfield : Rowland Owen,
Holyhead ; David Robert Paul, Vizagapatam ; Murdoch Mackenzie,
Stornoway ; Kenneth Joseph Campbell, Yorkshire ; Robert Currie, Bally-
mena; James Smyth, co. Limerick: Axistin Concannon, co. Galway;
Frederick St. John Kemm, Wiltshire ; William Samuel Ii-win, Dublin:
William John Harvey Fletcher, StatFordshire ; James Alister, Lisburn

;

Robert Daniel Givin, Derrock ; Herbert George Harold Clarkkon, York-
shire ; William Simpson Flett, Cullen.

Royal College of Surgeons, Edinburgh.—Messrs.
Frederick Lucius Nicholls, Eton, and Thomas O'KeUy, co.

Clare, passed their Final Examination, and were admitted
Licentiates of the College on the 26th ult. During the

January examinations, Adolphe Wetzel, Baden, Switzer-

land, passed his First Professional Examination for the

Licence in Dental Surgery; and Frank Herbert Briggs,

Leeds, and Francis Bromley, London, passed their Final
Examination, and were admitted L.D.S.

King andQueen'sCollegeofPhysiciansin Ireland.
—At the usual monthly examinations for the Licences of the

College, held on Monday, Tuesday, Wednesday, and Thurs-

day, February 5, 6, 7, and 8, the following candidates were

successful :

—

For the Licence to practise Medicine

—

Beattie. WilUam Thoma?, Doogary, Omagh.
Croke, Thomas Joseph, Hull.
Daly, Charles Andrew, Charleville, co. Cork.
Lane, Thomas, Leinster-road. Rathmines, Dublin.
McCloghry, Thomas Purdue, Riverstown, co. Sligo.

Mackintosh, George Douglas. 10. Ash-grove, Harrogate,
Strickland, Charles Edward, Eidsgrove, North Staffordshire,

For the Licence to practise Midwifery

—

Croke, Thomas Joseph.
Dalv Charles Andrew.
Henderson, Samuel Dunlop, M.D., M.Ch. R U.I.,Kilrea, CO. Derry.

Henry, James, M.D., M.Ch. R.U.I., Monaghao.
Lane, Thomas.
Morell, Lowry D., M.D., M.Ch. Q.U.I., Ballybay, co. Monaghan.
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Apothecaries' Hall, London.—The following gentle-

men passed theii- examination in the Science and Practice of

Medicine, and received certificates to practise, on Thm-sday,

February 8 :

—

Gilkes, Nortou Gilbert, The Firs, Leominster.

Griffiths, Alfred rhilip Henry. Hanover-gardens, Kennington.

Jenkins. Edward Jolmstoue, St. Bartholomew s Hospital.

Morris, William David Joseph, Cefoydre, Fishguard.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

Buck, Lewis Areher, King's CoUe^re Hospital.

Stevens, Francis, St. liarlholomew's Hospital.

BIRTHS.

Hestsch.—On February It, at 29, Shenley-road, Camberwell, the wife of

John Page Hentscb, M.R.C.S., nt a son.

EossEu.— On February 11, at 1, 'Wellesley-villas, Croydon, the wife of

Walter Eosser, M.D., of a son, stillborn.

Saonders.—On January 10, at Cape Town, the wife of H. W. Saunders,

M.B.,F.E.C.S., of a son.

SocKLiso.—On February 7, the wife of C. W. Suckling, M.D. Lond., of

108, Newhall-street, Bii-niingbam, of a son.

Treves.— On Febniaiy 8, at 3, Courtnay-terrace. Hove, the wife of Edward
Treves, M.R.C.S., of a son.

Verrall.—On February 9. at On, Western-road, Brighton, the wife of

Thomas Jcnner Yerrail, M.E.C.S , L.R.C.P., of a son.

MAUEIAGES.
Shipton—IsT.Lis.—On February 6. at Holborn, Arllinr Shipton, F.E.C.S.,

of Bu.xton, to Margaret Emma, daughter of the late John Inglis, M.D.,
Bengal Army.

TivnAL-RoBERTsnw—Hi-NTER.—On February 10, at Holborn, Frederick,

eldest son of W. Tindal-Kobertson, F.E.C.P., to Kate Evelyn Sophia,

thii'd daughter of Captain Hunter, of Bath.

WniT.MORE—Ai.LEN.—On February 8, at Hanover-square, William Tickle

Whitmore, F.R.C.S , of Arlington-street, Piccadilly, S.W.. to Constance
Adine, younger daughter of Thomas Alien, M.l)., of Regency-square,
Brighton.

DEATHS.
Chateb, Geobge, F.E.C.S., at Tenby, on February 5, in his 72nd year.

Eeece, Hesrt, M.E.C.S., L.S.A., of 168, Piccadilly, W., on February 4.

EoGEES, Alice, wife of Nathaniel Rogers, M.D., at 37, Cedars-road,

Clapham Common, on Februr.ry 13, in her 77th year.

Eosser, Elizabeth Sarah, wife of Walter Eosser, M.D., at 1, Wellesley-
vdlas, Croydon, on February 13.

Williams, T. Watkis, F.R.C.S., at Birmingham, on February 1], aged 66.

VACANCIES.
In the following list the nature of the office vacant, the qualiflcations re-

quired in the candidate, the person to whom application should be made
and the day of election (as far .as known) are stated in succession.

Morpeth Dispensary.—House-Surgeon. Salary £120 per annum, with
furnished house, etc. Candidates must be doubly qualified and regis-

tered. Applications, with testimonials, to be sent to the Secretary befoi e
March 1, from whom further particulars may be had.

RUNCOBN U.MON.—Medical Officer. [For particulars see Advertisement.)

University College, London.—Dental Surgeon and Clinical Lecturer on
Dental Surgery. {For particulars see Advtrtistment.)

West London Hospital, Hammersmith.—Assistant-Phy.sician, Candi-
dates must be Fellows or ^lembers of the Royal College of Phypici.ins of
London, and not practising as apothecaries. The Medical Council will

meet on the 27th inst., at 3.30 p.m., to nominate candidates, who must
attend the meeting. Applications and testimonials to be forwarded
not later than Febi-uary *27, at 9 a.m. The election will take place on
March 5.

UNION AND PAKOCHIAL MEDICAL SEKVICE.
•»• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Elean Union.—Mr. Charles Holttuiu has resigned the Third District

:

area 4641
;
population 5004 ; salary £35 per annum.

Dfire. Union.—'Mr. Scudamore Kydley Powell has resigned the Madley
District : area 'i0,563 ; population 2936 : salary £70 per annum.

Frcelirid;/'^ Lt/nn Union.—Mr. Joshua Love has resigned the .Second
South-Eastern District : area 6143 ;

population 175J ; salary £26 per
annum.
Grantham Union.— Dr, Paterson has resigned the Spittlegate District

and the Workhouse: area 10,265; population 8454; salary ,€50 per
annum. Salary for Workhouse £40 per annum.
Manfry Union. — Mr. John W. Hinings has resigned the Knightwick

District: area 5S52 : population 1S76 ; salary £55 per annum.
Norttt V/itchford Union.— y].T. William Easby has resigned the Second

District : area 10,628 : population 3404 : salary £40 per annum.
Pwllheli Union.—The otiice of Medical Officer for the Aberdaron District

is vacant : area 17,600 ; population 3479 ; salary £70 per annum.

lioyston Union.- Mr. E. W. Parkinson has resigned the Fourth and Sixth
(united) Districts : area 16,997 ; population 4935 ; salary t70 per annum.
Euncorn Union. ~^v. J. Willett has resigned the Budworth District:

area 17,920; population 6541 ; salary £G0 per annum.
Uppingham Unim.—The Hallaton District is vacant by the death of Mr.

Roberts: area 78^6: population 1032 ; salary £24 per annum.
Watford Union. ~M.Y. John Wri-^on has resigned the parish of Sarratt:

area 1530
;
population 654 ;

salary £50 per annum.
West Derby Union.—'Ms. Richard Prothero, Assistant Medical Officer at

Walton Woikhouse, has resigned : salary £IL0.

APPOINTMENTS.
Bolton Union.—Johnson Martin, L.F.P.& S. Glasg., L.S.A. Lond., to

the Bolton District.

Drnmnard rmou.—John W. Hinings, M.E.C.S. Eng., L.E.C.P. Edm.,
to the Workhouse.

St. Asaph 6"/, ion.—Richard Humphreys, M.B. and M.C. Edin., to the-

Llanfairtalhaiam District.

H.vxDsoME Bequest to Liverpool Cilveities.—The-

late Mr. Geori;e Greeu Hornby, of Liverpool, has bequeathed
the sum of i;2000 to be divided amongst various of the-

charities of Liverpool. Of medical charities, the Royal In-

firmary, the Eoyal Southern Hospital, and the Northern
Hospital receive ^£200 each; the Liverpool Medical Missionary

Society, the Eye and Ear Infirmary, the General Hospital

for Consumption and Diseases of the Chest, receive £WO
each ; and i:2uO is to be equally divided between the Liver-

pool South Dispensary, Liverpool East Dispensary, and
Liverpool North Dispensary.

Spread of Typhus Fever.—In his report on th&
spread of typhus fever in the southern district of Glasgow,

the health officer states that, in conseciuenee of one case of

typhus fever not having been reported, eighteen persons

had been seized, of whom twelve at least might have been
saved from infection if the precautious requisite in such
cases had been adopted.

Royal Ixstitution.—Dr. William H. Stone will give
the first of three lectures on Singing, Speaking, and
Stammering, on Saturday next, February 17 ; and Pro-

fessor Kobert S. Ball will give the first of four lectures

on the Supreme Discoveries in Astronomy, on Tuesday,
February 20.

Ergot in Diabetes Insipidus.—In the Philadelphia

Medical News, January 6, Dr. Lacy relates three cases in

•which he found the treatment of this disease by ergot, as
practised by Dr. Da Costa, proved highly efficacious. He
gave first one drachm and then two drachms of the fluid

extract three times a day. Like Dr. Da Costa, Dr. Lacy does

not contend that ergot will always cure diabetes insipidus,

but that it merits the highest confidence in this disease.

The Eoyal Southern Hospital, Liveepool.—Th&
annual meeting of the trustees of this institution was held

on the 12th insfc., when it was stated that the debt had been
reduced during the year from i;i028 to dEljTS; but this was
only effected by the sacrifice of legacies and donations that

it -would have been desirable to fund. The total number of

patients treated during the year was 8095, as against 7685
in 18S1. A nursing institution in connexion with the

Hospital had worked so well that it was nuw self-supporting.

Sci-iTiCA Treated by Extension by Weights.—Dr.
Shoemaker relates in the New York Med. Record, December 10,

three oases in exemplification of a means which he has found
useful in treating sciatica. It consists in the employment
of extension of the limb by me,ans of atlhesive plaster and
the pulley, adding a weight of 18 lbs. or 20 lbs. The e.xteu-

sion has to be continued for some hours before complete
relief is obtained, and m.ay have to be recurred to again

;

but the result in these cases was complete after one or two-

such reijctitions. Dr. Shoem.aker says, " I find that by
taking hold of the foot and making extension by pulling for

a few minutes to the extent of 15 lbs. or 20 lbs., if it eases

my patient it is a suitable Ciise for the weight and pulley
extension. I make button-holes at the foot end of the
adhesive straps, so that the foot-piece can be loosened and
rest the patient if the leg gets tired, or for any other pur-

pose. I also place the pulley a little above the axis of the

leg. I see to it that the leg is thoroughly extended, and
make it a point to relax the muscles by hanging on sufficient

weights. When the leg tires and the pain subsides, I tell

my patient to unbutton the foot-piece, and rest until th&
reappearance of the pain, which in most cases is after the

lapse of a considerable time. In all my cases the recoveries

have been perfect."
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VITAL STATISTICS. Feb. 17, 1833.

VITAL STATISTICS OF LONDON.

Week ending Saturday, February 10, 1883.

BIRTHS.
Births of Boyn, 1311; Oirls, 1374; Total, 2S98.

Corrected weeKly avera;?e m tlie 10 years 187d-82, 28138.

DEATHS.

I

Males. ! Females. Total.

Deaths during the week
Veekly average of the ten years 1873-82,

corrected to increased population ...

Deaths of people aged 80 and upwards



Medical Tiiccs and Gazette XOTES, QUERIES, AND EEPLIES. Ftb. 17, 1S83. 201

NOTES, QUERIES, AND REPLIES.

J)c t^at qttcstionet|i muc^ s^all team tnucb.

—

Bacon.

The U8E OF Secondabt Ltmph.

TO THE EDITOR OF THE MEDICAL TIMB9 AND GAZF.TTE.

Sir,—Dr. Daunt, of Brazil, says, at paffe ini of your journal, that he
would like to see an authorised opinion as to the efficacy of lymph taken
from a case of revaecinarion. A reference to the "Medical Digest."

Section 87 : 2, will enable him to see that opinions differ upon this point.

In the Mr'tlical Ttme.9 and G'jieUe, vol. i. 1871, pa^es 2^i, 'in, two onservers

.-xgree with Dr. Daunt in his opinion that lymph from cases of secondary
vaccination yields as sitisfactory results as that from primary cases— ;i

view endorsed by a Scutch surg-eon in tbe Lancet^ vol. i., 1H71, page 397.

In the Lancft, vol. ii. 187 1, page 157, Dr. Barbour contributes an elaborate

paper ag-ainst the use of secondary lymph, in which view he is ably .sup-

ported by Dr. Alfred Carpenter in the British Medical Jouruo', vol. ii.

1^79, page 1039. I am, &c., Ricu.vrd Nealk. M.D. Lond.
60, Boundary-road, South Hampstead, N.W., February lO.

Dr. Okundar Conmar Vcj, CaU'itta.—Letter and enclosure received.

Ophthalmologist.~T!\\e gentleman is permanently blind. He was educated

at St. Bartholomew's Hospital and admitted a member of the College

in 1834. Very numerous and curious instances are recorded of the fact

that the loss of one sense is often followed by the increased acuteness

of others. Dr. Moyse, the well-known blind philosopher, could dis-

tinguish a black dress by the smell. Professor Upham, of the United

States, mentions a blind girl who could select her own articles out uf a

basket of linen brought in by the laundress.

Beady Facilities for obtaining Qaal> lied Nurses : America.—In some of the

American cities a plan for securing the assistance of competent nurses

in cases of accident and disease has been adopted, to which we may
usefully draw attention. An office in connexionwith the Training Schools

for Nurses has been opened, in which is kept a directory, giving the

names and addresses of all who iiave qualified at these institutions, and
who can thus, without loss of time, be communicated with. The direc-

tory gives particulars as to the special qualitications of the nurses, and
also whether they undertake cases of ordinary or contagious diseases,

midwifery, accident, insanity, etc. A small charge is made for the

information thus afforded. This ready, convenient amngement is

adopted in Boston and Philadelphia and other cities. In cases of

emergency the advantages of such a registration are obvious.

^4 Graceful liecognition.—'LoTd Dufferin, in a letter to Lady Strangford,

says : — " I cannot allow you to quit Egypt without placing on record, as

Her Majesty's Ambassador, my very great sense of the services you have

rendered to our sick officers and men, and to our woundtd Arab
prisoners, by the establishment of your Cairo Hospital. All the militai-y

authorities here are loud in your praise, and I understmd that His

Highness the Khedive and the members of his Government fully

appreciate its usefulness."

Proposed Hospital at Burnl'.t/.—'Miss Barnes, of Southport, formerly of

Burnley, has signified her intention of giving ei030 to the proposed new
hospital— £5'' to the building and the remainder to the endowment fund.

The donations at present amount to £6^0 >, besides the gift of a site.

The estimated cost of the proposed building is £10,000.

The Sanitarg and E'onimic .-Issoci.ffion. —The headf^uarters of this Asso-

ciation are at Gloucester. A meeting—the first of a series of monthly
meetings—was held a few days since, at which Lord Fitzhardinge, a

director, presided. His Lordship explained the objects of the Association,

which were, in brief, to apply science to tbe practical affdir>< of every-day

life, and of the application of science to dairy work. His own dairj'

was worked by steam, and he found that the bu'ter he wis now sup-

plying to Clifton and Bristol was f;ir better than that made in the

ordinary way.

Staff-Surgeon. Portsmouth.—Yes; Mr. Spencer "Wells, the President of the

College of Surgeons, was formerly in tbe Medical Service of the Uoya[

Navy, aa were Professors Owen and Huxley.

Culpalle Xfgli'j'-nre.—The reckless carelessness with which poisons are

left lying about has lately been exemplified by several fatalities that

have occurred through want of care on the part of persons in the habit

of using them for particular purpose^. The most recent instance of this

kind was disclosed at an inquest on the remains of a little boy, four

years old. It appeared that the mother had just removed to a new
residence at the East-end, and had scarcely been in the house five minutes

when the child took up what seemed a ginger-beer bottle, and drank

8ome of the contents. It proved to be spirits of salt, which had be^n

left in a room by a plumber who had been at work in the house. The
child died from the effects of the poison. Verdict—Death by misadventure.

A Home for Scnrl^.t Fr'wr Conval'-'ic'^v's.—The scheme initiated same time

ago by Miss Mary Wardle to establish this institution has just taken a

practical shape, the Committee having acquired a house situated on

Brockley-hill, about ten miles from town. The house stands in four

acres of ground, and is in an isolated position between Edgware and

Elstree. It is hoped that the hom^ will be ready for the reception of

inmates in tlie spring or early in the summer. At present it is capable

of containing from thirty to forty patients, but con-siderable alterations

are contemplated.

Dr. CampheU.— Brighton owed much of its repute to the recommendation

of Sir Lucas Pepys, Bart., who often resided there. He was physician to

George III. ; he married the Countess of Rothes, a Scotch peeress

in her own right. He was one of the founders of the National Vaccine

Board. The honorarium of £100 per annum, formerly granted to tbe

Presiaents respectively of the Royal Colleges of Physicians and Surgeons

for attendance at the Vaccine Board, has been abolished.

A Coincidence.—The number of deaths registered in Liverpool during the

week ending the 3rd inst. was 338, being the exact aveiage of the last

ten years.

QiakT Longevity.—The report has only just been published, frnm which it

appears that the annual obituary of the Society of Friends for 1S82

shows, concurrently with the growing prosperity of the Friends' Provident

Institution, the steadily lengthening aveiage of life among that body.

The average life of those dying in the re:ent successive triennial periods

was as follows :—In the three years ecding I'zoO it was fifty -two years :

in 1850 it was fifty-three ; 1870, fifty-two; 1875, fifty-four; IS 9, fifty-

eight ; and 18S2, fifty-eight years.

Thi Vindication of the Law.—The Plymouth Board of Guardians has re-

solved to prosecute a large number of persons in respect of neglect of

vaccination.

F.n.C.S. Exam.—There are fourmfmbers of the Council of the College

of Surgeons now residing in the provinces, viz. :—'Mr. G. M. Humphry,

Cambridge ; Mr. L. Holden, Ipswiih : Mr. E. Lund, Manchester ; and

Mr. W. Cadge, Norwich. The following recognised metropolitan

hospitals are represented on the Council :—University College-Messrs.

J. Marshall (Vice-President), J. E. Ericfasen. and *C. Heath ; Guy's—

Messrs. •J. C. Forster (Vice-President^. J. Biikett, and 'T. Bryant; St.

Bartholomew's— Sir James Piget, Bart., Messrs. 'W. S. Savory, H.

Power, and T. Smith ; St. George's—•Mr. T. Holmes; King's College-

Messrs. •J. Wood and J. Lister ; London—'Mr. J. Hutchinson;

Middlesex—'Mr. J. W. Hulke ; and St. Thomas's—'Mr. J. Crolr.

'Those marked with an asterisk are also members of the Court of

Examiners 1 On the Board of Examiners the following hospitals are

represented :-St. Bartholomew's by Messrs. H. Power (Chairman), W.
M. Baker, and J. Langton ; St. George's—Mr. T. P. Pick; London—
Messre. W. Rivington and J. McCarthy ;

Middlesex—Mr. B. T. Lowne

;

andCharing-eross-Mr. E. Bellamy.

Americi7i Journalism: a JVoi-cZfy.-The inmates of the " Insane Asylum

"

on Ward's Island are about to publish a weekly newspaper entitled the

Moon. A cut of the Asylum and its name are to appear on the

title-page -in fact, it is to be a " thoroughly insane newspaper, produced

by self-confessed lunatics." The " self-confessed" part is the only

novelty.

Inspection of Draint. etc., Edinhvgh .—The annual report of the Burgh

Engineer for Edinburgh, regarding the inspection of drains and cesspools

in connexion with houses and tenements throughout the c^ty, shows

that, during the year 158'?, 154 inspections were made. Defects were in

most instances discovered, and in some, entire reconstruction or general

repairs were required. In all, thirty seven built tanks or cesspools had

been done away with, and S57 yards of new pipe drains were laid, in-

volving to the property- owners an outlay of £1000. It had generally

been found that the public were not unwilling to adopt the recommenda-

tions made. Since the inspections were commenced in 18'2, the cost of

the work executed in necessaiy repairs, etc., and defrayed by the owners-

was £16,471.

iJmyso".—Under the new Off-Licensing Act the Darwen magistrates

have weeded the town of some thirty-four out of a total of seventy-two

houses holding licences of this description.

Flogqlng in Irish School t.—From the report of Mr. Alexander, the Govern-

ment School Inspector for Omagh. it appears that the practical abolition

of the rod in the Irish national schools has been attended with complete

success. Mr. Alexander quotes on this point what he describes as "the

valuable testimony of a sub -inspector," who says :
" To those who re-

member the r^giiw of most of our elementary schools some forty years

ago, the severity of many of the masters, and the chronic disaffection

of their pupils, the change is most gratifying. At a 'results* exa-

mination, where the failure of a pupil on any subject implies the loss of

hard cash to their teachers, and chagrin on their part would be only

natural, the inspector seldom hears a word of censure to the pupil.

Natural dulness is no longer treated as a crime, but rather as a claim on

the teachers' patience, forbearance, and sympathy."

Proposed Spoliation ii-ith-iraum.—The Eastern and Midlands Railway Com-
pany have withdrawn so much of their Bill as sought powers to construct

a railway across Mousehold Heath, the valuable recreation ground

immediately outside Norwif'h.

Our Milk- Supply.—The " milk farmers " of England have had a meeting

in London to make public their complaint'*. The traffic in milk for

London alone is estimated at nearly thirty millions of quarts annually,

representing a very large sum of money. The statement was made that

there is a difference of 100 per cent, in the prices paid to the producer

and those paid by the consumer ; moreover, that barely 10 per cent, of

the produce is sold pure. Adulteration is profitable, and so it will

flourish.
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l><jryn.—The net total of £4jC0 from the receipte of the recent musical

festival at Birmingham has been handed by the chairman of the festival

to the General Hospital Committee. The next collection of the Hospital

Saturday Fund in the town is fixed for Saturday, April 28.

A Lay Op'nion on ** DivisioJi of Medical Respo7isiliUt^"—A lay contem-

porary writes :
— '' Mr. Roussel brings out the difficulties of the attending

physicians clearly when he says that the responsibility of physicians is

known to be the ^eater in proportion to the high social position of the

patient, for which reason the physician first called in wished to diminish

the individual amount of it by dividing it among ten or twenty persons.

In such cases, however, the patient is not benefited, but rather the

contrary, as no one stirs himself up to a decided step, no one carries

out an operation, in consequence of which he might be publicly accused

in case it failed to save the patient. If Gambetta had been a wounded
labourer simply, brought into hospital, placed under the charge of a

single hurgeon, he would probably have recovered. He would then

have been compelled to follow the directions of his physicians—he

would have been obliged to submit to nursing, treatment, or operation

without a voice in the matter. Now, howtver, the patient is dead,

perhaps simply on account of the reasons that rendered the treatment

difficult -that he was Gambetta, and that he was treated by a dozen

medical authorities from Paris."

Sanitary Certificates, nrujhton.—The Brighton Town Council has approved

of the decision by one of their committees to refer t'j the town clerk and
solicitor a suggestion laid before them by a tirra of house-ag-ents. With
the view of giving impartial evidence on the sanitary state of the houses

visitors to the town may wish to hire, the firm baa suggested that an
official slinuld be invested by the Corporation with authority to i.ssue

certificates of the wliolesomeness of such houses as may have been

inspected and found in proper condition.

Unawervirtf/.—Tbe question of supplying alcoholic drinks to the workhouse

inmates was discussed by the Leek Board of Guardians at considerable

length, and it is said tlie medical officer, in reply to a resolution request-

ing him to permit the use of spirits in very xirgent cases, promised to

use them only when withholding them would shorten life or retard

convalescence.

The Kational Smo\-e-Ahatfmefit Institution.—The elaborately detailed report

of this Institution clearly evidences the public interest on the question

of smoke abatement, attested by the fact that IH/)0Oand 32,000 persona

respectively visited the exhibitions at South Kensington and Manchester.

The Committee which organised these exhibitions has now formed it*elf

into the permanent Institution, as de-iignated under the above title. In

IsiSthe investigations of a Select Committee of the House of Commons
resulted in legislation with respect to fdctories, bakehouses, and other

businesses, which has materially lessened the nuisance. Voluntary

action has already, and to some extent, been taken by the introduction

of domestic grates and kitchen stoves which consume their own smoke.

The report alludes encoui-agingly to the prospectd of gas as a heating

and cooking agent, of the possibility of fartlier legislation on the ques-

tion, and of the advantages of the use of anthracite coal. The problem

proposed to be solved is, no doubt, a difficult one ; but science makes
such rapid strides, tliat by steady, continuous, and well-directed efforts

the nuisance may reasonably be expected to be reduced in time to a

minimum, if not entirely removed.

Grocers and Licensed VtctaaiUrs: a Legal Point.—TheCongleton Licensed

Victuallers'Association are about to obtain an opinion from the Attorney-

General as to a doubt whether the limit of strength at which spirits can

be sold under the Food and Drugs Act applies to grocers as well as to

licensed victuallers.

Extraordinary JIoTtalilyfrom Whooping-cough and Steasles.—It was stated

at a meeting held at Manchester last week, in connexion with the

Children's Hospital and Dispensary, that during the last year 500

children had died of measles or its complications in Manchester and
Salford, and that during the last two years S55 children in the same
city and borough had died of whooping-cough. Nearly two hundred

cases of scarlet fever had been under treatment at the Hospital alone in

the past year. In the space of fourteen months 6S0 cases of whooping-

cough had been dealt with at the Hospital. The medical staff of the

Hospital report that the poorer classes in Manchester and the surround-

ing districts are lamentably deficient, both in knowledge and means, in

the matter of bringing up their children.

The FoUy of being one's own Doctor.—A cabman, convicted at the Marl-

borough-street Police-court for being drunk and incapable while in

charge of his cab, and fined 2(is., assured the magistrate, in his defence,

that all arose through the folly of attempting to be one's own doctor.

He thought the remedy for the complaint be was suffering from was
stimulants, but he no doubt had prescribed for himself too much.

The PuhUc Health Act.—On behalf of the Board of Health for Dalton-in-

Furness application was made at the new Courtsof Justicefor a rule nisi

for an order directing the Justices of Lancashire to bear and determine a

summons against an inhabitant for a nuisance under the Public Health

Act. The Justices had declined to hear the summons on the ground
that the Clerk of the Local Board had no authority to proceed on his

own responsibility against the defendant fur disobedience to an order

of the Justices. The lule was granted.

A Prudent Fif-caution.—Vr. J. B. Russell, the Medical Officer of Health,

Glasgow, in consequence vi an outbreak of sm-iU-pox at Catheart,

which hud originated among the workers at a paper-mill in the district

—the infection had been traced to a quantity ol foreign lags which had
been worked up at the mdl—has recommended (to prevent the recurrence

of the disease) that the employes shall be revaccinated.

Inqutsti for iho. Wtstminster Division of the County rf Middlesex.—During
the year 1882 for this division there 979 cases for inquests reported. Id
224 cases, after investigation, the Coroner, Dr. Diplock, did not consider

an inquiry necessary, and he held in the year 765 imiuest^, which were
classified, in bis annual return to the Home Office, as being 292 on
persons under one year of age, 29 above one year and under sixteen,

and 434 above that age. The average cost of each inquest was £1 ISs. 2d-

Kew Injirmary, liochdale.—This building, which has just been opened,

comprises very commodious accommodation, and is the gift of Mr.

Thomas Watson to his native town, and has been erected at considerable

expense.

The London JVafer^Fnt^s Question.—The St. Pancras Vestry has resolved)

to indemnify M*. Dobbs to the extent of one hundred guineas ag-^inst

any costs which he may itiour in the appeal to the House of Lords in

the case of Dobbs v. the Grand Junction Waterworks Company ; and

further, the Vestry will indemnify him to the extent of one hundred
guineas against any costs which may be incurred in such appeal.

*'A I'accinaii <ii iHi/uiry," Derby.—With regard to this inquiry, lately

noticed in these columns, it will be remembered that the Local Govern-

ment Board, in consequence of their inspector's report touching a case

of vaccination, recommended the Board of tiuardiaus to call upon the

vaccination officer to resign. A public memorial against the inspector's

decision was subsequently forwarded to the central authority, but the

litter have replied that they have no alternative but to repeat their

recommendation.

-4 PuhUc Mortuary, Paddington.—The Vestry has decided to erect a public

mortuary for the parish, either on the site of the present deadbouse or

elsewhere in the disused churchyard. The new building is to be pro-

vided with accommodation for the reception of infectious and non-

infectious eases, a room for post-mortem examinations, and a coroner's

court, waiting-rooms, and lavatory. The estimated cost is £1200.

COMMUNICATIONS have been received from—
Dr. Crtchtos Brownf., London; Tub Rehi'itrar of tiik Apothec-aeies'
Hall, London; Tiir: Secrhtarv or the Koval iNSTiTinrox, London;
Dr. A. T. Thomson. Glasgow; Messrs. C. Gkiffin ani» Co., London;
Dr. MAtLAiiAN, I^ndon ; I3r. Nrale. London ; Dr. Ihwin, Liverpool;
Dr. HoKArR DoBELT,, Bournemouth ; Dr. F. W. Paw, F.It.S., London;
Mr. F. SincBLOCK, London; Messrs. H. ami> J. Coopkr, London ; Thk
Secuktakv oi" the OiiSTHTRicAL SocJETV, Loudon ; Tin-: Secretary of
THE Australian Wise C«.mi'Axv, London; Mr. J. T. W. Bacot,
Scaton; Rev. J. H. Timiss, West Mailing; Mr. J. Ciiatto, London;
The HosoBAitY Secrrtarv ok tub Mkdihal Socirtt oi- Loxuon; Thk
Honorary Shcretary ov the Patjiolooicai. Societv, London; The.
Seiiiktary of the Roval National Hospital top. Coxsi'Mption,
Ventnor; The Reoistrar-Gexeral for Scotland, Edinburgh; Mr.
Shirley F. Murphy. Ijondon ; Dr. Sidney Coui'Lano, London ; Dr. W.
Alexandrb, Liverpool ; Dr. J. Hosack Frabrb, Birmingham ; The
Srchrtauy of tur National Provident Institition, London; Dr.
W. H. Peab'-E. Plymouth; Dr. Robrrt Saunduy, Biimingham; Dr.
J. W. MooRK, Dublin; The Hunobarv Secretary of tiik Poou-Law
OiFMERs' Association, London ; Brigade-Surgeon Alfred Clabke» .

M.D,, Sandhurst; Mr. W. Winsi.ow Hall. Elgin ; Mr. ArousTUS J.

Harvet, London; The Secretary or tjir Napper Testimonial Fuhd^
London.
BOOKS. ETC.. RECEH'ED-

Report on the Health, Sanitary Condition, etc., of Kensington -Tlie New
Sydenham Society's Lexicon of Medicine and the Allied Sciences, by
Henry Power. M.B., and Leonard W. Sedgwick, M.D. . part vii.—The
Works of the late J. Warburton Begbie. M.D., LL.D.—History of

Rome and of the Roman People, by Victor Duruy—Traito Pratique des
Accouchement, par le Dr. A. Charpentier— The Principal Southern and
Swiss HeAltb Resorts : their Climate and Medical ^Vspect, by William
Marcet, M.D., F.R.S.—Annual Report of the Royal Albert Asylum for

Idiots and Imbeciles of the Xorihern Counties, Lancaster -Notes from
a Sunlieam, by W. A. HoUis, M.D.—Annual Report of the Torquay
Local Board for l'-82—OfIir'i;U Report of tbe Smoke Abatement Com-
mittee for 1882— Rice, by H. B. Proctor—Clinical Observations on Two
Fatal Cases of Enteric Fever, etc.. by R. S. Archer, A.B.. M.B., M.Ch.
—Rheumatism, Gout, and some Allied Disorders, by Morris Longstreth»

M.D.—Diseases of the Keetum and Anus, by Charles B. Kelsey, M.D.
— Proceedings of the Royal Medical and Chirurgical Society of London
—The Treatmentr of Acute Rheumatism, by Isambard Owen, M.D.

—

Prevention of Insanity, by Nathan A}len. M.D., of Lowell—Eitperi-
mental Research upon Animals, by F. Royston Fairbank, M.D.

—

Knight's Annotated Model By-laws.

PERIODICALS AND NEWSPAPERS RECER^ED-
Lancet—British. Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochen^chrift—CentralbLitt fiir Chirurgie—Gazette
des Hopitaux— Gazette Mi'*dicale—Le Progr^s Mi^dical—Bulletin de
I'Acad^miedeMedecine-PliarmaceuticalJouinal—Wiener Medicinische
Wochenscbrift—Revue Medicale—Gazette Hebdomadaire— Nature-
Boston Mf-dical and Surgical Journal-Louisville Medical News

—

Deutsche Medieinal-Zeitung—Centralblatt fiir Gyniikologie—Gazzetta

degli Ospitali—Le Concours Medical—Centralblatt fiir die Medicinischen

Wissenschaften—Students' Journal and Hospital Gazette -Medical
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Lecture I., Pakt I.

—

Its Natuee and Amount.

Mr. President, Vice - Pebsident, and Gentlemen,—
Sterility is generally considered to imply the condition of a

woman who, under ordinary favourable circumstances for

reproduction, does not bring forth a living and viable child.

But the term is used with many other meanings, and I shall

not state a definition, because I have no right or power to

enforce adlierence to it, and because, meantime, it is indis-

pensable to have the word for various uses, and with the use

of appropriate qualifying words ambiguity may be avoided.

Fecundity is a condition unique in gynaecology in this

respect—namely, that it requires the combined matter and
forces of two duly developed individuals to produce it.

Sterility, therefore, may depend on error in one or in other,

or in both.

The sterility of man as compared with that of woman is

a simple matter. It depends on failure to produce semen,

the production of semen more or less incomplete or

imperfect, or of morbid semen (that is, semen conveying

disease), or on faUure to deposit the semen properly. With
a view to investigation, the semen can be subjected to

chemical and microscopical analysis, and the depositing

organ can be examined and the conditions of deposition can

be to a great extent ascertained. In woman the co-ordinate

substances and functions are hidden and much more com-

plex, and in her there are great org.^ns and functions which

have in the male no equivalent representative.

In the present lectures the sterility of man is not a sub-
ject for consideration, but one point in it cannot be passed
over without some discussion and estimation—namely, its

numerical amount. Much of our knowledge of the sterility

of women consists in numerical statements of amount under
various circumstances, chiefly in marriages ; and all sucli

statements have a positive value for the physician, and still

more for the political economist. But it is plain that,

inquiring into the amount of sterility due not to unions but
to women, we must exclude what is due to the male. Some
good notion of the amount of this latter sterility is therefore
indispensable.

Several investigators have attempted the solution of the
question in recent times ; but I refer only to the new work
of Gross on Male Sterility. "It is not at all uncommon
(says he) for physicians to assume that a man who is potent,
and who is able to ejaculate, is capable of procreating. As
a result of the omission to examine the emitted fluid, and
carefully to explore the male organs, little is known of the
relative frequency of sterility in the two sexes ; and gyna?-
cologists, with the exception of those mentioned below, do
not appear to have made any contributions to the solution
of this important subject. I have been able (he continues)
to collect 192 cases in which examination of both the
husband and the wife demonstrated that the former was at
fault in thirty-three, or in 17 per cent. Of this number
Manningham records one in thirty ; Pajot, seven in eighty

;

Mondot, one in ten; Kehrer, fourteen in forty; C'ourty, one
in ten ; Noeggerath, eight in fourteen ; and I myself liave

found that the male was deficient in one example in eight.
The cause of the sterility was azoospermism in thirty-one,
and aspermatism in two. These facts show that the husband
is at fault in about one case out of every six."

The matter is, however, stEl in a very insecure state, as
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may be shown by the statement of facts and considerations

which must have important bearings on the question, but
which have, so far as I know, been entirely neglected.

Thus, it is assumed that by examination of the male and
female we can decide whether one or other or both are at

fault. Now, no doubt impediments or complete barriers to

reproductiveness may be found in individuals of either sex

;

but in the great majority of cases of sterility no impediment
or barrier can be discovered by the most careful and minute
investigation; and this is verified by comparative observa-

tions in animals and in plants, wherein such inquiries can
be carried to a completeness not attainable in the case of

men and women. It is held that the man is not at fault if

he duly ejaculates microscopically perfect semen, but this

is certainly not a warranted conclusion, as facts in human
and comparative physiology, to be hereafter stated in these

lectures, wiU show. In making estimates of male sterility,

no account is taken of the fact that the faulty condition of

a man's semen may be only temporary. It is forgotten that

sterility may be due to faults in the semen, even though
conception has taken place, and pregnancy been established

;

the fcetus fading and dying prematurely from inscrutable

causes, or being monstrous and not viable, or perishing from
disease implanted in it by the male. It is forgotten that

both parents may be simultaneously at fault, and this

with or without discoverable cause, generally without

discoverable cause.

Speaking of the sterility induced by domestication and
that of hybridity, Darwin remarks that in both the sterility

occurs in various degrees, and in both the male element is

most liable to be affected, but sometimes the female more
than the male. In another place, speaking of the liability

of plants to be affected in their fertility by slightly changed
conditions, he says it is the more remarkable, as the poUen,

when once in process of formation, is not easdy injured; a

plant, he adds, may be transplanted, or a branch with flower-

buds be cut off and placed in water, and the poUeu wUl be

matured. Pollen also, when once mature, may be kept for

weeks, or even months. The female organs are more sensi-

tive, for Gartner found that dicotyledonous plants, when
carefully removedsothat they did not in the least flag, could

seldom be fertilised ; this occurred even with potted plants

if the roots had grown out of the hole at the bottom.

Whatever may be the ca«ses of sterility in women, there

is a universally prevalent l>elief, which no investigations

have shaken, that in the human species the paramount
source of sterility is in the female. I know no scientific

statement worthy of confidence as to the comparative in-

fluence of the two sexes; and the data of Gross, which I

have quoted, contributing as they do towards the settlement

of this question, are of importance and value in themselves,

though they are far from substantiating the conclusion as to

the amount of male sterility which he enunciates.

Of the sterility of women in whom, from gross and well-

known causes, conception is impossible, these lectures take

no account. Among such are cases of absence of uterus,

and of imperforate vagina—conditions so rare that, in the

present imperfect state of our knowledge, they do not affect

statements as to women generally.

In describing sterility it is common to qualify it as

absolute or as relative. No author on human st erUity uses

the term, without qualification, as including relati ve sterility.

But when used without qualification it includes at least

absolute sterility.

Absolute sterility, sometimes called congenital, including

all cases where there is no child, no miscarriage, no abortion

however early, comprises two sets : first, those where there

is no conception; and, second, those whore the impregnated

ovum disappears in the tube or in the uterus without leading

to what is recognisable as an early abortion. Some cases of

women aborting every month are known ; there is discharge

of a highly developed decidua vera every four weeks, and
there may be no trace of an ovum in it; and this monthly

discharge is arrested by suspension of cohabitation. But
there niay be many abortions earlier than this without these

conditions, and of such practically nothing is known ; they

are classed along with those cases of absolute sterility where

it is supposed that no conception takes place. In cases

where there is no conception there may be no possibility of

conception from the failure of the ovary to prepare and

mature an ovum.
These varieties of absolute sterility are well illustrated
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and easily made out in the history of animals, and still more
of plants.

Sterility, not absolute, implies the failure to produce a
viable ehild, while there may be evidence of conception

—

that is, of the commencement of the production of an embryo.
A woman may be sterile because the ovum perishes in utero
or becomes unnaturally developed, as in myxoma of the
chorion and some monsters; and this premature death or

unnatural production may be owing to ovuline imperfections
derived from the male or from the female. A woman may
be sterUe because the womb does not afford to the ovum due
accommodation or nourishment, or either ; or because the
womb ejects it prematurely from its ca\'ity ; and these un-
natural conditions and events may arise from either local or
constitutional causes.

In absolute sterility and in sterility not absolute there is

no production of a viable ehild, no addition made to the
population ; and all such sterility is sometimes, especially by
economists, considered absolute ; for indeed, in the point of
view of population, it is so. But it appears to me desirable
to restrict the term absolute sterility to those cases where
there is no evidence even of conception. Sterility indi-

cates a larger group, including that of absolute sterility,

and all those other cases where no addition is made to the
population.
There is another great department of sterility no less im-

portant than the kinds just mentioned, where a woman may
produce one or even several living children, but in number
not according to her conditions of age and length of married
life. This is called relative or acquired sterility. The
gardener may have a ])lant producing not a single flower,
absolutely sterile ; or producing flowers and setting seeds,
but bringing none to maturity, or if to maturity not to per-
fection—a sterile pl.ant which cannot continue its species ;

but he may also have a plant which produces flowers and
matures perfect fruit, but in such small number as not to
save it from the charge of sterility—and this is relative
sterility. In wom.an it is often seen in cases of production
of a single child—an only-child sterility, if such a seeming
contradiction in terms can be permitted, of which we often
hear. A woman may be relatively sterile from producing,
according to her age, only a small number of children with
ordinary intervals between successive births, or from the
number being rendered small by the extraordinary delay
or loss of time between successive births, and in other
ways.
AU kinds of sterility may be congenital or may be acquired.

It is therefore undesirable to use these terms as indicative
of distinctions. For instance, an absolutely sterile woman,
one who never conceives, m.ay be so not merely from con-
genital causes, but also from disease acquired in advanced
life ; or, again, a relatively sterile woman may be so not
from an acquired cause, but from conditions which were
congenit.al in her.

The amount of sterility in women (including the relative
kind) is found hy coxmting the number of productive and of
unproductive marriages of women within the reproductive
age, or from iifteen to forty-five. Lever, giving no numerical
details, says that 5 per cent, of married women are wholly
unprolific. West found the average of sterile marriages
among his patients at St. Bartholomew's Hospital to be 1 in
every 8'5. Hedin, a Swedish minister, noticed that in his
parish of 800 souls one barren woman is not met with for

ten fertile. Frank and Burdach roughly state that only one
marriage in fifty is unproductive. Simpson made an inquiry
into the sterility of married women in Grangemouth and
Bathgate. Of 210 marriages in Grangemouth 1S2 had off-

spring ; 27 had none ; or about 1 marriage in 10 was with-
out issue. Of the 27 unproductive marriages all the subjects
had lived in wedlock upwards of five years, and in all the
female had been mari-ied that period before she reached the
age of forty-five. Of 402 marriages in Bathgate 365 had
offspring ; 37 had none ; or about 1 marriage in 11 was un-
productive. There were at the same time living in the
village 122 relicts of marriages, and of these 102 were
mothers ; 20 were not mothers ; or about 1 in 6 had no
family. In aU, of 467 wives and widows 410 had offspring

;

57 had none ; or about 1 marriage in 8 was unproductive.
Of these last 57, 6 had not been five years married, and
there were other 6 above the age of forty-five when married.
If we subtract these 12 we have of 455 marriages 410 pro-
ductive, 45 unpr-oduotive, or 1 in lOg without issue. Simpson

found that among 495 marriages of British peers which had
lasted five years or more, and in which the husbands were
under fifty-seven years of age, 81 were unproductive, or I
in 65. AnseU found that among 1919 marriages of spinsters:
in the upper classes at an average age of twenty-five years,
and not counting as childless those who had merely still-

born children, there were 152 without issue, or 8 per cent-, or-

nearly 1 in 12. In this collection all the parents survived
the chUdbearing age, and he considered that there was no-
further chance of childbearing if the female was

Over 48 and had had no child for 2 years.

.. 47 „ „ 3 „
» 46 „ „ 4 „
» 45 „ „ 6 „
,» 44 „ ,, o ,,

Under 4t „ „ 10

I have taken the registers of Edinburgh and Glasgow for-

1S55, and have found the number of first living children in
that year. With this I compare the number of marriages
in that ye.ar. It is evident that the number of first chUdreu
only should be counted, for they indicate all the wives who
are not sterile. If one living child is born to a marriage,
that marriage is not sterile. Further, it is evident that,,

although the first births in 1855 will not all pertain to the
women married in that year, it may be assumed that if the
maiTiages be nearly the same in number for a few contiguous
years, the first births in one year will give the fertility very
accurately of any of the contiguous years. From this fer-

tility the sterility can be easily computed. Now, in 1855
there were, in Edanburgh and Glasgow, 4447 marriages, and
3722 first deliveries of living children, leaving 725 marriages
sterile, or 1 in 6'1. But in these figures are included 75 mar-
riages which did not take place till after the women had'

passed forty-four years of age, and these will damage the-

physiological value of the statement, as these 75 women
could not be expected to be fecund. Of women between
the ages of fifteen and forty-four inclusive there were-
married 4372 ; among women of the same ages 3710 had first

living children, leaving 062 marriages sterile, or 1 in 6'6. In
other words, 15 per cent, of all the marriages between fifteen

and forty-four years of age, as they occur in our population,
are sterile. But this final estimate from the Edinburgh and
Glasgow data has to be corrected for the dead born, these
being not counted.
We have thus fairly good statements of the amount of

sterility which are not very different from one another :

—

Patients in St Bartholomew's Hospital . 1 in 8
Inhabitants of Grangemouth . . . 1 „ lO
Inhabitants of Bathgate . . . . 1 „ 10
British peers 1 „ 6J
Upper classes (Ansell) . . . . 1 „ 12
Inhabitants of Edinburgh and Glasgow . 1 „ 7

Omitting that of British peers, the highest estimate is-

the last, and it is probably the only one in which living

children are used, to the exclusion of dead, as the index of
fecundity. Were dead children included, there would be a
great reduction—at least 4 per cent. The lowest estimate-

of sterility is that of Ansell. In it a woman having a still-

born chUd is held as fertile, and the women are the very
best in the community, those living in easy circumstances
and making use of the protection of life insurance ; were it

otherwise, the estimate of sterility would no doubt be
higher. We have thus estimates of sterility varying from
one in seven to one in twelve, and may have considerable

confidence in laying down one in ten as very nearly the true-

amount.
I know no estimate of those who are absolutely sterile

—

that is, who do not conceive, or who, if they do conceive,

give birth to not even an abortion. But there are a large

number in the better classes, for within the last five years
there have consulted me at my house, mostly on account of

sterility, 504 absolutely sterile women, married between the
ages of fifteen and forty-five, and of these 337 were more
than three years married. Though this shows a large

number in existence, it gives no ground for an estimate

of frequency among tlie married. The following table

gives a classification of these 504 married and absolutely

sterile women, according to age at marriage and number
of years married:

—
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the artery obliterated, the tortuous anastomosing vessels as

you see them in this specimen which Mr. Wormald pre-

sented to our museum, and the aneurism represented by the
small calcareous body not larffer than a filbert.

This association of surgery, physiology, and comparative
anatomy is manifest in the leading idea or plan of Hunter's
museum, which is to show each step from the most simple con-

ditions in which life can be traced upwards to man himself.

We are told that, observing that in the advanced stages of suc-

cessful incubation eggs did not putrefy, he was first led " to

recognise life as a power, and organisation as the mechanism
by which life operates." Observing some snails drowning,
and noticing the effects produced upon lizards if they were
brought too early in winter out of their lurking-places, he
ascertained some of the facts " which guide and encourage
us in our attempts to restore suspended animation." Here
•we see the man who both observes and thinks. " For one
person who can think," says Buckle, " there are at least a
hundred who can observe : an accurate observer is no doubt
rare, but an accurate thinker is far rarer." Can anyone
look up to this portrait of Hunter by Keynolds, and not
agree with Lavater, who, when he saw it, said, " This man
thinks for himself " ? Hunter used to say that " he delighted
in thinking"; and the great artist, who is said to have pecu-
liarly excelled in painting the mind of his sitters, has caught
Hunter in the attitude of meditation. In that absorbed and
upward gaze " from earth to heaven," " as imagination
bodies forth the forms of things unknown," we can trace the
hoped-for explanation of some of the mysterious phenomena
of nature by the application of some great leading principle,

the elucidation of some physiological problem, the unravel-
ling of some as yet unfolded revelation. Home, and others
who knew Hunter, have said that this portrait gives a very
faithful representation of his countenance, person, and
manner. While painting the portrait, Keynolds induced
Hunter to have a cast tiiken from his face. From this cast,

which has been preserved in oiu- museum, and is here before
you, Flaxman's marble was sculptured. He and Chantrey
studied both cast and portrait, for the College is fortunate
in possessing two busts of our great master, as well as the
full-length sitting figure in the museum by Weekes. And
we have a second portrait, by Sir Nathaniel Holland, which
was said by Mr. Clift, and by Sir John Dorat, Hunter's last

surviving pupil, to be better as a mere likeness than the
idealised portrait by Reynolds. Perhaps Keynolds's portrait
is more suggestive of the m.an who thought, and Flaxman's
bust of the man who observed, experimented, acted.
Though Hunter loved to think, he followed Bacon in

insisting on observation and experiment as the only founda-
tions of true science. " If you check experiment you stop
discovery " is one of his aphorisms. And he once wrote to

a friend, " I think your solution is just. But why think ?

Why not try the experiment ? Repeat all the experiments
as soon as you receive this, and they will give you the solu-

tion." Thus in Hunter we find the mind which investi-

gates the laws of disease, and the hand which improves the
art which cures disease ; not only philosopher and patholo-
gist, but surgeon—as rare a combination as that of a pro-
found jurist and an eloquent advocate—an agricultiu-al

chemist and a farmer—an astronomer and a pilot. We have
a combination of Faraday investigating the laws of elec-

tricity and magnetism, and Swan or Edison applying the
knowledge in the electric lighting of towns.

It is unnecessary to repeat now what Mr. Wormald proved
in this place twenty-five years ago, that Hunter was well
aware of the possibility of curing aneurism by pressure on
the artery as well as by tying it—in this, as in so many
other instances, anticipating recent improvements in prac-
tice supposed to be new. Just as we find tliat modern views
of phlebitis and pya;mia had been advanced by Hunter;
and Burdon Sanderson, in his lectures on Inflammation,
asknowledging that " we find ourselves once more coming
back to the notions, which at one time were thought obsolete,

of the great father and founder of physiological pathology ";

so we may be certain that Hunter foresaw much of that
progress in abdominal surgery in which it has been my own
pride and pleasure to assist. In 1702, WUliam Hunter dis-

tinctly suggested that it might be advisable to expose an
ovarian cyst by a small incision—" tap the bag and draw it

out." In 1785, John Hunter said, " I cannot see any reason
why .... we should not make an opening into the abdo-
men and extract the cyst itself. Why should not a woman

suffer pain without danger, as well as other animals do ?
"

The influence of Hunter's teaching upon John Bell, of
Bell upon McDowell, and the history of ovariotomy since
McDowell's first operation, is a theme which I have treated
at length in this theatre and elsewhere ; and however
strongly tempted to enlarge upon it, and upon the more
recent extensions of peritoneal sxirgery—the removal of

uterine tumours, of the spleen, of one kidney, of hydatids,
of gall-stones, of omental and mesenteric tumours, of fibro-

plastic and fatty tumours of various origin from the abdo-
men, of the entire uterus, or of part of the uterus with
the foetus of an extra-uterine foetation, of the pylorus, and
of portions of diseased intestine—all operations which have
been performed with increasing success. I regret very much
that I have not time to do more than point to the prepara-
tions on the table, which show how our younger hospital

surgeons are assisting the most recent advances of abdo-
minal surgery. Mr. Treves's specimens show how perfectly

union between two portions of intestine may be effected

after the removal of an intervening diseased portion ; and
the three large gall-stones removed from the gall-bladdei

of a woman in the Samaritan Hospital by Mr. Meredith,
are gratifying evidences of boldness and skill. Both Mr.
Treves and Mr. Meredith, at my suggestion, were desiroui

of experimenting on some of the lower animals as to the
best mode of uniting divided edges or surfaces of peritoneum'.

But the trouble and delay of the present system of licensing

has hitherto restricted these operations to men and women-.

I wish I could say more of this ; but I am compelled ta

devote the very few minutes allotted to me to a hasty sketch

of what we hope may be gained in the not very distant futuro

by combined association for the advancement of medicine,

in its higher sense, by research.

And first let me say with how much pleasure I can state

that the Association lately founded under the auspices

of all the leading men in our profession in the United
Kingdom has already begun useful work. On the part of

the Association, Mr. Watson Cheyne visited Dr. Koch at

Berlin, and Professor Toussaint at Toulouse, and has sines

carried on investigations, the results of which enable him
to explain their opposite statements with regard to thj
micro-organisms associated with tubercle. Mr. Cheyn.s

h.as also made experiments with reference to the specific

nature of tubercle, which tend to confirm the view of the
specific nature of tubercle first promulgated by Villemin,

and so strongly supported by Koch's observations. Mr.
Cheyne's further observations lead him to the conclusiou

that the bacilli of tubercle multiply by preference in the

epithelium of the alveoli of the lungs, and lead to inflamma-

tory exudation in the walls of the alveoli. According to the

number and rapidity of growth of the bacilli in the alveoli,

we have the two conditions of fibroid phthisis or caseous

pneumonia, which by many have been looked on as different

processes. On this view is also explained the difference ia

the effects produced by these organisms in man and rodents.

Rodents, when inoculated subcutaneously, always develope

general acute tuberculosis. That disease is extremely rare

in man when compared with the frequency of pulmonary
tuberculosis ; because in man the bacilli are not inoculated,

but are received into the bronchial tubes by inhalation, and
their entrance into the circulation is prevented in the first

instance by the inflammatory changes which occur around
the alveoli in which the bacilli grow. If man were inoculated

as we inoculate rodents, all analogy would lead to the con-

clusion that acute tuberculosis would probably be developed.

Mr. Cheyne is carrying on these researches, the animals ex-

perimented on being kept under exceptionally favourable

hygienic conditions, and it is not too much to hope that they

may lead to a successful mode of treating phthisis. How-
ever strongly tempted to say more on this immensely impor-

tant subject, I must leave it for a future Hunterian Orator,

and pass from tubercle and its bacilli to other diseases, more
commonly classed as contagious or infective.

Of all the discoveries of modern times, perhaps the most
important is that of the dependence of fermentation and
putrefaction upon microscopic organisms; and of a number
of communicable diseases upon specific microbes—a con-

venient word to include the micrococcus, the bacterium, the

baciUus, the vibrio —microzoa or microphytes, whichever

they may be.

At Cambridge, eighteen years ago, I attempted to show

the relation between the work of Davaine and Pasteur, and
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the causes of excessive mortality after surgical operations.

Allow me to read one sentence from my address in 1804,

partly to .allude to advances gained since that year, and
partly to point out some lines of future research. I said :

"Applying the knowledge for which we are indebted to

Pasteur of the presence in the atmosphere of organic germs,

n-liich wiU grow, develope, and multiply, under favourable

conditions, it is ea.-iy to understand that some germs find

their most appropriate nutriment in the secretions from
wounds, or in pus, and that they so modify it as to convert

it into a poison when absorbed—or that the germs, after

development, multiplication, and deatli, may form a putrid

infecting matter—or that they may enter the blood and
develope themselves, effecting in the process deadly changes
in the circulating fluid."

In the history of this discovery we find Davaine discover-

ing bacteria in the blood of animals suffering from oharbon.

Tlien, having studied Pasteur's researches on butyric fer-

mentation, Davaine found that he could propagate a fatal

disease, not only by a purulent virus, but by a di-op of in-

fected blood. It was left for Pasteur to separate and identify

the microbe, to propagate it through successive generations,

and to arrive at a general law that a whole series of conta-

gious diseases could be produced artificially, and that the

microbe which was the cause of each disease could be so

modified by successive cultivation, some with, some without
access of oxygen, as to be rendered almost inert—nay, more,
even to protect the recipient for a time from a second in-

vasion, and secure immunity to the offspring of infected

mothers.
I must not go back to the history of vaccination as a pro-

tective against small-pox, nor remind you that Jenner was
a pupil of John Hunter, nor refer to many of the letters

which passed between them ; but I may notice a resolution

of the Council of this College carried sixty years ago—" not
to inoculate small-pox, but to pursue, and to the utmost of

our power promote, the practice of vaccination." We per-

severe in this course. We require every candidate for our
diploma to produce proof of practical knowledge of vafci-

nation. We support the law which protects the many from
tlie danger to which a few ignorant opponents of compulsory
vaccination would expose the whole population. And as we
glory in the life-saving work of our countryman, Jenner,
so we welcome the teaching of the illustrious Frenchman,
Pasteur, and his extension of the protective influence of

vaccination to other diseases—every year adding to the list

of new vaccines which protect man and animals against
•virulent diseases.

When I first thought of the subjects for this oration, I
had a very exaggerated idea of what it might be possible

to do in sixty minutes. I hoped that (in addition to what
I must say of our deceased brethren, and of John Hunter
himself, of recent additions to our museum, and of the
new Pathological Catalogue) I might be able to indulge in

a review of the progress of modern surgery, and perhaps
compare the present state of medical i>ractice in London
with that in Hunter's time, or even to take a hasty review
of the progress of the nation since his death, and refer to
the rapid increase of population and wealth, the discovery
of steam, the influence of railroads and steamships, the use
of gas, of the electric telegraph, the spread of education,
the effects of newspapers and cheap literature, of reforms in
our laws, improvements in our habits, and many other
things which tend to make a people wiser, happier, and
better. I eren thought it might be possible to sketch very
rapidly the share which the Medical Art, in its larger and
wider sense—not only as curing, but as preventing disease
—lias had in assisting national progress, and to prove that
neither medicine nor surgery has lagged behind the general
advance. I hoped I might be able to prove beyond dispute
that since active sanitary work has been undertaken in this

country, death-rates have fallen very greatly, and fallen
most in those places—the great towns—where sanitation
has been most active.

I was very anxious to show how the knowledge gained
hy the statistical work begun by Dr. Farr, and since carried
on by Dr. Ogle at the General Register Office, had led to
sanitary legislation ; and how sanitary work has been fol-

lowed by a lower general death-rate and smaller mortality
in single forms of disease, as in typhoid fever, as well as
after wounds, injuries, and surgical operations. I wished
also to show how statistics lead to the saving of life by

throwing light on the natural history of disease, on the

prevalence of various zymotic diseases at difl'erent seasons,

and on the indisputable proofs that small-pox has declined

considerably with the extended use of vaccination ; that it

is false to attribute that decline to general sanitation ex-

clusive of vaccination, and, what is a more novel or less

generally known fact, that we have statistical proof that

the preservative effects of vaccination wear out more rapidly

and surely than the preservative effects of small-pox itself.

I imagined also that I might be able to sketch what the
nation might gain if State-medicine were really administered

by a well-organised department of the Government, if poli-

ticians of both parties could be roused from their indifference

to social or domestic legislation, and give some small share

of their attention to the health-interests of the people—to

their food, drink, occupations, house accommodation, care of

infants, prevention of infective diseases, local sanitary admi-
nistration, and many details of sanitary reform, such as a
permission or encouragement of cremation as a substitute

for the present mode of burying the dead.
My intentions, sir, may have been good, but their fulfil-

ment is impossible ; and in conclusion I can only refer to

the prospect which expands before us as we are shown that

more than thirty destructive diseases, including tubercle and
typhoid fever, ague and yellow fever, scarlatina, diphtheria,

erysipelas, syphilis, and septicfemia in man ; in the lower

animals, splenic fever, fowl cholera, cattle plague, glanders,

hydrophobia—all depend upon specific microbes. In many of

these thirty diseases the specific microbe has been identified

beyond dispute. In some, the process of attenuative culturehas

transformed a poisonous virus into a protective vaccine. In
others, we may confidently hope that the same happy result

wQl soon be reached ; and as we have already acquired the

knowledge of certain specifics, it is not illogical to infer

that if we can in one instance command the good results we
see with mercury, in another with sulphur, and in a third

with quinine, we may before long obtain such a knowledge
of the various microbes which are the cause of communi-
cable diseases, as may teach us how to destroy these organ-

isms, or to arrest or mitigate tlieir morbid influence, and so

check, if not stamp out, some of the diseases which are now
our most formidable difficulties. We may then congratulate

mankind that the science of our own time has conferred not

only upon man, but on the whole animal kingdom, benefits

equalling any which it owes to the lucky empiricism of past

ages, or to the philosophic genius and marvellous industry

oif John Hunter. And we, his followers, may be encouraged

by the conviction that we so cultivate our science and our

art (devoted as they are to the public good) as to justify us

in keeping our old motto,

" QVX. PP.OSITNT OMNIBUS AETES."

Caebolised So.a.p-Sheets.—The Neiu Torlc McdkaJ
Journal (January 27) gives an account of Buczkowski's

patented carbolised soap-sheets, prepared by Reithoffer and
Keffe, Vienna. They are arranged in the form of a very

portable little book. The leaves consist of very thin paper,

coated on both sides with a layer of carbolised soap. " We
have kept the specimen about two months, and are unable

to perceive that during that time the percentage of carbolic

acid has sensibly diminished, although the book has remained

open in a warm room. The makers prepare also little books

with their leaves impregnated with other medicinal sub-

stances. The method of using the device is to tear out a
leaf and rub it in the wet hands. The saponaceous coating

dissolves at once, leaving a mere pellet of paper. The
convenience to physicians of carrying one of these little

books in the pocket rather than any liquid disinfectant

need scarcely be mentioned. They will also commend them-

selves to travellers, since they can thus avoid the conven-

tional cake of soap that has been used by they know not

how many persons before them."
lODOFOEM Mixture.—Dr. Beck gives a very useful

formula for the solution of iodoform and iodide of potassium,

which may be given internally (fifteen drops three times a
day in sugared water), or employed externally to tumours
of various kinds and to inflamed glands. 1^. Iodoform

8 grammes, balsam Peru 3 grammes ; dissolve in spt. vini

rect. 20 grammes, and add 70 grammes of iodide of potassium

dissolved in distilled water, and glycerine, of each 35

grammes.

—

New York Med. Record, January 6.
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ORIGINAL COMMUNICATIONS.

EEMARKS ON DIPHTHERIA. (a)

ByW. E. STEAVENSON, M.B. Cantab.,S.Soi.Cert Camb.,

Electrician to St. Bartholomew's Hospital ;(foniierly a'Resident Medical
Officer to the Hospital for Sick Children, Great Ormond-street

In choosing a subject for this evening, I have selected one
which affords ample material for discussion.

There are several difficulties connected with the subject of

diphtheria, which I wish to bring before you in the form of

questions ; and if our consideration of it results in proving
to us how ignorant we are of its nature, and how little is

generally known about the subject, we shall have arrived at
one of the first essential points necessary for the eluciJ.i-

tion of any difficult question.
The definition given of diphtheria in the Nomenclature of

Disease published by the Eoyal College of Physician.^ of

London is : "a specific disease, with membranous exudation
on a mucous surface (generally of the mouth, fauces, and nir-

passages, or occasionally on a wound)." And we may add,
not unfrequently epidemic, accompanied by gi-eat prostration
and marked evidence of blood-poisoning.
The first question I would ask you to consider is. Is it a

blood poison ? Is the membranous exudation a manifesta-
tion of the poisoned condition of the blood; or does the
blood become poisoned at the seat of the exudation, as in

pyaemia the blood becomes poisoned by the absorption of

decomposing material at the seat of a wound ?

Is there any such thing as a diphtheritic poison, or is

diphtheria a form of inflammation associated with certain
conditions of the constitution, which results in the formation
of a false membrane ? The Committee on Membranous
Croup and Diphtheria appointed by the Royal Medical
and Chirurgical Society in 1S76 seemed to have started
with the idea that there is such a diphtheritic poison,
although they wore unable to isolate it or suggest in what
form it existed. There is evidence that when such a state

of inflammation has existed as to produce a membranous
cxud.ation, such exudation is capable of reproducing itself

in other individuals ; as in cases of blood-poisoning follow-
ing operations, when the blood has become poisoned to such
an extent as to produce pyiemia, discharges from wounds in
such patients are capable of producing pysemia in previously
healthy subjects.

I believe up to the present time there has been no cha-
racteristic organism discovered microscopically in the false

membrane. Under the microscope it appears to be a fibrinous
material of more or less density, with entangled epithelium
and pus corpuscles. Some writers appear to believe it is

due to a fungus, others to bacteria, but they have not proved
the invariable presence of either. Some think it due to

insanitary conditions; others deny that these have any
influence on its causation.

The suggestions made by Dr. Thome in some of his re-

marks on diphtheria appear to me to point to an explanation
of the nature of the disease which is well worth considering.
In some of the outbreaks of diphtheria which he has inves-
tigated the epidemic stage of the disease was preceded by a
prevalence in the locality of what were considered as ordinary
sore-throats. Speaking of an outbreak in Denbighshire, he
says that in some villages there were worse sore-throats than
in others ; and in Eeigate Rural District there was a pieva-
lence of sore-throats for a month before ordinary diphtheria
was developed. He appears to think that ordinary sore-
throats are infectious, and that in process of time, by being
transmitted from one subject to another, they attain a viru-
lence which results in the formation of a false membrane,
which is capable of reproducing itself. Tliis tendency he
designates by the term "progressive development of the
property of infectiousness." These may not really be Dr.
Thome's views, but they are what I have been led to con-
sider as his views from remarks I have heard him make on
the subject.

Therefore, diphtheria may not be the result of a specific

poison at all, but a definite series of symptoms following a
train of circumstances which leads up to a condition analo-

(a) On opening a discussion upon the subject by the Abernethian
Society at St. Bartholomew's Hospital, February 1, 1883.

gous to pysemia, which, when once developed, is capable of
communicating itself to others.

This idea seems to have suggested itself to the Committee
on Diphtheria I have before alluded to, for on page 90 of
their report occurs the following :

—
" The similarity of the appearance, relations, and mode of

form.ation of the false membrane under the various conditions
in wliich it is found, lead to the belief that if ' diphtheria ' is

a distinct and well-defined specific disease, the power of pro-
duction of false membrane in the larynx and trachea is not
peculiar to it, but that its poison shai'os the power of giving
rise to it wfth other poisons and irritants ; and that its dis-

tinctive characters must be sought, not in the presence of
false membrane, but either in some peculiar characters of tlm
membrane or in other and independent conditions. In fBot,

it appears to us that the formation of false membrane in the
larynx and trachea is merely a mode of reaction of the mucous
membrane which may be set up by a variety of conditions."
The next question I would ask you (if tliore is such a

thing as a specific diphtheritic poison) is. What is its source
and how is it conveyed ?

We have been struck at the Children's Hospital with th&
number of cases of diphtheria which we have received from
mews, occurring in families inhabiting rooms over stables;
and in several cases we have had reason to believe that the
dogs and cats belonging to the mews have had diphtheria,

but we have not heard of the horses being similarly affected.

It is maintained by some that diphtheria is a filth-disease.

That it is not always due to stable emanations I think can
be inferred by it,s frequent appearance in the houses of the
well-to-do with no stables in the vicinity. It is said to occur
more frequently in the rural districts than iu towns, and of

course in those localities stables arc more distributed among
and near to the houses. Farmhouses often open into the
stable- or farm-yard, and cottages are often in close proximity
to pigstyes, where there are decomposing straw and am-
moniaeal vapours from decomposing urine. There is also the
theory that it is produced by sewer-gas, but in these rural

districts tlicre often are no sewers.

In Paris it was supposed to originate from the proximity
of graveyards to the houses.

Were the infection derived from any of these sources, it

would appear that the poison was carried by the air in the

shape of fomites ; but many pamphlets have been written,

and reports made by medical officers of health, to prove that
the poison is conveyed by water or by milk.

I think there are good reasons for lielieving that the poison

may lie dormant for some time, and then, after disturbance,

manifest itself by causing an outbreak. In these cases it

would appear to be carried by the atmosphere.
When I was at the Children's Hospital we had a serious

outbreak of diphtheria, and we asked for an inspector from
the Local Government Board to be sent to investigate it.

After a most minute inquiry the only cause for the outbreak

that suggested itself was the demolition of four or five old

houses on the opposite side of the street, the dust from
which was blown into the hospital.

And again, we admitted several cases from the west side

of Brownlow-street, Holbom, when that krge block of

houses was pulled down previous to the erection of the First

Avenue Hotel, which is not yet completed ; and at that time
I sent several cases down to this hospital from the same
street, which were admitted here, as the patients were toO'

old to be admitted into the Children's Hospital.

Diphtheria can also be produced by inoculation ; many
medical men have contracted it,aud some have lost their lives,,

by having pieces of diphtheritic membrane coughed into

their faces by patients suffering from the disease ; but

Trousseau tried to inoculate himself by placing some diph-

theritic membrane in contact with the mucous membrane-
of his mouth, and failed to produce the disease. I have on

numerous occasions had membrane coughed into my face

and eyes, without ever having contracted the disease.

But that the membrane itself is infectious I think there

is no doubt ; but in what other stages of the disease is it

infectious ? Children who have been isolated for two or

three weeks after the disappearance of the disease have

been said to have communicated it to others when again-

allowed to mix and pl.ay with them. Therefore it is a most

important point to determine when a child ceases to be

infectious. The incubation stage of the disease is also a,

point which is not yet determined.
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There ai-e also some difficulties with regard to the dia-

•gnosis of diphtheria to which I should like to draw your
attention.

The former ideas of the distinction between diphtheria

and croup are entirely thrown aside, and the word "croup " is

now used by m.any of the best authorities as only expressingf

a symptom—viz., a difficulty of breathing accompanied Ijy

«. peculiar noise at each inspiration. And the definition of

diphtheria—th.at it consists of an infectious disease with a
deposit of false membrane upon the pharynx, soft palate,

and tonsils, which can be stripped off, leaving a raw and
bleeding surface, and the presence of albumen in the urine,

is found totally inadequate to include all the conditions

•which are now called diphtheria. The reason why the diph-

theritic membrane can be stripped off the air-passages more
easily than from the mucous membrane of the fauces and
tonsils is because of the difference in the epithelium; the

epithelium of the larynx and trachea being ciliated.

Croup by some is said to be an inflammation limited to

the larynx, accompanied by the exudation of coagulaMe
lymph. This is simply a difference in terms. What is the

<lifference between " an exudation of coagulable lymph " and
" an exudation of false membrane " ?

The further differential characters of the two diseases are

said to be as follows :

—

Diphtheria. Crovp.

1. Is a local inflammation Commences in the trachea
.commencing in the fauces, or larynx, and does not affect

and is liable to extend to the pharynx.
adjacent parts.

2. Begins as a fever. Begins as a catarrh and
cough.

3. Epidemic. Sporadic.
Occurs during the first

dentition up to the seventh
or tenth year.

Increases in severity to-

wards night.

Attended by extreme and
rapidly increasing debility.

It has also been said that it is not improbable that

scarlet fever and diphtheria are products of the same poison,

but their manifestations differ in :

—

Diphtheria.

1. Absence of rash fol

lowed by desquamation.
2. Insidious.

Scarlet Fever.

Presence of rash.

Eapidly developed (seven-

ty-two hours).
3. Inflammatory affection Not so in scarlet fever

;

of throat has a tendency .to generally confined to tonsils.

spread. No membrane in larynx.

4. Sequela, pai-alysis. Albuminuria and dropsy.
The albumen in diphtheria

is not a sequela, but occurs
early in the disease.

5. One attack produces a One attack is generally
predisposition to subsequent protective.

attacks ; or a constitution
which can be affected by the
•diphtheritic poison retains

the same characteristic after

an attack.

A young man aged eighteen was admitted into this hos-
pital with scarlet fever in 1881 from a house in which he
was a lodger ; and from the same house we admitted two
children into the Children's Hospital with what we con-
sidered diphtheria. The children developed no rash, nor
had any been noticed upon them.
A child at present in Eadcliffe, under the care of Dr. Gee,

was admitted for albuminuria, and supposed to have some
form of kidney disease ; this was followed by well-marked
diphtheritic paralysis, and there was a history of the child

having had a sore-throat previous to her admission, but it

had not l>een taken much notice of. After she had been in

the hospital a fortnight she had a well-marked attack of

scarlet fever, accompanied by a bad sore-throat and a large
amount of false membrane. There would have been no
means of distinguishing the sore-throat from diphtheria
«xcept for the accompanying scarlet-fever rash. The
amount of albumen in her urine was not increased at the
•onset of the scarlet fever, but, in fact, was less than on her

admission into the hospital ; but she had a subsequent

attack of nephritis as a sequela of the scarlet fever, and a
large increase of the amount of albumen in her water. The
peculiarities of this case are, that the albumimiria/oHoweiJ

the diphtheria, and persisted, and did not appear mainly at

the height of the disease, and was not accompanied by any
sign of dropsy. The albumen was not increased at the

outbreak of the scarlet fever, and she had an ordinary attack

of nephritis following the scarlet fever. I have been allowed

to refer to this case by the kindness of Dr. Gee ; and his

House-Physician, Mr. Browne, has allowed me the use of

bis notes.

Albumen is not found in the urine in numerous cases

which are called diphtherui, but occasionally in very bad
cases the urine is loaded with it. The appearance of

albumen in the urine takes place at an early stage of the

disease. The urine is never smoky, and very seldom contains

any blood-corpuscles, and there is no anasarca.

This presence of albumen in the urine takes place in

about one patient in every four, and, as a rule, soon passes

off ; but in Dr. Gee's case, to which I have referred, the

albuminuria, probably after diphtheria, has persisted for

months.
Of the ninety-one cases of diphtheria recorded by Dr.

Abercrombie, most of which occurred at the Children's

Hospital while I was one of the resident medical officers,

twenty-four had albuminuria; of these fourteen died. Of
the seventy-six in whom there was no albuminuria, only

eight died. Most of the cases with albumen had laryngeal

symptoms, which necessitated the operation of tracheotomy,

but in none of those which recovered after the operation

was there at any time any albumen in the urine.

From the above facts I should argue that, speaking of

the disease as a progressive one, it has arrived at a more
virident stage when albuminuria is present.

As a result of the inquiry instituted by the Royal Medical

and Chirurgical Society, the Committee came to the con-

clusion that the presence of albumen depended upon the

severity of the cases, evidenced by the amount of false

membrane, and generally in those cases where the fauces

were implicated ; and also more frequently it followed those

cases which were distinctly traceable to infection.

That i?, the poison, which had arrived at such a con-

dition as to be communicable, had also arrived at such a

condition as to aft'ect the system so seriously as to produce

albuminuria.
Is the presence of albumen in the urine a distinctive

feature ? and have all cases in which it is absent not arrived

at such a stage as to warrant the name of diphtheria ?

Does paralysis follow in any case when albumen is absent

from the urine?
In the eighteen cases of paralysis following diphtheria

related by Dr. Abercrombie before the International Medical

Congress in 1881, he was unable to determine whether or

not they at any time had albuminuria.

This appears to me to be a very important fact to dis-

cover in all cases of diphtheritic paralysis. Supposing, for

instance, that only those patients have diphtheritic paralysis

who have albumen in their urine during diphtheria, and

only about 10 per cent, who have albumen recover, the

rarity of diphtheritic paralysis is not to be wondered at.

The same degree of poison that produces the nephritis may
lead to the paralysis.

The next point I wish to bring before you is : Is it possible

to distinguish sore-throats connected with other diseases, or

due to other conditions, from those due to diphtheria when
there is an exudation of false membrane and no other patho-

gnomonic sign ? Such a difficulty was experienced recently in

the case of the Postmaster-General, Mr. Fawcett, who was

at first said to have diphtheria, but when the characteristic

signs of typhoid fever showed themselves, it proved that he

had not diphtheria at all, but a bad form of sore-throat,

which occasionally accompanies typhoid fever, and has often

before been described.

Sore-throats produced by the action of some poisons are

indistinguishable from diphtheria, except by their history.

An ordinary hospital sore-throat may prove to be diphthe-

ritic. Nurses with sucii sore-throats should be kept out of

the wards, and certainly not allowed to attend upon children.

If it -n-ere not for the history, sore-throats due to the

dissecting-room in many cases could not lie distinguished

from diphtheria, and persons so suffering should not asso-
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ciate with children. (I know that a great many hospital

sore-throats and dissectin<j-room throats are simply attacks

of quinsy.) Children appear to be most obnoxious to the

infection of sore-throats and to the development of diphtheria

;

and a sore-throat which in an adult might be due simply to

the dissecting-room, when transmitted to a child might
become diphtheria. Tlie evidence collected by the Com-
mittee I have before alluded to is conclusive that diphtheria

is prevalent with tonsillitis and all other varieties of spre-

jhroat.

Should you isolate a patient with an ordinary sore-throat

with yellow exudation on the tonsils .' I think you most
certainly should, especially when there are children in the

house. Not that I think they are aU cases of diphtheria,

but because you have no moans of telling whether they are

diphtheria or not. If this became the rule many more
patients would be isolated than are so at present, and, I

think, many people isolated who are not infectious. The
stage which we have reached in the investigation of the
disease has led us to include under the name of diphtheria
many affections of the throat, really distinct diseases, which
have many features in common, but the distinguishing
features of which we have not, up to the present time, been
able to point out or determine.

I fancied, when I was at the Children's Hospital, that I

was able to distinguish at once a case of sore-throat which
was or was not a ease of diphtheria by the aspect of the
patient, the smell, and the appearance of the throat. Often
when the patient did not look very ill, as if thoroughly
poisoned, and had patches of yellow exudation only on the
tonsils, with enlarged glands, I could say positively that it

had not what I considered diphtheria, but I was unable to

say in what the distinction consisted.

One physician at the Children's Hospital would say it was
not a case of diphtheria ; and another physician would call

every such case a case of diphtheria, and say that he knew
of no sign by which he could differentiate them. But I knew
them myself so well, that I knew whether to call them diph-

theria or tonsillitis, acconling to the physician under whose
charge they were to come. "There were certain cases which
every one considered as diphtheria, and several of the cases

which would have boon considered doubtful came from
houses where there had been undoubted diphtheria : of course
with such a history we isolated them and treated them as

diphtheria, no matter what physician they came under. In
my opinion the best explanation of such a state of things at

present offered is the theory I have before quoted as that of

Dr. Thorne Thome's.
The subject of diphtheria is considei'ed of such importance

and of such obscurity, that it has been selected by the British

Medical Association as one of the subjects to be investigated
by its Collective Investigation Committee. Some of the cards

issued for that pui-pose I have with me, and will pass round.
You will see that several of the points I have brought forward
this evening for your discussion are points upon which the
Association seeks to collect information.

To conclude, I will recapitulate the questions I have
proposed for your discussion. They are the following :

—

1. Is diphtheria due to a specific blood-poison?
2. Is the membranous exudation a manifestation of the

poisoned condition of the blood, or does the blood become
poisoned at the seat of the disease ?

3. Is there any such thing as a diphtheritic poison ; or is

diphtheria a form of inflammation, associated with certain

conditions of the constitution, which results in the formation
of a false membrane ?

4. It there is such a thing as a specific diphtheritic poison,

what is its source, and how is it conveyed ?

5. In what stages of the disease is it infectious ?

6. What is the duration of the period of incubation ?

7. Is the presence of albumen in the urine a distinctive

feature ? Have all cases in which it is absent not arrived

at such a stage as to warrant the name of diphtheria ?

8. Does paralysis follow in any cases in which albuminuria
has been absent throughout the attack ?

9. Is it possible to clistinguish sore-throats with an exu-
dation of false membrane, due to other diseases or other
conditions, from those due to diphtheria, without taking
into account the history of the cases and any accompanying
symptoms ?

10. Ought we to isolate a patient with a sore-throat and
yellow exudation on the tonsils ?

EHEUMATIC ENDOCARDITIS.
By T. J. MACLAGAN, M.D. Edin., M.R.C.P. Lond.

There are one or two points in connexion with the above
subject, touched on in Dr. Sansom's Lettsomian Lectures,
published in recent numbers of the Medic d Timesand Gazette,

to which I would wish to direct attenMon.
In speaking of rheumatic endocarditis. Dr. Sausom quotes

and endorses the two joraetical reasons which I give for the-

f.iilure of the salicyl compounds to control the cardiac as

they do the arthritic inflammation—first, that the cardiac

intiammation has generally commenced before the patient

comes under observation ; and second, that rest, which is so-

essential to the recovery of an inflamed organ, and which
is so easily got in a joint, is unattainable in the heart. The
first makes prevention impossible ; the second is a bar to

successful treatment.
But, though this is true, it does not express the whole

truth. That a joint generally recovers from rheumatic in-

flammation, and that the heart does not, is a statement
which expresses the broad results of clinical experience, but
expresses them in a manner which, from a pathological

point of view, is bald and misleading. The truth is—and,
striking as the statement may appear, it is absolutely correct

—that everything ichich recovers in a joint recovers also m
the heart. The one structure in the heart which does not
recover (the endocardium) is also the one which has no
analogue in any of the structures of a joint.

In studying the pathology and treatment of rheumatic
cndoc'arditis we must keep this point before us if wc would
avoid falling into error. The parts which suffer in a joint

in acute rheumatism are the fibrous ligaments and tendons,

and the synovial membrane. The parts which suffer in the

heart are the fibrous rings and valves, the endo- and peri-

cardial linings, and occasionally the muscular substance.

The fibrous rings and valves are similar in nature and
function to the fibrous structures of a joint. Each is apt to

be the seat of rheumatic inflammation, and in both this

inflammation is generally recovered from.

The pericardium finds its analogue in the synovial mem-
brane. Each is very vascular; each secretes a lubricating

fluid ; and each has for its function the facilitating of the

movements of a solid body. Each too is apt to be the seat

of rheumatic inflammation; in each the inflammatory process

tends to spread ; and in both the tendency is to recovery.

The endocardium has no analogue in a joint. There is

nothing in a joint which bears the least resemblance to it,

anatomical or physiological. It is anon-vascular membrane,
in which inflammation cannot, and as a matter of fact.does

not, spread. In nature and function it is identical with the

lining membrane of the bloodvessels with which it is struc-

turally continuous. When it is affected in acute rheumatism
there is no general inflammation of its surface, such as is

found in the pericardium and synovial membranes; the
mischief is limited to a small portion of one surface of the

affected valve. I have elsewhere(a) shown that the occur-

rence of the lymphy deposit which constitutes the endo-

cardial lesion in acute rheumatism, and its limitation to a

particubvr portion and to one surface of the valve, are to be
explained not by the direct action of the rheumatic poison

on the endocardial lining, but by the mechanical rubbing

against each other of valvular segments whose deeper fibrous

structures are the seat of rheumatic inflammation and
thickening. This thickening of their fibrous structure it is

which makes the valves rub ; and the rubbing it is which

irritates and roughens the membrane that covers them
externally. The inflammation and thickening of the fibrous

structure of the valve may be recovered from. What is not

recovered from is the roughening of, and lymphy deposit on

its non-vascular endocardial covering. This is not recovered

from because the continued action of the valve keeps up
the rubbing and mechanical irritation, and because the want
of bloodvessels in the endocardium prevents absorption.

This is a condition over which no drug can possibly exercise

any control. It is directly of mechanical, and only indirectly

of rheumatic, origin.

But it is by no means certain that we may not, in some
cases, by the early and free administration of the salicyl

(a) " On Eheumatisro : its Nature, its Pathology, and its Successful

Treatment," by T. J. Maclagan, M.D. Pickering and Co. 1681.



3fedlcal Times and Gazette.
MEDICAL AND SUEGICAL PRACTICE. Feb. 24, 1883. 21

J

compounds, prevent the inflammation and consequent

thickening of the fibrous texture of the valve which is the

origin of all the mischief. If we see a case early enough,

and give these compounds freely enough, we may prevent

the heart from suffering, as we undoubtedly do prevent

joints from suffering. In no given case can we be sure of

having got this result—for the absence of heart-mischief

can never be demonstrated to be due to the treatment.

The possibility of such a result, however, is worth striving

for, especially as the means of attaining it are also those

called for in the interests of the joints. What is wanted is

the speedy arrest of the rheumatic process. This object

can be attained only by giving one of the salicyl compounds

in large and frequently repeated doses.

This leads me to remark that my recommendations on

-that point have not been acted up to. What I recommend
is that from twenty to forty grains should be given every

hour for six hours, or until pain is relieved (which it gene-

rally is within tliat time); that the same dose should then be

given every two hours till pain is gone, and the temperature

lit or near'the normal (which is generally the case within

twenty-four hours) ; after that the same dose should be

given at widening intervals of three, four, and six hours for

ten or twelve days. But instead of giving it thus freely and

largely, most observers .are content to give only from fifteen

to twenty grains every three or four hours. That is quite an

inadequate dose, and not nearly enough to get the full cura-

tive effects of the drug. I would again urge the giving

of the dose which I recommend. I do not exceed my right

in asking that my treatment should be carried out in all

its details before its results are subjected to criticism.

:S.aliein is the preparation to which I give preference, not

1:)eoanse I regard it as superior to salicylate of soda as an
anti-rheumatic, but because it maybe given in large and
frequent dose without causing such disturbance of the

system as not unfrequently follows the use of the salicylate

and necessitates its suspension. My experience, too, is that

those treated by salicin (which is a bitter tonic) convalesce

more rapidly than those treated by the salicylate. There
is an impression abroad that it is very expensive. It is not

so. Two of the chief English manufacturers of it have
told me that they are prepared to supply it to hospitals

and dispensaries at 10s. Cd. per lb. Convalescence is so

much more rapid under its use that I am not sure that it

would not in the long run prove cheaper than salicylate of

soda. But whichever is employed, let it be given in large

and frequent dose. I make this appeal in the interests of

the heart as well as of the joints. Let every case of acute

rheumatism be regarded and treated as one in which heart

complications may possibly be prevented, and it is probable

that in some cases they will be prevented. But every hour
is of importance, for it needs no argument to show that the
danger to the heart is less in a case in which the course of

the disease is arrested within twenty-four hours than it is

in one in which three or four days are expended in the
process.

The fact has never been accepted by the profession that
the course of acute rheumatism may in many cases be
arrested within twenty-four hours of the time that ti'eatment

commences. The recognition of that fact (for fact it is) is

the keystone to all possible success in the jjrevention of

•cardiac complications.

Legalised Bogus- Diplomas at Bostox.— Some of

the corporation and ofBeers of the Bellevue Medical College,

of Boston, havmg been arrested on a charge of issuing

l.ogus- diplomas—and uncontroverted testimony having been
offered by the prosecution that the concern had granted
diplom.as to persons grossly ignorant of medicine, and .after

a so-called course of instruction of a few weeks or less— the
defendants simply maintained that the laws of the State

allowed all this. The worst of it is, that this defence could
not be overthrown, and so the accused were discharged.

This is an rmusu.ally flagrant case of imposition, in that the

College bears a title calculated to lead the uninformed to

look upon its degrees as having been conferred by one of the
great medical schools of New York. In all other respects

it can be matched in almost any of our large cities. How
long will it take the public to learn that protection of the
medical iirofessi.m means their own protection ?

—

New I'orh

Med. Journal, January 13.

KEPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUR&ERy.

SAMARITAN FREE HOSPITAL FOR WOMEN
AND CHILDREN.

SOLID OVAEI.\N TUMOURS.
(Under the care of Mr. KNOVVSLEY THORNTON.)

[Continuedfrom fagf. 64S, Vol. ii. 1881.)

Case 3.

—

Removal of Large Cancerous Tumour involving hoth

Ovaries. (No. 229, Ovariotomy Tables—not yet published.)

E. M. L., aged fifteen, was placed under my care at the

Samaritan Hospital by Mr. Birkett in March, 1881. She
was a delicate-looking girl, but had some fresh colour in

her cheeks, and, though thin, was not markedly emaciated.

History.—Always delicate. Seven years ago had some
inflammatory attack in left side of abdomen. " Before this

was qmte blind for three months from weakness." Cata-

menia appeared in May, 1878 ; were scanty, and ceased in

following September. In the autumn of 187!) first noticed

some general hardness of the abdomen ; and in October,

1879, she was seen by a medical man, and a tumour was

discovered. Increase of size has only been rapid since

January, 1S81.

Condiiion.—Bright and cheerful; appetite good ; tongue

clean and moist ; bowels constipated ;
general tenderness

over abdomen, more marked in left iliac region, but

nowhere excessive. The abdomen irregularly distended with

a hard nodular tumour, chiefly in the left side, but extend-

ing across the right some distance beyond the median line.

The tumour can be moved from side to side, but is absolutely

fixed below, and the bladder appears to be drawn up in front

of it.

The diagnosis lay between dermoid and malignant

ovarian tumour, and the comparatively slow growth and
condition of the patient inclined me to take the more hopeful

view, especially as Mr. Spencer Wells, who had also seen

the patient, believed the tumour to be a dermoid ovarian.

The vagina was large, and the tumour could be felt occupy-

ing the pelvic inlet, but though every part of the vaginal

wall could be readily swept by the finger, no os or cervix

could be found, and no uterus could be defined separate from

the tumour.
I performed ovariotomy on March 19, and found a

solid tumour everywhere covered in front with adherent

omentum, in which large vessels were ramifying, and

behind adherent to the intestines wherever it was in

contact with them. The .appendix cajci was so grown into

the mass that I had to ligature it close to the ca;cum and

remove it with the tumour. The sigmoid flexure was also

so involved that I had literally to carve it out of the tumour,

leaving a portion of the latter round it. The mass involved

both ovaries, and I had to dissect the uterus off its anterior

surface ; it was also adherent to the whole pelvic floor. The
operation was necessarily a long one, and much blood was

lost. Nearly the whole of the omentum was removed along

with the tumour.
The p.atient did not do well from the first, the lungs

acting badly and mucus accumulating, which she was,

from extreme weakness, unable to expectorate. She died

on the second day after operation. The tumour weighed

seven pounds and a half. My colleague, Mr. Doran, kmdly

examined it for me, and also gave me some sections to

examine, and it stands alone in my experience as a case

of true cancer of the ovary ; all the other solid tumours of

this organ which I have seen being sarcomata.

Case 4.—Removal of Cysto-Sarcomata of Ovary and Omen-

tum, and Solid Sarcoma from Gaicum. (No. 23G, Ovariotomy

Tallies —not yet published.)

This case does not strictly belong to the class now under

consideration, but the ovarian tumour contained an unusual

quantity of solid sarcomatous tissue ; and the other tumours,

which were apparently secondary, were practically solid,

though the omental one contained a small cavity in its

centre.
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E. A., aged forty-seven, married twenty-seven yearSj and
mother of three children, of whom the youngest is now
twenty, was sent to me by Dr. Visick, of Malaga, in April,
1881. She was a native of Newfoundland, but long resident
in Spain.

History.—Has always enjoyed good health till three years
ago, when she noticed a swelling low down in the left iliac
region. Menstruation began at sixteen, and was always
regular, but excessive and accompanied by much pain. The
swelling caused her to consult Dr. Visick, and I take the
following from his letter to me :

—"She seemed in a dying
state and absolutely blanched. The sound passed four inches
and a half ; uterus enlarged, but freely mobile. After dilating
with laminaria and sponge-tents I found the cavity filled
with a mass of hardened clots, some passing into a fibrinous
condition, and of a hard whitish colour. With fingers and
wire ecraseur I removed a mass of the size of a hen's egg,
and, by scraping, a good deal more, and then applied liq.
lodini freely. The hjemorrhage ceased, she menstruated
regularly, and slowly recovered her health. This was in
1877. In January, 1880, I was again called in, and found a
large firm tumour occupying the left iliac fossa and extend-
ing nearly as high as the umbilicus. Examination per vagi-
nam showed the uterus to be drawn up and fixed. In
November of same year fluctuation became apparent in the
tumour."

Conditio7i on .Idmission.— Emaciation extreme; skin dry
and saUow; pulse fair, 8S ; temperature normal; tongue
clean; appetite good; bowels constipated, much troubled
with flatulence; urine free, clear, and pale, faintly acid,
specific gravity only 1010, and no albumen. Abdomen :

Skin tense, dry, and glazed ; large distended veins all over
it. Left side, from pubes to border of ribs, occupied by a
fluctuant tumour, with crepitus over its lower portions. Low
down in the right groin there is a separate solid mass, which
may be the uterus. Vaginal examination gives but little
help to the diagnosis. The uterus is somewhat enlarged and
fixed, and the tumour cannot he felt in the pelvis.
My diagnosis was " Multilocular ovarian tumour, with

large fibroid uterus. Is the general condition of the patient
due to hemorrhage, or is the growth malignant ? I fear the
latter."

I performed ovariotomy on April 20, and removed a very
mvatUocular tumour of the left ovary. It was completely
encapsuled by broad ligament, and so universally adherent
to omentum, mesentery, intestines, and pelvic organs, that I
was at first inclined to give it up. I, however, succeeded by
careful enucleation in clearing a pedicle for transfixion ; an
immense number of fine ligatures being used on adhesions
and capsule. While enucleating the tumour I was puzzled
by the presence of masses of soft brain-like material ex-
ternal to the tumour, which kept coming up on the sponges
used in the right iliac forsa. After removal of the tumour,
I found that these fragments were parts of a large
solid brain-like sarcoma growing from the head of the
caecum. The connexion of this tumour with the peritoneal
coat of the ca;cum was so little vascular that I used
no ligatures, pressure forceps having completely stopped
all haemorrhage. When performing the final sponging pre-
paratory to closing the incision, I found a third tumour, as
large as a cocoanut, lying just below the liver, on the right
side. It was attached to the omentum by a very vascular
pedicle, which I transfixed and tied in the usual way. The
ovarian tumour had unusually thick walls of sarcomatous
tissue of the same colour and appearance as that of the other
tumours ; but the latter, especially the one attached to the
caecum, were much softer and more brain-like. The omental
tumour, on being cut across, was found to have a small
cavity in its centre, lined by a corrugated membrane, and
containing two or three ounces of thick yellow fluid. The
patient made a slow recovery, and gave Mr. Meredith, who
kindly took charge of her during my absence through illness,
much anxiety

; and I am sure that her recovery was greatly
due to his constant and watchful care.
The temperature at one time rose to 102-2°, and remained

over 100° for some days, pulse also being quick and weak ;

but on the seventh day, after the bowels had been cleared
by simple enema, the temperature was normal and the pulse
88, and neither rose ;igain.

She left the hospital on the twenty-fourth day after opera-
tion, when I could find no symptom of any re-growth or
glandular enlargement ; but she looked very like a patient '

with malignant disease, and was very drowsy always. I
liave, however, just heard from her son that she has returned
home to Malaga, " looking remarkably well, having gained-
flesh, and being apparently strong and in good health."

Case 5.

—

Remoral of Solid Sarcoma of Right Ovary. (Case
2^9, Ovariotomy Tables—not yet published.)

A. C, aged nineteen, single, was placed under my care
at the Samaritan by Dr. Clement Godson in July, 1881.

History.—Menstruation regular ; never any serious illness-
A few months back found some difficulty in walking, and
then noticed a hard swelling at bottom and in the centre of
abdomen. Patient's mother had a tumour of some kind
removed from the breast seven years back, and remains in
good health.

Present Condition.—Anaemic and emaciated. Abdomem
occupied by an elastic but hard kidney-shaped tumour,,
which fills all the right side of the abdomen from pubes to
ribs, and the greater part of the left side to the umbilical
level.

I performed ovariotomy on July 8, and removed a solid

tumour of the right ovary, weighing eight pounds. The
outer part of the tumour was lobulated, pink, and fleshy;,

the central part was of soft yellow myxomatous tissue,,

stained in places by blood. The tumour had a very distinct
capsule, as thick as a sheet of writing-paper.
There was nothing worthy of special note in the operation^

except the long incision necessary to turn out so large a solid

tumour. There was a good deal of free flu id in the peritoneum,
but it appeared perfectly healthy, as did also the other ovary
and the uterus. The patient had an unusually high tem-
perature (103-4^) within four hours of the operation, but it

fell as ()uickly as it had risen, and she made a rapid recovery,,

leaving the hospital on the seventeenth day after the opera-
tion. 1 saw her some weeks later, and she had put on flesh,

and seemed in perfect health ; but in a few months she
began to complain of rheumatic pains in various parts of
the body, and examination showed that these pains were
due to enlarged glands ; the largest mass appeared in the
heck on the same side as the ovarian tumour, and rapidly
extended across to the other side. Pressure on the oesophagus
and windpipe, with inability to take food, and difiiculty in
breathing, causing exhaustion, which terminated in death
on April 10, 1882. I am indebted to Dr. Rogers, who
attended her, for particulars, and he also informs me that
latterly tlie tumours in abdomen, etc., gave no pain or
trouble.

Remaris.—The first of these cases is, as I have already said,

the only case of true cancer of the ovary that I have met with

.

It is remarkable that a carcinoma of this size (seven pounds,
and a half), involving both ovaries, intestine, etc., should
have grown with but little pain, and but little apparent
effect upon the general condition of the child. The growth
had also been comparatively slow ; she had been known to
have a hard tumour in the abdomen for fully eighteen
months. The result of the operation was inevitable when
once the abdomen had been opened, as it would have been
impossible to close the incision over this large hard tumour,
and it was equally impossible to remove it entirely, from,

the way the caecum and sigmoid flexure had become involved
in the mass. I do not think that it was possible to diagnose-
with certainty the nature of the tumour without making an.

exploratory incision. Such cases will occasionally present
themselves, and will, I fear, prevent us from reducing the
mortality after ovariotomy much below its present figure of

four or five per cent.

I shall reserve my remarks upon the other two cases until'

I have recorded all the cases of sarcoma of the ovary with
which I have met.

FoHMULA IN Hysterical Corcn.—Valerianate of
quinine one gramme, extract of liquorice q. s., in twenty
pills ; take one at the beginning of each meal. These
are suitable for women liable to hysterical disturbances,

who complain of a dry and frequent cough—when the

cough only returns at night, or at regular intervals, or at

the same hours. When the patient has suffered from attacks

of convulsive hysteria, these pills should be replaced by the

following :—Valerianate of zinc half a gramme, extract of

valerian q. s., in twenty pills; a pill at each of the twO'

principal meals.—ITniom Mid., February 17.
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be aided, and of the latter checked; and we doubt if

any better way can be found of accomplishing the last

mentioned of these ends than by cutting off from works
of this class the atmosphere which is necessary for their

existence—the advertising columns of the daily press.

There is an old and wise saying, that whatever is worth
doing at all is worth doing well. If we regard the present
system of medical advertising from the point of view of one
in whose eyes free advertisement is a proper way of attract-

ing the notice and the favour of the public—from that of an
advertising agent, for instance,—we must say that even the
most vigorous advertisers to be found in the ranks of

legitimate medicine (we mean by the latter phrase, those
who, although they advertise their works, do try to make
them good and useful to their brethren) are far inferior in

enterprise and skill to the quacks whose announcements are
displayed side by side with theirs. Such a person would
give, we imagine, if consulted, some such advice as this

:

"If you advertise at all, advertise well ; lay out capital in
it; display more conspicuously that which you want the
public to see, read, and remember. Look at the advertise-
ments of quack medicines : their proprietors understand
their business far better than you do; take a lesson
from them ; make up your mind whether you arc going
to get patients by advertisement or by other means

;

'i|^
and if the former, don't be penny wise and pound
foolish." And we think his advice would be based on sound
biisiness principles. We would venture to say to our brethren
who advertise their books in the lay press, that if the object
of advertising medical books is to bring them to the notice
of , the profession, it is enough to advertise in the medical
journals. If it be to attract the public, then both object
and method are the same as that of the quacks, except
that they are pursued with less singleness of mind, and
therefore far less vigour, skill, and enterprise ; and we
would counsel the abandonment of the unequal competition.
We have two words more to say, which we will do very

briefly. The resolutions of the College of Physicians have
theoretically no application to surgeons. We hope, never-
theless, and believe, that their moral weight will be felt by
surgeons as well as by physicians. Lastly, the College of
Physicians has at least this power—it can refuse to confer
the honour of its Fellowship upon those who obtrude their
names upon the public; and this we hope it will per-
sistently do.

THE QUEEN'S SPEECH.
The gracious Speech from the Throne read at the opening
of Parliament on the 15th inst. referred to many very im-
portant and weighty matters that are to be brought forward
by Her Majesty's Government during the present Session.
Bills are to be introduced for the Codification of Criminal
Law; for the establishment of a Court of Criminal Appeal;
for the amendment and consolidation of the laws relating
to Bankruptcy and Patents ; for preventing Corrupt Prac-
tices at Elections, and for perpetuating and amending the
Ballot Act. A measure will be brought forward for the
extension of Municipal Government to the whole of the
metropolis

; and, " if time should permit," this is to be
followed " by other measures relating to reform of Local
Government." Bills will also be introduced, dealing
with the Conservancy of Eivers and the Prevention oi
Floods, with the Universities in Scotland, and with the
Police in Scotland ; and with Education in Wales. And
Government will submit to the Houses of Parliament a
measure to more effectually secure to tenants in England
and Scotland Compensation for Agricultural^Improvements.
But the Queen's Speech does not refer to any measures

founded on the Eeport of the Royal Commission on In-
fectious Hospitals, or on that of the Royal Commission on the
Medical Acts. Nor have we found a clear and definite state-

ment as to any Bills to be introduced on either of those sub-
jects, or on any other matter especially affecting the medical
profession in any of the speeches made by, or on the part of,

the Government. The mover, in the House of Lords, of the
Addi-ess in reply to the Speech from the Throne, did indeed,

when speaking of the Bill to create a Municipality for the
whole of London, recommend to that body the considera-

tion of so reforming the University of London as to make it

not a mere examining body, but a University in the strict

sense of the word, " by organising the various colleges and
courses of lectures—especially as regarded law and medicine
—which already exist." And the Marquis ;of Hartington
stated in the House of Commons, on the 19th inst., that

several other BiUs, not mentioned in the Queen's Speech,

but of considerable importance, would be introduced in

that House ; and among such he named one "relating to

the amendment of the law regarding medical matters."

Should this Bill only provide that no person shall be

admitted to the Medical Register without showing proof of

having passed recognised examinations in medicine, surgery,

and midwifery, and deal with the reorganisation of the

General Medical Council, it may meet with little or no
opposition; but any measure interfering seriously with
the powers of the Medical Corporations or of the Scottish

Universities in regard of medical degrees, wUl certainly

be determinedly and vigorously resisted. It may be sup-

posed that if Government introduce a Medical Bill at all,

they will do so with a fuU intention of passing it if pos-

sible, for Ministers and members of Parliament must be

somewhat weary of Bills to amend the Medical Acts.

But looking at the number and weighty character of the

Government measures already introduced or promised this

session, it requires either a very sanguine reliance on the

good fortune of Her Majesty's Ministers, or a firm con-

viction of their intention and power to bear down, by the

new rules of procedure, all opposition of every kind, to

enable one to believe that there wUl be any real prospect of

the success of a BUI dealing fully with medical matters on

the lines of the Report of the Royal Commission. At
present, at any rate, it does not appear in the least likely

that this year will see any legislative settlement of the

long- continued agitation for medical reform. Meanwhile,

the Royal CoUege of Physicians of London and the

Royal College of Surgeons of England wisely continue

the work of quietly and steadily reforming and improving

—the two words do not always {pace the reformers) mean
the same thing—their own procedure and examinations.

It is certain, we believe, that the joint Committee of the

Colleges to consider the possibility of the best means of

forming one complete pass examination board, " which shall

be satisfactory to the profession, the Medical Council, and

the Government," have agreed on a scheme ; and this will

shortly, no doubt, be submitted to the College of Physicians

and the Council of the College of Surgeons.

It seems probable that private members will fare almost

as badly in their attempts at legislation this session as they

did in the last ; but they are courageous and hopeful, and

have therefore give nnotice of Bills and resolutions on many
subjects, the list including many old acquaintances. Mr.

Anderson wishes to amend the Cruelty to Animals Act.

Mr. Hopwood will again call attention to the Contagious

Diseases Acts, and move a resolution. Sir Thomas Chambers

gallantly comes forward again to emancipate the deceased

wife's sister, but still restricts his Bill to the amendment
of the law with regard to marriage to women of that

category, and has no like consideration for the deceased
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husband's brother; and Mr. Peter Taylor will once

more endeavour to compass the repeal of the compulsory

clauses of the Vaccination BUI. The increasing spread and

strength of the temperance movement is clearly shown by

the number of notices given relating to what may be called

temperance measures. Sir J. Pease brings in a Bill dealing

with Sunday closing in England and Wales ; and separate

notices have been given for Bills prohibiting the sale of

intoxicating liquors on Sunday in Monmouthshire, Cornwall,

and Durham ; a Bill is to be introduced for the amendment
of the law regarding the granting of licences for the sale of

intoxicating liquors not to be consumed on the premises
;

and a Bill to secure the purity of beer; and two attempts

will be made to amend the Sunday Closing Act for Ireland.

HOLIDAY COLONIES FOR FEEBLE CHILDREN.
In our report of the International Congress of Hygiene held

at Geneva last autumn, we noticed very briefly Dr. Varren-

trapp's paper on Holiday Colonies. It has recently been

reprinted as a pamphlet, which we have received from the

publishers, Messrs. Vieweg, of Brunswick ; and we trust that

it may find a translator into English, and that our country,

which set the example of seaside hospitals for scrofulous

and sick cliildren, may now follow that of Switzerland and

Germany in establishing these holiday colonies for feeble,

though not actually sick, children of the poorer classes in

large towns.

The method adopted in different places varies, but that

at Frankfort may be taken as an example. From a list of

children of necessitous parents, recommended by the head

teachers of each primary school, as most likely to benefit

by a change to country air, a medical man selects as

many as the funds available allow. They are divided

into parties of from ten to twenty, the boys and girls

separately, each under a teacher of the same sex. The
selection of these requires judgment—sympathy with the

young and buoyancy of spirits being essential qualifica-

tions for a leader. The children should be between the

ages of eight and fourteen, younger ones requiring too

much personal attention for the common good. For the

colonies, inns, schools, farm-houses, or other buildings with

ample accommodation and good sanitary surroundings, are

engaged in any healthy open part of the country, preferably

in forests or near the sea, but out of the ordinary tourists'

routes. There the colony is sent during the summer
holidays for two, or better, three or four weeks. When the

weather is fine the day is passed in walks and outdoor sports

;

with boys in bathing, swimming, and such free gymnastics as

their strength permits ; and their powers of observation and

intelligence are stimulated by the collection of buttei-flies,

plants, etc. Evenings and wet days are enlivened by indoor

games, reading, singing, and arranging their collections,

when much information of a scientific character may be im-

parted by an intelligent teacher. Most of the housework

is done by the children, who thus learn habits of order and

cleanliness. The food is liberal, especially as regards meat

and milk, and the children gain remarkably in weight,

health, and vigour of body. With a really judicious teacher,

too, the improvement in general intelligence and manners is

no less striking. The gain in weight is not, as was feared

might be the case, only the immediate and temporary

result of abundant diet, for repeated monthly weighings

show that the improvement is lasting, and even in their

studies the children make more rapid progress during

the ensuing year. The cost of maintaining a colony of

course varies, but in Germany averages two shillings a

head per day. This does not include the outfit of those

children whose parents are too poor to provide decent

clothes, especially boots—an expense met by private charity,

much caution being required to prevent its abuse. At

Hamburg, numbers of children are entertained (often free

of cost), one, two, or three together, in the families of

country clergymen, schoolmasters, officials, and farmers

;

and in Denmark 7000 are put out to board with cottagers in

the country ; but neither of these plans can compare with

the Holiday Colony, at least as regards boys. The physical

exercise, the joyous life of the colony is wanting, and in the

Danish system there is no guarantee that they will fare

more liberally than at home ; and, moreover, the moral and

intellectual influence of the leader of the colony, or even of

the well-ordered h'jusehold, is absent.

Holiday colonies have already been introduced into Italy,

and we hope it may not be long before like advantages are

placed within the reach of some of the children of our own

towns.

THE WEEK.
TOPICS OF THE DAY.

The difficulty of providing sites for hospitals for contagious

diseases was again exemplified in a recent action brought

against the Guardians of St. Mary Abbott's, Kensington,

and set down for hearing before Mr. Justice Field, in the

Queen's Bench Division of the High Court of Justice. The

complainants sought to obtain a perpetual injunction to

restrain the defendants from using an iron hospital in Mary-

place, Walmer-road, Netting Hill, for the treatment of

small-pox patients. In the immediate neighbourhood of

this building, which was erected in 18S1, there are stated

to be laundi-ies, lodging-houses, and a Board school,

attended by from 400 to 500 children, and therefore,

the plaintiffs alleged, the danger of infection would be

unusually great. An interim injunction had been ob-

tained as soon as possible to prevent the building being

-used for the reception of those suffering from small-pox

or other infectious diseases, and it was now sought to

make such injunction absolute. As a matter of fact, the

hospital is not at present intended to be used for small-pox

patients, and it was only built in contemplation of the

possibility, in 1881, of an outbreak of that disease in the

parish, which happily did not occur. As a result of negotia-

tions for an amicable settlement of the case, the Guardians

undertook that the hospital should not be opened unless

under pressure of a great emergency, and then not until

every other measure had been exhausted, and the sanction

of the Local Government Board had been obtained, such

sanction not to be asked for by them without notice to the

other side. In discussing the case, Mr. Justice Field said

that he was very glad to know the parties had come to

terms ; the question was one with which it would otherwise

have been very difficult to deal. Probably the matter could

hardly be settled satisfaetorUy without legislation, and his

lordship hoped that there might soon be some legislation on

the subject. With that remark all sensible people will

readily concur, but the session has barely opened, and yet

Irish obstruction bids fair to put a stop to everything useful

and necessary.

The question of providing a park for Paddington has not

been heard of for some weeks, and it is to be feared that the

matter has not advanced during that time. Prom further

correspondence on the subject which has been made public,

it would appear that the question had been referred by the

City Common Council to the Coal, Corn, and Finance Com-

mittee; that they communicated with the Metropolitan

Board of Works, and that the Clerk to that body was in-

structed to reply " that they could afford no information, as

they had no scheme before them for the formation of a park
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for Paddingtou." On January 8 last, Mr. J. Westlake, by-

order of the Paddington Park Committee, wrote to the Board,

expressing regret that they had not supplied the desired in-

formation, as it involved the delay for three months of any

action on the part of the Corporation. Mr. Westlake further

requested to be informed whether the Metropolitan Board

adhered to their former resolution with regard to a scheme

then before Parliament to pay jBlOOO an acre, on the pro-

moters acquiring and conveying the fee-simple of the

ground for a park ; whether the Board would lay out that

ground, and take it under their charge ; and whether they

would receive a deputation on the subject. In reply, the

Board stated that if the Paddington Park Committee had
my definite scheme to propose, a deputation would be re-

c«ived in explanation of it. Mr. Westlake has since written,

pointing out that no scheme could be matured until the

desired information was obtained from the Board. The
Committee believed, he added, that, with the willing co-

operation of the Board and the Corporation of London, such

an impetus would be given to private effort that the object

might ultimately be effected.

A public meeting has recently been held in Glasgow to

further the proposal for a permanent meteorological station

on Ben Nevis, and Mr. Milne Home, the Chairman of the

Scottish Meteorological Societj-, submitted a statement re-

garding the proposal. Such an establishment, it was stated,

would enable them to ascertain and record atmospheric

changes at that particular place, the temperature, the

humidity, the rainfall, the electricity, the direction of the

movements of the atmosphere, and the speed and violence

of the wind, with respect to Atlantic weather and storms.

Bon Nevis would, in fact, hold the first place among the

higher level stations of Europe. To build and equip a

proper observatory on the mountain a sum of not less than
XoOOO would be required, and the Society had already

received upwards of ^£1400 towards the attainment of this

object. Sir 'William Thomson, Professor M'Kendrick, Mr.
John Burns, and others spoke in favour of the proposal, and
a committee was formed for the purpose of promoting the

scheme and obtaining subscriptions ; JE140 was subscribed

at the meeting.

The Council and delegates to the Hospital Saturday
Fund recently held a meeting at Exeter Hall, under the

presidency of Mr. S. Morley, M.P., to receive and pass the

annual report of the preceding year. The Chairman stated

that since the Fund was instituted the workmen of London
had contributed, through it, no less a sum than XdO.OOO
to the hospitals and dispensaries of the metropolis. Against
such a statement we venture to protest. The Hospital

Saturday Fund may have distributed that amount, but
it certainly has not come out of the pockets of the working-
man proper. Mr. Hamilton Hoare, in moving the adop-
tion of the present report, stated that .£S00 had been
collected in copper coin—a good indication, he maintained,
of the interest which poor people took in Hospital Saturday.

The total collection for the past year was .£S690, and it would
be instructive to ascertain how much of that amount was
contributed by persons who might be fairly considered to

belong to the working classes. TVe have much more
sympathy with the utterances of Mr. E. H. Bvme, who
seconded the resolution for the adoption of the report. He
suggested that each workman should give Is. towards the

Fund - a sum he thought a workman might easily afford,

—

and then the Hospital Saturday Fund would achieve a total

each year of ^£50,000 at least. Such a course would be
worthy of all praise : the hospitals would receive sub-
stantial support from the class to whom they are most
useful ; the Hospital Sunday Fund would be eiUier shamed

out of the field or immensely increased (another point

in favour of the hospitals) ; and the somewhat questionable

promiscuous street-corner collections of the present Hospital
Saturday Fund would become no longer necessary. But we
fear Mr. Byrne's excellent suggestion will take a great

deal of carrying out.

The Nottingham authorities recently summoned a number
of milk-dealers for selling adulterated milk. In opening the

subject before the local magistrates, the Town Clerk, who
prosecuted, explained that there were eleven summonses to

be heard. The Chief Inspector of Nuisances in the borough

and his assistants had purchased forty samples of milk from

different places in the town, including the railway stations.

At each place they asked for new mUk and paid for new
milk. All the samples had been submitted to the public

analyst, and that gentleman had stated that in every case

he had conducted his analysis according to the standard of

purity most in favour of the milk-sellers, and the one

adopted by the Society of Analysts. Had he taken either

of the other two authorised standards, they would probably

have had to summon twenty defendants intead of only

eleven. In nearly every instance the defendants contended

that they retailed the mUk exactly as it came to them from

the farmers who supplied them ; the magistrates, however,

inflicted penalties in every case, varying in amount according

to the degree of the offence proved.

One of the most prominent topics of the day, though cer-

tainly not the most pleasant, has been the persistent rainfall

of the present winter. From the meteorological returns, how -

ever, it would appear that, after all, the quantity which has

fallen is very little over the average. As a set-off, it is

pointed out that the general death-rate in London through-

out the winter months has been very low, in part, at least,

due to the cleansing of the air, and flushing of sewers and

watercourses by rain ; and it must be admitted that, although

in a few districts it may induce malarial disease, the season

of much rainfall is, as a rule, a healthy one. Nor is it the Old

TVorld alone that is suffering from exceptional wet : in

America the most disastrous consequences are anticipated

from the overflow of several of the great rivers ; not only

has there been much loss of life, but the public health

in the inundated districts is unsatLsfactory, and fears

are entertained of the outbreak of a fever epidemic, to be

in readiness for which sanitary commissions are already

being formed.

The total number of deaths reported in the United States

during the census year was 756,893, equal to a death-rate

of 151 per 1000. It is considered, however, that the actual

number of deaths was in all probability about 100,000 more

than the figures given above. The male death-rate was

placed at 1535, and the female at 14-81 per 1000. Out of

390,644 deaths of males in which the ages were given, 96,894

were those of children under one year of age, and 163,880

were under five years. Of 363,874 deaths of females, where

the ages were given, 7S,372 were less than one year old, and

138,920 less than five years. No fewer than 38,398 persons

are reported to have died from diphtheria, 22,905 from

typhoid fever, 20,261 from malarial fever, and the large

number of 91,551 of consumption.

Sir William Armstrong, of the Elswick Ordnance Works,

has offered the Corporation of Newcastle-on-Tyne, for the

use of the public, a piece of beautifully wooded land, about

fifty acres in extent, known as Jesmond Dene, with cer-

tain buildings upon it, subject only to a reservation of a

measure of control during his own and Lady Armstrong's

lifetime. The gift, which is described as a princely one,

has been accepted by the Mayor of the town on behalf of

the inhabitants.

A
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of sites for hospitals in the metropolis or its immediate

neighbourhood. The letter next considered the details of

providing a carrying-steamer for the conveyance of patients

from London to the hospital-ship?, and the method of getting

thera embarked, and promised that if no point of embarka-
tion could be obtained by voluntary arrangement, the

Local Board would be prepared to apply to Parliament

for compulsory powers to secure a suitable spot at a
convenient place on the river. Finally, the communi-
cation assured the Managers that they should be assisted as

much as possible in meeting the difficulties of their position ;

and the Chairman, in moving that the letter be referred

to the General Purposes Committee, remarked, with much
satisfaction, that it was of a character very different from
the communications the Managers had of late years received

from the same quarter. The returns from the fever hos-

pitals (six in operation) showed that in the past fortnight

79 patients had been admitted, 16 had died, and 108 had
been discharged, leaving 408 under treatment, namely, 307
scarlet fever cases, 1 ease of typhus, 93 enteric fever cases,

and 7 other cases of a febrile character. The number left

under treatment showed a decrease of 45 on the numbers
recorded a fortnight ago. Of small-pox cases 33 patients

had beeu received in the three hospitals open, 3 had died,

27 had been discharged, and 99 remained under treatment

(an increase of 2 over the number a fortnight ago).

DEATH OF PROFESeOK KARL LUDWIG VON SIOMUND.

Professor von Sigmund, for many years one of the prin-

cipal representatives of the Vienna Faculty of Medicine,

and so well known for his very numerous works on Syphilo-

graphy, has just died at Padua at the age of. seventy-two.

A COMPLEX OPEEATION.

ScHUSTLEK has recently recorded (Wiener Med. Woch.,

Nos. 2 and 3) an extraordinary case of operation by Billroth.

The patient, a woman aged twenty-nine, married at the age

of eighteen, and had five children without any trouble

;

but the sixth pregnancy ended, four years ago, in the ex-

pulsion of a decomposing foetus of about six months; since

which time leucorrhcea was constantly present. Nine-

teen months ago the patient was delivered of a healthy

child. But the first signs of illness dated from the mis-

carriage, and were—pain increiising in severity, fever, and

tenderness on pressure about the lower part of the abdo-

men ; later on, shortness of breath and palpitation were

complained of, and to these were soon added disturbances

of micturition and defaecation. The chief point made out

on admission, in October, 1881, was the detection of appa-

rently two tumours in the abdomen, to some extent con-

nected with one another. One was situate in the right iliac

fossa, and was about the size of a rcau's fist. The second

was separated from tliis by a furrow, and was the larger of

the two, reaching from the right swelling into the left Uiac

fossa along Poupart's ligament, while upwards it nearly

reached the false ribs. The tumours were but little movable,

and admitted of but little motion one on the other. Both
tumours were irregular on the surface, of dense consistence,

and no fluctuation was detected. The diagnosis was : new
growth in both ovaries, with ascites. The patient growing

worse, an operation was performed for the removal of the

tumours on October 18, 1881. Antiseptic treatment, without

the spray, vmder deep narcosis, was adopted. A median in-

cision was made at first from the navel to the pubic sym-

physis, but had to be extended for about an inch above the

navel. Some loose adhesions were easUy broken down, but

this was not the case with others near the symphysis

pubis, on account of which Billroth found it expedient

to remove a piece of the bladder about an inch long and
not so wide. The urine had beeu previously drawn off,

.and only a few drops were seen in the viscus. An
assistant seized the edges of the wound and held them up,

and so prevented the escape of urine into the peritoneal

cavity. The bleeding was slight. Six silk sutures were
used to sew up the bladder. But it was found necessary to

resect also a portion of the small intestine, owing- to the

firm union which existed between the bowel and the

tumour. Rather more than three inches of the length of

the ileum were in this way removed. The corresponding-

mesentery was secured in five parts by double ligatures.

The two cut ends were brought together first at the site

of the insertion of the mesentery by five silk sutures

after the manner of WoMer, and the remainder of the

lumen was then closed. With a little more trouble the

enlarged left ovary was removed, Paquelin's cautery being

used to divide the pedicle. The right ovary was after-

wards got out without much dilficulty. After the toilette

of the peritoneum had been thoroughly carried out, the

abdominal wound was closed by deep and superficial

sutures; no <lrainage was employed. A firmly applied

iodoform gauze dressing was used. The fm-ther course

of the case was very favourable. The temperature never

rose above 100° Fahr. For the first two days nothing but a

little egg albumen was taken ; on the third day a spoonful

of milk and meat broth, with wine, were allowed. Flatus

passed by the bowel after the second day ; a natural

stool followed the use of an enema on the tenth day. In

the first days the urine was removed by a Nelaton's

catheter; later on, micturition was spontaneous. The
wound in the abdomen healed completely by first intention.

All the sutures were removed by the tenth day. On No-

vember 12 the patient was quite well, having got up on

the 10th. Fifteen months after the operation she was in

excellent health in everyway. Menstruation returned three

months after the operation, and continued to be regular,

lasting from three to four days. The microscopical examina-

tion of the tumours showed them to be medullary carcino-

mata ; both together weighed between four and five pounds.

Sehustler says that Sladelung is the only other operator who
has resected a portion of the intestines in such circumstances.

The case is remarkable, seeing that double ovariotomy and

resection of portions of the bladder and of the ileum were

performed, and yet the patient recovered ; further, no recur-

rence of the tumours had occurred after the lapse of fifteen

months.

THE HEALTH OF THE COMBINED SANITARY DISTRICT OF
GLOUCESTERSHIRE.

The Comhined Sanitary District of Gloucestershire, to which

Dr. Francis T. Bond holds the appointment of Medical

Officer of Health, is sufficiently large to tax the powers of

the most able sanitary administrator. The Rural Authorities

comprise Chepstow, Chipping Sodbury, Cirencester, Dursley,

Gloucester, Tetbury, Thornbury, and Westbury-on-Severn

;

and the Urban Authorities, Awre, Cirencester,Newnham, Tet-

bury, .and Westbury-on-Severn ; the area is about 620 square

miles, and the population in 1881 was 123,333. Turning to

Dr. Bond's report for the year 1881, it irill be found that the

death-rate of the district during that period exhibited a

further decline on that of 18S0, having fallen from 16-3 to

14-3 per 1000, a lower point than has been reached in any

of the seven preceding years. It would appear. Dr.

Bond says, that a wave of mortality has passed through

the district, which, steadily rising from 1874 to 1879,

with the exception of the year 1877, when there was a

temporary retrocession, is now subsiding with greater

rapidity than it rose. The cause of this wave. Dr. Bond
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Admits, is not very evident, as it does not coincide with any

prevalence darin>5 this period of a corresponding general

zymotic mortality, nor of any special epidemic, the great

outbreak of scarlet fever having taken place in 1S76.

Further observation will, he thinks, alone show whether it

is part of a general organic fluctuation, or whether it is

merely accidental in character. In either case the fact is a

subject for congratulation, as it indicates that the district

as a whole is, judged by this standard, some 25 per cent,

healthier than the rest of England and Wales. The

report further shows that there has been a steady decline in

the mortality from the zymotic group of diseases since 1874,

which was arrested in the year 1880 by a rebound. This

rebound, however, though suflSeieutly distinct, was not

large enough to interfere with the general decline which

had been evident up to that yen-, and was due to the ex-

cessive infantile mortality from summer diarrhoea which

occurred in some parts of the district. The statistics of last

year, now published, show that the arrest was merely a

temporary one, and that the decline has again been very

decided. The importance of this fact becomes more evident

when it is stated that the zymotic mortality of last year

(152) is as nearly as possible half the amount of that of

1874 (301).

THE DUBLIN BRANCH OP THE BEITISH MEDICAL ASSOCIATION.

In reference to Dr. Thomson's amendment, which was
negatived at the adjourned meeting of February 13, there

can be no doubt that it expressed not only the opinions of

the vast majority of those present, but also the policy of the

Branch on the subject of medical reform. The amendment
ran as follows :

—" That this Branch declares its approval of

a well-considered scheme of conjoint examination in each

division of the kingdom, and of the reconstruction of the

Medical Council, including direct representation of the pro-

fession." Had this amendment been put as an original

motion after Dr. Atthill's amendment had been carried as

a substantive resolution, there would have been practically

no opposition to it, and it would have been a unanimous
expression of opinion to guide the Council in their recon-

sideration of the Report of the Eoyal Commissioners. Under
these circumstances it is to be regretted that Dr. Thomson
and his friends pressed it forward as an amendment.

MINUTE PATHOLOGY.

Fehleisen has cultivated micrococci taken from the lymphatic

vessels and subcutaneous connective tissue of patients suffer-

ing from erysipelas. The bacteria were bred on Koch's pre-

paration of meat-peptone-gelatine, which prevented their

<liffusion and 'allowed the cultivation of a pure type. Inocu-

lations were performed on rabbits and on man with success.

Prompted by the knowledge that erysipelas has done good

in some cases of tumours of the skin, the following proce-

dure was carried out :—Some of the fluid containing bac-

teria of the fourth generation was taken, and inoculated by
five punctures into the surface of a tumour situate on the

left buttock ; four days later, genuine erysipelas with shiver-

ing and high fever set in. The whole erysipelatous process

lasted ten days, and ended in recovery. The patient was
fifty-eight years of age, and was the subject of multiple

tumours of the skin. The smaller superficial nodules on the

tumour became softer, and completely disappeared during

the first few days of the induced erysipelas, but the main
mass only diminished a little in size. Bockhart conducted

a pure cultivation, up to the fourth generation, of micrococci

derived from the discharges of gonorrhoaa. Some of the

material from the fourth breed was transferred to the mucous
membrane of the urethra of a paralytic patient, aged forty-

eight years. In forty-eight hours the external meatus was

reddened, and pressure on it yielded a slimy secretion.

On the third day a drop of pus could be expressed ; and on

the sixth day as much as seventeen cubic centimetres were

collected by pressure on the urethra. The patient died on

the twelfth day of hypostatic pneumonia. The fossa navi-

cularis especially was found to be the seat of a tenacious

sanguineo-purulent secretion. In preparations made from

this neighbourhood enormous quantities of bacteria were

found in the nuclei of the white blood-corpuscles. No micro-

cocci were detected in the epithelial cells. The lymphatic

vessels and fissures in the connective tissue of the same

region were blocked apparently by the " gonococoi."

THE PARIS WEEKLY RETURN.

The number of deaths for the sixth week of 1883, termi-

nating February 8, was 1140 (GO!) males and 537 females),

and- among these there were from typhoid fever 41, small-

pox 15, measles 10, scarlatina none, pertussis 5, diphtheria

and croup 43, dysentery 1, erysipelas 5, and puerperal infec-

tions 3. There were also 54 deaths from acute and tuber-

cular meningitis, 20G from phthisis, 49 from acute bronchitis,

101 from pneumonia, 71 from infantile athrepsia (27 of the

infants having been wholly or partially suckled), and 40

violent deaths (30 males and 10 females). The number of

deaths registei-ed exceeds the mean of the preceding four

weeks, which was 1129. The number of deaths, indeed, was

almost the same as that registered in the preceding week ;

and those from tyjihoid fever continue to decrease (41 instead

of 45), and the admissions into the hospitals have declined

from G7 to 57. The increase of deaths this week over those

of the preceding weeks is chiefly due to acute bronchitis and

pneumonia. This latter disease has furnished during the

last three weeks 70, 95, and 101 deaths ; and the age of

election in this disease (as in that of phthisis) is between

fifteen and forty. The births for the week amounted to

1195, viz., 630 males (456 legitimate and 174 illegitimate)

and 565 females (416 legitimate and 1 19 illegitimate) : 100

infants were either born dead or died within twenty-four

hours, viz., 69 males (44 legitimate and 25 illegitimate) and

31 females (22 legitimate and 9 illegitimate).

HUNTERIAN SOCIETY.

At the annual general meeting of this Society, held on the

14th inst., the following were elected officers for the ensuing

year :

—

President : *WalterEivington, M.S. Vice-Presidents:

Waren Tay, Esq. ; M. Brownfield, Esq. ; *A. L. Galabin,

M.D. ; *R. Clement Lucas, B.S. Treasurer : H. I. Fotherby,

M.D. Lilra.rin,H : P. L. Burchell, M.B. Orator : *George

Eoper, M.D. Secretaries : G. E. Herman, M.B. ; *Charter3

J. Symonds, M.S. Council: *F. M. Corner, Esq.; E. Dukes,

Esq.; *T. E. Fendick, Esq.; E. G. Gilbert, Esq.; *J.

Hughlings-Jackson, M.D., F.E.S. ; "SV. Talbot King, BI.D.

;

Stephen Mackenzie, M.D. ; H. Port, M.D.; *J. McCarthy.

M.B.; G. J. B. Stevens, Fsq. ; *W. C. Toulmin, Esq. ; *F.

C. Turner, M.D. (Those whose names are marked by an

asterisk did not hold the same office during the past session.)

THE SOUTH DUBLIN UNION.

On Thursday, February 15, there was an unusually large

attendance of the Guardians at the weekly meeting of the

Board—no fewer than sixty-three members being present.

The occasion which secured so good an attendance was no

ordinary one. It was the appointment of a Resident Medi-

cal Officer to the Workhouse at a salary of £2oO per annum.

Seven candidates contested the election, which was carried

by Dr. Samuel Malenoir Thompson by a majority of eleven

votes on the third and final voting.
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OVARIOTOMY STATISTICS.

Professok Geoss some time since applied to Mr. Knowsley

Thornton for the latest statistics of ovariotomy in Great

Britain, in order to include them in the new edition of his

" System of Surgery." They reached him too late for this

purpose, but he has obtained permission of the compiler to

publish them in the Philadelphia Med. News of January 27.

They are as foUows :

—

Cases.
^-

Deaths.
Mortality

cofenes. ^'="™'- percent.

Dr. Clay 93 64 29 3111
Mr. Spencer WeUs ...1,088 847 241 2215
Dr. Keith 381 340 41 1076
Mr. Knowsley Thornton 328
Mr. Lawson Tait ... 226

293
199

35
27

10-67

11-94

In a note which accompanied the communication, Mr.
Thornton observes that he has not been able to verify Dr.
Peaslee's statement that credits Dr. Clay with 250 cases,

with 182 recoveries, 68 deaths, and a mortality of 27-2 ; and
that the discussion which took place in the British Medical

Journal in 1880 failed to elicit any statement from Dr. Clay
himself as to the results. Dr. Keith's cases only come down
to October, 1881. Those of Mr. Spencer Wells, Mr. Thornton,
and Mr. Lawson Tait are down to 1882 inclusive.

MUSCULAR SPASM AT THE COMMENCEMENT OP VOLUNTARY
MOVEMENTS.

Under the above title, a very interesting and critical study
is made of a disease hitherto undescribed in France, and
almost, if not quite, unrecognised in this country, by MM.
Gilbert and Marie {Archives de Neurologie, vol. v., No. 13).

The patient upon whom their observations were made was a
native of Cairo, aged twenty-six, the essential feature of his

disease being that whenever he put any group of muscles
into action they became seized with tetiinic rigidity, lasting

two or three seconds, and passing off gradually, not to re-

appear whilst he kept on using the same set of muscles :

thus, in going upstairs his legs became rigid at once ; but
after he had mounted a few steps the rigidity disappeared,
and he was able to go up the rest like any ordinary person.
His arms were affected in a similar manner, as also the
muscles of his eyeballs, tongue, and laryn.x. The muscles
of his face were not affected, and he had never had any
trouble in deglutition, defiecation, or micturition. During
the spasm the affected muscles were notably increased
in resistance and stood out in relief. He was a well-
nourished, muscular man. The muscles were not hypertro-
phied, but were unusually sensitive to pressure. Myoidema
was obtained in the gastrocnemii, and to a less degree
in the quadriceps. The tendon-reflexes were natural, and
passive movements did not provoke rigidity. There was
no lordosis. The chief fact brought out by the electrical

examination was the readiness with which the contraction
produced by the current became tetanic, and also the way
in which spasm was developed in the muscles adjoininc that
acted upon. He seems to have been an intelligent man
though somewhat deficient in memory, and with a rather
violent temper. There was nothing noteworthy in his familv
history. The muscular affection was believed to have com-
menced when he was about ten years old. Amongst the
various cases of this disorder that the authors have suc-
ceeded in collating, the most interesting series is that pub-
lished by Dr. Thomsen, who was himself the subject of the
affection, and who had been enabled to trace it in his own
family through three generations. The history of this
family is so interesting that we need make no apology for
giving it here. Dr. Thomsen's great-grandmother died of
puerperal mania in her first confinement; her two sisters
had some mental affection late in life; her son (the

narrator's grandfather) also had some mental affection

in old age, and he left four children, the two younger
of whom had this muscular rigidity in a marked degree
and were also deficient in intellect. The two elder were
healthy ; one of these was the narrator's mother. Of her
thirteen children no less than seven were affected with this

muscular rigidity. In the next generation it has shown
itself in six out of thirty-six children (including Dr.

Thomsen's own four, aU of whom had it, one even showing
it though it died in infancy). After such a history as this,

the influence of heredity cannot be denied. In discussing

the nature of this affection, the authors incline to the view
that it is of muscular origin, notwithstanding the fact that

two observers have failed to detect any morbid state of the

muscular fibres. In conclusion, they point out the objections

to one of the names that has been given to it, viz., " spas-

modic hypertrophic spinal paralysis," inasmuch as there is no-

hypertrophy and no paralysis, and no evidence to support.

the idea that it is of spinal origin.

THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

It is arranged that a discussion on Scurvy is to take place

at the meeting of the Royal Medical and Chirurgical Society

on Tuesday, the 27th inst. The subje<:t will be brought

before the Society by a paper from Dr. W. H. Neale, who
was surgeon to Mr. Leigh Smith's yacht the Eira, which
was lost in the Arctic Expedition last year ; and by a paper

from Dr. Hale White on KetinalHajmon-hage and Dilatation

of the Heart in a Case of Scurvy. Several naval and military

surgeons are expected to be present, including Dr. Dennett,

and Drs. Colan and Ninnis (who had charge of Sir George

Nares's crew during the last Polar Expedition) ; and Dr.

de Chaumont and others will also probably take part in

the discussion, and give the Fellows the benefit of their ex-

perience. AVe need not say that the subject is one of the

greatest interest and importance.

AN HISTORICAL CASE.

In the American Journal of Medical Sciences for Januarj",

1883, there is given the termination of a very celebrated

case by Professor F. P. Porcher. In 1828 the late Dr. Mott
removed the greater part of 'the left clavicle of a young

gentleman, nineteen years of age, for osteo-sarcoma. _ The
operation was an exceedingly laborious one, but the patient

made an excellent recovery, and died last year, fifty-four years

aSter the operation, without any recurrence of the disease.

It should be mentioned that he always had the complete use

of the left arm. A careful autopsy was made, from which we
learn that the subclavian vein was found to be uninjured.

The sternohyoid, omohyoid, and anterior scalenus muscles

were dissected out, and also the sterno-mistoid, the clavicular

portions of which were entirely wanting, though its sternal

attachments remained. The space occupied by that portion

of the clavicle removed was found to be replaced by an ad-

ventitious ligamentous band, two inches in length and half

an inch wide, extending from the acromial end of the clavicle

to the manubrium sterni. The clavicular portion of the

pectoralis major lower down, which had been divided in

Mott's operation, was also found to be replaced by a broad

band of ligamentous tissue connecting it with the deltoid.

The acromial end of the clavicle, which had not been

removed, measured an inch and three-quarters in length.

THE TREATMENT OP PLACENTA PRiEVIA.

A RECENT number of the Zeitschrift fur Geburtshiilfe und:

Gynilkologie contains an article of practical interest on the

above subject by Dr. M. Hofmeier, of Berlin. It is based

upon 40 cases which have been under his care. None of them
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were primiparse. Of these 3 were beyond the reach of treat-

ment when first seen, one of these being dead when Dr.

Hofmeier arrived, another dying three-quarters of an hour

before delivery, and another two hours after delivery.

Putting these aside, there remain 43. Of these in 19 the

implantation of the placenta was central, in 16 lateral, and

in 8 marginal. The principle of treatment which Dr.

Hofmeier regards as most essential is the termination of the

labour as quickly as possible. The practice of temporising

by plugging until the dilatation of the cervi.^ has proceeded

far enough to admit of ordinary podalic version he regards

as bad. When the case is seen early, the one step

which is the more clearly indicated the earlier the case

is seen, is bipolar version after the method of Braxton

Hicks, one or two fingers only being passed through the os

uteri, and then extraction of the child effected as gently as

possible. By means of this operation the accoucheur can

proceed to hasten delivery without much troubling himself

about the condition of the cervix. In 37 of Dr. Hofmeier's

cases this principle of treatment was acted on : in 19 of them

the cervix being nearly or quite dilated ; in IS little or not

at all. In 30 cases bipolar version was performed ; in three

it was only necessary to bring down a foot, as the pelvic

extremity of the child presented; in 3 version was accom-

plished by the ordinary method of introducing the hand into

the uterus ; and in 1 case delivery was effected by forceps.

In 5 cases in which the cervical canal was not dilated, and
the placenta was implanted centrally. Dr. Hofmeier per-

forated the placenta and drew down a foot through the hole.

In 2 of these there was reason to think that the child was

already dead, and in the other 3 profuse hsmorrhage was
going on. After delivery, ergotin was injected subcutane-

ously, and the uterus syringed with a 5 per cent, solution

of carbolic acid. Our author combats the theoretical ob -

jections brought against the method of Hicks by some
German writers, that it is difficult, and only suitable for

immature chOdren. He says—and we think accoucheurs

who have followed the teaching of Dr. Hicks will agree with

him—that it is easy, and suitable when the child is large as

well as when it is small. Of the 37 cases treated by Dr.

Hofmeier, in 17 he judged that the child had died before

delivery. Of the remaining 20, G died in the process of

birth, 3 of them being premature, and 3 as the result of

perforation of the placenta. The gross infantile mortality

therefore was 63 per cent. The average infantile mortality

given by various writers who have collected cases is from

60 to 65 per cent. Of the 37 mothers only 1 died ; a

mortality of 2'7 per cent., which Dr. Hofmeier contrasts

with the average mortality of 30 to 40 per cent. Of
the 6 other cases treated upon a more expectant plan, 1

mother and 4 children died. Taking with these the 3 who
did not come under care until too late for treatment. Dr.

Hofmeier's figures show 5 deaths out of 46 cases, or a mor-

tality of lO'S per cent. While congratulating Dr. Hofmeier
upon his low mortality, we yet think the figures are too small

to show decidedly that it is due to more than good fortune.

Dr. Barnes states in his work on Obstetric Operations that

he had 29 consecutive cases without a death, and yet his

total mortality was 1 in Hi. It appears to us that the dila-

tation of the cervix by india-rubber bags, as recommended
by Dr. Barnes, and by the thigh and half-breech of the child,

as practised by Dr. Hofmeier, have this in common : that

they substitute soft, gentle pressure, uniformly applied to a

large extent of the cervix, for the violent pressure of the

operator's knuckles against a few points of the cervix, which
is an inseparable part of the accouchement forci', i.e., the

violent forcing of the hand through the undilated cervix for

the purpose of effecting podalic version. We are inclined to

think their good results largely due to this improvement.

"catarrhal" ulcers.

At the meeting of the Berlin Medical Society, on January 26,.

considerable interest was excited by the reappearance of

Professor Virchow, who held forth on the subject of

"catarrhal" ulcers before a crowded audience. The gist

of the address was to point out the erroneous nomenclature

into which we had fallen, and which was probably to be

largely attributed to the influence of Felix Niemcyer's well-

known text-book. The course of argument followed out by

Virchow consisted in this :—Catarrh is essentially a disease-

of the superficial layers of the mucous membrane proper,

and may lead to an erosion ; but erosions are not ulcers.

To produce the latter it is necessary that something more

should come into play, and that may be in some cases an

external agent, such as the diphtheritic poison, or some deeper

form of inflammation, e.g., of the laryngeal perichondrium.

Now, catarrh is essentially a superficial complaint ; when

ulceration sets in, the morbid process is no longer superficial

(i.e., catarrhal), and hence the reason for Virchow's conten-

tion. In other words, simple catarrhal inflammation never>

per se, leads to ulceration in a healthy subject.

THE ENGLISH EEGISTBAR-GENEBAL 0^f THE FOURTH
QUARTER OF 1882.

The quarterly return of the Registrar-General for the last

three months of the year 1882 has recently been published.

It shows that the births registered in England and Wales

durin'j' the period in question amounted to 217,591, or 669

above the number returned in the corresponding quarter of

1881. The annual birth-rate was equal to 32-7 per 1000 of

the estimated population, and was 1-7 below the mean rate

in the ten previous corresponding quarters. The birth-rate

of this quarter was lower than that recorded in the fourth

quarter of any year since 1861, excepting only 1880, when it

was but 32-1 ; in the twenty-eight great towns it averaged 34-3

per 1000, in London 34-2, and in the twenty-seven provincial

towns 35-3. The number of deaths registered during this

quarter in England and Wales was 133,267, equal to aa

annual rate of 20-0 per 1000 of the estimated population.

This death-rate was 0'9 below the mean rate in the ten

previous corresponding quarters, but exceeded by 1-3 the

exceptionally low rate in the fourth quarter of 1881. The

rates in the several English counties ranged from 15-2 in.

Dorsetshire to 23-3 in Lancashire. Compared with the county

rates in the fourth quarter of 1881, those of last quarter

showed the largest increase in Berkshire, Cornwall, Lincoln-

shire, Derbyshire, Durham, Northumberland, and Westmore-

land. In equal numbers living, the deaths were 111 of males

to 100 of females; in the corresponding quarter of 1881 the

figures were 112 to 100. The total number of deaths attri-

buted to the principal zymotic diseases was 15,789, corre-

sponding to an annual rate of 2-37 per 1000, against an

average rate of 2-93 for the ten preceding fourth quarters.

The mortality from scarlet fever (4053) heads the list, but,,

the Registrar-General remarks, the fourth quarter of the

year is the one in which, almost invariably, scarlet fever is at

its maximum. The one under notice proved no exception to

the rule, the rate having been higher than in any of the

preceding three quarters. It was, however, lower than ia

any of the corresponding quarters of the previous ten years.

The deaths from smaU-pox numbered 190, and were fewer

than in any quarter since that ending with September, 1880; of

these 190 deaths, 38 occurred in London, 65 in Staffordshire,

and 40 in Northumberland. The deaths returned as due to

diphtheria were 1001, corresponding to an annual rate of

0-15 per 1000, against an average rate of 0-13 for the tea

preceding fourth quarters. The highest county rates from-

this disease were those recorded in Cambridgeshire, Essex,,
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Nottinghamshire, and Shropshire. No death from it was

registered in either Brighton. Norwich^ Wolverhampton, or

Preston, while the rate was 0-24 in liondon, and 0-44 ia

Sunderland. The causes of 120,4S0, or 90-4 per cent., of the

133,207 deaths registered during tHs quarter were certified

by registered medical practitioners in attendance during the

last iUness, and 7141, or 5-4 per cent., by coroners in inquest

cases. The remaining 5640 deaths, or 42 per cent., were

Tincertified. The proportion of uncertified deaths showed a

further decrease upon the proportions recorded in the two

preceding quarters of the year ; it was only 1-3 per cent, in

London, but averaged 4-8 per cent, in the rest of England

and Wales. While the percentage o£ uncertified deaths did

not exceed I'G in the extra-metropolitan portion of Middlesex,

Wiltshire, and Berkshire, it ranged upwards to 67 in

Huntingdonshire, 78 in Diu-ham, and 8 in Cornwall. In

remarking on the meteorology of the last quarter of 1882,

the return records that the amount of rain measured at

Greenwich during the period was 9-39 inches, or 2]- inches

above the average amount in the corresponding periods of

sixty-six years. The number of hours of bright sunshine

recorded was 134-3, and was 24G below the average number

recorded in the five preceding corresponding periods.

The managers of the Royal Infirmary of Edinburgh have

resolved to establish an out-patient clinique in that insti-

tution for diseases of the ear, throat, and larynx. This

appointment, which is to be filled up on March 5, is to be for

five years, the holder of it, however, being eligible for re-

appointment. There are as yet two candidates in the field,

Dr. Kirk Duncanson and Dr. McBride.

We are requested to say that Mr. C. Cormack begs the

numero>!s kind friends who subscribed to the testimonial

fund in memory of his father, the late Sir John Rose

Cormack, to accept the most grateful thanks of himself and

of his sisters for the handsome sura contributed to the

London as well as to the Paris Fund.

The Local Government Board have decided, for the con-

venience and instruction of members of the medical profes-

sion and others, that some of the reports made to the Board

liy their medical inspectors shall be placed on sale. They

will be obtainable for a few pence, from Knight and Co., 90,

Fleet-street ; Shaw and Sons, Fetter-lane ; Hadden, Best,

and Co., 227, Strand ; and P. S. King, Canada-buildings,

King-street, Westminster.

M. Albert Schafek, F.R.S., Fullerian Professor of Phy-

siology at the Royal Institution, and Assistant-Professor of

Physiology at University College, London, has been ap-

pointed JodrcU Professor of Physiology at the College, in

the place of J. Burdon Sanderson, M.D., F.R.S., appointed

Waynflete Professor of Physiology in the University of

Oxford.

The Medical Experts in^ Guiteau's Case.—The
Departmentof Justicehas decided on paying the experts sum-
moned by the Government in the Guiteau trial at the uniform
rate of $25 a day, with the ordinary witness's fees in addi-

tion, but no other allowance for expenses. It was felt that
the Government could not undertake to distinguish between
experts according to their supposed rank in the profession

or their comparative eminence, but must be governed by
the length of their service. The whole amount to be paid,

exclusive of the ordinary witness's fees, will be between
312,000 and $13,000. The fopr medical experts who were
especially connected with the preparation of the case may
receive an addition:\l allowance on that ground.

—

Phil. Med.
News, January 20.

OX TUBEECULOSIS.

At the meeting of the German Association of Scientific and
Medical Men, which was held at Eisenach in September of

last year. Dr. StefEen, of Stettin, delivered, in the Section

for Children's Diseases, an address on the above subject. It

appears in part 2 of vol. xix. of the Jahrbuch fib- Kinder-

heilkunde, just published. On account of the importance

and general interest which just now attaAes to this subject,

we give the following abstract of Dr. Steffen's address

relating to it, from the German standpoint :
—

I.—There was a time when tuberculosis and the change we
call caseation wereregardedasideutieal. That which appeared
common to both, not only of the tubercular morbid products,

but also of certain other pathological, and especially inflam-

matory, processes, was the tendency, after long duration, to

undergo necrobiosis, that is, fatty degeneration and iuspissa-

tion. Virchow was the first to accurately differentiate these

processes. The specific structure of tubercle was made out,

and it was shown that its presence was a source of irritation

which resulted in a condition of localised inflammation, and

that, as the tubercle gradually broke down, it infected the
inflamed zone of surrounding tissue. As a cause and reason

for this necrobiosis was assigned the complete non-vascu-
larity of the tubercle. Certain pathological, and especially

inflammatory, processes were instanced as quite different

from those just related, the products of which, however,
also gradually underwent caseous degeneration, the presence
of tubercle not being demonstrable. Nevertheless, in some
cases, in the neighbourhood of these processes it was observed

that a secondary development of tubercle took place, which,

after existing for a certain time, underwent the same kind

of necrobiosis as the above. This was generally spoken of

as the scrofulous process.

The anatomical structure of a tubercle granule, of which,

as a rule, several are agglomerated together, up to within a

short time has been somewhat as follows :—Within a fine

reticulum, which contains no bloodvessels, and probably also

no lymphatics, there are, generally in the centre, and less

often in the periphery, the well-known giant-cells, together

with smaller, roundish epithelioid cells, and finally cells

having the greatest resemblance to the white blood-cor-

puscles. Among these a few tree nuclei are to be seen

scattered about in variable quantity. The nodule is either

surrounded by a zone of coarser fibres or disappears gradu-

ally into the surrounding tissue. Of these elements, the

giant-cells are, as a rule, the first to undergo necrosis.

Although it has been believed by some observers that

the presence of giant-cells in a tubercle granule is

not constant, the general tendency hitherto has been

to consider the above-given description as that charac-

teristic and proof of tubercle. This view, however, has

undergone a fundamental change through the researches of

Koch, who has found in every tubercle a characteristic

bacillus. According to this observer the bacilli alone are

proof of tubercle ; and the peculiar structure, the absence

of vessels, the presence of giant-cells, no longer suffice,

without the baoUlus, to prove the existence of tubercle. In

all cases of tubercular affection he has found baciUi in vary-

ing quantities, and especially in miliary tuberculosis, cheesy

pneumonia and bronchitis, intestinal and glandular tuber-

culosis, and also in cerebral tuberculosis. He has fre-

quently found them also in scrofulous glands and in

fungous disease of joints. He has found them in pigs, fowls,

and monkeys, both in tubercular masses and in caseous

glands, as also in the " Perlsucht " of cattle. Thus, accord-

ing to these researches, the above-named processes are all

identical. The bacilli are found most abundantly at places

where the tubercular process is most actively at work, or

towards which it is spreading. When the tuberculous process

has reached its climax, the bacilli begin to die off, and they

are found in gradually decreasing numbers untU they finally

disappear, when the tuberculous process comes to an end.

These bacilli require a special soil for their gron-th ; and, as

a temperature of at least 30' C. is necessary, the animal

organisu affords a very suitable nidus for their develop-

ment. They grow slowly, and produce from two to four
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spores, and are to be I'egarded as the specific tubercular

virus. Koch is of opinion that, as tuberculosis most
frequently commences in the lungs, the bacilli must be
inhaled with the breath. They can generally be found in

the sputa froju phthisical patients. Their growth is slow,

and they require a favourable opportunity in order to get a
good footing; stagnant secretion in the lungs, therefore, or

abraded mucous surfaces, afford them the best resting-places.

In order to avoid all sources of infection, Koch proposes
that the sputa be rapidly got rid of, and that beds, clothing,

etc., be thoroughly disinfected. Especial care should be taken
in respect of animals. Among cows the tubercular process

not infrequently attacks the mammary gland, and in this

way affects the milk, by which means the disease may be
rapidly and widely spread.

II.—With the exception of the muscles, of cartilage, and
of the larger bloodvessels, tubercle occurs in all the organs
of childi-en. The geuito-urinai-y apparatus is comparatively
seldom attacked, but it may be. It is more common in

childhood than in later life. Virchow, Demme, and
others have seen cases of congenital tuberculosis; it is,

however, most frequent between two and five years of age.

The specific bacilli can only be taken in either through
the respiratory tract, or through the alimentary canal along
with food; and the former is the more frequent, it being
probable that the development of bacilli, which may be
swallowed either in the air or with the food, is interfered

with by the secreting glands of the alimentary tract, though
secondary affection of the stomach has occurred probably
from the swallowing of phthisical sputa.

Bacilli develope by preference in regionswhere the nutrient
juices are deficient, wliere the blood-current is limited, and
where the nutrition of the organ is therefore faulty. Hence
it is common in the lungs in connexion witli defects of the
right heart, whereas it is uncommon with defects of the left

side. In this category also come those cases of tuberculosis
which supervene on chronic illness in which there is

deficiency of heart-power.
BaciUi develope alsofunder conditions which appear to have

some special aptitude or vulnerability, either congenital or
acquired, and in these cases the disease is generally wide-
spread.

It is for these reasons that we find tuberculosis attack-
ing only weakly children, and thus we may have isolated
cases in families—the other members, notwithstanding the
dangers of infection and hereditary tendencies, remaining
free from the disease. On the other hand, in certain families,
owing either to special idiosyncrasy, or to acquired tenden-
cies the result of identical habits and conditions of life, we
see a liability in the members to become tubercular.
The smaller the quantity of baciUi which gets into the

blood-stream, the less will Ije the resulting tuberculosis in
the individual organs and the consequent symptoms. Thus
it may happen that after a slight outbreak of the disease a
restitutio iti integrum may occur. As there are no means by
which the bacilli may be got rid of or rendered harmless
when once introduced into the body, we are at once thrown
back on the necessity for prophylaxis ; and as, in all proba-
bility, the healthy body is not infected by the bacilli, so we
must, before all things, strive to insure a healthy mode of life

for all children, and especially for such as are by heredity
disposed to scrofulosis; and, secondly, we must isolate

all patients suffering from chronic disease of either
the digestive or respiratory tract from those who are
affected with pulmonary phthisis. For the bacilli, as
has been said, may be carried either in the air and inspired,
or, having settled on articles of food, may be swallowed; or
they may be conveyed in the milk of tubercular cows.
Finally, children should be induced to expectorate as much
as possible, and on no account to swallow the sputa.
Tubercular patients should always occupy carefully venti-

lated and not over-heated rooms. The sputa should be kept
in covered vessels, and removed from the wards as often and
as soon as possible. The same care should bo exercised with
the stools of tubercular patients, and the most scrupulous
cleanliness ought to be observed.

CiNNAMOX IX Menorrhagia.—The North Carnlina

Med. Journal commends cinnamon in menorrhagia. Though
not much used, we know that it is an excellent remedy.

—

Phil. Med. Times, December IG.

FEOM ABROAD.

Pkofessok Jaccohd on the Tkeatment of Typhoid
Fever.

( Concluded from Jiage 1P2.)

" SncH are the reasons and means of my treatment, and
here are the results. From January 1, 1867, to December 31,

1882, I have applied this treatment to 055 adults, and have

had 71 deaths— that is, a mortality of 10-83 per cent. Is

this a good result ? To judge of this the general naturat

mortality of typhoid fever should be known. I had already

in ray clinic of 1872 pointed out the difficulties of this

question, and the numerous sources of error inherent to

statistics that are limited or derived from isolated epidemics;,

but I also said then, what I repeat to-day with the same
conviction, that we may still arrive at a knowledge of the
truth if we will take the pains to operate on a very large
number of figures derived from various sources, taking care
to leave aside the sei-ies of cases in which the disease has
been submitted to energetic treatment cajjable of modifying
its course. Thus, in order to establish the natural mortality

of the disease it is necessary to omit the figures which con-
cern its rigorous treatment by refrigerants and antipyretics,

whatever may have been the methods and procedures
adopted. I have undertaken this labour to the extent in

which it "was possible for me to do so, and I have in this

way reached a total of 80,149 cases, with a mortality of
19 '23 per cent. The various collections of cases belong
to the period ranging from 1840 to 1881, and are derived

from various countries of Europe and America. I am of

opinion that the numerous elements of mutability which this

problem presents derive a sufficient compensation from the
magnitude of the total brought under view, and that this

figure of 19 i)er cent, may really be .accepted as the expres-

sion of the mean mortality of typhoid fever when abandoned
to the evacuant, symptomatic, or indifferent treatment. I

have, moreover, an indirect proof of the truth of this figure,

which appears to me worthy of being submitted to you. In
my clinic of 1S72, operating according to the same rules, I

was only able to adduce a total of 64,468 cases, which fur-

nished a mortality of 197 1 per cent. In my course of 1877

—

five years later, therefore—I was able to speak concerning a
total of 75,299 cases with a mortality of 19'51 per cent.

;

and at the present time, with a total augmented by 5000
cases, the percentage is 19'23. This persistance of the figure

19 is surely a guarantee of its exactness. Thus is resolved

my question just now put—Is my result a good one ?

" As regards my metliod of treatment I have finished, and
perhaps I ought to stop here ; but it seems to me that I

have yet a duty to fulfil. From this tribune, authoritative

and resounding before all others, I wish, for the good of the

sick, to affirm the protest which I have delivered in another

place against the therapeutical excesses which have led.

astray for several years the treatment of typhoid fever. It

would seem that the error is possessed of powerful attrac-

tions, for this troubled period, although the date is so com-
paratively recent, already comprises two distinct phases.

The excess commenced with this false idea, that the fever

is all the malady, and that consequently the sole useful

procedure consists in combating con tinuously and reducing to

a minimum the febrile temperature, without paying other

attention to the patient. This was the purely antipyretic

phase, and the error consisted iu the exaggerated increase of

the doses of antifebrile agents, especially quinine. A consider-

able number of physicians, especially abroad, seemed then

to have no other aim than to evolve typhoid fever without

fever—witness the work of 'Wachsnuth, published in 1863,

bearing the title ' Typhus without Fever.' So much was
this so, that Liebermeister, who, nevertheless, frequently

gave three grammes of the sulphate, was on one occasion led

to indicate the danger of stronger doses, and to blame the

conduct of some of his countrymen who went so far as to-

administer four or five grammes of this medicine in the

twenty-four hours. Well, matters did not stop here, and
the evil became still more aggravated when the idea arose

of applying the bacterian doctrines to typhoid fever. This

new phase, this anti-parasitic phase, of the expansion of

which we are witnesses at the present time, has been the

signal of a true therapeutical outpouring. It was no longer
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aufficient to increase beyond measure the doses of anti-

pyretics, which were also parasiticides, but they must be
accumulated in powerful association. Before all things the
microbe must be tilled, and quinine, salicylic acid, phenic
acid were given aU at the same time. If we reflect for an
instant on the simOar action of these three agents in large
doses on the organic calorification of the heart, the brain,
and the kidneys ; and if we further reflect that we have to

do with a disease which, directly and of itself, menaces these
•organs, we are able to judge of the dangers of such an asso-
ciation, in which each of the remedies is given in strong
doses. And it is not only this triple association which
should be denounced as dangerous, but also, and for the same
reasons, the double association, more frequently employed,
of quinine and salicylic acid.

" But these vagaries are no new thing, for they are the fatal
product of the spirit of system. The same errors are com-
mitted, the same dangers arise every time, when, under the
influence of any theory, therapeutics, forgetful of its funda-
mental laws, is confined and blinded by a single objective.
The history of our art has shown this on many occasions

;

and what have we seen even in our own century ? In the
time of Easori the diathesis of stimulus had to be subdued,
and the subjects of pneumonia were siderated ; and when,
in that of Broussais, irritation was indeed put an end to,

it was so at the same time with its subject. In our own
day the microbe is aimed at, and the patient is struck
down. This denunciation is neither excessive nor pre-
mature, since we may witness, in all parts of the world,
patients who are the subjects of typhoid fever subjected,
on mere theory, to one or other of these complex aggres-
sions which I have indicated. And yet how easy it is

for the physician to resist such enticements 1 It suffices

for him to leave every question on its own true basis, and
to reject all unjustifiable applications of animal patho-
logy to human therapeutics. Whatever may be the part
assigned to the microbe by the future in the diseases of man,
we must never forget that it is the patient in whom this
microbe is deposited, that we cannot attain this enemy ex-
cept through the intermedium of the patient, and that con-
sequently the tolerance of the latter is the only measure of
our intervention. And, in fact, what matters, to indulge for
an instant in this hypothesis, that the cure of typhoid fever
chould depend on the death of microbes, if the treatment
requisite to effect this exceeds the power of resistance of

4 the patient ?

"These are the true principles, and happily are held by
an of us. They are more than principles, they are medical
laws. Let us proclaim them loudly, and continue to employ
them. In a word, let us remain physicians, and without
difiiculty and at the same time we shall he able to oppose
an insurmountable barrier to these adventurous temerities,
and guard our patients against the unforeseen danger of
these impetuous therapeutics." The discourse was terminated
•amidst loud cheers.

Absorption of NuTRrENT Enemata.—Dr. Charles
Dana terminates a paper on this subject {New York Med.
Becord, January 6), in which he details several of his ex-
periments, with the following observations :

—" Albuminous
food, when injected, speedily undergoes changes and decom-
position. In some of the early stages of this process it is

quite possible that the changed albumen passes into the
surrounding vessels. Normal peptic digestion is only a
•decomposition with many stages in it, during some of
which the albuminous matter is absorbed. It is not necessary
that albumens be made perfect peptones before they can
diffuse into the bloodvessels and lymphatics. Fats cannot be
absorbed to any great extent in the colon or rectum. So far
as my clinical experience goes, injections of milk and beef-
tea, especially the former, are very nearly as effective as the
peptonic preparations, those prepared with acid and pepsin
being the best. Dr. Bliss has published some cases which seem
to show that mixtures of peptone and beef extract are very
effective. Such mixtures were recommended by Leube and
Mackenzie twelve years ago, but they are costly. Doubtless,
solutions of the powdered meat or milk, as used by Debove
and Dujardin-Beaumetz, would be useful. I have been
unable to convince myself that there is any magic in peptone
preparations, or that they are absorbed more rapidly than
•carefully prepared and finely divided meat preparations."

HEVIEWS.

ContrihuHons to the Vital Statistics of Australia. By
James Jamieson, M.D. (Reprinted from the Australasian
Medical Gazette ) Sydney : L. Bruck. 1882.

Dr. Jamieson, who is Lecturer on Obstetrics at the Mel-
bourne University, treats, in this pamphlet, of the frequency
of abortion in Victoria ; puerperal fever, its prevalence and
pathological affinities ; and infant mortality. We cannot
find that he has added anything to our knowledge of these

questions, but his observations are sensible and occasion-

ally suggestive. His inquiries on the first point were made
among 500 married women who presented themselves con-

secutively at his clinique, of whom he found that 2G2 had
aborted once or oftener. His results differed little from
those of Mr. Whitehead, of Manchester, although the
number examined by the latter amounted to 5000. The
only conclusion to which Dr. Jamieson came was, that
fertility and frequency of abortion do not, as some have
asserted, go together. Of course multiparae are more likely

to abort than primipara;, and older women to have done so

oftener than younger, but the causes tending to abortion,

viz., uterine derangements (in the absence of acute diseases

or actual violence), are unfavourable to the production of

full-time children. On the whole, the women who had the
largest families were those who had had the fewest
miscarriages.

Puerperal fever, he maintains, is a form of pycemia or

septicaemia, and he finds a remarkable correspondence
between the prevalence in different j'ears of puerperal fever

and erysipelas. He rejects the notion of Braxton Hicks that
it is a puerperal scarlatina, or, in fact, any acute specific

fever. We have ourselves seen several cases of scarlatina in

parturient women, unmodified, and running as favourable a
course as in other women of the same age. Puerperal fever

and diphtheria he finds to bear a closer relation, but attri-

butes it rightly to the fact that like conditions are favour-
able to the development of each. He complains of the
imperfection of statistics in this disease, cases being too

often registered as " pyemia," " peritonitis," " exhaus-
tion," etc., the fact of recent parturition being concealed.

Again, it is, to say the least, suspicious that in the years
when puerperal fever is most prevalent there is a marked
increase in the deaths referred to the accidents of child-

birth, which one would think were likely to be pretty
constant. On the whole, metria is less frequent in Aus-
tralia than in England, but deaths in childbed are more
numerous. This is probably due to the same cause, viz.,

want of skilled medical aid, to which Dr. Farr, 4n his

thirty-eighth annual report, attributed the high mortality

in childbed observed in the rural districts of England, that

in North Wales being more than double that in London.
In Melbourne the accidents of childbirth are not more fatal

than in English towns, but metria is, perhaps owing to the
bad drainage, which makes enteric fever and diphtheria so

fatal there.

"The subject of infant mortality is one of the most inte-

resting and important which can occupy the physician or tlie

social reformer." So Dr. Jamieson begins the chapter on
this subject, and it is refreshing to find that he has the
courage to reject as worthless all consideration of the pro-

portion which the infant deaths bear to those at all ages,

which invariably figures in such discussions, and to which we
referred in our notice of Dr. Tatham's report on the health

of Salford. To give this ratio any value for comparative
purposes we must be certain that the populations compared
are composed of persons of every age in like proportions,
which we seldom can be, even in the case of towns of equal
sizes, and which we know will not be so in the mother-
country and its colonies. Dr. Jamieson, therefore, confines

himself to the proportion of infant deaths to births, which
gives a fair basis for any conclusions. This in England and
Wales is 144 per thousand births, in Scotland 125 ; in New
South Wales 115, in Victoria 120, in Queensland 135, and in

South Australia 141. On the other hand, in Bavaria it is

340, and in Munich 420 ! He very truly states as his opinion
that the question of infant mortality is essentially (hat of

feeding, and is little influenced by climate, as shon-n by Dr.
Varrentrapp in the remarkably low mortality which obtains
in Norway, Sweden, and above all in the Faroe Islands.
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The high mortality of infants in Queensland may, to some
extent, and indirectly, be attributed to the hotter climate,

but this cannot e.vplain that of South Australia, which Mr.

Hayter, the Victorian statist, thints may be owing to the

large German population bringing with them their habits of

artificial feeding.

In Victoria great care is bestowed on the correction of the

alleged causes of death. Teething is never, and convulsions

only after investigation, entered as the cause ; these, as well

as thrush, etc. , generally turning out to be merely consequences

of improper feeding.

The Systematic Treatment of Nerve-Prostration and Hysteria.

By W. S. Platpaie, M.D. London : Smith, Elder, and
Co. 1883.

This little pamphlet is, with the exception of some intro-

ductory remarks, a reproduction of two letters addressed

to the Lancet upon this subject during the year 1S81, and
also of an address to the members of the British Medical

Association in the Medical Section at the Worcester meet-

ing, 1882. It deals with the systematic treatment of a class

of patients who, without having anything definite the matter

with them, have yet defied the resources of practitioners to

effect a cure. Of them Dr. Playfair said, in his address at

Worcester, "nothing could possibly be more hopeless than the

experience of all of us, of these wretched instances of broken
and shattered lives, these bedridden, helpless creatures, who
become a burden not only to themselves, but to all around
them, makinghappy homes miserable, and exhausting at once

the patience and the resources of those who are responsible

for their care." And in another chapter he writes—" Another
group of symptoms which soon show themselves under such
conditions are those of a moral character, the patient

becoming emotional and hysterical, constantly craving for

sympathy, which she often obtains to a degree most preju-

dicial to her welfare, until at last the whole household
becomes victimisedby the morbid selfishness thus developed."
The patient's view of the matter is well expressed in the
following lines, written by a sufferer to describe an imaginary
interview with a doctor -.

—

" But stay ! I have prescriptions tried by scores ;

Gone out for walks, and sometimes stayed indoors

;

Was galv.anised till I became much worae ;

Would ride, but cannot always find a horse ;

Tried German bath-?, and much increased my pain,

—

Until I fear all remedies are vain."

The treatment of such cases consists of, first and fore-

most, seclusion and rest, the former of these being abso-

lutely essential ; next, massage and the use of electricity,

not only to restore tone to the muscles, but to assist the
digestive powers ; and thirdly, a remarkably copious diet.

Anyone who feels curious to know exactly what these two
last words mean should read the pamphlet for himself, when
he will learn that under this treatment a lady can digest
with ease in a single day about as much food as would pre-

viously have lasted her a month. Dr. Playfair claims no
originality whatever in reference to this treatment ; he has
merely followed the lines laid down by Weir Mitchell.

General Medical Chemistry for the Use of Practitioners of
Medicine. By K. A. Witthaus, A.M., M.D. London :

Sampson, Low, Marston, Searle, and Rivington. 1882.

The practitioner who takes up this book expecting to find

nothing in it that will interest him wUl be agreeably dis-

appointed, for in the first few pages he will find an article

on the various natural waters, and on the impurities con-

tained in water that is or should be potable, which cannot
fail to interest everyone, and instruct not a few of those

engaged in the science and art of medicine. This is followed

by a most elaborate table showing the relative composition
of the waters at no less than sixty different spas in Europe
and America. Next to these in general interest probably
should be placed the sections on urea and its compounds and
on albuminoids, which last seems to us to have suffered

somewhat from the condensation for which the author
apologises in respect of the later parts of the work. In
treating of hydrochloric acid and arsenic the author takes
the opxKirtunity to allude to the subject of poisoning, and
the duties of the medical man in relation thereto, on
which points we heartily endorse every word he has said.

British Homceopathic Pharmacopoeia. Third Edition.

London : Published for the British Homceopathic Society

by E. Gould and Son.
" It is a fundamental rule in liomceopathic practice to employ
no medicine which has not been first proved by ascertaining

its effects when given to healthy persons. This is a neces-

sity of the law of similars, which requires that all diseases

should be treated by medicines that have been shown to be
capable of producing on the healthy body symptoms in all

essentials similar to those present in the sick person."

After reading the above passage in the Introduction, we
thought it not a little strange that there was no mention
throughout the book of the action of any of the drugs con-

tained therein ; and, after much contemplation, we have
arrived at the conclusion that the compilers of this Pharma-
copceia have considered only the public weal in this matter,

and doubtless aU those engaged in the instruction of youth
vpill be deeply grateful to them. Our public schools would
have been decimated by the ravages of epidemics of measles,

scarlatina, etc., had this book reached the schoolboys' hands,
enriched with all the information of which it was capable .-

henceforth the education of the idle would have been an
impossibility, as they would have had within their grasp a
certain method of obtaining a medical certificate. Doubtless
the similarity of the volume in external appearance to the

last edition of the British Pharmacopoeia is a pure coinci-

dence ; hut if its editors had tried their utmost to produce
such a resemblance, they could hardly have succeeded

better.

GENERAL CORRESPONDENCE.

A PAROCHIAL HOSPITAL RATE.
Letter from Mr. A. J. Haevet.

(To the Editor of the Medical Times and Gazette.

I

SiK,—A parochial hospital rate, say of Jd. in the pounj
(which the public generally would cheerfully pay), would,
for the first time, place the legal claims of our hospitals
upon society upon the same humane level as those of our
workhouses—positions of permanent independence and of
comparative affluence. What is now for the most part given
in charity by the benevolent few, would then be demanded
from the public generally as a right. A Minister and a
ministerial Department of Public Health are now most
urgently needed, for at this moment the public spectacle

of our hospitals and sick charities is simply a disgrace to
our humanity. I am, ic,

1-t, Laudridge-road, Fulham. Auqcstus J. Haevet.

OLn-E On IN Chest Disease.—Assistant-Surgeon
Parker, referring in the Phil. Med. Times, December 30, to

I

an article by Dr. Woodbury, in which he states that " in all

forms of chronic bronchial disease the use of inunctions of
cocoanut oil, walnut oil, sweet oil. lard, or similar substances
will improve the nutrition and relieve the congestion of the
mucous lining of the air-passages," observes that he learned
at the clinic of Prof, von Giett, of the General Hospital,
Munich, the great value of olive oil in all forms of chest
disease, whether acute or chronic. Prof, von Giett uses the-

oil in the following manner:— " The patient's chest is first

thoroughly bathed in the olive oil, slightly warmed; and!

then a strip of clean, old, soft shirting, large enough to
envelope completely the whole chest, and saturated with the
oil, is carefully adjusted. Another piece of dry cloth covers
the first, and over this may be placed cotton batting or
fiannel, but usually only the clothing. This is the only
application made to the chest by Prof, von Giett where
loarmth is indicated. These inunctions will be found excel-

lent in all cases in which artificial nutrition is sought for.

The method is especially admirable in bronchitis, pleurisy,

pneumonia, and consumption."

Fine for Illegai Practice ts New York.—^The

new law against practising without a licence is being
vigorously carried out in New York, where a so-called Dr.
Ruhnberg was arraigned for practising medicine without
having registered under the State law of 1881, governing
the licensing of practitioners. He pleaded guilty, and wae-
fined J250.

—

Philadelphia Med. News, December 30.
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BEPORTS OP SOCIETIES.
«.

EOYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

TUKSDATj FeBEUAET 13.

John Marshall, F.E.S., President, in the Chair.

Three papers on aneurism and its treatment were read
and discussed, the meeting being greatly prolonged in con-
sequence of the importance of the discussion. The following
are the abstracts of the papers :

—

Case of Aneurism of the Estekjtal Carotid Aetekt—Ligature of the Common Carotid, with Cuke op
THE Aneurism—Death from Paralysis on Thirty-
fifth Day.

Mr. Christopher Heath recorded this case in support of
the view that ligature of the common carotid is sufficient for
the cure of certain cases of aneurism of the external carotid,
and in opposition to the view that ligatures should also be
placed on branches of the external carotid artery. A car-
bolised silk ligature was employed with antiseptic dressings,
and the wound healed by first intention, the silk being in
sitxi. The patient was a young woman of twenty-three,
with extensive disease of the cardiac valves. A month before
admission she came down in the morning, speaking indis-
tinctly, and found that the tongue deviated to the right
side. Four days after she noticed a swelling near the angle
of the jaw, for which she became out-patient at a hospital,
where the swelling was painted with iodine. On admission
to "University College Uospital there was a smooth, round,
pulsating swelling just below the right mastoid process,
reaching down to about the level of the upper border of the
thjToid cartilage, limited in front by the ramus and angle
of the jaw, and overlapped behind by the sterno-mastoid.
The right tonsil was pushed somewhat inwards, and the
tongue deviated much to the right, the right half of the
organ being a good deal wasted. The heart's impulse was
strong and heaving, extending far outside the nipple-line.
At the apex a loud, well-conducted, mitral systolic murmur
was heard; at the base a much fainter double aortic murmur.
On January 11, Mr. Heath tied the common carotid above
the omohyoid with a earbolised silk ligature, the ends of
which were cut short, and the wound closed throughout.
An antiseptic dressing was applied after the wound had been
washed out with carbolic lotion. A gutta-percha splint was
bandaged to the head and shoulders to keep the face turned
towards the left. Slight pulsation persisted till the seventh
day, on which the wound was found completely healed. 'J'he

patient made a good recovery until the thirty-third day,
when, while eating dinner, she suddenly dropped her knife
and fork and complained of pain in the spine. An hour and
a half later her speech became unintelligible, and four hours
later she ceased to take notice. During the night swallow-
ing became difficult, and next day (thirty-fourth) the right
arm, and soon after the right leg, became paralysed, and she
died on the afternoon of the thirty-fifth day. The post-mortem
showed an embolus at the base of Broca's convolution, and
five or six smaU patches of yellow softening were found
beneath the grey matter of the surface. The heart was
much hypertrophied, the mitral valve thickened, and with
vegetations on both surfaces ; each cusp of the aortic valve
was also studded with vegetations. The wound was com-
pletely healed, and the sac of the aneurism filled with firm
clot. It sprang from the external carotid, half an inch above
the origin of the artery, stretching the hypoglossal nerve,
which was of a yellosv colour at that point. The silk ligature
was embedded in connective tissue, and a firm red clot ex-
tended for three-quarters of an inch above and a quarter of
an inch below the ligature. Microscopic examination showed
the silk to be unaltered.

Ligature of the Eight Subclavian and Carotid
Arteries foe Aneurism op the Aorta—Death from
EuPTURE OF the Sac on the Fifty-first Day after
THE Operation.
Mr. Howard Marsh read the case of F. B., a shopman,

aged thirty, admitted into St. Bartholomew's Hospital,
January 17, 18S1. His previous health had been good ; he

had never had syphilis ; he was in the habit of lifting heavy
weights, but was unaware of having received any blow or
strain. Nine months before admission he had " neuralgia "

in the right side of the head and neck, and in the right
shoulder and arm. A month later his voice changed to a
hoarse whisper. Seven weeks before admission he first

noticed a pulsating swelling at the root of the neck to the
right of the middle line. This was of the size of a bantam's
egg. On examination, the tumour was found rising above
the right sterno-clavicular articulation. The clavicle and
sternum were partially absorbed. No pressure signs or
extended dulness could be detected in the thorax. No bruit.
Heart normal. Pulse in the right radial somewhat more
feeble than in the left ; pulsation hardly to be felt in the
right carotid. Pupils equal. In the next iew days swelling
increased slightly towards the left ; neuralgic pains were
severe, and the swelling became tender. On January 31
the subclavian and carotid were tied with catgut prepared
by the chromic acid process. The wounds did favourably,
but the operation was followed by rapid enlargement of the
aneurism to the left side ; the swelUng soon led to absorption
of the sternum, and extended high in the neck. Eepeated
hiEmorrhages occurred, and the patient died at the end of

about seven weeks. The author remarked that the case
illustrates what is probably a serious danger in the treat-
ment of aortic aneurism by ligature of the carotid and sub-
clavian vessels, namely, disturbance of the blood-pressure,
and consequent dilatation of the arch in some new direction;
and ho alluded to one case in which great pulsation in the
sac followed the operation, and to another in which a second
aneurism was found, that had apparently commenced very
shortly after the trunks had been tied. In the present case
no post-mortem could be obtained. He believed, however,
the aneurism was originally seated on the first part of the
arch near the innominate, but that increased pressure after
ligature led to rapid dilatation of the arch towards the left

side. The cases of distal ligature for aortic aneurism
previously recorded were alluded to, and the improvement
that followed the operation in many of them was referred
to, yet the danger pointed out in this case was one, the
author remarked, that must be carefully borne in mind.

Case op Aneurism of the Arch of the Aorta involving
the Innominate Artery; with Eemarks on the Distal
Ligature.

Mr. Henry Morris read this paper. A married woman,
aged forty-three, who described herself as a "farm labourer,"
came under treatment on September 7, 1882, for an aneurism
supposed to be of the innominate artery. The symptoms
were partly characteristic of innominate, partly of aortic

aneurism, but the shape and position of the tumour favoured
the opinion that it was chiefly, if not eatirely, of the inno-
minate vessel. Tufnell's treatment was tried for nearly two
months with temporary benefit. As distal pressure on the
common carotid produced marked effect on the aneurism,
and pressure on the third part of the subclavian did not,
ligation of the carotid alone was decided upon. The opera-
tion disclosed a strongly pulsating internal jugular vein adhe-
rent to the sac of the aneurism, but no common carotid could
be found. In the search for the artery the vein was wounded,
and had to be ligatured above and below the wound. The
patient died fourteen days after the operation, from asthenia,

the result of diffused suppuration in the right side of the
neck. Post-mortem examination showed the aneurism to

be almost entirely aortic, though the innominate and roots

of the subclavian and carotid were thickened and enlarged.

The tarotid was firmly occluded by a plug of fibrine about
one inch and three-eighths of an inch from its origin, and
lay flattened and deeply bound dowu by a dense thick layer

of sclerosed connective tissue, out of which it was dissected

with much difficultj-. The left innominate vein was occluded,

so that the whole of the blood from the head had to return
through the right external jugular and other smaller anas-

tomosing veins of the right side ; this had excited the fatal

suppuration. The author remarked that the case shows :

—

1. The inipossibOity of diagnosing some aortic from inno-

minate aneurisms. 2. The unreliability of any conclusion

which may be drawn from the eifects of distal compression
on the large arteries in connexion with such aneurisms, as

to the form of operatton to be adopted for their cure.

3. That a very appreciable pulsation may be felt along the

curse of the carotid in the neck, though that vessel be
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plugged, if the internal jugular become incorporated with
the wall of the aneurism. 4. That it is not probable that

this aneurism would have been ciu-ed by the occlusion of the
subclavian as well as the carotid. It was suggested that
Mr. Heath's well-known case had led to the double distal

ligature being held in a far too favourable light, and that
in estimating the effect of this treatment too much import-
ance had perhaps been attached to cases, such as Fearn's
and others, in which ihe aneurism had been found filled

with clot after death. As distinct from the effects of liga-

ture, much importance ought also to be attached to the
condition of the blood and the circulation which preceded
death, as well as to the slow approach of death— cir-

cumstances which themselves favoured, in no small degree,

the deposition of fibrine. Various reasons were given why
the distal ligature oil the right side should be performed
only in desperate cases, and even in those the effect of liga-

ture of the common carotid should be tried before the sub-
clavian was ligatured. It was fui-ther submitted that, in

suitable cases of aortic aneurism, ligation of the left common
carotid gives the patient a much better chance, because the
method is more nearly allied to Brasdor's, whilst there is

only half the risk of the double distal ligature.

The Pkesident invited discussion on the three papers:
in the first the ligature had been successful in curing the
aneurism ; in the second it had failed ; in the third, owing
to circumstances, it had not had a trial.

Mr. Bryant thought Mr. Heath's case a good example of

the Hunterian ojieration, but it did not disprove the supe-
riority of the distal ligature or of the old operation of laying
open the sac and tying all the branches. He had long felt

that the results of distal ligature in innominate aneurism
were misleading. In a very few had good been derived.
Mr. Heath's case was exceptional in this respect. In the
other cases it was questionable whether life had been really

prolonged, though much comfort was secured. Eest and
careful treatment nearly always succeeded in prolonging
life for a year at least. Perhaps they did not secure as much
comfort and relief of suffering. He doubted whether it was
wise to ligature both arteries at the same time. The
diagnosis of innominate aneurism was exceedingly difficult

:

there was danger of increasing pressure in the sac in cutting
off the circulation all at once ; whereas in slowing the current
good would possibly result. In two cases of the kind he had
tied one artery instead of the two—the carotid in one case,

the subclavian in another,—and with relief in both.
Mr. Bakwell was pleased to have this question further

discussed. He did not think that any definite conclusions
would be arrived at from the present cases : in Mr. Marsh's,
the distal operation was contra-indicated, as the aorta was
diseased and as the aneurism was spresuJing towards the
left side ; in Mr. Morris's case no deduction could be drawn,
as no artery had been tied. He considered it of great im-
portance to make a correct diagnosis. This lesson was taught
by the cases to-night : when an aneurism was pressing
forwards, there was venous engorgement at root of neck :

when it pressed backwards, there was evidence of pressure
on the bronchus. He would draw attention to the value of
rest, before as well as after the operation. He believed that
there was a time when rest did no more good ; then operative
interference was indicated.

Mr. Holmes was interested in Mr. Heath's case, as it re-
sembled one of the first cases ever reported to the Society
by Sir A. Cooper. He thought this plan preferable to the
more difficult one of laying open the sac and tying all

the branches, and that it was frequently successful was
shown by the result of femoral and popliteal aneurisms so
treated. As regards innominate aneurism, he agreed with
the authors of the present papers, that it would be safer and
wiser to tie one artery at a time, and he should suggest that
one which was most accessible. Mr. Fearn's case was one of
the most successful of this kind. Dr. Ogle had had under
his care a case of aortic aneurism. The patient was sud-
denly seized one day with head symptoms of an alarming
character ; after a while they passed off, when it was found
that the aneurism was cured. A year later the patient
died of phthisis, and it was foimd that the carotid was
plugged, and that the plug here extended down into the
aneurismal sac, and caused occlusion. In the only case he
had had under his own care he had ligatured the carotid

;

it gave local relief, though it did not cure the patient. In
any case where pressure on one of the branches arrests

pulsation, that branch may be tied. He could not understand
the rationale of ligaturing the third part of the subclavian,

so long as its branches continued pervious ; it must hi
an additional source of danger, by throwing extra strain on
the walls of the possibly diseased artery.

Mr. Savoky tliought this was Brasdor's operation in
principle, the pressure in the trunk being in proportion to
the area supplied by the trunk. The immediate effect is

doubtless to increase the pressure within the artery ; but
later on, if Brasdor's principle obtains, the remote result

was to diminish pressure. Mr. Jlorris had stated that we
cannot gauge tlie effect of ligature on the arterial tension
by merely making pressure. He had himself recently seen
a case, where pressure on the carotid artery seemed to
diminish the heart's action and arterial tension generally

;

but he found that pressure on the left carotid was followed
by a similar result. He asked whether, in such a case, the
diminished action was not due to pressure on the pneumo-
gastric nerve rather than to pressure on the artery.

Dr. Powell wished to know whether the aneurism was of
the sacculated or dilated variety, and what the auscultatory
sounds revealed ? He inquii-ed whether a peculiar "jog"
sound was audible ; a sound almost diagnostic, in his ex-
perience, of a sacculated aneurism. He said that no venous
pressure signs were present in Mr. Morris's case. They were,
he thought, only present in the advanced stages. Mr.
Morris's case he thought specially fit for tliis plan of treat-

ment ; the aneurism was sacculated, and though possibly
aortic in part, it was largely innominate.

Mr. Tketes referred to the difference of the mortality
after Ugature of the common and of the external arteries

respectively ; it was true that death was mostly due to
cerebral causes. He agreed generally with the conclusions
of the authors. Wyeth gives thirteen cases of distal liga-

ture, of which six died of the operation. He referred to his

own case, in which Mr. Adams had tied the carotid, and he
the subclavian. After death it was found that for some
cause the carotid artery had not been occluded, so that prac-
tically it was only ligature of the subclavian. In some
cases the sternum or clavicle became affected and pressed
into the sac : this alone would prevent a cure. He suggested
the temporary ligature of arteries in such cases ; the knot to
be tightened occasionally, and then relaxed.

Mr. LisTEE made remarks on the material used. The
proper ligature to use yet remained, he thought, uninvented.
The desideratum was a substance which could be firmly

knotted, which was impermeable to the fluids of the part,

and incapable of absorption. Meanwhile, he thought it

best to use a thread which could be absorbed.
Mr. Stanley Boyd had examined the ligature in Mr.

Heath's case. Its fibres were separated by indifferent and
giant cells, though in the wound there was no sign of in-

flammation. It was thus easy to see how an abscess might
occur.

Dr. GooDHAET had of late grown restive of Tufnell's

treatment for aneurisms of the large vessels ; patients so

treated for the most part came to the post-mortem room
An aneurism was not to be treated simply because it was an
aneurism ; he thought we ought not to worry and trouble
oiu- patients unless there was some special point to be
gained. He said the presence of clots in the sac was no
sign of cure. He was more confused than ever as to the
choice of one or other vessel for ligature. Mr. BarweU's
advice was the contrary of Mr. Holmes's.

Dr. Beoadeent coidd not agree with Dr. Goodhart. He
thought the post-mortem room was not the place in which
cures were to be sought. He had seen many cases where
very marked benefit resixlted from treatment by iodide of

potassium.
Mr. HoRSELEY showed microscopical preparations illus-

trating the mode of absorption of a catgut ligature at

different stages and dates.

Mr. Heath, in reply, said that his paper went to show
that aneurism of the external carotid could be cured by the
proximal ligature. In this case death was due to a cause
unconnected with either the aneurism or the operation. As
regards innominate aneurism and the distal ligature, he was-
sorry that Mr. Holmes had not suggested which carotid he
would tie in any given case. It was probable that if Mr
Morris had tied the left his case would have died imme-
diately, since the right one was already blocked. This
accident had occurred to himself, and he now regretted that
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with the outset of the grave symptoms he had not at once

removed the ligature.

Mr. Marsh, replyiug, s.^id his case did not show signs of

spreading to the left previous to the operation, or otherwise

he would have deferred its performance. He had not

heard the " jog " referred to by Dr. Powell, but was quite

sure he had to deal with a sacculated aneurism.

Mr. Morris said that consolidation was not necessarily a

cure; it included alsoshrinking of the sac. He rather thought,

contrary to Dr. Broadbent, that the post-mortem room was

the place to see cured aneurisms, as in Mr. Heath's case.

As regards carotid aneurisms, the large branches given oft

placed them in an exceptional class, which necessitated

ligation not only of the common carotid, but also of the

branches of the external carotid, in order to shut out the

return flow by anastomosis. The point raised by Mr. Savory

was interesting. He had seen the same point raised by
some other authority in a similar case.

The Society adjourned at a quarter to eleven.

THE OBSTETEICAL SOCIETr OF LONDON.
Annual MKETiNa

—

Wednesday, Febrtjakt 7.

J. Matthews Duncan, M.D., President, in the Chair.

Perimeteic Abscess.

Mr. Griffith showed a specimen of retro-uterine peri-

metric abscess due to the opening into Douglas's pouch of

a number of rectal fistulw—a cause of these abscesses, he
believed, not previously described.

Epithelioma of Ceevis removed durino Pregnancy
WITHOUT causing AbORTION.

'' An account of this case by Dr. Godson was read. The
patient, aged thirty-five, had suffered for twelve months from
yellow or watery foetid discharge, latterly from htemorrhage
and occasional pain. Till then she had been healthy. The
•cervix was enlarged and ulcerated, the uterus mobile. The
cervix was removed by the ecraseur four days after the cessa-

tion of ha?morrhage believed by the patient to be menstrual.

No bad symptoms followed. JTine days after the operation

a sound was passed into the uterus, and four days after this

a fcetus of about eight weeks' development was expelled.

The author remarked that he believed the abortion was due
to the use of the sound, and not to the operation. He
advocated the removal of cancerous growths, if possible, at

any stage of pregnancy. His case supported the view that

cancer favoured the occurrence of pregnancy, the patient

not having been pregnant for six years previously. He
remarked on the patient's previous good health, the late

onset of pain, and the importance of not pulling down the
cervix when using the ecraseur.

Dr. Eouth remarked on the advantages of early removal
of the disease during pregnancy when possible.

Dr. Playfaik thought cancer of the cervix more prone to

occur in women in whom that part was previously unhealthy.
When pregnancy occurred in a cancerous uterus, the cancer
often grew with extreme rapidity. He thought the use of

the ecraseur to amputate a cancerous cervix was the worst
way of doing it. By this the superficial part only was
shaved off, and the diseased base left. The best operation

was that of Marion Sims, which he (Dr. Playfair) had done
repeatedly, with very satisfactory results.

Dr. Herman thought that if cancer of the cervix favoured
conception, cases of complication of cancer with pregnancy
would be much commoner than they were. The galvanic
ecraseur not only cut through the cervix, but burnt the
tissues on each side for some little distance from the line of

division. Where the wire tended to slip, it was his practice

to cut with scissors a shallow groove for it to lie in.

Dr. EoGEKs mentioned a case in which removal of a can-
cerous cervLX was followed by abortion. He thought that in

this operation Douglas's pouch might be opened notwith-
standing every precaution.

Dr. Edis remarked on the practical importance of the
early diagnosis of uterine cancer. Where there was doubt,
a second opinion ought to be at once procured.
The business of the annual meeting was then proceeded

with. The list of officers nominated by the Council (and
published in our number for February 10) was accepted by

the Society ; and the President delivered an address, which,
abreviated, we published last week.

EPIDEMIOLOGICAL SOCIETY OF LONDON.
Wednesday, February 7.

G. Buchanan, M.D., P.R.S., President, in the Chair.

The Sanitabt State ofthe British Troops in Northern
India.

Deputy Surgeon-General A. C. C. De Renzy, C.B., read
this paper, which had for its object the estimation

of the results of the measures taken to improve the

health of the British troops in India since the date of

the issue of the Report of the Royal Commission on
the Indian Army. The speaker first proceeded to fix a
standard of comparison. He rejected the oft-quoted death-

rate given by the Royal Commission—viz., 69 per 1000

—

as a standard, because it was founded on the results obtained

in a period of incessant war, viz., from 1800 to 1856, and was
to be regarded rather as a statement of the cost in life at

which the British Empire in India had been budt up, than
as an estimate of the rate of mortality existing at the time

when the Report was issued. He took the death-rate of 1862

—the year in which the Royal Commission submitted its

Report—as closely approximating the average death-rate of

the troops at that time. The death-rate of that year—which
was by no means a healthy one, cholera in a virulent form
having visited many stations—was 27'25 per 1000. The
speaker then referred to a table showing the death-rate

for each year from 1862 to 1880. This period was one
of almost unbroken peace, except in the years 1879 and
1880 ; and in order to make the statistics of those years

fairly comparable with those of the previous years of

the series, the figures relating to the troops on field

service in Afghanistan were excluded from the table.

The most marked feature in the table was the extraordinary

fiuctuations in the death-rate, which ranged from 11-61 to

42-89 per 1000. The death-rate of the later years was shown
to be quite as high as that of the earlier ones of the period.

The death-rate of 1880 was 27-73, that of 18G2 being, as

before stated, 27-25 per 1000. The "death-rates of individual

stations, as shown in another table, confirmed the conclusions

indicated by the statistics of the Presidency as a whole.

The stations continue, as before, to be subject to the most

destructive epidemics—one or two years healthy, and then

visited by cholera or enteric fever in a most virulent form. In

1877, for example, Morar had a death-rate of 12, and in 1878

one of 65 per 1000. Peshawur had a death-rate of 3 in 1877,

and one of 141 in 1879. Another poiat clearly shown by

the statistics of stations was the fact (of constant occur-

rence) that, in the same season, of two stations at a very

moderate distance apart, one was extremely healthy, while

the other was decimated with cholera or enteric fever

—

proving conclusively that the epidemics were not due, as was

usually supposed, to some general atmospheric infiuenoe.

After showing that nearly half of the total mortality was

due to cholera, enteric fever, dysentery, diarrhoea, and other

fevers, the speaker discussed the causes of the excessive

mortality from diseases so eminently preventable. He gave

a concise sketch of the general sanitary conditions of Indian

cantonments, but entered into a very full description of the

state of the water-supply, which he considers the key to the

whole matter. 'The Royal Commission summed up their

conclusions on the water-supply, as it existed twenty years

ago, in these words, "It will be seen that the supply for

permanent stations is the same as that usually adopted for

armies in the field. Somewhat similar methods have always

been in use among uncivilised or imperfectly civilised

populations." Great improvements have been made in other

matters. Magnificent barracks have been built at a cost of

ten millions sterling. Twenty-six per cent, of the troops

have been located in the hiUs, but the water continues, in the

opinion of the speaker, inastate unworthy of aeivilised people,

and this is the reason why the death-rate has not fallen, and

why epidemics of cholera and enteric fever continue so com-

mon. After quoting several high authorities, whose opinions

on this point differ widely from that of the speaker, the case

of Fort William, in Calcutta, was referred to as one in which

sanitary requirements, as they are understood in England,
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were fairly satisfied. It is surely an encouraging fact that

while in the decade ending in ISSO the average death-rate

of the troops stationed in the United Kingdom was 868 per

1000, the death-rate of the troops stationed in Fort William
in the same period was only lO'GO per 1000. The prevalence

of intemperance was referred to as an indirect effect of the

present system of water-supply : cool, drinkable water not
being procurable, the men acquire a craving for alcoholic

drinks, which result in many deaths from hepatic disease

and apoplexy. The paper concluded as follows :
—" The sub-

ject thus imjierfectly dealt with is one of immense import-

ance. The fabric of the British Empire in India visibly

rests on the health of the British troops ; but the importance
of the subject extends far beyond them—it concerns the
teeming millions of the native population. Orientals are

fatalists. Epidemics, they believe, are special dispensa-
tions of Providence, with which it is idle, if not impious, to

interfere. When, as a Sanitary Commissioner, I endeavoured
to convince native municipalities of the error, I was met by
some such arguments as these :— ' If epidemics be pre-

ventable, why has not Government prevented cholera among
the British troops ? In endeavouring to protect them against
that disease Government has spent millions. The conser-

vancy of cantonments is perfect; the highest authorities

have declared again and again that there is no defect in the
sanitary arrangements ; .and yet every year we see that some
portion or other of the British troops have to seek refuge
from cholera in flight from their barracks, exposing them-
selves to all the sufferings of life in camp at the hottest season
of the year.' The constant recurrence of distinctive epide-

mics among the British troops is the greatest obstacle to the
progress of sanitary improvement. To refute Oriental fatalism

a clear demonstration of the preventability of epidemics is

required, and such a demonstration can be best made in

military cantonments. In conclusion, I submit that the
facts and figures I have laid before you warrant the follow-

ing conclusions:— 1. That since the publication of the
Eeport of the Koyal Commission in 1SG2 there has been no
appreciable reduction in the rate of mortality among the
British troops in Northern India. 2. That, with very few
exceptions, the water-supply remains substantially in the
state described by the Eoyal Commission in the following
words—viz., ' Somewh.at similar methods h.ave always been
in use among uncivilised or imperfectly civilised popula-
tions.' 3. That so long as the water-supply remains in this

state, the liealth of the troops will lie at tlie mercy of any
accident which may convey the contagia of such diseases as
cholera and enteric fever among them. 4. That the case of

Fort Willi.am affords ground for hope that the measures
which have reduced the rate of mortality in that fortress

almost to the standard of mortality prevailing among the
troops stationed in the United Kingdom would produce
equally good, if not better, results in the naturally more
healthy stations of the North-West Provinces and Punjaub.

In the discussion which followed the reading of the paper,
the President, Sir Joseph Fayrer, Drs. Dickson, Gordon,
Manifold, Murray, McConneU, and Scriven, and Mr. Shirley
Murphy took part.

MEDICAL NEWS.

SLAtTGHTER-HotiSE Eeform.—At the usual monthly
meeting of the Sanitary and Economic Supply Association,

held on the 17th inst. at Gloucester (the Bishop of Gloucester
and Bristol in the chair), after a discussion on the above
subject, introduced by Dr. Wright, F.E.S., Medical Officer

of Health for Cheltenham, the following resolution, proposed
by Dr. Bond, and seconded by Mr. S. Bowley, was unani-
mously adopted :

—" That this meeting desires to express its

warm approval of the principle of jiublic slaughter-houses
as conducive to the interests of economy, health, and
humanity, and its earnest hope that the local authorities, of

this neighbourhood will, with as little delay as possible, take
such steps as may be in their power to provide for this most
pressing want."

An XiLrsTEioiis Centenaeian.—Prof. Chevreul is,

without doubt, the freshest old man ever known. Some
days ago the illustrious centenarian terminated a communi-
cation .at the Academy of Sciences by saying :

" Moreover,
gentlemen, this observation is by no means a recent one for

me, since I had the honour to speak of it, in this very place,

on May 10, 1812 !

"

—

Revue de Thirapeutique, February 15.

Apotheoaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
February 15 :

—

Buck, Lewis Archer, Newman*s-row, Lincoln'a-inn-fields.
Doyne, Robert Walter, Clifton-gardena, Maida Vale.
O'Connor, John Kane, Wellf^ate, Kotherbam.
'Williams, John Henry Hywell, Dew-street, Haveifordwest.

The following gentleman also on the same diy passed his
Primary Professional Examination :—

Nutting, Philip Henry, London Hospital.

APPOINTMENTS.
•«• The Editor will thank gentlemen to forward to the Publishing-office,.

tui early as possible, inform.ation as to all new Appointments that take
place.

Bennett, Storer, F.R.C.S. (Exam ). L.E.C.P. Lond.. L.D.S. -Dental
Surgeon to the Middlesex Hospital, rice J. Smith Turner, M.U.C.S.^
L.D.S., resigned.

NAVAL, MILITAEY, Etc., APPOINTMENTS.
Bengal Medical Ektablish-ment.—Surgeon Charles Henry Beatson.

Medical Departmbnt.—Brigade-Surgeon Charles Moore Jessop, from
half-pay, to be Brigade-Surgeon, vice J. S. Comyn, M.B., granted
retired pay.

BIRTHS.
Andrews.—On February 15, at Everleigh, Hampstead, the wife of James
Andrews, M.D., of a daughter.

Atkins.—On February 13, at Aldershot, the wife of Surgeon-Major C. A.
Atkins, of a son.

Ellis.—On February 14, at 7, Howard square, Eastbom-ne, the wife of
Heber D. Ellis, M.D., of a son.

GoDFEET-—On Febru.ary 19, at Devonshire Cottage, Balham, the wife of
B. G. Godfrey, L.R.C.P., M.R.C.S., of a Eon.

Green.— On February 19. at Belgrave House, Sandown, Isle of Wight,
the wife of W. B. Green, M.R.C.S., L.S.A., of a son.

Murray.—On February 14, at Warrington House, Ipswich, the wife of
Surgeon-Major J. Murray, of a son.

Ropser.—On February 11. at 1, Wellesley-villas, Croydon, the wife of
Walter Rcsser, M.D., of a son, stillborn.

MARRIAGES.
Cassels—Willis.— On February 20, at Baillieston, N.B.. .Tames B^

Cassels, to Harriett, eldest daughter of George Willis, L.F.P.S.

Dennys— TcLLocH.—On January IR, 'at Sialkot, Punjaub, Charles John
Dennys, Lieutenant Bengal [Staff Corps, Cantonment Magistrate of
Sialkot, to Lucy Winewood. eldest daughter of Brigade-Surgeon J.
'TuUoch, M-D., Army Medical Department.

Helder—Hudson.— On February 20, at Liverpool. Lewis T. Helder, of
Whitehaven, to Florence, daughter oi E. L. Hudson, M.R.C.S., of
Liverpool.

DEATHS.
Ball, Angell, L R.C.P., M.R.C.S., J.P., at Spalding, Lincolnshire, odj
February 14, aged 66.

Combe, James Scarth, M.D., at 36, York-place, Edinburgh, on February
14, agedSr.

Cunningham, Mary, the wife of J. C. Cunningham, M.D., I.M.D.,
Surgeon-General to the Supreme Government of India, at Florence, oot
February 15.

Dempster, Thomas Erseine, late Superintendent Surgeon, Bengal Army,
at 6, Elm-grove-road, Cotbara, on February 15.

Gill. Henry Clifford, M.R.C.S., L.S.A., at Bootham, York, on Feb-
ruary 12, aged 36.

Milroy, Sophia, wife of Gavin Milroy, M.D., at Richmond, Surrey, OQ
February 10.

MoBERLY.—On January 14, at Thayetmyo, British Burmab, the wife of
Herbert J. R. Moberly, Surgeon A.M.D., aged 27.

Robinson, Henry WiLLiA.M, Assistant-Surgeon, late of H.M. Indian Army,
at Albion Villa, Forest Gate, on February 10, aged 53.

Sawtell, Edythe Alice, wife of Tom Henry Sawtell, M.B. Lond., at
14, Stapleton Hall-road, Stroud Green, N., on February 16.

TvNDALL, EDWARD,M-R.C.S.,L.S.A..lateofAshwell, Herts, .at 277, Com-
wall-road. Netting Hill, W., on Februaj-y 16, aged 76.

VACANCIES.

In the following list the nature of the office vacant, the qualiflc^tions re-
quireil in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Carlisle Diepensary. — Assistant House-Surgeon. Salary £100 a year,
with apartments, coals, gas, and attendance (not board). Applications,
enclosing copies of testimonijils, and stating qualifications, to be sent to
Mr. John Ostell, Hon. Secretary, 14, Bank-street, Carlisle.

Great Northern Hospital, Caledonian-road, London, N.—Junior
Resident Medical Officer. {For particulars see Advertisement.)
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Morpeth Dispensart.—House-Surgeon. Salary £120 per annum, with

furnished house, etc. Candidates must be doubly qualified and regis-

tered. Applications, with testimonials, to be sent to the Secretary before

March 1, from whom further particulars may be had.

EsTPoRD DispESBART.—Surgeon. Salary £120, with rooms, coals, gas,

and fattendance. Candidates must be duly qualified. Applications,

with copies of testimonials, to be sent to the Secretary, The Vicarage,

East Eetford, not later than March 3.

HoTAL Cornwall Isfiemaky, Truro. -House-Surgeon. Salary £150 per

annum, with furnished apartments, fire, light and attendance. Candi-

dates must be single men, and legally registered to practise both in

medicine and surgery. Applications, stating age, and with testimonials,

to the Secretary, Eoyal Cornwall Infirmary, Truro, before March 1.

West London Hospital, Hasimebsmith.—Assistant-Physician. Candi-

-dates must be Fellows or Members of the Royal College of Phy^ician9 of

London, and not practising as apothecaries. The Medical Council will

meet on the 27tb inst., at 3..'^0 p.m., to nominate candidates, who must
attend the meeting. Applications and testimonials to be forwarded
not later than February 27, at 9 a.m. The election will take place on
March 5.

XnsriON AND PAROCHIAL MEDICAL SERVICE.

*,* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.

Eiiatru Viium.—1%e Ash District is vacant : area 6038 ; papulation 2653 ;

salary £50 per annum.
Prmhrnke Union.—The Third District is vacant by the death of Mr.

George Chater : area 6665 ;
population 46S'« ; salary £30 per annum.

APPOINTMENTS.
litdminster rni<m.—'William H. Cory, M.R.C.S. Eng., to the Fifth

District.
Bnertry Unwii.—Umrj Hine, M.R.C.S. Eng., L.E.C.P. Lond., to the

Sixth District.

Bromyard (/nion.-Capel W. Bringloe, L.F.P. & 8. Olaag., to the Cradley
District.

Cucltfithl rrni'im.— Charles Braid. B.M., M.C. Edin.. tn the Fifth District.

rrnckiiey ITnion. —Theophilus Hoskin, L.K.C.P. Lond., M.R.C.S. Eng.,
M.B. Lond., to the Sixth District.

Ihole f'n/on.—Samuel Montgomery, L.R.C.P. Edin., L.R.C.S. Edin., to

tlie Second District.

Sonihu-rn fnio,;.—John H. Osbome, M.R.C.S. Eng., L.S.A., to the
Southwell District and the AVorkhouse.

Admikistration of Pepsine.—M. Pierre Vigier,

"the distinguished pharmacologist, exposes in the Gazette

Hebdom., February ICi, the error of combining pepsine with
alkalies. It is the most important and most sure digestive

ve possess, but its activity can be called forth only in an acid

medium ; and a great number of bodies by neutr.alising it

deprive it of its remarkable power of peptonisingfibrine—all

•the alkalies, for example. It is indispensable, then, that it

should be prescribed alone to avoid all causes of error

;

whereas it is often combined with alkalies exactly as if it

were a chemical product, its power is destroyed, and a great

expense uselessly incurred. It should be taken apart in the
middle of a meal in the form of an amylaceous powder, or in

a solution of sugared vn-ac, or in an aromatic elixir—these

being the only efficacious forms of administration that

•pharmacy supplies.

SoBE Nipples.—Fissured and tender nipples may be
protected by painting them with gutta-percha dissolved in

chloroform.

—

Phil. Med. Times, December IG.

Eaeth-Deessing of Wouuds.—Dr. Bull, of New
Tork, writing to the Phi'.adelphia Med. Nev:s, January 27,

states that a recent article in that iournal erroneously

•described the material employed in Esmarch's clinic as

"earth" and "earth-mould." The dressing really intro-

duced by Neuber into Esmarch's clinic is the ordinary peat
(Tor/) generally used as fuel in North Germany. After
being dried it is ground up into a coarse granular and
fibrous mass, which is enclosed in bags of gauze and
sprinkled with some antiseptic solution (5 per cent, carbolic

•acid or corrosive sublimate 1 to 1000), or mixed with 2A per
cent, of iodoform, and applied to wounds by means of
"' crinoline " bandages. Having observed the gratifying

results of the employment of this substance in Esmarch's
clinic. Dr. Bull introduced it into the hospitals he is con-

nectedjwith in New York, and states that " it has proven
the most satisfactory and cheapest form of antiseptic dress-

ing that I have tried ; and in six years I have used the

carbolised gauze and jute, the salicylated and borated cotton,

and ' antiseptic irrigation.' " Two hundred kilogrammes of

the Torf are delivered in New York for about §25. and this

(juantity suffices for an active surgical service of fifty beds

for a period of three or four months.

VITAL STATISTICS OF LONDON,

Weeh ending Saturday, February 17, 1883.

BIRTHS.
Births of Boys, 1354; Girls, 1373 ; Total, 2732.
Corrected weekly average in the 10 years 1873-82, 2782'8.

DEATHS.

Deaths during the week
Weekly average of the tea years 1873-82, I

corrected to increased population ... |

De.aths of people aged 80 and upwards

Males. Females.

766

979-4

759

9671

Total.

1625

1946-5

68

DEATHS IN SCTB-DI8TRICT3 FROM EPIDEMICS.
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NOTES, QUERIES, AND REPLIES.

gt t^ai qntstionttfe mncfe ifeall Itarn mnt^.—Bacon.

Vr. SincJair.—Ihe expense of the conversazione given by the City of

London to the International Medical Congress in August last amounted

to £2099 ; that given by the Royal College of Surgeons on the same

occasion cost £278 lOs. Si.

One who Biahlj/ Valued the Franchise.—A fishemian at Bournemouth, who

was laid up with acute bronchitis lately, and could not atford to pay for

medical aid, refused to have a parish doctor because " he did not want to

lose his vote." The family were in very indigent circumstances, and

the household furniture had to be sold to provide food. The doctor was,

however, ultimately called in, but too late,— the man died the next day.

An inquest on the body resulted in a verdict to the effect that death was

accelerated by neglect and want of medical attendance.

The New JluilJin/is /or the EiUnhur'/k Medical .Schcol.—It vias stated at the

annual dinner of the Royal Medical Society, Edinburgh, last week, that

Lord Provost Harrison had inaugurated a scheme for the completion of

these buildings, including the hall and tower, by April, 1834, when the

tercentenary of the University will be celebrated.

Ar Old Correspondent.—With reference to the observations quoted by Mr.

Spencer Wells in his Oration, on "the unnecessary expenditure on

dinners " by the College of Surgeons, we are informed that in days long

gone by there were four dinners of the Council (twenty-four) and their

guests, the same number of the Court of Examiners, and one Hunterian

dinner, making nine banquets per annum, which, with the exception

of the Himterian, have within the last few years been quite abolished.

P.ast and present members of the Council now dine together as a
*' College Club " at their own expense.

Cabmen's Shelters.—The Committee of the London Cabmen's Shelter Fund
desire gradually to increase the nxunber of shelters to 120. There are

at present thirty-one. Each shelter costs about £150. There are 124 cab

ranks in the metropolis. Most of the shelters are open day and night.

Sensible Provisions against Fires in Large Hotels in America,—la consequence

of the late calamitous fU-es in large hotels in America, a Bill has been

introduced in the New York Legislature, providing for the better pro-

tection of hotels and their guests against fire ; and the Court of Aider-

men of that city has passed an ordinance directing the Fire Commissioner

to examine the means of escape in the hotels and lodging-houses of New
York, and to cause them to be connected with the electric system of the

Fire Department. It further provides special regulations for hotels or

lodging-houses in which twenty-five persons can be accommodated,

as to the different passages, staircases, and fire-escapes, and their

approaches,

rnini'iled.—Members and Fellows of the College are not invited to the

banquet held after the Hunterian Oration unless holding some high

official appointment. Surgeon-General Sir Joseph Fayrer, K.C.8.I.,

F.B.C.8., was inrited as President of the India Medical Board.

3Jr. Dundass.—It need hardly be said that no such occurrence ever took

place at the Eoyal College of Surgeons of England as that recorded in

the following curious advertisement in the Times, viz. :
—*' After au

examination held at the Royal College of Surgeons on the 14th inst..

Mr. Charles Sloane was elected a member, and by the particular desire

of the Court of Examiners was highly complimented for his professional

knowledge.—Edmund Belfour, Secretary.—London, April 15. 1829.'*

The name still remains in the Calendar, but without any address, of this

wonderful almost octogenarian.

Leamington.—Ihe Medical Oflicer of Health reports that the death-rate

during the past year had only been 15 per 1000, a decrease of two com-

pared with the average of the preceding ten years. Only one death per

lOJO was due to the six principal zymotic diseases.

A GasA'^uisance.—In the Chancery Division, the case of the Attorney-General

against the Metropolitan Railway Company was one of nuisance, the action

being brought on information by the Attorney-General, on behalf of

the public, to restrain the defendants from continuing to manufacture

gas at their works near Baker-street station, so as to be a nuisance to

the neighbourhood. An individual resident in the locality also sued

separately as plaintiff in another action. The medical evidence adduced

by the plaintiff was to show that the fumes escaping from the Company's

works were noxious, and had affected the health of many persons in the

district, through a considerable portion of which it was stated the smell

was perceptible. An undertaking was given by the defendants, on an

application for an interlocutory injunction against them to abate the

nuisance. It was now shown that the objectionable works had been

removed to the suburbs. As to the question of damages, in the first

action by the individual resident it was agreed that £37 damages should

be paid by the Company in respect of what was called the private

nuisance. His Lordship held that in the second action by the Attorney

Oeneral a public nuisance had been proved, justifying his interference

on behalf of the general public, and accordingly granted an injunction,

aa prayed, without costs.

Obesiti/.-An exhibition of fat people has rec9ntly been opened in New
York, and sLx tons of humanity are on exhibition. The heaviest man

is Recinnic Porter, of Camden, Indiana, who weighs 560 lbs.

The London University College.— It is said that at the recent matriculation

examination there was amongst the assistant examiners appointed to

see that no copying took place in the rooms, one of the lady graduates,

who appeared in full University costume. And it is suggested that,

judging from the interest and attention excited by her appearance, her

presence may not improbably have exercised an unfortunately disturbing

and perturbing influence upon some candidates.

The Alej:andra Children's Hospital, lihi/l.-la the past year eleven ladies

entered this Hospital for training as nurses, and during the recent war

one old pupil was selected to go to Egypt. A fund is being raised

towards the purchase of additional buildings.

A Berialisl In/ringing the Law.—At Henley a herbalist has been fined £5

and costs for selling poison without labelling the wrapper. A widow

went to the defendant's shop for some blood-purifying herbs, and was

suppUed with roots, which she stewed, as directed, and herself and her

daughter drank of the decoction. She became seriously ill, and her

daughter was also affected, but in a modified degree. Medical evidence

showed that the illness was belladonna poisoning. The defendant was

also amerced in Es. for circulating indecent bills.

A Model Aiattoir.—The Society for Providing Sanitary and Humane

Methods of Killing Animals for Food has obtained the necessary funds

for erecting a model otattoir. For the abattoir itself £1500 has been

subscribed, but there is at present some difficulty in securing land.

About an acre is required.

Urban and Sural Sanitary Improvements.—The Ely Board of Health haa

decided to call in an engineer to advise them as to the best mode of im-

proving the filtration of the sewage. The Greenwich Board of

Guardians have adopted plans for the enlargement of their workhouse.

The report of the engineer on the waterworks scheme informs the

Blackburn Town Council that the Brennaud intake had been opened,

and water is being taken by gravitation.into the reservoir at Guide at the

rate of 1,-500,000 gallons per day. The expenditure has been about £30,0CO.

The Frome Local Board have decided on a scheme for the sewerage

and sewage disposal of their district. The Improved Industrial

Dwellings Company possesses thirty-one estates in various parts of the

metropolis, in which 4029 dwellings have been erected, and are in

occupation, and 426 are in course of erection, making a total of 4455

tenements. When these are completed, the number of tenants in the

Company's dwellings will be upwards of 20,000. The Somersetshire

Drainage Commissioners have held a meeting on the recent floods in the

district under their jurisdiction. A variety of opinions were expressed

as to the best modes of dealing with the evil in a practical manner, but

no resolution was adopted. Extensive new buildings in connexion

with the Eastern Counties Asylum for Idiots have just been opened, and

a movement was at the same time inaugurated for providing fifty addi-

tional beds at a cost of about £5000. At Hasland, near Chesterfield,

about two acres of ground are being adapted for a new cemetery for the

Rural Sanitary Authority, at a cost of £1277.

Meteorology and the .Ipeclroscope.-Mr. F. W. Cory states that he has

proved by:experiments that it is possible to predict the weather by means

of the spectroscope. He takes his observation in the direction of the

wind, and according to the rain band on the spectrum he tells what the

weather is to be. The width of the band indicates the rainfall, not,

of course, accurately to a fraction, but suflieiently well.

A Favourite Watering-place.—A modem dairj'.

Working Men as Factory Tnspectors.-Jlir. W. J. Davies, formerly Secre-

tary of the Amalgamated Brass Finishers, at Birmingham, has received

his certificate of appointment as an inspector under the Factories and

Workshops Act, and will take charge of the ShefBeld district. This ia

the second appointment of a working man to a similar ofBoe.

The Solacing '• Whiff."—Accoxiing to a statement at the meeting of the

Chester Board of Guardians, no less than £70 a year is paid for tobacco

consumed in the workhouse.

B0!,al Doclora.-Kone of our Eoy.al famUy have evinced any desire to

study medicine or surgery, but in Germany it is different, as two or three

of the princes have done so ; and a short time ago the German Chan-

cellor caused an announcement to be made that His Eoyal Highness

Duke Theodore of Bavaria, who had recently taken thedegree of Doctor

of Medicine at a German university, had received the certificate enabUng

him to practise as a surgeon without being required to undergo the

additional examination to which intending practitioners are ordinarily

liable under the German law.

Adutfration in the City of London.—nr. Sedgwick Saunders, the public

analyst for the City, in his annual report, lately issued, states that in the

twelve months 197 articles had been analysed, including milk, butter,

disinfecting powders, tea, coffee, whisky, water, etc.

A Personal lUuUration.—A surgeon Once jceringly asked a Quaker if he

could tell the difference between " also " and " likewise." " Oh yes," said

the Quaker, " Sir William Fergusson was a great surgeon—his skiU as

an operator was admitted by almost everyone. You are a surgeon also,

but not likewise'*
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Tall Chimner/s.—The Builder gays that at present the construction of tall

chimneys is not under any form of ofiBcial regulation and inspection,

such as is given to ordinary buildings. By-laws regulate the thickness

and construction of factory, warehouse, and other walls in proportion

to height and purpos^e ; but a tall chimney may be erected outside any

such s'ipulations or restrictions.

English Female Doctors in China.—The Chinese papers state that Li-Fu-

Yen, wife of the ex-Viceroy of the province of Chilli-le, being seriously

ill, her husband had sent for '*Mi5S Dr. Howard." It is added that this

lady, who appears to be established in Pekin, is obtaining a good practice

among the titled ladies of China.

" Disgraced."—The Birkenhead stipendiary magis.trate has called atten-

tion to the shocking condition of the police offices at the Bridewell.

Owing to the defective sanitary arrangements, the wife of the keeper of

the Bridewell was dangerously ill of typhoid fever, from which there had
been previously two deaths. He denounced the state of the building as

a disgrace to the Corporation authorities. In future he would send

remanded prisoners to Liverpool.

The Oldest Teetotaler.~Zlx. B. Whitworth, M.P., claims to have been a

teetotaler longe-r than any man in England, having been one all his

life. When he entered Parliament in 1365, the only other teetotaler

there was Sir Edward Baines. At present there are at least thirty-

four or thirty-five total abstainers among the members of the House of

Commons.

Metropolitan Charities.—Jxx the eighth annual edition, just published, of

Mr. Howes's classified Directory to these charitiey, it is seen that the

income of these institutions is estimated to have increased during the

year 18S1-82 to no less than £331,356, the grand total being little short

of four millions and a half sterling. It appears, infer alia, that nearly

every class of medical charity shows an improved revenue. The greatest

increase, however, is for the relief of distress, chiefly owing to the total

of the Mansion House Fund, which is £200,000, as a^inst £62,000 only

in the previous year.

DinitKj Then and A'ow.i-Professor Blaekie considers that we have at the

pre.<5ent day made a distinct advance in the art of dining, though he
admits there arf still " fools and beasts in high places,'' who are a dis-

grace to humanity. The Professor does not deny that we have vastly

improved on the habits of our ancestors in the matter of post-prandial

drinking.

Wint: Production. Franc?.—According to the statistics just published by
the French Ministry of Agriculture, the produce last year wa^ little

more than half the average of the twenty years 1855 to 1S73, and, com-
pared with the ten years immediately preceding last year, when the

production had been greatly reduced by the phylloxera and bid seasons,

there is a falling off in last year's harvest of a full third ; in conse-

quence, France, usually a large exporter of wiae, last year imported
very much more largely than she exported.

The Signijicance of Surnames on the Admixture nf Races.— "Dr. Beddoe ha8
investigated about fifteen thousand English surnames, belonging to

various classes of the population, with a view to ascertain the tight they

throw on the admixture of races, and furnishes details of the results.

Mr. Park Harrison has, for the same purpose, entered upon an elaborate

etudy of the facial outline.

COMMUiaCATTONS have been received from—
Mr. CnARLKs Coemack, Paris; Dr. J. W. Lanomore, London; Rfr. '

Clement Luc.\s, London; Sir. H. de Stvrap. Middtesborougb : Mr. j

"William Rau, Paris; The Editor of thk "Gazzetta degli Ospitali,'*
Milan; Messrs. Err.oovsK. Burbii>oes, and Co., London; Mr. A. J. 1

Haevet, Fulham: The IUgistbar "p the Apothecaries' Hall,
London : Dr. F. T. Bond, Gloucester ; Mr. J. Whittall. London ; Mr.
George Meadows, Hastings ; Mr. E. G. GiLr-ERT. London: Surgeon-
General C. R. Francis, M.B., London; Dr. C. Mercier, London ; The
Treasurer of St. Thomas's Hospital, London; Mr. J. Chatto,
London: The Hoxorarv Secretary of the Rotal Medical and
CniRURGiCAL SociETT OF LoNDOx ; Dr. J. A. Irw]n, Liverpool; Mr.
H. W. Manly, London ; Tas Registrar-General fob Scotland,
Edinburgh; Mr. W. H. Lamb, M.B., London ; Mr. C. Inne?. London ;

The Sanitary Commissioner for the Pi'NjAfB, Lahore; Mr. J. S.
Baily, London; The Registrar-General for Qdeenslasd. Brisbane

;

Mr. F. Rudler, London; Messrs. J. H. Chambers, St. Louis; The
Sfcrrtary of the Royal Institution, London ; Messrs. Dickinson,
London; The Hosokary Secretary of the Medical Society of
London.

BOOKS, ETC., RECEIVED

-

Economy of Coal, by T. P. Teale, M.A., F.R.C.S.—The Law of Human
Increase, by Niithan Allen, M.D , LL.D.—Papers relating to the
Administration of the Dentists Act -A Dictionary of Domestic Medi-
cine and Surgery, by Spencer Thomson, M.D. , L.R.C.S., and J. C. Steele,
M.D.—Report of the bourton-on-the-Water Cottage Hospital, 1S>*2—
Esmarch, Antisepsis and Bacillus, by William Hunt. M.D.— Chnical
Lectures on the Dipeases of Women, by J. Matthews Duncan, M.D.

—

A Synoptical Guide to the Study of Obstetrics, by Robert Barnes, M D.
—Micro-Photography, by A. Cowley Malley, B.A., M.B.. etc.— Syll'ibus
of Materia Medica, by .Uexander Harvey, M.D., and Alexander Dvce
Davidson, M.D,— Rtfraction of the Eye. by A. Stanford Morton. m!B.
F.R.C.S.-Eleventh Annual Report of the Local Government Board.
1SS1-S2—Illustrated Medicine and Surgery, vol. ii., No. 1—Eighteenth
Annual Report of the Sanitary Commissioner with the Government of
India, ISSl—London Water-Supply Report—Ingleby Lectures, lS82 : In-
fectious Disease, by R. C. R. Jordan, M.D. Lond.—The Management of
Chrouic Inebriates and Insane Drunkards, by Albert N. Blodgett, M.D.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet— British Medical Journal—Medical Press and Circular—Ber-
hner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
dea Hopitaux- Gazette Mt-dicale—Le Progrt^a Mi'dical—Bulletin de
I'AcEMi^miedeMMecine-PharmaceuticalJournal—Wiener Medicinische
Wochenschrift—Revue Mi?dicale—Gazette Hebdomadaire - Nature

—

Boston Medical and Surgical Journal—Louisville Medical News—
Centralblatt fiir Gyniikologie—Gazzetta degli Ospitali—Le Conconr?
MC-dical— Centralblatt fiir die Medicinischen Wissenschaften—Students*
Journal and Hosoital Gazette—Nottingham Journal, February 15

—

Journal nf the Vigilance Association—Dublin Journal of Medical
Science-Italian Times. February 3 and 10 -Journal of the British
Dental Association -Weekblad— Pictorial World—Phonetic Journal,
February 3—Centralblatt fiir Klinische M^diciii, January 6 to February
17 -Revue de Chirurgie—Revue de Medecine—American Journal of
Obstetrics- Scottish Review-Kevue d'Hygit'ne—Echo, February Si-
Liverpool Daily Post, February 21—Canadian Practitioner—Detroit
Lancet.

APPOINTMENTS FOE THE WEEK.

February 24. Saturday (this day).
Operations at St. Bartholomew's, 1 J p.m. ; King*8 College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, 1^ p.m. ; London, 2 p.m.

Royal Institut:os, 3 p.m. Dr. W. H. Stone, "On Singing."

20. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum. 3 p.m.; Royal London OphthHlmic. 11 a.m.-.

Royal Wftitminster Ophthalmic, 14 p.m. ; Hospital for Women, 2 p.m.

Royal Colleoe of Scroeon^ ov England. 4 p.m. Prof. W. H. Flower,
" On the Anatomy of the Horse and its Allies *• (Lecture I.)

Mrdical Socibty of London, Sj p.m. Mr. Fisher will show a Case of

Dupuytren*8 Contraction of the Fingers in a Woman. Dr. Day will
record "A Case of Ascites in a Child ; Tapping: Recovery." Dr. Robert
L'e^, " On the Diffusion of Antiseptics and Medicinal Agents in the
Atmosphere."

27. Tuesday,
Operations at Guy's, li p.m. ; Westminster, 2 p.m. ; Royal London Oph-

thflLlmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; West
London, 3 p.m.

Royal Institution, 3 p.m. Prof. R. S. Ball. "The Supreme Discoveries
in Asti-onomy : The Sun no more than a Star ; the Stars no less than
Buns."

AsTHuoPOLooicAL INSTITUTE (4, St. Martiu's-place, W.C), 8 p.m. Mr.
Alfred Taylor, " On the Homological Nature of the Human Skeleton."

Royal Medical and Chiruegical Society, 8i p.m. Mr. W. H. Neale.
"Notes on some Points in the Etiology of Scurvy." Dr. W. Hale
White, " On a Case of Scurvy, with Dilatation of the Heart and Retinal
Hiemorrhages." Mr. Johnson Smith will show specimens of Hiemor-
rbage in Muscles of Fatal Cases of Scurvy.

28. Wednesday.
Op<!ra(ion*at University College. 2 p.m.; St. Mary's, li p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. 1^ p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, IJ p.m. ; St. Thomas's, IJ p:m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopeedic, Great
Portland-street. 10 a.m.

Royal College of Sdroeonp of England, 4 p.m. Prof. W. H. Flower,
" On the Anatomy of the Horse and its Allies." (Lecture II.)

Royal College of Physicians, 5 p.m. Dr. J. E Pollock, "On the
Modem Theories and Treatment of Phthisis." {Crooniau Lectures—I.)

Hltnterias Society (Royal Institution),?^ p.m. Address by the President
(Mr. W. Rivington). Dr. Pye-Smith, " On Mistakes in Diagnosis,"
illustrated by Cases.

March 1. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, I p.m. ;

Royal Orthopedic, 2 p.m.; University College, 2 p.m.; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women, 'i p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

Royal Isstitdtion, S p.m. Prof. Dewar, *' On the Spectroscope and its

Applications."

Royal Medical and Chirurgical Society, 8 p.m. Annual Meeting:
Report : President's Address, etc.

Harveian Society, 8^ p.m. Mr. E. Owen, " On the Simple Treatment
of Congenital Talipes." Dr. Percy Bonlton, "On the Treatment of

Post-partum Hfemorrhage."

2. Friday.

Operations at CentralLondon Ophthalmic,2p.m.; Royal London Ophthal-
mic, U a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, l^p.m.; St. George's (ophthalmic operations), M D.m.;
Guy's, li p.m. ; St. Thomas's (ophthdlnaic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

Royal College of Surgeons of England, 4'p.m. Prof. W. H. Flower,
*' On the Anatomy of the Horse and its Allies." (Lecture III.)

Royal College of Physicians, 5 p.m. Dr. J. E. Pollock, "On the
Modem Theories and Treatment of PhthisiB." (Croonian Lectures—II.)

Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Mr. C. V. Boys,
" On Meters for Power and Electricity."
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ORIGIIfAL LECTURES.

GULSTONIAN LECTURES
ON

STERILITY IN WOMAN.
Delivered in the Royal College of Physicians^ London^

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.K.C.P.L ,

Physician-Accoucheur and Lecturer on Midwiferj* at St. Bartholomew's
Hospital, etc.

Lectdbe I., Part II.

—

Its Nature and Amount.
There are several tests of relative sterility secondary to

that implied in the paramount question—How many did she

bear ? These subsidiary tests are based on the ascertained

course of natural fertility, and show the deviations from this

course of the relatively sterile. Inquiry made by these tests

implies a knowledge of how many children a woman will

naturally bear, or is likely to bear, and of the natural order
cf births. They are as follows :

—

1. When after marriage did she begin the career of child-

bearing ? 2. How rapidly did the children follow one an-
other ? or. What was the interval between successive births ?

3. When did childbearing cease f or. What was the age at
the birth of the last child ? 4. How long was the child-

fcearing period of life ? or. What was the interval between the
beginning of the first pregnancy and the end of the last ?

In studying population, these subsidiary matters are little

regarded, for the statesman has direct interest only in the
mutually related questions—How many are born ? How
many might have been born ? What is the health of those
born ? The answers to these inquiries give him the actual
relative sterility of the population, and in the case of a
population this includes the absolute sterility. He may
now attempt to increase or diminish the sterility of the
people, not neglecting the health of the progeny, so far as
it is related to fertility ; and this control he will effect by
raising or lowering the age at marriage. On the other hand,
the physician, having care of individuals, not of a people,
and advising each from year to year of life, has his chief
interest in these subsidiary matters, which the statesman
may not utterly neglect, but may leave to the care of the
snedical philosopher.

The importance of the question—How soon after marriage
does a woman bear her first child ?—is self-evident, and it

will be found to be more a test of sterility than it appears
at first sight to be. Whitehead, founding on the observa-
tion of 541 married women of the average age of twenty-two
years, makes the average interval between marriage and the
birth of a first child to be eleven months and a half. Sadler
says that married females do not become fruitful, on the
average, during the first year of their nuptials, hut nearly
so. A great number of eases, he says, which he has col-

lected, with a view of determining this point, gives three-
fourths of them as producing their first child at the average
of one year after marriage.
From the Edinburgh and Glasgow registers for 1855 I

was able to make out this point in 3722 cases. But in these
extracts from the register there are two sources of error,
which prevent an exact comparison with the results of

Ansell's more valuable table, for twins are excluded, being
placed in the colximn of sccundiparae, not of primipara;.

(See Table II.)

Table II.

—

Showing the Interval hetween Marriage and the

Birth of a First Child.

Tears married.
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Table IV.

—

Showing the Average Duration of Marriage at

Birth of each Successive Child, and the Average Interval

ietween the Births of the Successive Children.

Number of
children.
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thirty-eight for women married at twenty-five years of age.

A woman may bear children after this aofe, or even after the

cessation of menstruation, but such cases are exceptional

and rare. The last stage in their career is generally the

cessation of menstruation at an age of forty-five to fifty.

There is a mean age of puberty and of commencement of

possible procreation, a still farther advanced mean of com-

mencing procreation, a still farther advanced mean of

mubiUty or fitness for procreation, a still farther advanced

mean of cessation of procreation, and lastly comes the mean
of cessation of menstrua,tion and of possible procreation.

Most of these stages of woman's life have their analogues in

the female life of the lower animals which are best known
to us, and some of them have analogues in the life-history

of plants. There can be no doubt that they all have their

co-ordinate physical states of the genital organs, and in this

department there has been much successful anatomical in-

vestigation, especially as regards puberty, nubility, and the

cessation of menstruation.
Writing regarding the age of cessation of childbearing

Wliitehead makes the following pertinent remarks :—" The
sum of the ages of the individuals (thirty-eight) recorded

in the preceding table, at the time of their last delivery is

1586, giving an average of 41-73 years; the average age of

the same individuals, at the time of their last menstruation,

is 47-54 years, so that a period of nearly six years is here

indicated, during which, although the menstrual function

continued to be more or less efficiently discharged, and the

health good, aptitude for procreation did not exist. They
were all placed under equally favourable circumstances for

the continuance of childbearing so far as regarded their

matrimonial position. ... A like period of uterine quies-

cence," he adds, " is observed before childbearing begins."

The average cessation of childbearing is for all women, no
doubt, between thirty-five and forty years of age, and a

woman in whom this career ceases earlier shows relative

sterility.

To the question. How long does childbearing continue ?

it is easy to give some answer ; for if the average age at the

commencement of childbearing is twenty-sis years, and the

mean age at termination is thirty-eight, the average dura-

"tion of childbearing is twelve years. The duration of ferti-

lity will be the number of pregnancies multiplied by nine

(months) added to the number of intervals multiplied by
nine (months). It "svili vary, therefore, from a case of one-

child sterility, with nine months of the childbearing period

of life, to a case of ten-child fertility, with a childbearing

period of life of 171 months, or about fourteen years ; and to

a case of twenty-child fertility, with very much less than
thirty years of childbearing life ; very much less, because
women of this great and excessive prolificness do hurry their

children into the world to get through the high number.
From Ansell's table of i899 married women, whose ages

-at the birth of their last children were known, and where
both parents survived the childbearing age of the mother, I

have constructed the following table to show the nearest

figures I can give to the actual lengths of childbearing life

in families of different members. The commencement of

childbearing at twenty-sis years of age is, in all cases,

assumed, because it really was very nearly the mean age in

Ansell's collection :

—

Table VII. (from Ansell).—Shov;ing the Average Age at

Cessation of Childbearing in families of different numbers,
and the Tinie occupied in Childbearing, estimated at the

rate of eighteen months for each child, in families of less

than fen children: the nlean age of mothers at commence-
ment of childbearing being twenty-six years, and the

parents both surviving the childbearing age of the mother,
according to the scale of Ansell (page 50).

Kumber
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Glasgow for 1855. There (" Fecundity/' page 125, second
edition) I found that in fertile wives married at Tarious

ages there was a fertility of between seven and eight after

the lapse of fifteen years of marriage, counting to the birth

of the last child ; and fifteen years is full allowance for per-

sistence in fertility. Now, as many women are married some
years after the best period for commencing childbearing, we
may, by making allowance for such delay, raise the number
from between seven and eight to ten.

There are many women who bear families above ten in

number, and it is desirable to devote to them further special

consideration. Such families are, on the whole, abnormal
or excessive. For many an individual woman a family less

than ten is excessive. We have, indeed, spoken of the
occasional calamitous character of only-child fertility. But
there is a mass of evidence tending to show that a family,
in the average female, rising above ten, begins to be excessive
and increasingly so as the figure increases. It may seem
paradoxical to bring the consideration of excessive families

into a lecture on sterility, but in the next lecture the
paradoxical character of this proceeding will disappear.
The bearing of a first child is well known to be very

dangerous, often fatal, to the mother. After this she comes
into a period of childbearing which is the safest, and which
continues while she has a natural or ordinary degree of

fertility. The danger of priraiparity is, for a fertile woman,
inevitable, but the special danger of multiparity is incurred
only when a family is excessive ; and I hold this danger to

be good evidence (along with other) of excessiveness. It is,

at the same time, to be kept in mind that danger has been
demonstrated to rise with increasing elderUness ; but elder-

liness of the mother is an essential element in a question of

excessive family. I extract from my work on Fecundity,
etc., the following table, whose composition is there stated :

—

Table VIII.

—

Showing a Comparative Percentage of Deaths
in Successive Labours.

Number of
pregnancy.
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usually not dilated ; it has its normal capacity, or is even
smaller than natural. We should expect so, for the diffi-

culty is not that the ventricle is habitually overfilled as in

regurgitation, but that it is insufficiently supplied owing to

the imposed obstruction. When the left ventricle is observed
to be dilated in the autopsy of a subject of mitral stenosis,

it is probable that mitral regurgitation or disease of the

nortic valves conduced to such a change. Upon the left

auricle the consequences of mitral stenosis are very manifest.

It is usually not only dilated, but hypertrophied. The wall

of the auricle may be increased in thickness from its normal
of about three-twentieths of an inch (BouUlaud) to a quarter

of an inch or more. I have found it a quarter of an inch

thick in the case of mitral stenosis in a child. On the other

hand, it is occasionally found dUated rather than hyper-

trophied. In one case I found it extremely dilated, and the

-walls almost as thin as an ordinary visiting-card. The dila-

tation and hypertrophy of the left auricle are also in accord

with A priori considerations, for the cavity becomes overfilled

-on account of the obstruction to its outflow, and the muscle
1ms a heavier task than the normal in aiding the filling of

the ventricle. When dilatation is in excess, it is through an
unusual failure of muscular power.

I turn now from the morbid anatomy to the clinical history

of mitral stenosis, and I shall have to crave your indulgence
if I seem to dwell too long upon points which may not appear
at first sight to have a very distinct bearing upon treatment.
I feel sure that I shall have your concurrence when I say
that no disease is well treated that is misunderstood. We
have a great deal to learn as to mitral stenosis ; it is, I feel

quite sure, in many instances, unrecognised—not from any
fault in observers, but from their misfortune. It is only
comparatively recently that our pupils could be taught in

our hospitals the methods of discriminating between cases

of mitral stenosis and those of mitral regurgitation, and it

is unwise to conceal the fact that difficulties in such dif-

ferential diagnosis do occur. But it has, to my mind, been
too hastily assumed that the consecutive changes and colla-

teral phenomena in the two conditions are so closely similar

that a plan of treatment for the one is equally applicable

to the other. I need not ask you to concur with me in de-
precating the plea of " Cui bono ? " It is our bounden duty
to learn all we can of the disorder we have to treat, even it

the immediate influence of such knowledge upon treatment
Tje not so very apparent.

Let us consider the signs by which we may recognise the
condition of mitral stenosis. 1. The murmur. This is heard
in theneighbourhood of theapex of the heart, in the mitral area,
but, according to my experience, usually rather to the right
of the apex. It occupies the diastolic period—the long pause
—usually the concluding portion of it, and then it terminates
abruptly with the first sound. It is chiefly Dr. Fauvel, of

Paris, and Professor Grairdner, of Glasgow, we have to thank
for accurately describing this murmur and mating it avail-

able for the practical purposes of diagnosis. The distinction
between the murmur indicating mitral stenosis and that
indicating mitral regurgitation is to be made partly by the
character of the sound and partly by the rhythm. The
stenosis-murmur is usually of a rattling and rolling character,
but its chief characteristic is its abrupt termination—it ends
with a sudden stop, as the murmur of regurgitation never
does. Even when the murmurs of stenosis and regurgitation
are combined there is usually a spot in the neighbourhood of

the apex at which the former is heard to stop suddenly,
and the systolic murmur to " tail off " from it. The rhythm
is determinable by ascertaining the relation to the second
sound and to the impulse of the heart. In approaching
the apex from the base one may be convinced of the
commencement of the murmur after the second sound.
Near the apex one may hear that the termination of

the murmur is with the impulse of the heart as felt upon
the chest-wall, or, where this cannot be determined, with
the pulsation of the carotid in the neck. Such are, very
briefly, the chief characters of the murmur which is so com-
monly known as the presystolic murmur that has been con-
sidered to be almost, if not absolutely, pathognomonic of

mitral stenosis. And now as to its mode of production—

a

question which is really of practical importance. Professor
Gairdner and others have considered it due to the muscular
contraction of the auricle urging the blood through the
steuosed aperture into the ventricle. It is well known that
Professor Gairdner proposed the term " aurioulo-systolio

"

to describe the murmur. Dr. Wilks,(b) however, considered
that the murmur might anticipate the auricular systole, that
it might occur " not only during the contr.iction of the
auricle, but also during the heart's diastole and pause."
Dr. Galabin came to a like conclusion from the evidence
afforded by the cardiograph. I am able to afford the crucial
proof of the view that the causation of the presystolic
murmur may be independent of the auricle : first, because
in many cases I have observed that, though there has been
present a prolonged presystolic murmur commencing in the
long pause almost immediately after the second sound,
cardiographic evidence has shown the auricular systole to
occupy its normal position just anterior to the commencing
contraction of the ventricles ;(c) secondly,heca,use I observed
a case in which a murmur occupied at one time a portion of,

and at another almost the whole of, the long pause ; and the
autopsy showed that the auricular systole could have had no
share in producing such a murmur—for not only was the
left auricle so dilated that its wall could have exerted
no appreciable muscular power, but it was lined by
a closely adherent old laminated blood-clot. I consider
that it is clearly proven that the so-called presystolic
murmur may occur during the diastolic as well as the
presystolic period, and that it may be due to the
entrance of blood into the ventricle directly diastolic

relaxation permits, the blood being urged through the
stenosed aperture owing to the tension under which it has
been retained in the elastic and distended auricle and the
pulmonary veins. The contraction of the auricle may re-

inforce the murmur and make it loudest just before the
ventricular contraction. This consideration explains why, in

exceptional cases, the murmur of mitral stenosis is post-
diastolic and ceases with a distinct pause before the first

sound, the auricular systole in such cases being weak or
imperfect. It is certain that in a large majority of instances
the presystolic murmur serves to indicate with precision the
existence of mitral stenosis. The late Dr. Hayden has said

:

" It is never present where mitral narrowing does not exist,

and it is never absent, and that only for a very limited
period, in cases of that lesion."(d) I am sorry that I cannot
concur m so positive a statement. In a few cases I have
found the presystolic murmur closely simulated by the mur-
mur of aortic regurgitation, when this is conducted towards
the apex, and especially, as is sometimes the case, when it is

heard only in the mitral area. Cases have been recorded in

which a presystolic murmur has been noted during life,

and the autopsy has demonstrated not mitral stenosis,

but aortic regurgitation. Another possible source of

error is the existence of pericarditis, when friction may
be occasioned by the auricle, and cease at the moment of

systole. Again, I think, most observers will agree that
in some cases the presystolic murmur is extremely variable :

it may be inaudible during repose, and yet very evident
when the patient is made to manifest some slight exertion ;

it may be absent for considerable periods, and then be
readily discoverable. Although, therefore, I consider that
in the great majority of cases the presystolic murmur
declares with precision the existence of mitral stenosis, it

is necessary to consider other signs before committing one-
self to a positive opinion.

Another auscultatory sign of great importance in indi-

cating the obstructive lesion is (2) reduplication, or a seeming
reduplication, of the second sound of the heart. This phe-
nomenon is to be noted in at least a third of the cases of

mitral stenosis, and only rarely in other conditions. It

becomes, therefore, a valuable aid to diagnosis. I have for-

merly developed before the Society at length my views as

to the mode of production of this seeming reduplication.(e)

I will only say here thab I believe it to be due not to any
want of synchronism in the closure of the aortic and the
pulmonary semilunar valves, but to the normal second
sound followed by another sound due to a sudden tension

of the mitral valve itself. The blood, accumulated under
pressure in the auricle, rushes through the stenosed aper-

ture as soon as diastolic relaxation permits, and jerks the

mitral curtains or the thickened material which represents

them on the ventricular aspect ; this gives rise to a sound

(b) Oiin'a Bospilal Reports, third series, vol. xvi., March, 1871.

(c) " Manual of the Physical Diagnosis of Diseases of the Heart," third
edition, page 278. London; J. and A. Churchill. 1891.

(d) " Diseases of Heart and Aorta," pige 8y8.

(e) PrQciedmgs of the iledkil Smeiy of Linlon, vol. v., page 191.
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of tension, which, coming closely after the normal second
sound, appears like a reduplication of the latter. The great
anterior flap of the mitral valve is normally on the stretch

in diastole ; in Dr. MacAlister's words, * it does not hang
loosely down, iti s stretched tant from basal ring to muscle
tip."(f) It does not seem difficult to realise that in the
condition of stenosis, and for the reasons given, this diastolic

tension may be so increased as to give rise to sound.
A third sign of importance in establishing the diagnosis

of mitral constriction is (3) thrill. A thriU at the apex is

rarely met with in mitral regurgitation, but very commonly
in mitral stenosis. Its rhythm is determinable in like manner
with that of the miirmur, and if it be presystolic the dia-

gnosis of mitral constriction is assured. I have observed pre-

systolic tbrill when there has been no presystolic miiriuur,

and where the condition of stenosis has been indicated by
other signs.

A fourth means of differentiation is (4) the determination
hy percussion of the outline of the heart. If this be done accu-
rately by means of a pleximeter, and marked upon the chest-
waU with a copying pencil, a transfer may readily be taken
upon paper and kept for reference. By this method I have
shown in some cases— (1) an abnormal bulging in the situa-

tion of the left auricle ; (2) a dilatation of the right cavities

and of the pulmonary artery, with an absence of dilatation
of the left ventricle. The concurrence of these signs has
strongly suggested the diagnosis of mitral stenosis when
other signs have been obscure.

Lastly (5), a valuable aid to diagnosis maybe received from
the employment of the sphygmograph and cardiograph.
Very contradictory opinions have been put forth as to the

pulse of mitral stenosis. Dr. Hayden considered that " the
pulse of mitral obstruction is usually quite regular, not
above ninety in the minute, but small,"— that is, until the
later stages, when failure commenced; and Dr. Fagge thought
that in the majority of cases in which a presystolic murmur
was heard the pulse gave no indication of the existence of
disease. A large number of observers, however, have noted
irregularity of the pulse as pertaining to mitral constriction.fg)
My own observations point strongly to a notable irregularity
of the pulse in mitral stenosis ; and this in such degree as
to afford valuable diagnostic evidence. In mitral regurgi-
tation the pulse is usually regular until compensation is

beginning to be imperfect and the right chambers commence
to yield. In mitral stenosis, however, irregularity may be
evident when compensation is perfect. It is true that many
observations may be made with a record only of an even and
regular pulse ; but with repeated observations the peculiarity
of mitral stenosis becomes manifest in the trace—a double or
even triple pulse is recorded before the base line of the
sphygmographic trace is reached. These pulsations are
due to repeated systoles, the normal correlation between
auricle and ventricle being disturbed. In the later stages,
when the right side of the heart commences to fail, irregu-
larities in volume of the pulse may be observed ; and in a
case where there was great dilatation of the auricle, I found
the pulse become extremely slow, its rate falling from eighty
to fifty-six, and then to an average of forty per minute. At
one time it was thirty-six.

The evidence afforded by the cardiograph, when mitral
stenosis is suspected, is, in my opinion, extremely valuable.
The trace enables one to judge of the relative length of
systole and diastole. In free mitral regurgitation a very
short interval separates the systoles ; the duration of the
systole, instead of being, as in the normal, less than that of
the diastole, is greater. In stenosis, on the other hand, the
interval between the systoles may be greatly prolonged.
Or in stenosis the diastolic intervals may be observed to
vary greatly in duration. Two systoles may occur with no
appreciable diastolic interval, and another interval may be
abnormally protracted. Much more characteristic, however,
is the appearance of a number of vibrations in the diastolic
part of the trace ; in fact, the vibrations which are heard by
the ear as murmur, or felt by the finger as thrill, may be
written on the smoked paper by the needle of the cardio-
graph. I show you many examples. In some it will be
seen that the diastolic portion is serrated, and there is no
indication of the elevation caused by the auricular systole
just before the main upstroke indicating the grasp of the

(f

)

British Medical Journal. October 28, 1&-2, paje 825.
(g) See list in Balfour's " Clinical Lectures on Diseases of the Heart "

Second edition, page 123. London : J. and A. Churchill. 1882

ventricle ; in others vibrations are seen to precede a definec
systole of the auricle; in a third set the auricular systole is

well marked, and the sonorous vibrations of murmur, thougli
murmur existed, are not recorded. So I think we have a.

means of determining in some measure the degree of con-
striction. If such were considerable it is unlikely that the
auricular syst^ile would be readily transmitted and recorded ;.

on the other hand, it is likely that the finely serrated line of

vibrations would be produced by the extrusion of blood
through the narrowed aperture. (h) Some of my tracings show
in a marked manner the effect of effort in rendering evident
vibrations in tlie diastolic portion whicli were not visible

during repose. By a comparison, too, of the characters of

the systolic and diastolic portions I think we are enabled to
obtain some indications whether, in combined stenosis and
regurgitation, the former predominates over the latter or
otherwise, and whether or no hypertrophy preponderates
over dilatation of the ventricle.

Such are the chief means at our command for arriving at
a diagnosis of mitral constriction; and, though I do not
think we are justified in coming to a conclusion from obser-

vation of the sign alone, I consider that, by a judicious
combination of methods of observation, no case of mitral
stenosis ought to go unrecognised.

I pass on now to consider the clinical evidence as to the
origin and course of the niorhid changes which bring about
ike obstructive lesion. We are at once met by a body of
evidence which shows that mitral stenosis, like mitral regur-
gitation, has a strong relationship with rheumatism. From
the morbid anatomy standpoint it has been supposed that,
at least in .some cases, the lesion might have been congenital.
The smooth surface of the septum between auricle and ven-
tricle, with its symmetrically edged aperture, might prim'i,

facie support this view ; but we do not find the lesion com-
monly associated with those which are undoubtedly conge-
nital ; and these are, moreover, infrequent in the left, though,
comparatively frequent in the right chambers of the heart.

In one of the twenty post-mortems, however, which I have
recorded, a large permanent fonxmen ovale was present, the
subject being a female aged fifty. It is known that such
congenital disease, as Dr. Peacock formerly pointed out,
predisposes to endocarditis, and it is probable that such was
the sequence in this case ; for we are met by many observa-
tions which show that the lesions of stenosis, which in ap-
pearance suggest a congenital causation, are met with in

cases which are undoubtedly rheumatic.
Dr. Dyce Duckworth has collated the records of 204 cases

of mitral stenosis from various sources, including eighty
observed by himself, and the figures show that 141, or 60'S

per cent., manifested in some form rheumatic antecedents.
Of sixty-four cases observed by myself, and of which i have
records, exactly thirty-two (50 per cent.) had been the sub-
jects of rheumatic fever, subacute rheumatism, or rheuma^
toid pains. Tlie association, therefore, of mitral stenosis

with rheumatism is an intimate one. When we come to

inquire, however, as to the degree of such association com-
paratively with that subsisting between mitral regurgitation

and rheumatism, I think we shall find the relationship less

marked in the one case than in the other, and I hope that the

inquiry will not bo unfruitful as regards the determination
of the nature of the change which induces mitral stenosis.

If I take the cases of mitral regurgitation derived from the
same sources (viz., private and liospital practice) from which
I obtained the cases of mitral stenosis that I have mentioned,
I find that of 123 cases, seventy-three, or .59 per cent., pre-

sented evidence of rheumatism in their history. But it must
be recollected that in a considerable number of the cases oi

regurgitation organic disease was not present or not proved,

whilst mitral stenosis is always due to organic change. It

follows that the figures do not sufficiently express the rela-

tion between rheumatism and the organic change which
induces regurgitation at the mitral orifice. From the analysis

of cases of cardiac disease prepared from the records of the

London Hospital by Dr. Gabbett for the year 1880, it

will be found that whilst 58 per cent, only of the cases of

mitral stenosis presented a history of rheumatism, 77 per

cent, of the cases of mitral regurgitation were rheumatic.

And now, to push this question further, let us inquire as to

the degree of manifestation of rheumatism in the two classes

of cases. First, as to the relation with ncnt<' r^e^T^riRtTg"''

(h) In some instances there is cardio^.-iaph c eyidence oi tw > or even
three auricular systoles in one diattolic jeriod.
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If wc examine the records of acute rheumatism in the London
Hospital for 1S80 and 1881 we find that the proportions of

.ases of mitral stenosis (ineludinfj those in which stenosis

was combined with regurgitation) stand thus :—Proportion

te all cases in a first attack of acute rheumatism, 56 per

cent. ; in patients suffering a second attack, 3 per cent.; in

those with a liistory of two or more previous attacks, 1'7 per

cent. It is obvious that this relationship differs very widely

from that existing between mitral regurgitation and acute
rheumatism, where the proclivity to the lesion increases with

the attacks. It is obvious, therefore, that a close relation

does not obtain between mitral stenosis and the acute forms
of rheumatism, and that repeated attacks do not generally

tend to produce the lesion.

As a further step towards the elucidation of the question,

I will now ask you to follow me in the inquiry as to the

etiology of mitral stenosis in the cases of children. I think

you will agree with me that a considerable light can be
thrown on the subject from this source. Contradictory

opinions have been enunciated as to the proclivity of children

to the affection. Dr. Hayden thought that it was to be met
with most frequently in children; while Dr. Fagge had no
patients under ten, and the youngest observed by Dr. Dyce
Duckworth was fourteen. The cases I shall now call your atten-

tion to were all under twelve years of age ; I have had many
who were seven years old. I have tabulated these cases accord-

ing to the degree of manifestation of rheumatic symptoms.
In those who suffered from acute rheumatism I found twenty-
four cases of mitral regurgitation to one of mitral stenosis;

in those classed as stibacute rheumatism, thirteen of mitral

regurgitation to two of mitral stenosis ; in those who suf-

fered only rheumatoid pains, six of mitral regurgitation to

two of mitral stenosis. So far as this evidence goes, there-

fore, it tends to show that it is not the more severe, but the
Blighter forms of articular rheumatism, which are attended
with the obstructive lesion, whilst the opposite is the case as

regards the regurgitant.

To pursue tlie point, where the rheumatic tendency is not
so obvious, but where, as 1 have said in my first lecture, a
rheumatic form of endocarditis is nevertheless manifest, we
will consider the cases occurring after scarlatina and measles.
In cases presenting a history of scarlatina I found thirteen

cases of mitral regurgitation to two of mitral stenosis ; in

those with a history of measles, twelve of mitral regurgi-
tation to two of stenosis. Lastly, in the case of children

in whom no history of rheumatism was manifest, nor any
disease which we might suppose to be likely to induce
endocarditis, in these I found twenty-four cases of mitral
regurgitation to fourteen of mitral stenosis. It is obvious,
therefore, that the proclivity to the obstructive lesion is in

a very marked manner greatest where articular phenomena
are not manifest at all. It might be thought that this was
evidence rather against the view that rheumatism is a cause
of mitral stenosis ; but,' as I have shown in my former
lecture, the advent of endocarditis having the essential

characters of that associated with rheumatism may be so

insidious that no subjective sign marks its onset, and we
"have found in many instances that the course of the affection

in the non-articular examples and the morbid changes, as

.shown by post-mortem examination in the fatal cases, do not
differ in any appreciable way from those which are manifest
in cases having a distinct history of rheumatic causation.
It would, therefore, appear most probable that the correct
conclusion is not that mitral stenosis is independent of rheu-
matism, but that it is associated with the less pronounced
forms of it— with its insidious, and not, so to speak, with its

explosive varieties.

(To he continued.)

British Medical Benevolent Fund.—The concert
to be given at St. Andrew's Hall, Newman-street, by the
Strolling Players' Amateur Orchestral Society, in aid of this

Fund, will take place on Thursday, March 8, instead of

February 28, as stated. Tickets may be obtained of the
Hon. Secretary, Mr. Edward East, 18, Clifton-gardens, W.,
(T at the hall.

Sciatica.—Dr. Pollak, at the St. Louis Medical Society,
reported a case of sciatica promptlyand permanently relieved
)>y the hypodermic injection of ice-cold water. The needle
of the syringe was buried deeply in the tissues.

—

Fhil. Med.
Reporter, February 3.

OBIQINAL COMMUNICATIONS.

PROBABLE TUMOUR OF THE CEREBELLUM :

CEREBELLAR GAIT.
EBEONEOtrS ASSBBTION OF UNIOCnLAB DIPLOPIA BT THE

PATIENT

By JAMES EUSSELL, M.D., F.E.C.P.

The case which follows is chiefly interesting from its pre-

senting clearly certain of the most important features of

cerebellar disease, and particularly those which are charac-
teristic of the removal from the trunk muscles of the normal
cerebellar influence in co-ordination.

I have also thought it worth recording on account of the
singular statement made by the patient of the presence of

uniocular diplopia. Th,at this symptom may exist indepen-
dently of fault in the transparent media of the eye appears,
among other evidence, from a discussion at the Ophthal-
mological Society, in which, if I remember correctly, the
symptom seemed to be associated with the presence of an
intracranial tumour ; but in this case the affirmation of this

symptom, though obviously made by the patient with a
clear conviction of its reality, was found to be inaccurate or

imaginary by the test applied by Priestley Smith.
A young man, aged eighteen, was admitted into the

Birmingham General Hospital, complaining of symptoms
strongly suggestive of the presence of a tumour beneath
the tentorium. The only important element in his family
history consists in the death of an adult sister suddenly
after a fit. His previous health has been good.

His present illness developed itself six months before ad-

mission in the occurrence of morning vomiting, which con-

tinued to recur through three months ; and a little later by
staggering and unsteadiness in his gait.

The unsteadiness gradually increased until it reached a
point at which he was obliged to use a stick. About the
same time the patient experienced " a jumping kind of

pain " in the occipital region whenever he stooped.

During the fortnight or three weeks preceding his ad-
mission the ground had felt soft under his feet. His vision

also became affected, so that he " saw things double." He
ceased working about a week before he entered the hospital.

The patient presents the appearance of a well-nourished,

healthy young man, with a rather heavy expression of

countenance, and a somewhat fixed aspect of face and neck

;

but he is clear and intelligent when engaged in conversation.

His complexion is clear ; his front teeth are small, but not

peculiarly formed. It will be sufficient for me to name his

principal symptoms, without attempting any detailed ac-

count of the progress of the case. His admission took place

on October 25 of last year : at the present time (the middle
of January) his symptoms have undergone considerable

advance. The morning vomiting has been almost constant

during the first part of his residence in hospital ; sometimes
it has occurred very early, sometimes after breakfast, and
in either case has often lasted tiU 11 a.m., but has never
occurred after that hour. It is unattended by nausea, and
is without effort. The symptom has been absent during
the last week. His gait has presented characteristic varia-

tion ^ at first it was unsteady, requiring the legs to be
separated, and caution to be exercised in turning, the neck
being rigid and the expression fixed, but the patient could

walk unaided. Since admission, walking power has rapidly

deteriorated, and the deterioration has consisted mainly and
palpably in loss of full co-ordination in the machinery for

regulating the attitude of the trunk. By the end of

December walking was only managed by the aid of some
one to afford support, and even then was accomplished with
difficulty. Leaning on the nurse, he scarcely advanced
twelve inches at a step, the body fixed, and the limbs kept
rigid, as if in uncertainty how to act ; the whole expression

being one of great insecurity. A fortnight later he required

the support by both hands of some one in front ; he
advanced cautiously about four inches at a time, the

neck and spine stiff, and the entire trunk having the

appearance of a fixed machine working on a universal

joint situated at the sacrum, over the action of which
the patient had imperfect command. His legs, however,

were used easily, the feet raised fully, and there was no
uncertainty nor difficulty in their action, and resistance
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to passive movements when the patient had returned to bed
was powerful. (a) From the first the knee-jerk was very
powerful ; it seemed exagpferated .- it is now still more active.
When first seen, slight clones was noticed in the left leg,
possibly in the right also ; now clonos is very active in each
leg. The superficial reflexes are active. The muscles of
the lower extremities are well nourished. He states that at
an early period in the history of his case he had slight
vertigo, but the symptoih has never been prominent. Head-
ache has only become important during the last week. On
January 13 he was groaning with intense pain shooting over
the occipital region, but not down the neck, nor was it

attended with rigidity. The pain was preceded by pain in
the sacral region ; relieved by mustard and linseed. The
occipital pain has recurred. At the time of its appearance
we noticed a remarkable development of tiches over the
chest and face, produced by drawing the finger nail over the
skin. I do not know, however, whether this symptom had
existed previously.
As regards the ocular symptoms : Both discs are blurred,

and the edges completely indistinct ; at the period of admis-
sion they were congested. The right pupil has been persis-
tently dilated to one-third above the size of the left ; both
contract by light, and both actively in convergence—pre-
serving, however, their abnormal relation. There has been
throughout a slight degree of nystagmus. On admission
the patient could hardly read No. 8 Jaeger ; now he is only
able to read the very largest type. The ocular movements
are co-ordinate, but jerky. For some time before entering
the hospital the patient had double vision at intervals;
and he repeatedly mentioned the presence of this symptom
subsequently. But on a later occasion I was surprised by
meeting with a very decided affirmation of double vision
with the right eye whilst the left was carefully closed.
There was no hesitation nor indistinctness in the patient's
assertion. He illustrated the appearance by holding his
two fingers about two inches from each other in a horizontal
direction. Ho asserted that this diplopia did not exist in
the left eye, the right being closed.

I referred the case to Priestley Smith for his examination,
the patient at his first visit clearly repeating his former
account of his visual phenomena. I give here Priestley
Smith's report :—Ordinary binocular diplopia due to devia-
tion of the optic axes was proved to exist. The patient,
however, complained of seeing double when either eye was
used alone, and he repeated the statement many times. The
reality of this symptom was obviously doubtful, because
when both eyes were open there were still only two images
seen

;
moreover, the statements with regard to the monocular

diplopia were contradictory. Thus, the boy declared that
through a prism he saw only one object, while without it he
saw two ; a plane glass produced the same change. At a
subsequent examination, a few days later, the binocular
diplopia remained unaltered ; but no further statement as
to double vision with either eye could be elicited.

Operation for Umbilical Hernia.—Dr. Dejean, a
provincial practitioner, communicates an interesting case to
the Bulletin de Thdrapeutique, in which he performed an
operation for an umbilical hernia, as large as a fist, which
occurred in the person of a woman twenty-two years of age.
Signs of strangulation had manifested themselves during five
days, when the operation was performed, under Listerian
precautions " as far as possible." The hernia, as usual in
such cases, was found to consist of omentum and intestine,
the former placed in front. The reduction of the intestine
was accomplished, as recommended by Richer, by dilatation
of the ring instead of by its incision, and the portion of the
omentum which obstructed the reduction was removed. The
wound healed readily ; and on the twelfth day the patient
was able to leave her bed.

' (a) A curious illustration of tliis want of correlation between the trunk
and the limbs was exhibited in another case, presumably of cerebellar
disease. I had the man in the hospital at an early period of his illness,
and had carelessly believed in the existence of locomotor ataxy. Visiting
him eight years afterwards, when infirmity in walking had greatly
advanced, I at once discovered that the man had perfect and orderly
control over his lower limbs : when his hands rested on a table, around it
he walked with tolerable facility. Having removed his trousers and
stockings for the purpose of testing the condition of cutaneous sensibihty,
I desired him to replace them, which he did, by first bending towards the
wall, agains-t which he placed his head firmly ; his trunk thus being
steadied, he raised his leg and put on his stockings without any difficulty.
Of course my diagnosis wafi at once changed.

REPOETS OF HOSPITAL PEACTICE

MEDICINE AND SURGEHY.

EAST LONDON HOSPITAL FOE CHILDREN.

CASE OF OBSCURE BRAIN DISEASE IN AN IN-
FANT—DEATH—ARTIFICIAL RESPIRATION FOR
FOUR HOURS.

(Under the care of Dr. DONKIN.)

[Reported by Mr. J. Scott Battsms, Resident Medical Officer.]

Mabel D., aged ten months, was admitted June 16, 1882,
under the care of Dr. Donkin, but died before he saw her.
Family history good. A fine healthy child at birth. Has

been brought up on cow's milk. Soon after birth had " the
thrush " in the mouth, and an eruption on the buttocks,
lasting two weeks. Never snufiled. Child always seemed
in good health till April 25, 1882, when, after being " out of
sorts " all day, she was taken in a fit during the night.
The fit lasted five hours, the left side of the face beiDg
drawn up. She has never been well since then.
She keeps her head drawn back, and often vomits—chiefly

after food. During the day she has frequent convulsive
attacks of short duration, the left side of the face, the
left arm, and especially the left leg, being convulsed or
drawn up. During the intervals the left leg is contracted
more than the right. (While taking these notes, the child

vomited several times and had two very slight convulsive
attacks.) Mother also states that after the first fit the left

side of face was swollen, and the left hand trembled when she
used it. She has noticed the left eyeball getting smaller
the last three weeks or so ; at first the eye was " bloodshot."
The pupil of the left eye " looks like glass, or as if it had no
back to it, not dark like the other pupil." Has had no
convulsive attacks for a week till to-day. She has intervals

when she seems much better. When the vomiting ceases

she does not get convulsions. She is always worse at night

and more restless. Bowels regular ; stools constipated

;

urine thick, smells badly ; no cough ; no teeth. Often tries

to put the hand to back of head, and used to be constantly

rubbing left eye. Is said to sigh at times. Never flushes.

No history of injury. Is said to be sensible and to follow

objects with her eyes.

17th.—Note by Mr. Battams :
" Child has red hair and

pale face ; is badly nourished. Cries very often as if in

pain, especially if touched or moved. Is now lying on right

side with head retracted ; muscles of nucha rather rigid ;.

arms and legs flexed ; fingers flexed on palm, thumbs not
drawn in ; temperature last night 100', this morning 99°.

When in repose all the limbs seem more or less rigid, and
when touched she cries and stiffens them the more, espe-

cially on the left side ; sole reflex well marked on both,

sides; child sucks and swallows well; no apparent facial

paralysis,—she moves the muscles on both sides equally.

(In the out-patient room Dr. Crocker found very slight

facial paralysis on the right side.) Vomited three times

last night, and cried a good deal ; no teeth, but gums
fidl for lower incisors. Eight pupil medium size ; acts to

light. Left eyeball much smaller than right; the pupU.

also is smaller, a little irregular, and does not act to light.

The lens seems opaque, and the iris apparently adherent to

it. Abdomen not retracted ; skin rather inelastic. Liver

and spleen not felt ; no strabismus ; does not sigh ; pulse

100, regular ; respiration regular ; heart and lungs normal."

Child continued in this state aU day. At 10.30 p.m. she

was quiet, looking pale and apparently asleep. At 1 a.m.

the nurse reported that she heard the child making a noise-

in its throat, and on going to see it she found it dead.

On examining the child a few minutes after, it was-

apparently quite dead. The face had the ash-white hue-

of death. The eyelids were half closed, the left more
than the right. The eyes had lost their lustre. Eight

pupil dilated; conjunctiva insensible. The jaw had dropped.

The limbs fell dead when lifted. There was not the

slightest sign of cardiac action ; no sound could be heard,

and no pulsation seen or felt over praecordia. No pulse to

be felt. Eespiration seemed entirely abolished ; there was not
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tbe least trace of movement. Artificial respiration was now-

performed. In ten minutes a slight pulsation was felt over

praeeordia ; this gradually became stronger, and a pulse was

$elt at the wrist. Brandy was given by enema and by nasal

tube, and a hot mustard-bath given ; but the heart gradually

eeas«d Ijeatiug. The child was removed to the bed, and
-irtifieial respiration kept up. Again cardiac pulsation came
slowly back, till it could be plainly seen and felt ; the sound
seemed fairly strong and regular. A slight colour came in

the cheeks. When artificial respiration was suspended the

heart kept on beating for a few minutes, but its beats

lecame gradually feebler and slower ; the pulse failed,

and Ike slight colour faded. "When the heart-beats fell

to t-en cr fifteen a minute, the artificial respiration was
again resorted to, and with a similar result. A strong

faradic current was now used, a pole being placed in

each supra-clavicular fossa. This caused a raising of the

arms and upper part of chest, and descent of diaphragm,
and air whistled through larynx. The heart-beats and
radial pulse came back as before, remained fairly strong
for ten or fifteen minutes, then gradually died out. This
process was continued for three hours longer, when the night
nurse, who had charge of the battery for half an hour, found
the chest-movements could no longer be produced. The
child was qiiite cold ; the heart had ceased beating. The
fingers of both hands were flexed, and, when extended,
gradually reflexed themselves. It was impossible to fully

extend either the left elbow or knee-joints. No blood flowed
on pricking. The faradic current caused slight transitory
flushing of the skin where it was applied.

Remarks (by Mr. Battams).—It is unfortunate that no
post-mortem examination could be obtained in this case. I

have reported the bare facts, in the hope that the case may
have some value when associated with others of a similar
nature. I refrain from guessing the precise nature and
situation of the disease, but it was evidently close to the
respiratory centre. I am not aware of a case in which
artificial respiration was kept up for four hours in the
manner I have described. It was only by chance that I did
it, for I had no doubt that the child was quite dead, and
though the heart was set going time after time after it had
ceased to beat during these four hours, yet it brought no
sign of life to the child excepting the faintest tinge of

colour in the cheeks. There was never at any time the
slightest indication of respiratory movement, though we
watched carefully for it—not even when the heartwas beating
sixty or seventy in the minute. I suppose it was one's clear

•duty not to desist from these hopeless measures while there
remained the faintest action of the heart.

The Sanitaey Assurance Association.—The second
annual meeting of the Sanitary Assurance Association was
ield on Thursday, February 22, Professor Hayter Lewis
presiding, in the absence of Sir Joseph Fayrer. The Exe-
cutive Council in their annual report said that the inspection
of houses, supervision of work, and issue of certificates had
"been continued on the plan initiated by the Association in
1S81. The property placed in the assurance register and
inspected during the year had varied in annual rateable
value from £10 to JEIOOO, and in every case the sanitary
arrangements had been found to be defective. The report
contained the following remarks:—"The financial state-
ment shows that considerable progress has been made since
the issue of the first report. The increase during 1882 has
Ijeen nearly double that of 1881. The Council have cleared
off the suspense account outstanding at the end of 1881,
and the Association commences its third year of action with
a balance on the right side. The increase of success thus
achieved in two years by an undertaking which is as yet
imperfectly understood by the general public seems to indi-
cate that the Association has already met a public want,
and that its operations will be extended as it becomes more
widely known. In July, in order to meet the convenience of
members and subscribers wishing to avail themselves of the
services of the Association when about taking a new house,
an alteration was made in the scale of fees by separating
the charge for report and specification from supervision of
work and certificate, so that the charges f.jr the latter are
not incurred in cases where for any reason the work recom-
mended is not carried out." The report was adopted
unanimously.

TERMS OF SUBSCEIPTION.
(Free by post.)

British Islands Twelve Months . XI 8

„ Six „ . 14
The Colonies and the United') mi. , in ^

at t ^ A • I
Twelve „ . 1 10

States of Amerxca . . . j

„ . Six „ . 15 6
India (viS. Brindisi) . . . Twelve „ . 1 12 6

„ ... Si* „ . 16

Foreign Suiseribers are requested io inform the Publishers of
any remittance made through the agency of the Post-office.

Single Copies of the Journal can be obtained of all Booksellers
and Ne^usmen, price Sixpence.

Chegues or Post-office Orders should be made payable to Mr.
James Lucas, 11, New Burlington-street, W.

TERMS FOE ADVERTISEMENTS.
Seven lines (70 words) . . . . JBO 4 6
Each additional line (10 words) . .006
Half-column, or quarter-page . . .15
Whole column, or half-page . . . 2 10
Whole page 5

Births, Marriages, and Deaths are inserted Free of Charge.

Thk Medical Times and Gazette is published on Friday
morning : Advertisements must therefore reach the Pub-
lishing Office not later than One o'clock on Thursday.

Pcbical Cinirs aiitr §r7ttk

SATURDAY, MARCH 3, 1883.

^2'

SPECIAL CEETIFICATES IN STATE MEDICINE,
AND IN PSYCHOLOGICAL MEDICINE.

The question of the advisability of instituting examinations,

and granting special certificates of proficiency, in the sub-

jects of State Medicine and Psychological Medicine, is under

consideration by the Fellows of the Eoyal College of

Physicians of London. A committee appointed last year to

consider the Report of the Visitors from the General Medical

Council had suggested whether the College might not, with

advantage to the public, institute separate and voluntary

examinations on the above-named subjects, to be followed

by a special certificate or diploma ; and the Council of the

College, after careful deliberation, agreed that a scheme

for conducting such examinations " would confer a great

benefit on the public, and supply a much-needed want

in the profession." They therefore have recommended the

College to institute a special examination on the subject of

Hygiene or State Medicine, and one on the subject of

Psychological Medicine ; such ex-aminations to be conducted

by special examiners, and either of them to qualify, if

passed, for a distinct diploma or certificate of proficiency ;

and it is proposed that all registered practitioners shall be

admissible as candidates. The report of the Council came

before the College at its last meeting, but time did not

admit of its being fuUy considered, and the discussion on it

was adjourned to the next meeting. The subject does un-

doubtedly call for very careful consideration, for, as a rule,

all proposals for separate examinations on special subjects,

and distinct certificates or diplomas of proficiency m separate

subjects, are to be strongly discouraged. But the recom-

mendations of the Council, which in a Large measure

consists of men engaged in teaching and well acquainted

with the needs of the profession, are very decided, and

ought to have great weight, and, so far at least as re-

gards one of the subjects dealt with, we are entirely in

accord with them. The advisability of instituting a special

examination in hygiene decidedly forms, we think, an
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exception to the general rule of which we have spoken. The
Sanitary Medical Service of England and Wales is a very

large and ever increasingly important public service ; and

the instruction of the public in tlie value and importance of

preventive medicine, and the acceptability, popularity, and

efficiency of hygienic measures, must depend very largely on

the practical skiU and proficiency of the medical officers of

health. But, in order to discharge efficiently their special

duties, these officers must possess a sound and practical

knowledge of subjects which they have neither time nor

opportunity to study during the period of the ordinary

medical curriculum. They ought to be well versed in the

chemical and microscopical examination of air, water, and

food; to have a general knowledge of soils, i.e., they should

possess a good knowledge of geology ; also of meteorology ;

of the construction of dwellings ; and of sanitary engineering,

as far as regards water-supply, sewerage, and ventilation

:

they should thoroughly understand vital statistics; they must
be well acquainted with sanitary law, and with the powers

given xinder the Sanitary Acts ; they must be able to read

plans, sections, and scales, and have a practical working

knowledge of sanitary apparatus. The list of the acquire-

ments needed by them might be enlarged, or at lea.st be

mentioned in greater detail ; but it is amply evident that,

in order to understand well these technical subjects, a man
must devote a large amount of time to the special study of

hygiene; and if he does this he deserves to be able to obtain

a certificate that he possesses the special knowledge. Then,
as regards the public service, how are sanitary authorities to

distinguish between candidates applying for the appointment
of medical officer of health unless some of them can show
proof of possessing the technical knowledge required, while

othei'S cannot ? Lastly—and this is an important point —

a

candidate for the proposed distinct certificate can be fully

and thoroughly examined ; there need be no difficulty in

testing in the most thorough manner bis practical, as well

as his book knowledge of hygiene. We hold, therefore,

that the College of Physicians will confer a great benefit on
the public, and supply a much-needed want in the profession,

if they resolve to offer to those affiliated to the College a
special examination, and a distinct certificate of proficiency

in State Medicine, instead of leaving them to go to the

University of Cambridge, or anywhere else, for it ; and that

they will do still better if they open their examination to all

registered practitioners.

Whether it would be wise and expedient to deal with
Psychological Medicine in the same way, is not, we think,

by any means so clear ; and, with all due deference to the
judgment of the Council, we feel that their recommendation
as reg.ards that subject is very open to objection. We fail

to find any valid reason for making in favour of a distinct

examination in Psychological Medicine the exception that
we willingly admit in respect of State Medicine ; and it

appears to us that the contention in favour of such an exa-
mination in the former subject is especially weak in all the
points that tell so strongly in favour of the latter. There
is no public service of Psychological Medicine requirintr

to be provided for ; the subject demands no special

technical knowledge, beyond that of the Lunacy Acts
it is a specialty, like ophthalmology, otology, and orthopsedic

surgery ; the practitioners requiring any special acquaint-

ance with it will be comparatively few in number, compared
with the profession at large ; and we do not clearly see how
it will be possible to test well and thoroughly the practical

knowledge of candidates for a distinct certificate of pro-

ficiency on the subject. Persons of unsound mind are espe-
cially suspicious of, and disturbed by, anything like a
medical examination ; and moreover, we do not see what
right anyone can have to submit such patients, of any '

class, to an examination that would certainly not in any

way be for their benefit or advantage, while the institution of

such e.\aminatioDs would very probably rouse a public out-

cry against the profession. Medical men seeking appoint-

ments in lunatic asylums would no doubt be glad to support

their application by a certificate of special proficiency in

Psychological Medicine from such a body as the College of

Physicians, but we suspect that the superintendents of those

places would give very much more weight to ordinary

certificates of practical acquaintance with the management
and treatment of lunatics, and of work actually done in

asylums.

THE SAILOR'S "DAILY BKEAD."
The "instructions" lately issued by the Board of Trade-

on the subject of the " dietary scale " allowed to mer-

chant sailors do not seem altogether satisfactory. The
Board acknowledge to serious defects, and then content

themselves by suggesting, with diffidence and hesitation, the<

necessary remedies. The very first paragraph of the" Beport"

on which they Ijase their " instructions " would seem to show

the necessity of immediate and energetic action, for it says

that " scurvy has been on the increase in British ships since

1873 "; and the second paragraph recognises the fact that

lime-juice of itself will not prevent the disease, and that too-

much reliance is placed on its use, " to the neglect of varied

food scales." But having pointed out the fallacy of relying

upon lime-juice to remedy the evilswhich result from the con-

sumption of the Board's own scale of diet, and having further

stated that they know of more than one remedy, they hesitate

to insist upon any remedy being tried aboard British vessels.

They candidly acknowledge that "more fresh vegetables

should be carried, and notably raw potatoes," and point out

that these articles keep well in foreign ships, and that sailors

benefit by the variety of diet ; but the Board say, " it is not

at present desirable " to insist upon British shipowners

reforming their ways, although they insinuate that it may be

necessary to take strong measures " hereafter," unless the

shipowners themselves move in the matter. " Hereafter

is a vague and uncertain future ! For ten years scurvy has

been on the increase among British sailors, due in part to

improper food ; but the unfortunate men are still to go OD

with their present scale of diet, and console themselves with

a visionary " hereafter "
! Perhaps the Board, however, are

Only waiting for the shipowners to reform a few long-exist-

ing defects in regard to the present scale of diet, before they

insist upon su jh an innovation as potatoes. There is no

doubt that there are many causes which predispose men to

scurvy ; and the quality of the food now supplied, irre-

spective of its want of variety, may be in great measure

to blame for outbreaks of the disease. The Board may
think it desirable that shipowners should study the present

bill of fare which they offer to their seamen, and see

whether they could, for instance, improve the meat, before

they add the vegetables. Let us look at what is face-

tiously called the sailor's " whack." We will take Monday's

allowance on board the Jolly Briton, which carries no pas-

sengers. "Jack Bowling" gets one-third of a pint pease,

one and a quarter pound pork, and one pound bread, which

is represented by four and a half biscuits. He has tea and
coffee, and his proportion of the weekly issue of sugar to

sweeten them ; and he gets three quarts of water, which

must serve all purposes. The scale varies a little on dif-

ferent days. Salt beef replaces salt pork, and twice a week,

flour is issued. On Satiu-day there is rice, and " bouilli
"

on the Sunday. This sounds well enough as to quantity,

and shipowners may hold up their hands in astonishment at

any marine " Oliver Twist " asking for more. But the fac

is, Jack does not ask for more ; in many cases he requires



MeOica] TimfS a*d Oaiette. GOODACRE «. WATSON: A BUILDER'S NUISANCE. March 3, 1883. 243

less, but he wants quality as well as quantity. Now and

again a man comes aft to complain of his provisions, and

the skipper turns upon his heel and tells the man that he

has nothing to complain of, for " he has got his whack "
!

Nothing to compl.ain of ! The truth is that bad food is often

the rule, and the half-starved sailor has no remedy. For

this state of things the owners are not altogether to blame.

" The remainder biscuit, after a voyage," is proverbially dry

;

and it must be acknowledged that, if the devil provides cooks,

he certainly keeps his worst specimens for the galley of

merchant ships. But saUors are not quite unreasonable.

Jack, when he comes aft to show his dough, which he has

ingeniously carved into a ship's figure-head, will be told to

go forward, for he has got his " whack "; and he wUl pro-

bably recognise the propriety of seeking redress from the

cook in a stand-up fight ; but with regard to some of the

provisions issued the case is totally different. It is no

secret that the beef and pork served out are often of more

than doubtful quality, and it is certain that some one con-

cerned in supplying these articles must, be aware of the fact.

To the eye the cask looks all right. People would say

:

Until it is opened how can anyone tell how the meat will

turn out ? But when the cask is opened, and sailors find

three or four hungs inside the cash, they know that the cask

has leaked and been refilled as many times, and that the

state of the meat could have been no mystery to the person

who performed the operation. And yet, if the pork is " green

all through," and so stinking that the men cannot eat it,

they have no redress—" they have got their whack "! Who
can wonder that men who think themselves to have been

unjustly treated in the matter of their daily food should

grow mutinous, discontented, and sickly ? It is no mis-

fortune they have met with, it is an injustice which they

have got to bear. Jack complains that "nobody " made it

his business to see that his meat was good, and feels that it

is to " somebody's " interest that every cask of bad meat

shall be emptied before .another is broached. How dif-

ferently are soldiers treated in a troopship ! It needs only

a suspicion that the meat is bad, and a " board " is held

until the doubt is solved, and if the meat be condemned a

fresh issue is made ; but Jack must take his rotten food, and
be contented th.at he has got full weight ! Nothing short

of a mutiny can get him good meat until aU the bad is

disposed of. We can understand that there are difficulties

in varying the sailor's dietary scale, quite apart from any

disinclination on the side of the shipowners. Jack is sus-

picious, and likes to foUow the old ways ; but we find that

in American ships sailors have their choice to take their

" scale," or to leave everything in the way of diet to the

skipper, and that, as a rule, they elect to trust the officer.

English captains could be trusted quite as well as any
others, but it is necessary that shipowners should leave

them the power of rejecting all bad meat. That day may
come, and then the sailor can hope for the " hereafter,"

when potatoes may form a valued addition to his daily bread.

GOODACEE V. WATSON: A BUILDER'S NUISANCE.
The Lord Chief Justice, in some remarks made by him at

the close of a case tried on the 22nd ult., said, " he wished

people in his position would remember that they had to try

cases, and not to instruct mankind generally, which could

be so much better done by people in other positions." The
remark is no doubt a very wise one, as it was made by Lord
Coleridge—and, be it observed, he said that he " applied it

also to himself,"—but we venture to think that the extra-

judicial observations made on the same day by Mr. Justice

Fry, in delivering judgment in the case of Goodacre v.

Watson, show that a judge may very usefully exceed the

strict limits of his duty in order to instruct and warn parish

vestries, speculative builders, contractors, sanitary inspectors,

and like officials. The action in question was brought, in

the Chancery Division of the High Court of Justice, for an

injunction to restrain the defendant from continuing to

commit a nuisance of a by no means uncommon character ;

and is worthy of special notice, not only because the applica-

tion was successful, but on account of the remarks made

by the judge on the dangerous and injurious character of

the nuisance complained of.

The action was brought by some gentlemen living near

Fulham-road to restrain the defendant, who occupied a

piece of land known as Dancer's Land on the Fulham-road,

from using it so as to create a nuisance. Very strong evi-

dence was given of the nuisance complained of. Mr. Justice

Fry said it appeared that two persons, holding a building

lease of a plot of land in the neighbourhood of numerous

houses, entered into a contract with the defendant to allow

him to remove the clay and gravel, and to substitute slops

from the roads and the contents of the dustbins of the parish.

The Fulham Local Board had thought it consistent with

their duty to allow this stuff to be shot on to the land. The

scrapings of the roads, called " slops," and the contents of

the ashpits of the parish of Fulham, and to some extent

of Kensington, were brought to the land and there

sifted. The "soft core," consisting in large part of

vegetable and animal refuse, was allowed to remain on

the surface of the land for a considerable time. Then

it was removed and placed under four or five feet of

earth with a view of being made the foundation of

houses for human habitation. Whether the refuse was

directly under the houses or under the roads, to his mind

was of little significance. The clay dug out was converted

into bricks, and the " breeze " from the dustbin refuse was

used in making the bricks. The question was, had the

mode of using the matters brought on to the land created a

nuisance. The plaintiffs' residences were some way off, but

the nuisance was so great that it was very perceptible at

those houses. His lordship thought the case was one to

which the public attention ought to be called. It showed a

course of conduct calculated to bring death and disease

into the neighbourhood. It was obvious that the defendant

was doing that which must result in serious detriment to

the health of the public. It was nothing short of horrible

to think that persons should seek to place foul vegetable

and animal matters as foundations for buildings, and then

come into court to defend such conduct. Many a man, his

lordship finally observed, had been found guilty of man-

slaughter for offences less morally culpable than that

of the defendant. An injunction was granted, with

costs ; and the defondmt submitted to have the motion

treated as the trial, and to have the injunction at

once made perpetual. The censures of Mr. Justice Fry are

very severe, but not one whit too severe. The practices

that excited his observations seem to have been new to him,

but in fact they have been and are going on all round

London. They have been constantly complained of by

medical officers of health ; and they are denounced and pro-

hibited in the series of Model By-laws issued by the Local

Government Board for the instruction and guidance of

sanitary authorities. In the " By-laws with respect to New
Streets and Buildings" is one which runs thus:—"A
person who shall erect a new building shall not construct

any foundation of such building upon any site which shall

have been filled up with any material impregnated with

fsecal matter, or impregnated with any animal or vegetable

matter, or upon which any such matter may have been de-

posited, unless and until such matter .shall have been properly

removed, by excavation or otherwise, from such site." But
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though such regulations are constantly being disregarded, the

offenders are, comparatlTely, very rarely proceeded against.

Boards and vestries are tender-hearted and very slow to

move in such cases, and private individuals are, naturally,

unwilling to incur the worry, trouble, and erpense, and the

risk of failui'e, of bringing an action. And it is to be ob-

served that, even in the case we are noticing, the action

was successful, not because of the pestilential construction

of the foundations for houses and roadways, but because

the disgusting smell caused by the defendant's proceedings

reached the houses of the plaintiffs. It is unquestionable

that, practically, the public are powerless at present against

contractors and builders who find it convenient or econo-

nomical, or both, to employ these horrible gatherings of the

contents of dustbins and of scrapings from the public roads

in forming foundations of new streets and houses ; and Mr.
Justice Fry's strongly expressed denunciation of such ne-

farious practices may, it is to be hoped, help to bring about
a, better state of things. At any rate, he has done good
service in endeavouring to excite the attention of the public

to the matter.

THE WEEK.
TOPICS OF THE DAT.

At the recent examination held at the London University,

Burlington House, for Service appointments, we believe

about sixty candidates presented themselves to compete for

fifteen vacancies in the Army Medical Department, about
twenty-five for five vacancies in the Indian Medical Service,

and about twenty-five for twelve vacancies in the Naval
Medical Service. The number of candidates thus presenting
themselves should be satisfactory both to the Government
and the profession : the former may claim that the condi-
tions of service have now been revised to such an extent
that the Services are once more popular with young members
of theprofession ; and the latter may congratulate themselves
upon the fact that their united action has brought about
auch an improved state of affairs. A propos of these appoint-
ments, Mr. Gibson recently asked the Secretary of State for
War, among other questions, whether the candidates for the
Medical Departments of the Army, Navy, and India had
to give their names and qualifications to the Board of
Examiners, instead of being known to these gentlemen by
numbers only, as in almost all other public examinations ;

and whether he would take care that each candidate should
only be known to the examiners by numbers. The Marquis
of Hartington replied that no complaints as to unfairness
in any examination had reached the War Office ; but the
Government were perfectly willing to consider how far it

would be advisable to substitute the system of adopting
numbers for the candidates instead of names. It is some-
what singul.ir that up to the present time this system has
always been in force in examining candidates for the
Government Medical Service, but we must (whilst admitting
that the plan of numbering each candidate, as in other
competitions, would be preferable) emphatically protest
against any reflections being cast upon the fairness of the
gentlemen to whom the duty of conducting these examina-
tions has been entrusted. The whole question put by Mr.
Gibson (which is given in full in our Parliamentary report),
must be regarded as another significant sign of " the dis-
satisfaction and discontent " existing in Ireland with every,
thing not managed entirely by the Irish ; the unsuccess-
ful English and Scotch candidates are willing to admit
that, however much they may have deserved success, they
have simply failed to secure it.

The Master of the Maryleboue Workhouse recently re-

ported to the Board of Guardians that during the past

twelve months fifteen dead bodies had been brought to the

workhouse by the police. When the first body was brought
he referred the police to the keeper of the parish mortuary,

who refused to receive it because it had not been placed in

a shell. At the inquest the coroner remarked upon the

indecency of a dead body being carried about in such a
manner. Upon this Mr. Douglas sent some shells to the

mortuary for use in similar cases, but the keeper declined to

receive them, so that dead bodies continue to be brought to

the workhouse mortuary, which, the Local GovernmentJBoard

officials say, is not intended for the reception of the bodies of

persons who have died out of the workhouse. The parish

deadhouse, which is under the care of a tradesman ap-

pointed by the Vestry, is situated in the old burying-ground

of the parish, in Paddington-street ; and, as it possesses no

accommodation for making post-mortem examinations, when
these are ordered the body has to be taken from the mor-

tuary to the parish stone-yard, a distance of over a mUe, and,

after the examination, returned to the mortuary. Repeated

efforts have been made, both by the Press and by some

members of the Marylebone Vestry, to induce the great

parish of St. Marylebone to build a suitable coroner's court,

with a mortuary adjoining, but up to the present time

parochial stubbornness has been too strong for common-sense

and decency.

It is reported from Cairo that the hospital returns for

the week ended the 16 th ult. show that 977 officers and

men were at that date in hospital, out of a total force of

11,199. The Cairo hospital returns contain records of 411

entries of new patients, and of four deaths in the first

eighteen days of February. Everything has lately tended

to show a marked improvement in the health of the army of

occupation, but those acquainted with the climate of Egypt

say that this improved state of affairs cannot be expected

to continue, since in about a month's time the Khamsin
winds will begin to blow, and Cairo will be again unhealthy

until October. It is _also suggested that the headquarters

of the reduced force to be retained in Egypt should be

transferred to Alexandria, which, on the whole, is considered

to be a much healthier locality than Cairo ; and there are

not wanting those who assert that, both from a sanitary and

political point of view, it would be extremely advantageous

to quarter detachments temporarily in the country distticts

of Egypt, instead of confining the occupation to the two

principal towns. A later report, dated February 27, states

that the improvement in the health of the troops continues.

Taking the whole force, an average of 7 per cent, were

sick—a proportion only exceeded in the cavalry, of whom
8'5 per cent, were under medical care.

The sixty-second annual meeting of the Court of Governors

of the Seamen's Hospital Society, which was established in

1821, incorporated in 1855, and is situate at Greenwich, was

recently held, under the presidency of the Right Hon. G. J.

Goschen, M.P. The annual report showed that the number

of patients treated in the Hospital last year was 2386, as

compared with 2171 during the preceding year; and that the

number of out-patients relieved was 5118, as against 4961 in

1881. The Chairman remarked that while he heartily con-

gratulated the Society upon the work they had accomplished,

he had to say that he could not equally congratulate them

on the state of their finances. An impression unfortunately

prevailed among some people that the Hospital was supported

by the Government, whereas the use of the present building

was all that was given by the Government. Ever since the

work of the institution had been removed to the shore from

the floating vessel, the Dreadnought, there had been greater

difficulty in collecting funds. He would remind them that

the charity appealed to the sympathy of the public not only
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of this kingdom, but to the people in our colonies, and in all

foreign countries—no mariner, of whatever nationality, being

refused admittance ; and he was at a loss to imagine what
would become of many of these strange seamen in illness,

were it not for the succour afforded by this excellent insti-

tution. On the motion of Viscount Lewisham, M.P., seconded

by Mr. Charles Wilson, M.P., the report was unanimously

adopted.

In answer to the summons obtained at the instance of the

Anti-Vaccination Society against Mr. Dunlop, the medical

officer of the St. Pancras Workhouse, that gentleman has

appeared twice at the Clerkenwell Police-court, before Mr.

Hosack, to answer the charge of " killing and slaying " an

infant born in the workhouse, and vaccinated by him in the

course of his professional duties. Upon the first occasion,

Mr. Besley, on behalf of Mr. Dunlop, requested the magis-

trate to give his opinion as to whether there was any

evidence to support the charge. In reply, Mr. Hosack said

he was told there was medical evidence to be taken which

might be vital, and he adjourned the inquiry for a week.

On the second occasion Dr. Chalmers, of Caledonian-road,

was called to give evidence upon the post-mortem examina-

tion of the infant conducted by him ; and at the conclusion

of this examination the case was adjourned until the 28th

ult., when the summons was dismissed.

The annual court of the Governors of the Sussex County
Hospital was recently held at Brighton, under the presidency

of Mr. H. Hebbert. The report and balance-sheet—both of

a satisfactory character—having been adopted, a discussion

took place on the provision made by the Committee for sup-

plying sleeping accommodation for medical pupils in the

neighbourhood of the institution, in order to place them
under better supervision. The course pursued by the Com-
mittee was endorsed ; and after the officers had been elected,

a long conversation took place on the subject of a proposed

home for convalescents, and the suggestion for providing

Buch an institution was heartily adopted.

The National Association for the Promotion of Social

Science are holding a conference, the 1st and 2nd inst., on
the Bringing-up and Education of Pauper Children ; Mr.

Rowland Hamilton, the Hon. Secretary of the Education

Department of the Association, contributes a paper describ-

ing the various systems at present in vogue for the bring-

ing-up and education of pauper children. This will be

followed by a discussion, in which Mr. Hastings, M.P.,

Mr. Waiuwright, Captain Bourchier, and several other

gentlemen wiU take part.

THE LONDON HOSPITAL.—PROPOSED RESIDENT COLLEGE
FOB STUDENTS.

A MEETING of the House Committee and Medical Council

was held on Tuesday, the 20th ult., in the Committee Room
of the London Hospital, for the purpose of discussing the

question of providing a resident college for the students

connected with the Hospital. Mr. J. H. Buxton presided,

and explained that the notion had long been in the minds

«f many interested in the Hospital. Dr. Andrew Clark

(Senior Physician) then moved the following resolution :
—

" That, in the interests of the London Hospital and Medical

CoUege, it is expedient that a suitable resident college for

students be provided." After referring to the iatimate

connexion between medical and surgical practice and medi-

cal and surgical education, and also to the value of the

stimulus received by professors and teachers from contact

with the younger minds of students. Dr. Clark spoke of the

difficulty of managing the increasing number of students,

owing to the character of the neighbourhood of the Hospital,

and consequent difficulty in finding suitable lodgings for

them, and said the time had come for some effort to provide

these students with a place of residence which should give

them that unity and solidarity that was desirable for their

success. It would also provide for the Hospital a certain

number of young men always at hand, who could be enlisted

in the various services required in the Hospital, which are

now, as regards surgical subjects, somewhat inadequately

done. A resolution to the effect—"That a committee be

appointed to inquire into the best method of carrying out

the above resolution, and to report to a subsequent meeting

at an early date," was then carried unanimously, and the

said committee was nominated. It was understood that the

carrying out of the scheme was in no way to interfere with

the fimds of the Hospital, as the money would be obtained

either by the formation of a company or by some other

suitable means.

AN AMERICAN PHYSICIAN ON THE MEDICAL PROFESSION IN
AMERICA.

Db. 0. W. Wight, a distinguished member of the medical

and legal professions, and a leading medical jurist in New
York, in a paper on " Expert Testimony," says :

" In this

country we have no legitimate medical profession. Learned,

able, and conscientious physicians and surgeons we have,

but they are a melancholy minority in the great froth ocean

of practitioners. In the United States there are nearly a

hundred medical colleges, a majority of which are only

chartered doctor-factories. To them flock every year green

young men, many of whom could not write a sentence of

correct English if the salvation of their souls depended on

the effort, who obtain certificates of study from easy-going

practitioners, listen to miscellaneous lectures for twice

fourteen weeks, and are graduated as doctors. The schools

compete with one another for students by the ease with

which they induct them into a learned profession. And this

is not the worst of it. In most States an enterprising fellow

who fails as a minister, a lecturer on phrenology, school-

master, or tin pedlar, is allowed [without any diploma] to

put out his ' shingle ' as a doctor, and he is pretty sure to

get fools to employ him, for he has cheek, brass, push, pre-

tension, and the audacity of ignorance. From such a hetero-

geneous crowd .... parties in litigation find experts to

testify to anything they desire."

PROFESSOR SCHROEDEK ON MYOMOTOMT.

A RECENT number of the Zeitschrift filr Geburtshiilfe und

Gyndkologie contains an article by Professor Sohroeder, of

Berlin, on the extirpation of uterine fibroids, or rayomotomy,

as he prefers to term it. Although hitherto in this opera-

tion better results have, as a rule, followed the extra-peri-

toneal than the intra-peritoneal treatment of the pedicle.

Dr. Schroeder thinks that, as in ovariotomy, the extra-peri-

toneal method will have to give way to the intra-peritoneal,

and that the operation will not have been perfected until a

satisfactory method has been devised of securing the pedicle

in such a manner that it may with safety be left in the

abdomen. The plan which Professor Schroeder has followed

is briefly this :—First he ligatures, and then divides, the

broad ligaments ; then he cuts through the uterus, first

peritoneum, then muscular tissue, in such a manner as to

leave a strip of peritoneum like a frill around the muscular

surface of the stump. Then the surfaces of the stump are

brought together ; first the mucous membrane is united by

sutures which are cut short, then the surfaces of muscular

tissue are firmly secured in contact by sutures not involving

the peritoneum ; and finally the projecting ring of perito-

neum, which has been left for the purpose, is brought

together over the stump. An elastic ligature is put round
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the cervix before cutting away the uterus, and removed
•when the suturing of the stump is complete. If the tumour
is 30 situate that it can be removed without opening the

uterine cavity, of course the proceeding is simpler. Pro-

fessor Sohroedor has operated sixteen times for uterine

myoma, with thirteen recoveries. Of the three deaths, one

took place from hamorrhage from the pelvic cellular tissue,

one from sepsis, and the other wag a case of Martin's opera-

tion. A notice of another case of this latter operation will

be found in our number for January 13.

THE UEDICAL AKD DENTAL BIOISTEBS.

We have received the Medical and Dental Registers for 1883.

These useful and official volumes have been published much
earlier this year, thanks to the energy and industry of the
Eegistrar, than has been the case heretofore ; and in them
will be found several improvements on former editions. Each
work has, as usual, been subjected to very careful revision

—

» matter of no slight labour— in order to secure, as far as
possible, accuracy of entries, and the Registrar's editorial

experience and skill have enabled him to obtain improve-
ments as well in the arrangement and appearance of the
contents. The several Medical Acts up to the present date,

and the Dentists Act, are given iu the Medical Register ; and
a table is given showing the exact number of persons re-

gistered. From the latter we learn that the present edition

of the work contains the names of 23,801 persons ; of whom
16,262 registered in the local Register for England, 3861 in

that for Scotland, and 3678 in tliat for Ireland. During the
year 1882 the names of 311 persons were removed from the
Medical Register, and the names of 190 were restored to

it under Section 14 of the Medical Act—processes which
caused some expense, and a large amount of trouble and
vexation of spirit, all of which would have been avoided had
the persons concerned had the good sense to keep the Regis-
trar informed of their respective addresses. The Dentists'

Register contains, in the introductory matter, similar data
with respect to dentists. There are 5257 registered den-
tists, of whom 5252 are " United Kingdom dentists," and
5 only are " foreign dentists." The latter are all American,
4 being Doctors of Dental Medicine of the University of

Harvard, and 1 a Doctor of Dental Surgery of the University
of Michigan. Of the United Kingdom dentists, 759 are
liioeutiates in Dental Surgery, and 4193 are persons regis-

tered, on their own declaration, as having been in 6oiid fide
practice of dentistry before the passing of the Dentists Act.
It is to be added, however, that 21 of tlie 4-193 are now
registered with "additional surgical qualifications."

EOTAI, MEDICAL AND CHIETJBOICAL SOCIETY.

On Tuesday evening last there was an important discussion

on the Etiology and Prophylaxis of Scurvy. It arose from
the reading of an interesting paper by Mr. Ne.i.le M.B..B.S.,
the medical officer of the late Eira Arctic Expedition.
Among those present we remarked Sir Wm. Smart, K.C.B.;

Inspector- General Donnet ; Inspector-General Colan, who
accompanied Sir George Nares ; Dr. Eae, the well-known
arctic voyager; Dr. de Chaumont, of Netley; and many
other members of the profession who are specially interested

in scurvy. The following are some of the chief points insisted

on by Dr. Neale. We shall reserve the discussion for future

publication. The obj ect of t he paper was to discuss the etiology
of scurvy, and to consider whether the experience of the late

Eira Arctic Expedition could throw any light on the ques-
tion as to how scurvy may best be prevented during an
arctic winter. The recognised predisposing causes of scurvy
were bad hygienic conditions, long confinement, want of

exercise, monotony, anxiety, exposure to cold and fatigue.

to which might be added, in the opinion of the author, the

use of an inferior quality of meat, whether preserved or not.

The exciting causes were the insufficient supply of fresh or

of good preserved vegetables, and, in default of vegetables,

the want of lime-juice. Aneemia was one of the first symp-
toms of scurvy, and it was not difficult to account for its

production if it were remembered that the life of a body
of men shut up in a ship for at least six months must lead

to a deterioration of the quality of the blood. Though
every attempt was made, during the^last Government expe-

dition, to provide for good ventilation, the general opinion was
that the results were not satisfactory. With regard to the

action of an inefficient quantity of vegetable food, statistics

were very contradictory. The author proceeded to compare
the dietary of the two most recent English expeditions

to the arctic regions. In the expedition under Sir George
Nares the hygienic conditions, though not entirely satis-

factory, were so good that the outbreak of scurvy could not

be attributed to any defect in them, and compared favour-

ably with those under which the crew of the Eira passed

their winter. With regard to diet and ventilation, however,

there were distinct differences in the two cases. From a
consideration of the dietary, it was evident that the absence

of scurvy in the Eira expedition could not be ascribed to

the employment of a larger total weight of food, and in

particular not to the use of a larger quantity of vegetable

food, nor to lime-juice, which was not used for a whole year.

No case of scurvy occurred among the crew of the Eira.

But the diet of the two expeditions differed widely in the

kind of meat used. In the Government expedition the

crew lived almost entirely on preserved meats ; while the

crew of the Eira lived exclusively on fresh meat from animals

killed on the spot. All flesh obtained in the arctic regions

can be kept in a state, though frozen, chemically like that

in which it was when the animal was killed, and must
therefore supply to the body those ingredients which are

known to be diminished iu scurvy, far more readily and
abundantly than the best preserved meats can do. The import-

ance of using the blood as well as the flesh was much insisted

on. Blood obtained from the jugular vein immediately after

death, becomes frozen solid before any acid fermentation has

taken place, and in it exist all the components of healthy

blood, some of which are deficient in scurvy. The author

made the following suggestions with regard to the conduct

of future arctic expeditions :—l. That the crews should

spend the winter in huts rather than on board ship. 2. That

the albuminoid food should be abundant, and consist as

much as possible of the flesh of recently killed animals.

3. That the meat should be cooked in the form of stews or

hashes, to which the blood of the animals should be added.

4. That preserved vegetables should be mixed with every

meal, to aid the digestion of the meat rather than because

they possess in themselves any special, exclusive, antiscor-

butic properties. 5. That lime-juice may be dispensed with,

if fresh meat can be obtained.
,

HOW SCAELKT FEVEK IS SPKEAD IN NOTTINGHAM.

The Nottingham Board of Guardians recently instituted

proceedings against a man named John Bentley, for having

on December 16 last made a false declaration to Joseph

Hardy with respect to a house of which he was tenant, and

which he guaranteed to be free from infectious disease.

The Town Clerk, who appeared to prosecute, said the charge

had been brought under the Public Health Act of 1875, and

was a most serious one. There was the less excuse, inas-

much as the Health Committee undertook the disinfecting

of houses where there had been cases of infectious disease.

The defendant wished to leave the house, and he trans-

ferred the tenancy to Hardy, stating positively, in answer
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t« questions, that the premises were perfectly healthy.

Hardy then moved in, but had not been there many days

before his sou was attacked with scarlet fever. It was

afterwards found that the defendant's daughter had suffered

?rjm the same disease a few days before his leaving the

house, and the medical evidence supported the allegation

that Hardy's son had contracted the fever through entering

the house before proper disinfection had been carried out.

Dr. Seaton, Medical Officer of Health, also proved that he

had arranged for the disinfection of the premises as soon as

the termination of the illness was reported, but no such

report was ever received. The defendant, who endeavoured

to shift the responsibility to his medical attendant, was

ordered to pay a fine of £i and costs ; and the magistrate,

in giving his decision, commented upon the serious nature

of the offence.

DEATH OP BARON JITLES 0L0QX7ET.

Baron Jules Cloqdet, member of the Acadgmie des

Sciences, the last surviving of the original members of the

Academic de Medecine, Commander of the Legion of Honour,

and Honorary Professor of the Faculty of Medicine, died on

February 23, in his ninety-second year. In the earlier

portion of his career he published a large number of

writings on anatomy, surgery, physiology, surgical and

pathological anatomy, etc. ; but was at that time best known
for his celebrated " Anatomic de I'Homme," the great text-

book of descriptive anatomy of the period.

BTTRQEONS FOR THE MERCANTILE MARINE SERVICE.

'The whole subject of the position of ship surgeons in our

mercantile marine has recently been brought into public

notice by an opportune resolution of the Manchester
Medico-Ethical Association to the following effect :—"Tliat

this Association is convinced that the medical and sanitary

departments of the mercantile marine are in a highly

unsatisfactory condition, and that the lives of passengers

are frequently endangered thereby. That this Associa-

tion desires to press upon the Government the neces-

sity of an immediate inquiry into the position, status,

and efficiency of surgeons upon passenger-ships." As a

general principle, we apprehend that there will be very few

indeed who would not entirely agree with these resolutions,

and it will not be necessary for us to do more than say a

very few words upon the subject. And, in the first place, we
must admit that the medical men in question are not always

all that they might be. In some of the leading lines the

managers succeed in securing and retaining the services of

able men competent to cope with the difficulties that must
from time to time arise. But the number of lines thus

having a permanent medical staff is small, and for the vast

majority of ships the owners have no regular surgeons, and
trust to chance to find one at the last moment. The result is

that two classes of men are employed—one composed of young
men, whose practical experience has been in most cases

limited to a three months' dressership, and who, having just

got their diplomas, are anxious to see a little of the world

before settling down to the stern realities of a professional

career. The chief objection to such men is their youth and
inexperience, together with the fact that they have not suf-

ficient interest in their work. The other class of surgeons

employed in this promiscuous manner comprises men who
have failed in practice, mostly through bad habits, and who
look upon going to sea as a means of gaining a living with-

out having to work for it. Let us, however, now glance at

the other side of the picture, and see what sort of treatment
medical men receive at the hands of shipowners. And iu

the first place as regards pay. When we read that in some

instances it is £5 per month, or in others £9 conditional on

the satisfactory behaviour of the officer, we can only express

astonishment that any men should ever be found willing to

undertake the duties at all ; and it is certain that until a

respectable salary is offered to start with, and the certainty

of a steady increase in pay, good men will not be induced to

join the service, and certainly not to remain in it. On the

lines where the medical men receive this miserable pittance

the rest of their treatment is quite in keeping, and the cabin

allotted to the surgeon is usually the worst in the ship,

sometimes even without any window or porthole. He has

no assistant, no dispenser, and, in fact, no one to help him

iu his work, nor is he allowed to have any voice in the ven-

tilation or sanitary arrangements of the ship. How long

this state of things is to last depends in great measure

upon the public. As soon as the sea-going portion of the

tr.ivelling community take to using those lines only where

the medical officers are more or less permanent, the other

lines will find it worth their while to treat their medical

officers in such a manner as to secure their permanent ser-

vices ; but, until some such step is taken by the public, we

fear that the directors of companies will continue to hold that

the doctor is an item of expenditure that must be kept as

low as possible. We have purposely avoided alluding to

the subject of surgeons on board emigrant ships, but we

doubt whether any plan short of their being Government

officials would be really satisfactory.

SMALL-POX IN THE UNITED STATES.

" From all parts of the country " (the Louisville Medical

News of February 10 states), " east, west, north, and south,

come reports of fresh outbreaks and alarming spread of

small-pox. State health boards everywhere (except Ken-

tucky) are active in measures to control and prevent the

spread of the disease. In this visitation of a preventable

disease we are reaping in this country from the seeds sown

among the peasantry of Europe by the anti-vaccination

fanatics. The mortality from small-pox among our immi-

grant population is heavy. During last week eleven cases

were reported to the Health Office of Louisville. There are

forty cases in hospital, and five in the city."

THE INDIAN GAOLS IN ISSl.

The following are some interesting facts taken from the

official "Review of the Statistics of the Gaol Departments in

British India for the Year 1S81," published in the Govern-

ment Gazette of the North-West Provinces and Oudh, De-

cember 23, 18S2. The prisoners received into the gaols in

1881 amounted to 295,046, being a decrease of 6-7 per cent,

as compared with 1880. The daily average number of

prisoners was 91,218. The number of prisoners remaining

at the end of the year was 80,598, of whom 82,104 had been

convicted. Of these 59-49 per cent, were classified as Hindoos,

29-53 as Mohammedans, and 10-93 as of other religions. The

number of Hindoo convicts in 1881 bore iu the case of all the

provinces (except British Burmah, where peculiar conditions

exist) a smaller percentage to the total gaol population than

the Hindoo population in each province bears to the total

population, gaol and free. On the contrary, the Moham-

medans in gaol showed a larger ratio than the ratio which the

Mohammedan population bears to the total population. In

some cases, as in Bombay and the Punjab, the differences

thus shown are very striking. Of the total number of con-

victs, 9557 per cent, were males and 4.43 females; 1-05 per

cent, were under 16 years of age ; 77-10 between 16 and 40 ;

1880 between 40 and 60 ; and 2-99 above 60. As compared

with recent years, the death-rate of prisoners during 1880

and 1881 shows a very marked improvement, having fallen
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to 4"8 and 4-4 per cent, in those two years, this having

reached, in 1878, a maximum of 81 per cent.—probably due

in part to the famine which had prevailed in some parts of

India in 1877. Of the three Presidencies, the Madras returns

are, upon the whole, the most favourable, though as regards

the mortality the percentage was identical in Madras and

Bombay, viz., 42 per cent. In the Bengal Presidency the

ratio was slightly higher, 44 per cent. Of the five provinces

of Bengal, the gaols of the North-West Provinces and Oudh
have furnished the most favourable statistics. The death-

rate in these two combined provinces was only 24 per cent.,

or nearly one-half the ratio returned by the gaols of the

Presidency as a whole. The Central Provinces yielded the

next most favourable death-rate, 29 per cent, against 6'0 per

cent, in 1880. Assam stands third on the list with 39 per

cent. In the other two Presidencies, Lower Bengal and the

Punjab, a marked decrease has taken place, although the

percentage of deaths in both provinces, 6'5 per cent., con-

tinues very high. On the whole, the departmental reports

on the administration of the gaols of British India for 1881

appear to the Governor-General in Council to show generally

satisfactory results, and in some respects decided progress,

as compared with the previous years.

HOSPITAL SUNDAY AND THE MIDDLESBEOUOH HOSPITALS.

At the recent annual meeting of the Middlesbrough Hospital

Saturday and Sunday Fund Committee, to determine the

division of the fund, the question as to the desirability of

dispensing with the giving away of free tickets of admis-

sion in return for and equal in value to the moneys collected,

was considered. It was stated that whereas the cost of each

patient in the two institutions at Middlesbrough—the North
Kiding Infirmary and the Cottage Hospital—amounted on

an average to £7, tickets were distributed on a basis of two

guineas only for each patient. A member of the Committee
had taken the trouble to place himself in communication

with various large hospitals in the kingdom in reference to

this subject, and while he found that in a great many
instances no tickets were given in return for collections, in

none was so ruinous a system as that in force at Middles-

brough. He showed that under the present system the annual

collections were a serious drain upon the funds of the two
Middlesbrough institutions, instead of being, what their

promoters intended them to be, a benefit. It was ultimately

agreed that in future the division of the fund should be

made on the basis of the expenditure of each institution.

THB OPPOSITION TO THE METROPOLITAN ASYLUMS BOARD.

The adjourned meeting of the representatives of the Metro-

politan Boards of Guardians, summoned to consider what
action should be taken on the report of the Royal Commis-
sion appointed to inquire into the present working of the

Metropolitan Asylums small-pox and fever hospitals, as-

sembled on Monday, in the Board-room of the City of

London Union, Bartholomew-close, and, as upon the former

occasion, was not very numerously attended. The chair

was taken by Mr. Sly, and the first resolution was moved
by Mr. Judd as follows:—"The Royal Commission on
the hospitals of the Metropolitan Asylums Board having
reported that in their opinion the hospitals of the Board
had increased the spread of smaU-pox, and, as the

death-rate from small-pox had doubled since the for-

mation of that Board, and three millions of money
having been spent, and a million and a half of liabilities

incurred, this conference is of opinion that, should the

Government still contemplate to retain the Metropolitan

Asylums Board as at present constituted, an inquiry should

previously be made into the constitution, expenditure, and

management of such Board, and legislation withheld until

the result of such inquiry is made known to the Government
and the public." After an effort to adjourn the debate

again, on the ground of the paucity of the attendance, the

resolution was seconded and unanimously carried. Even-
tually a second resolution was put and carried^ to the effect

—

" That a sub-committee of this conference be appointed to

prepare a scheme for the future care and maintenance of

cases of infectious disease in the metropolis, and submit the

same for the approval of the members of this conference ;

and upon such approval being obtained, that the conference

should then appoint a deputation to wait upon the President

of the Local Government Board, to place before him the

views set forth in such scheme." It was then agreed that

all the members then present should constitute the sub-

committee, which is to assemble in the same place in a
fortnight's time. It cannot be concealed that the present

conference has not exactly proved a success ; the metropolitan

boards have not, apparently, entered into the subject with

any unanimity, and the present proceedings will run the

risk of being regarded in many quarters as the action of a
clique.

THE FBENCH SOCIETY OP OPHTHALMOLOGY.

A SOCIETY has lately been formed in Paris under the above

title, composed of those interested in the study of diseases

of the eye. The first session was held on the last three days

in January, and the Society is to meet annually about the

same date. The Society is to be in the hands of a committee

of eight, and the following gentlemen compose it at present,

viz. :—MM. Panas, Gayet, Chibret, Meyer, Poncet, Abbadie,

Armaignac, and Coppez. The Society has our good wishes

or its success.

PAYINO-PATIKNTS AT ST. THOMAs's HOSPITAL.

The wards, known as St. Thomas's Home, adapted for the

reception of forty-one of these patients, male and female,

have been opened and in working order for twenty-two

months up to December 31 last. During the first tea

months ending December 31, 1881 , 261 patients availed them-

selves of this opportunity. The number for the year 1882

increased to 371, and the daily average in the Home in

1882 in round numbers was thirty-five, as compared- witli

twenty-three in 1881. The majority of the patients were

from London and the vicinity, but there were several from

the country, and some from the colonies, India, and the

United States, and were from a class for which the Home
was principally intended, viz., from those living in chambers

and lodgings, strangers and visitors to London, and persons

arriving from abroad in ill-health, or suffering from accidents

or other injuries. The number of applicants has frequently

been in excess of the accommodation, and the governors of

St. Thomas's Hospital are so satisfied, not only with the

good done, but with the financial results, that at the termi-

nation of another year they may deem it advisable to seek

authority to open another ward for the admission of this

class of patients.

LEAD-POISONING FROM THE TINNING OP A COPPER KETTLE.

Dr. Konioschmied reports {Centralblatt Allg. fiir Gesund-

heiispflege, zweiter Jahrg., I'' Heft) an outbreak of lead-

poisoning among 150 men of the 7th Regiment of Infantry,

at Tione, in the Southern Tyrol, one case ending fatally, and
forty-five requiring to be treated in hospital, besides others

who were not disabled from duty. The symptoms varied

greatly in intensity, but were generally pallor, a blue line

on the gums, metallic taste and odour of breath, blue-grey

loaded tongue, obstinate constipation, and loss of appetite.

All complained of dragging pains in various groups of
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muscles (especially in those of the thorax), a sense of con-

traction of the chest, and difficulty of breathing ; to which

were added, in the severer cases, painful tetanic spasms of

all the extremities, rigidity of the lower limbs, muscular

tremors, anaesthesia of the fingers and toes, and in the two

worst cases strangury. In three there was nightly ferer

with heavy sweats, but in all the rest the pulse and tem-

perature were normal. In none was there wooden hardness

of the abdominal walls or the usual colicty pains, notwith-

standing the obstinate constipation. In the single fatal case

these symptoms were strongly marked from the first, when

on the second day the strangury was followed by complete

suppression of urine, and the most powerful drastics failed

to produce any action of the bowels. The whole body was

rigid and motionless, only the head being capable of the least

movement, but sensibility was not impaired. On the third

•day a pleuritic effusion was detected on the left side ; the

pulse was 120, small and weak ; the temperature not raised ;

countenance pale land cyanotic ; somnolence came on, from

•which however the patient could be easily roused, and con-

sciousness was not lost ; but the dyspnoja steadily increased

until death, which took place on the eleventh day. The
post-mortem examination showed compression of the left

lung by a copious pleuritic exudation, with intense oedema

of the right lung, and traces of lead were found in the

strongly contracted large intestine. The first cases ad-

mitted were supposed to be muscular rheumatism, but so

soon as lead-poisoning was recognised, suspicion fell on two
new copper kettles tinned throxtghout. The apothecary of

the town, Doraenico Boni, applied Carpani's test—viz., a
•drop of strong nitric acid, followed after a couple of minutes
by a concentrated solution of potassium iodide,—and the

yellow colouration produced, compared with Carpani's scale,

indicated considerably over 20 per cent, of lead in the

*Uoy. Unfortunately a more exact analysis was not made,
the commanding ofiScer having at once ordered the kettles to

be retinned ; but a number of men in the 5th company,
stationed at Cieto, were attacked in like manner, after usim'
kettles made by the same smith, and it was believed tinned
with the same alloy. Boni found in five grammes of the

tinning 30209 of tin and 1^979 of lead, or 39-6 per cent, of

lead. It is but fair to say that the coppersmith at Coudino
did not know the composition of the alloy he employed.

THE PAEIS WEEKLY EETURK.

The number of deaths for the seventh week of 1883, termi-

nating February 15, was 1206 (6G1 males and 545 females),

and among these there were from typhoid fever 39, small-

pox 14, measles 14, scarlatina 2, pertussis 6, diphtheria

and croup 55, erysipelas 5, and puerperal infections G.

There were also 65 deaths from acute and tubercular

meningitis, 21 ! from phthisis, 43 from acute bronchitis, 79

from pneumonia, 70 from infantile athrepsia (25 of the

infants having been whoUy or partially suckled), and 33
violent deaths (26 males and 7 females). This return of

deaths is the highest noted during the present year, and
notably exceeds the mean of the preceding four weeks,

which was 1135. In regard to epidemic diseases, there was
a slight increase in the deaths from measles and diphtheria,

and a slight diminution from typhoid fever. Affections of

the respiratory organs, especially among the aged, have

caused a large number of deaths this week. The births for

the week amounted to 1380, viz., 739 males (539 legitimate

and 200 illegitimate) and 641 females (460 legitimate and
181 illegitimate) ; 101 infants were either born dead or died

within twenty-four hours, viz., 67 males (44 legitimate

and 23 illegitimate) and 34 females (24 legitimate and 10

illegitimate).

THYMOL AS AN ANTIPYRETIC.

FioRi has made investigations on the action of thymol on the

circulation of febrile and non-febrUe patients with diseased

orsound hearts (Ceniraifiiatf /.iTJiii.Jfed., No. 2). The points

that received attention were the temperature, the pulse, the

blood-pressure, and the respiration. Three- to four-gramme

doses lowered the temperature and the frequency of the

pulse and respiration, without exercising any injurious action

on the contractile power of the heart. The arterial blood-

pressure, as measured by Basch's apparatus, was found to

be invariably raised.

HisEoYAL Highness the Prince of Wales has graciously

intimated that he will preside at the sixty-ninth anniversary

dinner of the Royal Hospital for Diseases of the Chest, City-

road, to be held in May next.

A MiSBEADiNa of an awkwardly penned announcement,

made in the House of Commons by Lord Hartington on the

19th ult., with reference to a Bill " for the amendment of

the law relating to medical matters," led us to state that

the Bill is to be introduced into that House. His lordship

in reality referred to the House of Lords ; in which august

assembly the Earl of Granville declared, on the same

evening, a Bill " with regard to the Medical Council" will

be introduced. The difference in the terms employed by

the two Ministers in naming the Bill is curious, and note-

worthy as possibly indicating that it will not deal with all

the chief subjects inquired into by the Royal Comniissioa'[pjpQQ|

on the Medical Acts.

It is reported that Mr. Duncan Vertue, of Edinburgh,

who was formerly a surgeon in the East India Company's

service, and who died about a fortnight ago, has left about -"^

iSO.OOO to the Royal Infirmary of Edinburgh ; and as a

condition the money must be capitalised, and the interest

only used.

Professor Grainoer Stewart, whose illness has com-

pelled him to give up work for some months, has announced

to his class, through his assistant. Dr. Ritchie, that he will

be unable to meet it this winter session. He is now, we

are glad to say, very much better, but has found it advisable

to CO to the South of France to recruit his strength.

Many Cambridge graduates will regret to hear of the

unexpected death of Dr. G. M. Bacon, of Fulbourn, at the

ace of forty- eight, from intestinal obstruction, after a very

short illness. He had been for many years Superintendent

of the Cambridgeshire County Asylum, where he won the

respect of all who knew him. He had not contributed much

to medical literature, but his pamphlet on " The Handwriting

of the Insane " proved him to be a close and careful observer.

A few years ago the University conferred upon him an

honorary M.A. degree in recognition of his long-continued

readiness to afford clinical instruction in lunacy to such

students as chose to avail themselves of the opportunities

afforded by the county asylum at Fulbourn. He was one of

the most prominent members of the Cambridge Medical

Society and a constant attendant at the meetings of the

Psychological Association.

Iodoform in Diahetes.—Dr. Paolucoi, encouraged

by the testimony of Moleschott in favour of iodoform as a

remedy for diabetes, has employed it without any good

effect, whether given in small or large doses. In H
Morgagni for December he gives four cases in detail to show

its want of influence either on the quantity of urine or the

I

amount of sugar.
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"BARBARISMS IN MEDICAL PHRASEOLOGY."

Professor Virchow contributes to the last number of his

Archiv filr Pathologische Anatomie an interesting article on
" Barbarisms in Medical Phraseology." So long, he says,

as scientific medicine was in tlie keeping of the Greeks,

medical phraseology was simple, intelligible, and correct.

Only very exceptionally did a word of foreign derivation

creep in. When, however, Greek physicians began to

wander towards Rome, and the Latin language became

more and more used in medicine as in general life, an amal-

gamation of terms at once began. Numerous technical

Greek expressions were introduced into the Latin language :

indeed, so strong has this old tradition been, that, although
the ordinary language of medical men has been Latin, even
down to our own times, there has continued a strong dis-

position to borrow technical terms from the Greek language.
Celsus and the Roman writers were always careful about this

point whenever they used Greek terminations ; they added
the Greek word in Greek characters, so that error was
avoided—a practice which continued with the best writers

until the end of the middle ages, similar to what has obtained
with the French in recent times. When the French school

was leading the way, not only in surgery, medicine, and
pathological anatomy, but also in experimental pathology,
German writers adopted their terms, and not merely the
technical ones, but they wrote them and printed them in

different type. In speaking, no difference was made, the
French words being pronounced as German, and often accom-
panied by a wrong article [as to gender]. In this respect

might even now be mentioned the difficulties which attended
the correction of this mistake in the use of the words " con-

tour " and "plaque." This way of changing the gender is

bad enough, but it is bearable when compared with the con-

stant changing of words as soon as they pass out of scientific

into vulgar use. Thus, as the result of amalgamating the
old Greek term " kynanche " with the early middle-period
Latin " synanche," and more recently with the Italian word
" squinantia," we get the present English " quinsy." In
proper names very cnriovis changes have taken place

:

Joannes is first changed into Johannes, and then the word
is abbreviated either into Hans, Jan, John, Iwan, etc.

—

changes, by the way, which are not nearly so unintelligible

or so mutilating as the cimversion of Robert into Bob. It is

difficult to drawtheline at what is distinctly barbarous, and
that which to a certain extent is justifiable. In composite
lansruages, such a^ English, it is more allowable, but it is

questionable whether in purer languages the same practice

should be allowed.

If the English, in order to save time, choose to cut off

three syllables from the word " cabriolet," in order to get
"cab," it appears as justifiable in Germany to reduce "ary-
tenoid cartilage" to "ary-cartilage." And yet there is a
great difference. Cab is a sufficiently expressive word to be
used in, and indeed tr.ansferred to, any language. On the
other hand, no one would think of proposing " ary " alone
for " ary-cartilage"; even this compound word could not be
transferred to Latin without some adjective to qualify it,

and thus arytsenoid has come to be used.
Many difficulties attend the use of the word tiSrjs, and

for a long time it has been a question whether we could
substitute its Latin equivalent ideus. Unfortunately, how-
ever, such a word did not exist in the old Latin. Celsus
and the Latin writers all use the Greek word. Thus pro-
cessus mastoideus and coracoideus, tunica arachnoidea, and
clioroidea are newly invented words, and very barbarous.
The barbarism, however, is not the worst part of the mis-
take. A process may be shaped like a nipple, and hence we
lall it mastoid (fiSris) ; but when we speak of a muscle which
is only attached to such a process by the same name we have
quite another meaning in the word ideus. The word " diph-
theritis " is about as bad as it can be. Bretonneau wished
to signify a membranous inflammation; but the word means,
really, an inflammation of membrane. "Diphtheria," which
has been proposed, is a much better term. The term
papilloma" is unscientific, not simply because it is half

Latin and half Greek. " Papilloma " could be translated
" papillary tumour '—but to what purpose ? An ordinary
wart, a syphilitic condyloma, a cancer, may all present

themselves in the form of a papilloma. On the other hand,
a papillary fibroma or papillary carcinoma would be justifi-

able and expressive.
Finally, monads, vibrios, bacteria, though well differen-

tiated, were all considered as infusoria. When, however,
one after the other were found to belong to the vegetable-
kingdom, it was not sufficient to call them all fungi ; monads
and ribrios were struck out, and the term " Kugel-bacteria "
introduced

—

lucus a non lucendo. Then came Mikro- and
Makro-bacteria, BacteridiEe, and Bacilli ; so that at the
present time no one has an idea that the old vibrios and
monads are included in these categories, and that many of
the old researches would be available, if we were to strike
out "vibriones" and put in the word "bacteria." The
genetic settlement of the allied species can alone afford us
sure lines for a new terminology, while it would at once
impose the duty and give the justification of cliange of
term. Many other similar illustrations are given in the
original article from which this is abstracted ; but they
apply chiefly to the German language, and would only be
intelligible to those who are well acquainted with it. Sucli

persons, however, we would refer simply to the original.

MEDICAL MATTERS IN PARLIAMENT.

HocsE OP Commons.—Friday, FEBEnART 19.

The Lunatic Harrison.—In reply to a compound question

by Dr. Cameron, the Lord Advocate replied that it was

substantially true that in June last Thomas Harrison,

formerly an inmate of the Cheadle Lunatic Asylum, was

illegally seized and put in care of the police by an attendant

from that Asylum ; that the attendant had had the assistance

of one of the Sheriff-substitutes of Lanarkshire, and of the

police; and that attendants from the Asylum had forcibly

and illegally, without any warrant, seized the alleged lunatic

.and carried him back to Cheadle. No complaint had, how-
ever, been made to the Crown authorities, nor had they known
that such an occurrence had taken place till notice of the

question had been given. He thought that, anyhow, the case

would be one rather for civil action on the part of the Crown.
—Dr. Cameron then asked the Secretary of State for the Home
Department whether the facts of the case had been com-
municated to the Lord Chancellor; and whether, considering

the state of the facts and the illegality of Harrison's arrest,

an independent investigation had been, or would be, ordered

into his mental state.—Sir William Harcourt replied that

the Lord Chancellor stated that if a person is detained

without authority, the proper way to release him is by habeas

corpus. The Lord Chancellor had made inquiry into- the
case. It appeared that the recapture of Mr. Harrison had
been effected by the Superintendent of the Cheadle Asylum,
over which the Lord Chancellor has no authority : as regards

Mr. Harrison himself, the visitors' report stated that he was
dangerous to himself and to others. He had been regularly

visited since 1S77.

Naval and Military Medical Appointments.—Mr. Gibsoit

asked the Secretary of State for War whether the candi-

dates for medical appointments in the Navy, Army, and
India had to give their names and qualifications to the

Board of Examiners instead of being known to the Examiners

by numbers only ; whether there was any member of the

Board of Examiners with an Irish qualification or having

any connexion with Ireland ; and whether, having regard to

the dissatisfaction and discontent which existed among Irish

candidates as to the results of recent examinations, he would

see that Ireland should be represented on the Board, or that

candidates should be known to the Examiners by numbers
only.—The Marquis of Hartington stated, in reply, that one
of the four Examiners is an M.D. of Dublin ; that no com-

plaints upon the subject had reached the War Office ; but

that the Government would consider how far it is desirable

to substitute numbers for names.

Monday, February 26.

Working Men's Dwellings and the Railway Companies.—Sir

Richard Cross inquired whether the attention of the Presi-

dent of the Board of Trade had been directed to the Railway

Bills brought in this session, with a view to proper facilities

being afforded by the railway companies if they pulled dowu
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houses inhabited by the working-classes in Loudon ; and Mr.

Chamberlain replied that he had no power to secure that

object. He could only call attention to the matter, but he

proposed to have the Bills carefully examined with that view.

The Navy Sick-berth Staff.—In answer to a question by Sir

H. Wolff, the Secretary to the Navy stated that no decision

had yet been arrived at respecting the pay and position of

the Sick-berth Staff. The matter was part of a large ques-

tion under consideration, and extending to the whole system

of attendance on the sick, both in naval hospitals and afloat.

The Census Returns.— Sir Charles Dilke, replying to a

question by Mr. James, stated that the first two volumes of

the Census Keport will be printed and ready for circulation

before the end of April. The Registrar-General had re-

ported that all the remaining portion will be circulated

before November.

THE INFLUENCE OF BOARD SCHOOLS ON
THE SPREAD OF SCARLET FEVER.

Ikfokmation having reached the Local Government Board

that scarlet fever had for some time been prevalent in the

town of Potton, in the Biggleswade Rural Sanitary District,

and that its rapid spread was attributed to the mingling of

children from infected households with others at the Board

schools, Dr. Parsons was instructed, in connexion with the

general question of the influence of schools on the spread of

infectious disease, to inquire into the circumstances of the

case. Potton is a small market town of 2610 inhabitants;

Dr. Parsons found it to be well sewered, and provided with

a water-supply of good quality, derived from wells about forty

feet in depth ; on the whole, he reports the sanitary condition

of the town to be satisfactory. Before August, 1S82, Potton

had been free from scarlet fever for two or three years, but

on the 6th of that month a child five years old, son of ahaii--

drcsser and beerhouse-keeper, was attacked with the disease,

and in the course of a few days it extended to five others in

the same family, with fatal results in two cases. Some of

these children attended the Board school at Potton, but
never went there after August 6. On September 20 a child

attending the Board school left school ill with ulcerated

sore-throat, which proved to be scarlet fever, but the nature

of the illness was kept secret, the brothers attending school

until a fortnight later, when three of them were taken ill,

and all four with their mother had to be removed to hospital.

Mr. Walker, surgeon, of Potton, told Dr. Parsons that on
October 6 a child was at school whose skin was peeling after

scarlet fever, and that on the same day another 'lild was
sent home, having the scarlatinal rash well developeu. ^n
the middle of November a sudden outburst took place,

thirteen households being attacked from the 10th to the
10th ; the first case in all these being a child attending the

Board school. Altogether up to November 25, sixty-seven

cases of scarlet fever were heard of, with nine deaths, the

number of households invaded being twenty-nine. On
October 11, Mr. Walker recommended the closing of the

Board school. The School Board, however, with whom the

Medical Officer of Health concurred, did not think that at that

time the outbreak was sufficiently severe to j ustify such a
step, but they passed a resolution that all children from
houses affected with scarlet fever should be excluded. This
might have been suflicient. Dr. Parsons observes, if all the
cases of scarlet fever had come to be known in time ; but in

a considerable proportion of even well-marked cases no
medical advice was called in, and he himself saw several

smartish cases upon which no medical man was in attendance,
and there were doubtless other milder ones of which the nature
was not recognised. On November 22 it was decided to close

the Board school until after the Christmas holidays, and the
proprietors and managers of the other day-schools and of the
Sunday-schools in Potton agreed to do the same. The result
of this action was, that whereas between November 1 and
22 (the date of the closing of the schools) twenty-two fresh
households were invaded by scarlet fever, from November
23 to December 19 (upon which latter date Dr. Parsons
revisited Potton) onlj' five fresh households were invaded.
In conclusion. Dr. Parsons is of opinion that the attendance
at school of children in an infectious condition as regards

their person or apparel has been the principal means by
which the disease has been spread ; and this case appears to

show that when an epidemic of scarlet fever threatens, it will

not always be sufficient to exclude from school the children

of households known to be affected with the disease, bu5
that it may become necessary to close the schools for a time,

in order to guard against the presence of children affected

with slight and unrecognised forms of the fever, or carrying

about infection in their clothes, and who, intermingling with

their feUow-scholars, may infect them with the disease in a
grave or dangerous form. This further action is also the

more likely to become requisite when the existence of the

disease is wilfully concealed.

FROM ABROAD.

Treatment of Spinal Diseases.

From a lecture by Prof. Bartholow, of the Jefferson Medical

College, Philadelphia, and reported in the Phil. Med. Neus
for December 16, we take the following observations :

—

He begins by stating that much as has been written upon
the pathology and diagnosis of these diseases, their treat-

ment is usually very summarily disposed of. Prom a
therapeutical point of view they may be comprehended in

three groups : acute inflammatory, chronic inflammatory,

and nutritional diseases ; the fixing the exact seat of the
inflammation not being of importance, as the principles of

treatment remain the same. For a just appreciation of the
curative effect of remedies a true idea of the spinal circula-

tion is requisite, the capacity of the numerous and tortuous

veins exceeding that of the arteries as four to one. The
blood current, therefore, which is sent into the canal through
the arteries must be " slowed " there to fiU out the veins;

and it may unhesitatingly be affirmed that this peculiar

anatomical condition affects the operation of remedies.
" One of the remedies most relied upon to affect the intra-

spinal circulation is ergot. I hold that its administration

in acute spinal inflammation is improper, because of the
peculiarity of its action. It induces an anaemia of the
arterial distribution—an ischaemia, properly speaking—but
the blood thus driven from the arterial side accumulates on the
venous side ; and hence it follows that whilst arterial supply
may be reduced, the veins of the spinal cord are distended

unduly. The compression thus exerted on the cord has, as I

conceive, a most hurtful effect on its nutrition, and hastens
the progress of the changes inaugurated by the inflammation.

If ergot is inadmissible in acute inflammation of the intra-

spinal organs, to what remedies shall we then resort ? You
may not be at all prepared for the statement I have to make

;

but, speaking from the standpoint of my personal experience,

I bive to say that aconite, digitalis, veratrum viride, opium,

and brouiide of potassium are the most useful remedies in

acute spinal inflammation. Fach, however, has its special

range of activity. All agree in the power to limit tke
blood-supply to the spinal canal, but in what degree, if at

all, does each affect the intra-spinal venous circulation ?

Far more than ergot, if I may again refer to my own ex-

perience, I can recommend the use of digitalis first, and, if

this disagree with the stomach, aconite. You will find it

most useful to begin with an infusion of digitalis, adminis-

tering from a teaspoonful to a tablespoonful every four

hours, until the conditions for which it is used cease, or the

stomach fails to retain it. If the irritability of the stomach
is a bar to its internal use, it may be effectually employed
topically, the leaves being steeped in hot water, placed in a
porous bag, and applied to the spine or abdomen. This
remedy, you wiU find, will do more to restore the normal
balance of the circulation than any other now at our com-
mand. Next to it in point of utility is tincture of aconite

root, which must be given until the characteristic tingling

is produced, or until the pulse-rate is lowered. Acting both

on the skin and kidneys, it favours the excretion of the pro

ducts of inflammatory waste. Veratrum viride is not so-

useful as aconite, its action extending little beyond the

hydrostatic effects. Opium, especially morphia, hypoder-

mically, becomes indispensable in all cases where pain is a.

pronounced feature, and experience has shown its utUity ia

meningeal inflammation. The bromides, and especially the

bromide of potassium, are indicated when reflex convulsive
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phenomena are present, such as muscular cramp, twitchings,

etc., indicating irritation of the motor tract.

" Are there any data by means of which we may fix the

time for the administration of arterial sedatives ? As these

remedies only affect the vessels primarily, and secondarily

the structure of tissue, when sliall they be discontinued ?

A correct conclusion may be reached by careful consideration

•of the symptoms indicating the occurrence of exudations

—

symptoms whether of excitation or depression of function.

So long as the symptoms of excitation—hypercesthesia and
spasm—continue, there can be no doubt that those remedies

will be useful which have to do with the blood-supply.

When exudations occur, and pressure is thereby brought
to bear upon the intra-spinal organs, the symptoms of de-

pression or arrest of function come on— anesthesia and
paresis. Arterial depressants can do no possible good,

only injury indeed, when the local status is no longer
that of hypercesthesia and excited action. When the
process of effusion and exudation comes on, we have
to deal with the depression of functions. Remedies having
Tery difi^erent powers then come into use. Absorption
•of merely fluid exudations may be effected by a judicious

combination of purgatives and diaphoretics, especially of

Epsom salts and pilocarpin. The dispersion of solid exuda-
tions is more difficult. Considerable experience with the
use of ammonia, especially the acetate and carbonate, has
given me very positive confidence in the power of this

remedy. The most convenient mode of administering it is

to dissolve the carbonate in the officinal liq. amnion, acetat.,

so that five grains of the former will be given in a table-

spoonful of the latter. At or about the same time, when
the symptoms of depression, due to the pouring out of an
•exudation, come on, the solution should be administered.

The important point is to alkalinise the blood, so that local

thrombus and solid exudation may be reabsorbed. When
the case is seen at the very time of its inception, the best

results are to be expected from the administi-ation of a
maximum dose of quinine and morphia—twenty grains of

the former and half a grain of the latter. Cases of acute
apinal inflammation, however, are not often seen at their

beginning. Chronic inflammation may succeed to acute, or

it may arise de novo The alterations extend over many
years, but they are, properly speaking, of the chronic in-

flammatory type. It is obvious that some of the most
important therapeutical questions are concerned in the
management of these affections. The means employed are
partly topical, partly systemic. A daily morning and evening
hot douche to the spine, of fifteen minutes' duration, I have
found to be exceedingly effective. When the proper ap-
pliances for the douche are not obtainable, a sponge dipped
in hot water and passed over the part rapidly for fifteen

minutes at a time may be accepted as an equivalent."
Prof. Bartholow speaks highly of the treatment of

spinal sclerosis by Strumpf of Diisseldorf, by means of

cutaneous far.adisation employed for half an hour at a
time. His experience of massage has not been favourable,
anything like violent rubbing or kneading having been
found to do harm. He thinks highly of the galvanic cur-
rent, as employed by Erb in chronic spinal affections, and
supplies some valuable details and cautions, for which we
must refer to the report of the lecture. As to internal
remedies in chronic cases, while rejecting nitrate of silver,

owing to the danger attending its employment, Prof.
Bartholow states that in the scleroses, and in connective-
tissue hyperplasia of organs in general, he has seen excel-
lent results from the internal use of chloride of gold and
sodium, given in a granule containing one-twentieth of a
grain, three times a day. The corrosive chloride of mercury
has similar effects, but it does not seem to be equal in cura-
tive power to the gold chloride. After adverting to the
influence of metallic poisoning (due to the frequent domestic
employment of noxious metals) and of syphilis in the
production of locomotor ataxy, he goes on to observe :

—

" I have long entertained the notion that the utility

—

the remarkable utility—of iodide of potassium in some
•cases is due to one of two conditions : to an overlooked
syphilitic infection, or to metallic poisoning. This is so
certainly a fact that in doubtful cases I advise the use of
fall doses or iodide of potassium as a preliminary to further
treatment. In all distinctly specific cases there can be no
possible doubt in regard to the efficacy of anti-syphilitic

treatment. Now let me tell yon a fact not generally known.

or, if known, not sufficiently appreciated. Mercury in syphi-
loma of the nervous system, tertiary in type, is, in some
instances, quickly curative when the iodides fail utterly.
When there is reason to suspect mineral poisoning, and in
all doubtful cases, the iodides should be administered in full

doses, either tentatively or as the major treatment."
Of what ho terms " nutritional diseases," Prof. Bartholow

speaks as follows :

—

" The third group, from the therapeutical point of view,
consists of those spinal disorders not due to a recognisable
inflammatory process, but to some change in the form of
nutrition. In this position may be placed the changes that
are senile, whether of time or prematurely. The most im-
portant therapeutical point in these cases is to snpply the
material in which the tissues are deficient. A combination
of the lime-salts—the phosphates especially—with a fat

(cod-liver oil) is most useful in these cases ; but good results

can be reached only by persistent use of the means of treat-

ment. In these cases of senile degeneration much good
is accomplished by the use of ammonia to prevent the for-

mation of thromboses, or to effect their solution if formed.
Strychnia and quinine, to stimulate the organic functions,
render important service also. The subcutaneous use of

strychnia is often remarkably effective in all of the chronic
spinal affections characterised by loss of muscular power.
It is, of course, inadmissible in those stages of these maladies
having an active state of the local circulation^in all acute
cases, and in chronic cases with acute exacerbations. The
quantity to use in this way ranges from one-sixtieth to one-
thirtieth of a grain daily once, or on alternate days. The
hypodermic injection of strychnia may, indeed, serve as a
means of distinguishing the character of the spinal trouble.

It increases the paralytic symptoms when an inflammatory
condition is present, and improves functional and chronic
diseases. CJalvanism, applied as already pointed out, to
stimulate the spinal circulation, and faradism at the peri-

phery, contribute to the nutrition of the cord by promoting
the action of the circulation in general. By a proper com-
bination of these expedients we can often effect very decided
improvement.
. " I have not alluded to the treatment of the large group
of so-called functional disorders of the spinal cord. The con-

sideration of this is a sufficiently fruitful topic for a lecture

—for many lectures, indeed,—and I must postpone it to a
more convenient season."

HEVIEWS.

Practical Medical Anatomy. A Guide to the Physician in

the Study of the Relations of the Viscera to each other in

Health and Disease. By Dr. Ambrose Rannet. (Low's
Library of Standard Medical Authors.) London : Sampson
Low, Marston, and Co. 1882. Pp. 339.

Anatomt must always be the groundwork of all medical
knowledge, since by it alone we are able to understand the
various functions of the human frame ; for disease is but a
departure from this normal standard, and if we would become
learned in the treatment of disease, we must obviously be
well acquainted with the conditions we call health.

In the preface to this work our author says that the work
has cost him " many hours of research." We trust that this

means original study of the living body, for mere recapitt'la-

tion of other previous writers on this subject would hardly

justify a work of 300 pages. One reason why there have
been so many previous works " in the same field " is perhaps
to be found in the fact that each successive work has been
influenced by previous publications more than by actual

observations on the living subject, and hence it is that much
still remains to be done in this most important branch of

medical literature. The work before us treats the subject

matter in regions—a convenient and very accessible method.
There is a long chapter on " The Human Face in Health and
Disease, and its Value as a Guide in Diagnosis." The reader

will here find some valuable remarks on the importance of

the physiognomy in diagnosis and prognosis in various dis-

eases—indications which we think are a little too apt some-
times to be either overlooked or ignored in favour of more
physical signs. On the whole, we are inclined to look favour-

ably on the book. It is freely illustrated, clearly printed, and
of a convenient size for easy reference.
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The Liverpool Medico-Chirurgical Journal, No. 4, January,
1883,

Contains, amongst others, the following papers, viz. :—Two
cases of enteric fever complicated by gaU-stones, by Dr. E.
S. Archer. The first patient died from haemorrhage at an
early date ; the second patient also had htemorrhage, but
survived that, dying later from perforation. Dr. Archer is

inclined in both cases to attribute the haemorrhage to reflex

irritation from the gall-stones, and further thinks that the per-
foration in the second case may have been due to the lodgment
of a minute fragment of a gall-stone in the floor of an ulcer.

The possibility of such an occurrence having happened cannot
of course be denied, but as regards his explanation of the
haemorrhage we hardly feel inclined to admit even its proba-
bility. As the typhoid fever was contracted from the same
source and at the same time in the two patients, it is not
surprising that it ran much the same course in each. The
feature of the cases, to our mind, is the coincident occurrence
of gall-stones in a husband and mfe. Mr. Bernard gives an
analysis of the primary site of the chancre in 194 cases of

syphilis. Only once was it observed in the urethra. From his

remarks in the text we should infer that it is very nnlikely

to occur here except in one who has been circumcised, which
it would be important to bear in mind when searching for a
Bear in a doubtful case.

The diseases of women come in for a large share of the
original matter in this number ; we have only space here to

notice Dr. Wallace's case of stricture of the female urethra.
The whole urethra seems to have been more or less affected,

but the stricture was narrowest at the neck of the bladder.
There had been urinary troubles for the long period of

seventeen years. Mr. Wm. Berry contributes a note on the
treatment of wounds with dry absorbent dressing. The
other papers are—one on division of the cervix for dysmenor-
rhcea, by Dr. Campbell ; one on hepatic and renal disease,

by Dr. Gibson ; and one on absence of the uterus, by Mr.
Cameron.

Chromaioptometrical Table. By Dr. Ole B. Bull. London .

Triibner and Co. 1882.
The object of this table is to permit of the estimation of

the colour sense in any given person, in, so far as may be,

a ready and reliable manner. The table itself consists of an
oblong piece of cardboard (in size and shape resembling
that on which Snellen's types are mounted), which may be
hung up on the wall. Its surface is perfectly black, and on
it are placed ten rows of small coloured squares, each row
containing ten squares of the same size, and equidistant.

The colours used are blue, red, yellow, green, and grey, and
the four first are mixed with the last in varying proportions,

and they are then arranged so that the lightest shades of

colour are in the top row, and the next in the next, and so

on. These rows are numbered from above downwards,
1,1'5, 2, 3, 4, 6, 8, 11, 14, 18, so that the colour-sense, as tested
by this table, can be as acciurately recorded as the vision after

the use of Snellen's test-types. Each square is one centi-

metre across. A person who can correctly distinguish the
shades of colour of No. 1 at a distance of one metre may be said
to have a normal colour-sense. We append Dr. Bull's direc-

tions for examining patients, only premising that "C" is

used for colour-sense in just the same way as " V" is used for
vision. " The table is hung in a well-illuminated spot, but
not in actual sunshine. The person whose C is to be deter-
mined is placed at a distance of one metre from it. He is

told that in each line on the table different coloured squares
are placed indiscriminately amongst grey ones. Having
been pointed out the latter in the top line, the patient is re-

quested to point out in succession the coloured squares in
the same line. If in doing so he makes any mistakes, his
C may be abnormal in a qualitative and in a quantitative
respect, and a close examination then has to be made.
Without naming the colours, any coloured or grey square is

pointed out in any of the lower lines, and the patient is told
to point out another which appears to him like or most like

this. In aU cases in which we find a distinct perception of all

colours in No. 18, we may be tolerably safe in excluding
physiological colour-blindness. In pathological cases we
may find a diminution of C aUke for all hues (as in some
diseases of the optic nerve), or a diminution for one pair of
complemental colours ; and then, in by far the most cases,
for red-green, as in most cases of primary atrophy of the

optic disc ; or lastly tints, and especially faint ones of red
are confused with those of yellow, and green with those of

blue (as in all affections by which perception of light is

diminished)." Dr. Ole Bull showed his original models of

these tables at the International Medical Congress in 1881,

and they were very highly thought of by those competent to
form an opinion. In its present form the table should find

favour with ophthalmic surgeons, for we believe that when
used in conjunction with Holmgren's wools the practitioner

will have the means of forming an accurate and complete
opinion as to a person's colour-sense. This combination
wUl, we believe, be found as useful as Stilling's pseudo-
isochromatic tables.

GENERAL CORRESPONDENCE.

OVAEIOTOMY STATISTICS.

Wb have been requested to publish the following letter from
Mr. Spencer Wells to Professor Gross :

—

3, Upper Grosvenor-street, London,
February 27, 1883.

My dear Professor Gross,—You have published in the
Fhiladelphia Medical News a statement comparing the results

of my operations of ovariotomy in 1088 cases with those

of three other operators in 381, 328, and 226 cases respec-

tively, making a total of 935 cases. The mortality of my
cases is given correctly at 22'15 per cent. ; and that of the

other operators as 1076, 10-67, and H'94 per cent. On
this plain statement, as you have published it, anyone
would concludfe that I am a less successful operator than

my juniors. Indeed, the author of a very eulogistic review

of my last book in the Anurican Journal of Medical Sciences,

of January, 1883, misled by a false statement in the American
Journal of Obstetrics (vol. xv., page 547), that I " had gone

on for twenty years operating on hundreds of cases with a
mortality of 25 per cent.," takes the trouble to give what
he believes to be a true explanation of the " high range of

mortality in his [my] ovariotomies." He says that I had
laboured for an " ideal success "; but " his [my] own prac-

tice fell short of this ideal." If it were true that after

twenty years' operating I had gone on operating with a

mortality of 25 per cent., while others did not exceed 10 or

12, some such explanations as those proffered by my able

and kindly reviewer might serve as my excuse. But it is not

true. When I had been operating for twenty years, I had re-

duced my mortality to 11'62 per cent. The results of succes-

sive series of 100 oases had been made known, from 34 in the
first, and 28 in the second, to 17 in the ninth, and 11 in the

tenth series of 100 cases. My cases of 1879, 1880, and 1881
had been published, with results of 1162, 957, and 107 per

cent. ; and in the preface to my book, published in May, 1882,

I afford proof that, " notwithstanding the fact of my being^

often called upon to treat patients rejected by other surgeons
as unfavourable cases, the progressive diminution of the
mortality still continues." I added, " It is stiU more grati-

fying to be able to add that this increasing success is not

confined to myself nor to British surgeons, but is also esta-

blished in Germany, France, and Italy." There really can
be no excuse for this attempt to discredit me with a high,

mortality after twenty years' experience, as in my book
(pages 214-15) I had shown very plainly how in successive

periods of five years the mortality progressively diminished,

and that in the

First five years about 1 in 3 died.

Second and third five years ... „ 1 in 4 „
Fourth five years „ 1 in 5 „
Last two years „ 1 in 10 „

Or, putting it in another form, that in the

First five years 70 per cent, recovered.

Second five years 74 „ ,,

Third five years 73 „ „
Fourth five years 80 „ ,,

Two last years 90 „ .,

I trust, my dear Professor, that you will accept my desire

to stand well with my American brethren as a sufiBfient

excuse for this long letter. And, with sincere respect,

I am, &c., T. Spbnckb Wells.
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INVALID TRANSIT AT THE WESTMINSTER
HOSPITAL.

Lettee fkom Mr. K. Davt.

[To the Editor of the Medical Times and Gazette.]

SiH,—As I have endeavoured since 1874 to impress on our
profession the advantages of slinging patients during loco-

motion, may I ask you to kindly publish the following
facts :

—

On February 24, 1883, I wanted to send a young lad into
the country, on whom amputation of the right hip-joint had
been performed, and who was slowly but surely losing

ground by reason of the discharge arising from pelvic
necrosis. The neighbourhood of the acetabulum was
encircled by sinuses, and the lad was intolerant of local

interference, and of any pressure on his right side or
buttock. His home was at Harlington, Middlesex (fif-

teen miles from town), so I ordered one strong horse,
und drove my invalid van to the Westminster Hospi-
tal. The lad was placed in one of my stretchers on a
hair mattress at his bedside, carried down to the van,
and slung to its roof by two elastic cord suspenders. The
journey occupied two hours and a half, and he was carried
into his own home, not only delighted by the drive, but also
unhurt by one single jolt or concussion. I personally sat by
his swing-bed during the whole journey, and gave him sand-
wiches and port at half-way distance ; on the return journey
I laid in the stretcher, and dozed oft luxuriously. I may also
remind charitable benefactors that ambulance work was not
unknown to the Good Samaritan, for, in addition to other
kindly services rendered to the wounded man, he set him on
his own beast and brought him to an inn. {iravSoxftov)

i(!e'xo(uai [I receive] irns [everyone])—a singularly expressive
word for a hospital. I am, <tc.,

RicHABD Davy,
Surgeon to the Westminster Hospital.

VIVISECTION.
Lettee from Mk. J. Dixon.

[To the Editor of the Medical Times and Gazette]

SiE,—Mr. Spencer Wells in his admirable Hunterian Oration
has devised a term so truly expressive as to constitute him
a public benefactor.
Those persons who denounce as unlawful all experiments

on animals, even if performed with the object of benefiting
mankind, he calls " misanthropic zoophilists." Perhaps
philozoists would be more analogous to misanthropic in its

etymology ; but the combination of words is extremely
liappy, and cannot fail to commend itself to the genuine
advocates of scientific research. I am, &c.,

February 24. J. DixoN.

Treatment of Hydrocele.—Dr. Melillo, of Rio de
Janeiro, recommends {It Morgagni, December) as an improved
mode of treating hydrocele the employment of a small
.syringe capable of holding ten grammes, graduated into ten
equal parts, each capable t'f holding a gramme of a mi.xture
of equal parts of chromic acid and water. After the punc-
ture with the trocar has been made, and the liquid begins
to flow out, the point of the syringe is immediately sub-
stituted for the trocar, before any more of the liquid escapes,
and two grammes of the dilute chromic acid are slowly
injected for every eight grammes calculated to exist in the
tunica vaginalis. After five minutes the syringe is with-
<lra^vn, and nearly all the liquid allowed to escape, after
which the canula is withdrawn. Any other irritant may
be substituted for the chromic acid, and any sized syringe
may be used ; the object being only the securing the liquid
of the hydrocele as a menstruum for the irritating substance
t'mployed.

Treatment of Gleet by Electricity.—Dr. Black-
wood, of the St. Mary's Hospital, Philadelphia, in an article
in the Philadelphia Medical Times, November 4, states that
he has found the treatment of gleet by the agency of elec-
tricity a most beneficial procedure, and describes in some
detail the method of its application. He was led to its
employment in this affection by the great success he had
derived from it in the treatment of bad strictures.

REPORTS OP SOCIETIES.
•

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, February 20.

J. W. HuLKE, F.R.S., President, in the Chair.

Disseminated Sarcoma.
Mr. Butlin read the report of the Morbid Growths Com-
mittee (signed by Dr. Goodhart and himself) upon Dr.
W. B. Hadden's case of disseminated sarcoma of the heart
and other viscera. Portions of the heart, arachnoid, and
right kidney had been submitted to them, as well as mounted
sections. They agreed with the general description given
by Dr. Hadden, but, on account of the cyst-formation in the

kidney, they had thought that possibly there might be some-
thing of a parasitic nature in the case, and had therefore

submitted the specimens to Dr. Spencer Cobbold, who
reported that there was a close general resemblance to the
organisms of psorospermal sacs, but that there was not
enough evidence to enable him to decide positively as to

the existence of a parasite. The Committee thought that

sarcoma was the best name to give to this new growth, as it

consisted mainly of nucleated cells, round or oval, varying
in shape and size, with very little intercellular substance.

Cases of Aneurism op the Aorta.
Dr. Samuel West showed two specimens: — 1. An

aneurism of the first part of the arch which had ruptured
into the pulmonary artery, taken from the body of a man
aged thirty-eight, who had come to the Victoria-park

Hospital for Diseases of the Chest, suffering from severe

pain in the chest, cough, and dyspnoea, of which the onset

was said to have been sudden. There was increased cardiac

dulness both to the right and loft, but no evidence of medi-
astinal tumour. A murmur was heard all over the heart's

area, but not specially conducted along any of the vessels.

Its point of greatest intensity wiis in the third left inter-

costal space ; it commenced during the latter part of the

diastole, and extended through the whole systole. On post-

mortem examination there was general enlargement of the

heart. In the pulmonary artery, just above the valves there

was a circular hole with sharp, clean-cut edges, leading into

a sacculated aneurism of the first part of the arch of the

aorta. 2. An aneurism of the middle part of the arch,

death having occurred from embolism of the .aorta. The
patient was a man aged thirty-seven, who had been ill for

seven months with dysphagia and dyspnoea. The physical

signs were somewhat indefinite, but it was thought that he
had a small aneurism of the aorta. There were severe

paroxysms of dyspnoea, and during one of them the patient

sprang out of bed and fell back dead. There was found to

be a sacculated aneurism arising from the highest part of

the arch of the aorta, and extending upwards so as to occupy
the space between the two carotids. The left recurrent

laryngeal nerve was firml.v adherent to the posterior wall of

the sac. A large decolourised laminated clot, five inches

broad by one inch long and one-eighth of an inch thick, was
found lying in the aorta. On careful examination of this it

was evident, from the markings on it, that it had been
formed in the left ventricle, and had spread thence into the

aorta, and, having become detached, had caused sudden
death. He was of opinion that such clots were formed during

slow death.

Dr. SiLcocK exhibited an aneurism of the descending aorta

opposite to the origin of the superior mesenteric artery.

The bodies of the twelfth dorsal and first two lumbar verte-

brae had been eroded by it. It had burst into the sheath of

the left psoas muscle, and tracked down this to form a fluc-

tuating tumour beneath Poupart's ligament. The dura mater
over the spinal cord was exposed for about half an inch.

He referred to a somewhat similar case published by Sir

William Fergusson in vol. xx. of the Society's Transactions.

During life the case had been supposed to be one of malig-

nant disease ; the man had complained of pain first in one
hip and then in the other ; he had been ill two years. In
reply to questions from Mr. George Lawson, Dr. Silcock

said that there was no discolouration of the integument.

He could not say when the rupture took place, but, as

some of the clot was laminated, it was probably of long

standing.
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Dr. WiLKS wished to ask Dr. West for further particu-

lars as to the bruit in his first case. He remembered two

similar eases, one under Dr. Addison, the other under

Dr. Fagaje, in which a correct diagfnosis had been made.

The murmur in the latter case had been presystolic at the

base.

Dr. Fkederick Taylor asked Dr. West whether the acute

symptoms just before death were due to the rupture. He
had shown a similar case some jeirs ago, but the rupture

was of some standing. Lately he had had under observa-

tion a man aged thirty-nine, accustomed to carry very

heavy weights, who had been ill one year with dyspnoea.

There was a systolic murmur at the base, and a slight

diastolic murmur, and some pericardial friction. These two
last disappeared, but there remained a localised systolic mur-
mur at the base, and increased cardiac dulness. There was no
suspicion during life that the aneurism had ruptured. At
the post-mortem examination the aneurism was found open-

ing into the pulmonary artery just as in Dr. West's case.

On the surface of the vessel just opposite the opening there

was marked endarteritis, this being the spot upon which the

blood coming from the aorta impinged. There was no

sudden attack of any kind during the two months he was

in the hospital. He did not think the occurrence of rupture

in this situation was so very rare.

Dr. West felt certain that in his patient the rupture did

not occur during the month he was in the hospital ; he

dated it from his sudden attack of dyspnoja ten weeks
before admission. He had not seen the patient duriug life

himself, but he knew that the diagnosis of aneurism of the

aorta had been made, although the rupture had not been

suspected.
Sakcoma of the Femur.

Mr. Arthur Durham exhibited a little boy aged nine,

with an enormous swelling of the whole of the left thigh

dating back from an accident in May last. At first there had
been pain, but not lately. The swelling was increasing very

rapidly in size. He was of opinion that the bone itself, and
not the periosteum, was the primary seat of the disease.

Eeccrrent Cartilaginous Tumours of Head and Neck.

Mr. George Lawson exhibited some tumours removed ten

days previously, and also the mass he had removed in 1877 (a

full report of that operation would be found in the Lancet

for 1878), and a photograph of the patient previous to his

first operation. The patient was a lady who, in 1865, had
come under the care of Sir William Fergusson for a large

tumour below the lower jaw. This had been removed, but
a second operation was performed three years later, and two
others were subsequently performed by the same operator.

When she came under his care, at the age of fifty-seven, in

1877, the tumour extended up to her ear and down to the
clavicle ; her breatliing was laboured, but there was no
difficulty in swallowing. He removed the tumour and part
of the lower jaw. Dr. Thin examined it for him, and
reported that it was a chondroma, but that the cartilaginous

tissue was of a low type. Since then there had been five

operations for recurrence in the neck. At each operation
the tumour was largely composed of cartilage. He suggested
that it should be referred to the Morbid Growths Committee.
Mr. HuLKE remarked that this was a very unusual case

;

probably it was not a typical enchondroma ; usually when
these growths recurred they were found to be chondro-
sarcomata.

Mr. Barwell thought that it would have been right in

this case to remove the whole of one half of the jaw,
instead of only a small portion.

Mr. BuTLiN was glad to hear that the specimen was to be
referred to the Morbid Growths Committee. From Mr.
Lawson's account of the case his impression was that it

was what he would prefer to call a chondrifying sarcoma

—

that is, a round- or spindle-celled sarcoma rapidly under-
going cartilaginous change. He inferred that it originated
in the outer layer of the periosteum (the parosteal tumour
of Virchow). He alluded to a case of his own where the
tumour was connected with the radius and was thought to
be very malignant, but, in the belief that it was a parosteal
Jumour, he had decided not to amputate, and had removed
the tumour with a very good result. He considered that
the sub-periosteal tumours were far more malignant than
those arising from the outer surface of the periosteum.

Mr. F. S. Eve fully agreed with Mr. Butlin as to the

March 3, 1883. 255

probable nature of this tumour, and remarked how easy it

was in disease of the testicle to study the transformation of

sarcoma tissue into cartilage.

Abnormality about the Shoulder-Joint.

Mr. C. B. LocKwooD showed this preparation, taken from
the dissecting-room at St- Bartholomew's Hospital. The
scapula was normal; the humerus presented a process just

below its greater tuberosity, attached to which was the infra-

spinatus muscle ; the teres minor passed under this process

and was partly attached to it. Congenital abnormality in

this situation was very rare, and it was in favour of injury

that there was some flattening in the usuil site of the

greater tuberosity. He thought a piece of bone might have
been chipped off, and the periosteum and muscular attach-

ments dragged down. The other humerus showed a well-

united fracture.

Mr. Barwell said that the appearance of the humerus
closely resembled the condition of the femur that hid beert

described as the result of locomotor ataxy.

Bone Diseases.

Mr. Sutton showed the skeletons of a lizard, a rhea, and
four monkeys. In the lizard all the long bones were more
or less affected : there were swellings not only at the junc-

tion of the ribs and their costal cartilages, but along the

shafts of the ribs ; the bones of the skull were particularly

soft ; there were cartilaginous tumours all over the skeleton,

two on the humerus each containing a long nucleus. In the

rhea the skull was very soft, whereas normally it would be
very hard ; in the metatarsal bone at the junction of the
epiphysis there was a cartilaginous nodule. The first monkey
was said during life to have been paralysed ; its chest was
deformed; there was no beading of the ribs; the crests of the

iliac bones were doubled over by the action of the abdominal
muscles, and the scapulae by the action of the serrati. The
long bones were very soft at their extremities; the epiphyses

were enlarged and showed a small zone of proliferating

cartilage, but it was not so bluish as in ordinary rickets.

In the trabecular spaces of the medullary cavities he had
found fat. In one of the long bones the meduUary cavity

extended quite down to the epiphysis. In the second

monkey the bones presented much the same characters as

in the previous one : the skuU showed very marked cranio-

tabes, which had even gone on to perforation ; the forearms

showed swellings like those due to old fracture, but a careful

examination showed that there had been no fracture. The
third monkey was shown on account of the osteoporosis of

the skull, which could not be recognised before the exami-
nation was made. The fourth monkey had, he considered,

osteitis deformans : there was slight lateral curvature

;

the radius and ulna were markedly curved, but not at all

after the manner of rickets. He had drawn up a table

which he thought would show how the several changes of

osteophytes, osteomalacia, and osteitis deformans might be
brought about. In his view, osteitis, osteoporosis, and osteo-

malacia all owned a common cause, viz., inflammation.

Mr. Bowlby showed the right femur of a man aged sixty-

five. It was much curved forwards and outwards. There
were some old adhesions of the knee-joint, attributed to a fall

when he was ten years of age, after which he had had bad
health for a long time, with sinuses about his knee-joint,

discharging. It was not known when the bowing of his

femur commence!, but his wife said that during the thirty

years she had known him there had been no change in it.

The medullary canal was partly blocked up by a mortar-

like substance. He also showed the left femur of a

man aged sixty-four, very much curved outwards and for-

wards. The aJfection had been coming on for ten years,

and the patient had been subject to gout for some time.

The shaft was very much increased in circumference, and
was rough and uneven, less so towards its lower part. The
neck was at right angles to the shaft. Some parts of the head
and neck presented changes exactly similar to rheumatoid
arthritis. The bone was easily sawn ; the compact tissue was
found to be greatly thickened, and in the centre of the bono

there was a small cavity containing a hard sequestrum. The
only point in common between the two crises was the peri-

osteal character of the change. In the first case, notwith-

standing the curvature, the limbs were of the same length.

The second case he regarded as one of true osteitis de-

formans. The points especially worthy of note were that only
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one bone was affected, that there was a distinct history of

gout, evidence of rheumatoid arthritis, and the presence of a
small sequestrum, all pointing more or less to inflammation.

Mr. BARWELL thought that bone diseases ought to be further
•differentiated. Many different conditions were includedunder
the head of rickets. He had brought two children that
•evening as illustrations of the necessity of this. 1. A boy,
aged eleven years, whose left tibia was one inch longer than
the other and much thicker, and a little bent. The bone had
been trephined last summer by one of his colleagues, but no
dead bone had l)een found. 2. A little girl, aged four years
and a half, markedly rickety, whose right tibia was more
bent than the left ; measured on the convexity it was one
inch and a quarter longer than the left. The outer side of the
right tibia was often found to be tender. His view was that
in these cases there was a hyperplastic malady affecting by
preference certain regions of bones, which he thought might
be produced bylother diseases than rickets. He also showed
a young man, aged twenty-two, who had had good health
up till five years of age, and then a fever set in, after which
his bones began to get bent. There was marked genu
valgum. The bones were not much bent, but there was a very
curious twisting of the left radius. The lad was much
stunted.

The President thought Mr. Sutton's specimens very
interesting, but it was not to be forgotten that these
changes had occurred under unnatural circumstances of
life, food, exercise, and climate, all tending towards per-
verted nutrition.

Mr. Treves considered that Mr. Sutton had not in any
way shown that osteoporosis was the result of inflammation

;

and alluded to the lions' skulls at the College of Surgeons,
in which there was marked osteoporosis, due almost cer-
tainly to malnutrition. He tlid not think that osteo-
malacia could be a result of osteoporosis.

Mr. K. W. Parker agreed that the animals from which
these specimens were taken had probably been exposed
to just such influences as were generally believed to pre-
dispose to bone disease in young subjects. Koloff had re-

corded a series of experiments which were intended to illus-

trate the identity of osteomalacia and rickets, and to show
how this disease, in its most typical form, could be produced,
without other damage to the animals, by simply feeding
them on a diet deficient in phosphates. It would have been
very interesting if Mr. Sutton could have traced any such
•<!ause in his cases, for they seemed to be cases of true osteo-
malacia, both in their naked-eye and microscopic appear-
ances. He could not accept Mr. Sutton's views on the
clinical analogies and relations of the different forms of bone
disease shown. It remained, in the first place, doubtful
whether, under normal circumstances, there existed beneath
the periosteum a new growth which could become an osteo-
phyte under the condition of irregular growth : for he had seen
many osteophytes from which apparently normal periosteum
could be peeled off. Again, if osteoporosis were an antecedent
stage of osteomalacia, the latter disease should be much
more common than it actually was. Osteoporosis was fre-
quently seen in the post-mortem room—especially in the
skull bones of young subjects,—but osteomalacia was a rare
disease even in adults. And, finally, as regarded epiphysial
over-growth, he deprecated the idea of callingthat rickets, for
rickets was a mucli more general disease, and not always or
chiefly connected with bone lUsease at all.

Mr. Eve remarked that it was important to bear in mind
that Mr. Sutton's cases were all diseases of development,
wlulst some of the affections that had been alluded to were
disorders of adult life or even old age. In reference to Mr.
BarweU's theory he observed that in rickets, as a rule, the
new bone occurred on the concave aspect of the bone.

Mr. Sutton, in reply, said that he considered that aU
pathological processes were exaggerations of physiological
•ones. Tlie chief signs of inflammation in his cases were
increased vascularity, and that the periosteum was in-
timately adherent to the bone. The cases he had examined
presented the usual appearances of osteomalacia.

_
EoTAi Institution.—Mr. H. Heathcote Statham will

give the first of two lectures on "Music as a Form of
Artistic E.xpression," on Saturday, March 10. The subject
of Professor Tyndall's discourse on Friday evening, March 16,
is " Thoughts on Radiation, Theoretical and Practical."

THE MIDLAND MEDICAL SOCIETY.
Wednesday, January 24.

E. Malins, M.D., President, in the Chair.

Dr. Suckling exhibited a man suffering from Primary
Lateral Sclerosis of the Spinal Cord. Two years ago he first

noticed a weakness and trembling in his Umbs, which had
increased ever since. Sensation was intact. There was great
exaggeration of knee-reflex, and marked ankle-clonus. The
optic discs were normal. There was a history of syphilis.
Mr. Bales showed three cases in which the Lens had been

Dislocated, in each case inwards, and somewhat upwards, as
the result of blows on the eye. In the first case (a little

boy aged four years) the lens still retained its transparency
intact, though nearly five months had elapsed since the
injury. The pupil, moreover, remained completely dilated,
and would not contract even under the application of
eserine drops (gr. iv. ad gj.). Myopia and astigm.atism,
due apparently to the shifting of the lens, were present in
the second case (a man aged thirty) . The lens was quite
opaque, in addition to being dislocated. There was also a
rupture of the sclerotic coat just behind and parallel to the
corneo-sclerotic ; the iris being incarcerated in the wound.
The eye was blind, and T=: -2. In the third case (a man
aged eighty-three years) the lens had been opaque and dis-
located for thirty years. In spite of tlie age of the patient,
and the long time since the injury, the lens, and also its

capsule, had been removed successfully.
Dr. Malins showed two Ovarian Cysts which he had re-

moved a few days previously —one, a simple one, from a girl
aged sixteen yeai-s, weighing, with its contained fluid, eight
pounds, remarkable for the rapidity of its growth, which ex-
tended over only three months. The other was of a dark
colour, and its walls were considerably thickened, and showed
signs of mucli inflammatory action ; while the pedicle had
become completely severed in consequence of rotation of the
tumour causing strangulation of the pedicle.

Mr. Bennett May read a paper "On Operative Treatment
in Cases of Intestinal Obstruction," in which he laid stress

upon the diiJiculty and importance of making an accurate
diagnosis in this condition, and alluded to the various opera-
tions that a surgeon may be called upon to choose between
in his attempts to relieve this condition, which he arranged
in the following order, as regards subsequent mortality, in an
increasing ratio :—1. Colotomy in the loin. 2. Enterotomy,
by a small incision in the right groin, through which the first

distended and presenting bit of intestine is secured and
made the site of an artificial anus, without explora.tion.

3. Inguinal colotomy, by opening the sigmoid flexure in the
left groin. 4. Laparotomy, by median section, tlie cavity
being explored, the cause of obstruction removed, and the
wound closed again. Laparo-enterotomy, if completed by
opening the small intestine. He thought the reasons why
enterotomy gave such a much lower death-rate than laparo-
tomy or laparo-enterotomy were, firstly, because the con-
ditions for which it is typically applicable are themselves
less acute and lethal ; secondly, the injury inflicted by
the operation is far less ; while, thirdly, it is undertaken
earlier; and he regarded it as a compromise between
colotomy, which in some cases was the better operation,

and laparotomy, and one which many surgeons invariably
adopted in all cases where the indications to open the colon
were not clear and distinct. There were, however, eases in
which laparotomy was the only suitable operation, and in
many of these it was wise to open the small intestine as near
the lower end of the ileum as possible, and stitch it to the
median wound, thus performing laparo-enterotomy, and not
to trust entirely to the removal of the apparent cause of

obstruction. In many such cases the artificial anus after a
while closed, faces passing by the natural passage. In
impacted gall-stone results had been uniformly bad ; and in

this condition, if slight force failed to dislodge the calculus,

he would perform laparotomy. If there was great local

pain or tumour he would not confine himself to the median
section, but would open the abdomen near the apparent
seat of trouble. In chronic obstruction, it due to obstruc-

tion in the small intestine from various causes, such as
tumour, etc., and in many cases of obstruction in the large

intestine where the cause could not be localised, he regarded
enterotomy as the best operation. In conclusion he alluded
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to the difficulty experienced in exploring these cases in con-

sequence of the great distension of the intestines generally-

present. After a comparison of these various operations,

he gave a short history of four consecutive cases, attended

with great difficulty in diagnosis, on which he had operated

in his private practice during the latter half of 1882. In

three of these he explored the abdomen hy the median
Bection, finding in one strangulation by a diverticulum, in

another stricture of the large intestine, while the third had
a small ventral hernia ; in the fourth case he performed
colotomy.

THE ODONTOLOGICAL SOCIETY OF GREAT
BRITAIN.

Monday, FEBRnART 5.

Joseph Walker, M.D., President, in the Chair.

De. Walker, the newly elected President, took his seat for

the first time, and delivered his inaugural address, in which

he reviewed the present state and future prospects of the

Society, and suggested certain changes with the view of

rendering the meetings more attractive and useful to the

general body of the profession.

Mr. Nathaniel Stevenson showed an electric lamp for

illuminating the cavity of the mouth, which had been made
for him by the Swan Electric Light Company ; the strength

of the current, which was generated by a bichromate battery

of four cells, was regulated by a very ingeniously devised

rheostat of his own invention.

Mr. Boyd Wallis also exhibited a lamp of similar design

and purpose, but the light was produced by the incandescence

of a carbon filament in vacuo, instead of by the heating of

platinum wire. In the latter ease, if too strong a current

was used the platinum would melt, and the lamp was thus

rendered useless ; hence the necessity for the ingenious, but
complicated, rheostat described by Mr. Stevenson. The
carbon filament being practically indestructible, little atten-

tion need be paid to the strength of the current. Mr. Wallis

also showed a double induction electric motor, of American
manufacture, which, with a six-celled bichromate battery,

would run a dental engine or lathe at any speed required.

Mr. Henky Sewill then opened a discussion on the follow-

ing question :
—" Do the incontrovertible facts which we now

possess as to its etiology and pathology fully account for the

phenomena of Dental Caries ?" He thought there could be

no doubt that this question should be answered affirmatively.

He thought it had been satisfactorily proved that caries was
essentially a disintegration of tissue due to the action of

external causes. Tlie fact that caries occurred in dead
teeth, and in artificial teeth made of ivory, was of itself suf-

ficient to show that the disease was not of constitutional or

of local inflammatory origin. The chief agent in this disin-

tegration was certainly acid, derived from the decomposition

of food, from deranged secretions, acid mucus, etc. The
predisposing causes were whatever rendered the enamel and
dentine ruore easily acted upon by acids, as fissures and mal-
formations of the enamel, soft badly-formed dentine, crowd-

ing and irregularity of the teeth, which favoured the lodgment
of decomposing debris and interfered with proper cleanli-

ness, and anything which favoured the formation of acid

within the mouth, as a bad state of the secretions, chronic

dyspepsia, etc. Mr. Sewill then reviewed the authorities on
the subject, showing that Messrs. Tomes, Wedl, Leber and
Kottenstein, Magitot, and others all favoured the view that

caries was the result of ordinary physical causes acting from
without.
Mr. Coleman replied that if acid was the sole cause of

caries the result would be a more general action upon the

teeth than was commonly met with. He had tested the

condition of the mouth in some hundreds of cases of acute

caries, but could not detect any unusual acidity. The
statement that caries in living and in dead teeth was identical

had been denied by some obserfers, and Dr. Frank Abbott
had asserted that he found distinct evidence of inflammatory
change in carious dentine, and it appeared to be a fact that

the changes found in carious cementum were precisely

similar to those which occurred in bone during the progress

of undoubted inflammation. He thought also that the

appearance of caries in previously sound teeth, which not

unfrequently occurred after severe illness, pointed to the

influence of a constitutional and not merely a local cause.

At this point the discussion was adjourned until the next,

meeting.

ACADEMY OF MEDICINE IN IRELAND.
Pathological Section.—Friday, Feb. 2.

J. M. PuBSBE, M.D., President, in the Chair.

Exhibition of Specimens.

Dr. C. F. Moore exhibited a living patient, a strong-

woman, aged seventy-one, suffering from moUuscum simplex.

Neither her children, her grandchildren, nor any relative,

had a similar disease. The growths commenced twenty-five

years ago, without pain or inj ury to her health, in size vary-

ing from a small shot to that of a small grape, some sessile^

some pendulous, growing on the face, neck, hands, chest,

and arms ; none on the lower limbs.

Penetrating Wounds of the Bladder.

Mr. Stokes exhibited the bladder of a patient who had!

been recently under observation in the Richmond Hospital,

suffering from an exceptionally rare form of penetrating

wound of the bladder. The patient, a youth aged sixteen,

employed in an iron foundry establishment, was playing

with a companion at vaulting over a pair of long forgers'

tongs. Failure attended one of his attempts to clear the

instrument, and one of the long handles passed through the

anus into the rectum a considerable distance. The boy fell,

and the handle of the tongs was promptly removed by his

companion. When brought to hospital he was in a state of

great collapse. His sufferings were extreme. There was
some slight haemorrhage from the rectum ; and the urine,

when drawn off, was found deeply tinged with blood. On
the second day all the symptoms were much aggravated.

The abdomen became tympanitic and swollen, the pain

agonising, and there was great vesical irritability. On the

third day the patient became delirious, in wliich condition

he remained until released from his sufferings, seventy-four

hours after the accident happened. The autopsy revealed

a perforation of the anterior wall of the rectum, about one

inch and a half from the anus. Here the instrument had

passed into the bladder through the trigone, and emerged at

the fundus of the organ opening into the peritoneal cavity,

in which there was a large quantity of sero-purulent fluid.

There were well-marked signs of extensive peritonitis. The
author referred to the three somewhat analogous cases pub-

lished by Mr. Prescott Hewett, Mr. Buee, and Mr. Bryant,

giving the leading particulars of each ; and also to the cases

mentioned by M.'Howel and M. Joubert de Lamballe. The
question as to what is the chief factor inducing peritoneal

inflammation in these cases was likewise discussed, the author

inclining to the belief—from the evidence afforded by several

instances of vesical rupture, intra-peritoneal gunshot wounds

of the blailder, and also the experiments of MM. Vincent

and Murzel—that urine, when first extravasated, and before

any decomposition of its constituents takes place, is com-

paratively innocuous ; and the practical deduction would be,

provided no distinct contra-indication existed, the desira-

bility in such cases of promptly securing a free exit for the.

urine, by cystotomy or laparotomy, before the changes take

place, which, as a rule, lead to such disastrous consequences.

In the case the author brought under the notice of the Sec-

tion, neither of these operations could be contemplated, owing

to the extreme condition of prostration the patient was in

when admitted into hospital—a condition from which he never

rallied.

In the discussion which followed, Mr. Croly directed at-

tention to the value which he assigned to prajcordial anxiety

as a diagnostic symptom of ruptured bladder-a view which

was not sustained by the facts of the case which Mr. Stokes

recorded.

Diagnosis of Phthisis by means of the Microscope.

Dr. Purser exhibited the viscera of a man who had died

of phthisis. In the lungs there were tracts of dense fibrous

tissue surrounding the bronchial tubes and pulmonary vessels

and extending to the neighbouring portions of the pulmonary

tissue. This was extensively consolidated by fibrous thick-

enin" of the alveoli. There were numerous tubercles which
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had for tte most part undergone fibrous changes. Caseation
was not present to any great extent, but there was a large
cavity due to this cause at the base of the right lung, and
smaller cavities at both apices. The bronchial glands were
indurated, and contained tubercle. Tubercles were abundant
in the liver and spleen, both of which organs were amyloid.
In this case the Bacillus tubercnlosus had been detected in

the sputum five weeks before unequivocal signs of phthisis
had been detected by the stethoscope.

Dr. Finny said the patient in question, when under his

care, was the subject of amyloid disease of the liver. The
point of greatest interest on that part of the case was the
evidence it afforded bearing on the view of Schiippel and
others, as to where amyloid disease began. It was not amy-
loid degeneration springing from small arteries in the liver,

And in which the whole enlargement was due to the liver-

cells being involved in the disease : here the liver-cells were
flushed aside by the growing of the amyloid disease, the
Tesult of which was a sort of infiltration, which caused atrophy
and degeneration of the liver-cells, and the destruction of
their functions.

Dr. Walter Smith said this was the first case published
dn Ireland in which a microscopical diagnosis of phthisis had
Ibeen made, and that five weeks before the ordinary signs of
the disease could be detected by a skilled ear. He did not
know whether they could hold that the converse proposition
was true—namely, that the absence of baeUli argued the
absence of phthisis. A gentleman came under his care with
.evidence of an intra-thoracic tumour. The evidences of that
disease subsided, and the gentleman got well ; but he got a
cough, began to expectorate a quantity of purulent fluid,

-and got thinner, and it became evident that there was mis-
chief at the right lung. He (Dr. Smith) forwarded some of
iiis sputum to Dr. Purser, who, having examined it, informed
him that he had been unable to detect any bacilli in it.

That was several months ago, and the patient had not since
•developed any symptoms of phthisis.
The Section adjourned.

MEDICAL WBWS.
*-

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
February 22 :

—

Hubbard, Frederick Edmund, Guy's Hospital.
Lichfield, James William, West Kensington.
Llewellyn, Ernest Evan, 152, Mile-end-road, E.
Maddison. Thomas Harwood, 70a. Osnaburgh-street, N.W.
Seymour, John Rushy, 76, SUimford-street, 8.E.
Sheppard, Henry Anderson. Southampton.
Stubbs, Robert Pickering, Sunderland.

The following gentleman also on the same day passed his
Primary Professional Examination :

—

Williams, Morris James, St. Bartholomew's Hospital.

APPOINTMENTS.
BiCKLE, L. W„ M.E.C.S., L.R.C.P.—Non-EesidcntHouse-Physicianto

St. Thomas's Hospital.

Fell, W., M..\.. M.B. Oxon., M.R.C.8., L.R.C.P.—House-Physician to
St. Thomas's Hospital.

Haiq BiiowN, C. MB., CM. Aberd., M.E.C.S.,L.8.A.—House-Physician
to St. Thomas's Hospital.

Hill, W.. M.E.C.8., L.R.C.P., L.S.A.—Assistant Honae-Surgeon to St.
Thomas's Hospital.

MiLTox, H. M. N., M.R.C.S., L.8.A.—Houae-Surgeon to St. Thomas's
Hospital.

Savill, T. D., M.D. Lond.—Resident Accoucheur to St. Thomas's
Hospital.

SuEPPARD, W. J.,M.B. and M.S. Durh., M.R.C.S., L.E.C.P.—Assistant
Honse-Physician to St. Thomas's Hospital.

Wells, A. E, M.B. Lond., M.R.C.S., L.R.C.P.-HouseSurgeon to St.
Thomas's Hospital.

BIRTHS.
Baeww.—On February 23. at 10. Montague-street, Eussell-aauare, the
wife of Thomas Barlow, M.D., M.R.C.P., of a son.

MouAT.-On February 4, at Bangalore, India, the wife of Surgeon-Major
Mouat, M.D., A.M.D., of a daughter.

Pbingle.—On January 29, at Meerut, North-West Provinces, India, the
wife of R. Pnngle, M.D., Surgeon-Major H.M.'s Bengal Army, of a
daughter.

MARRIAGES.
BoswELi—MacColl.—On February 28, at Kensington, Alexander Boawell,
M.D.. of Ashbume, to Janet Helen, second daughter of the late Rev.
Dugald MacColl, of Kensington.

Murphy—Davidson.—On February 21, at Fort Bellary, Ceded Districts,
Madras Presidency, F. H. S. Murphy, Surgeon Array Medical Depart-
ment, son of Surgeon-General M. W. Murphy, Army Medical Department,
to Eveline Constance, only daughter of Lieutenant-Colonel A. A.
Davidson, A.K.C. and F.L.S., Madras Staff Corps, Bellary.

DEATHS.
Bacon, G. M., M.D., M.A., at the County Asylum, Fulboum, Cambs., on
February 22, aged 47.

Babrr, Rosa Seldon, wife of John Baher, M.D., at 34, Thurloe-aquare,
S.W., on February 22.

Christophers, John Cbowbn, F.R.C.8., at 22, "Westgate-terrace, South
Kensington, on February 26, aged 70.

Dpke, William ALExAKDEFt, Surgeon-Major, at Heerut, India, on
January 13.

Eeid, James, Surgeon-Major (retired) Her Majesty's Madras Army, at
Ashbury Dale, Torquay, on February 25, aged 85.

VACANCIES.
Boston Union.—Medical Officer. {For particulars see Advertisement.)

Cambridge Friendly Societies* Medical Association. — Principal
Medical Officer. Salary £175, with house free of rent, rates, and taxes.
Candidates must not be more than forty-five years of age. Applica-
tions, stating age, qualifications, whether married or single, and with
testimonials, to be sent to Mr. W. P. Littlechild, 5, Queen's-lane,
Cambridge, of whom further information may be obtained, not later
than March 23.

Clinical Hospital and Dispensary for Children. Park-place,
Chebthau, Manchester.—Honorary Surgeon. Candidates must be
Fellows of one of the Colleges of Surgeons of the United Kingdom, or
hold a degree in surgery, granted after examination by a University
recognised by the General Medical Council. Applications, with testi-

monials, to be gent to Mr. E. W. Marshall, Secretary, 38, Barton-
arcade, Manchester, on or before March 6.

Great Northern Hospital, Caledosman road, London, N.—Junior
Resident Medical Officer. {For particulars see Advertisement.)

Middlesex Hospital, W.—Assistant Dental Surgeon. {For particulars
see Advertisement.)

Parish of 8t. Mary. Islington.—Resident Assistant Medical Officer

and Dispenser. {For -particulars see Advertisement)

Royal Hospital fob Diseases of the Chest, City-eoad, E.C.—House-
Physician. Candidates must be registered under the Medical Act, and
must not engage in private practice. A private sitting-room and bed-
room, with attendance, coals, and gas, are provided, and an allowance of
dCSO per annum is made in lieu of board. The post is tenable for six

months. A copy of the bye-laws may be had of the Secretary, to whom
applications and testimonials should be sent by March 8, by twelve
noon.

West-end Hospital fob Diseases of the Nervous System, Paralysis,
and Epilepsy, 73, Welbrck-stbeet, W.—Casualty Physician. {For
particulars see Advertisement.)

York Lunatic Asylum.— Resident Medical Superintendent. {For par-
ticulars see Advertisement.)

NOTES, QUERIES, AND REPLIES.
#

$c t^at qaestionetb mac^ s^all leain muc^.—Bacon.

The Steam Draft Inhalkb.

to the editor of the medical time3 asd gazette.

Sir,— I have arranffed, by the kindness of Messrs. Benham and Son, of
Wigmore-street. for the public inspection of the inhaler made by them in

1875 for the Children's Hospital, under my directions, side by side with
one of Allen's (or rather Mr." Parker's) ventilating- kettles, brought before
the Medico-Chirurgical Society in 1879 as original. Mr. Parker can take
any of his friends to see these mach ines, and he will probably perceive

niore clearly than he has yet been able, that his is a very poor imitation of

my old one. I am, &c., Robeet Lee.
6, Savile-row, "W., February 27.

"Massage."
to the kditoa op the medical times akd oazettk.

SiE,—The following advertisement appears in a newspaper :—
" Massage.—An M.D., residing in a fashionable seaside soiithem

healthy resort, receives into his house a few resident patients, with a
view of carrying out this plan of treatment with perfected mechanical
arrangements. Terms, &c., M.D., care of "

(You will? not care to publish the address given.) Can you inform me
what is the nature of this treatment, and what it is supposed to cure?

Also, whether it can only be administered to wealthy patients in a
fashionable locality by wide-awake physicians?

I am, &c., Sakgrado, M.D.

D. A. I^tvardhan, L.H.V.S.t Prince of Wales's ffospital, Jamhandiy India.

—Letter and enclosure received.

Measles, Orkney.—A serious epidemic of measles has broken oat in one

of these islands, and the public schools have been closed in consequence.

The disease is said to be of a mild type.

J/r. IVilHams.—The celebrated William Cheselden lectured at the early

age of twenty-two. The Royal Academy of Surgery in Paris was opened

in 1731. You will find a paper on CEsophagotoray in " The Memoirs."

The first to perform the operation in this country was Dr. Scott,

F.R.C.S., of Portsmouth.

AlCurious Fact.—One outcome of the temperance movementis the arrival

of a shipload of 464 pipes of lime-juice from Montserrat. It is said to be

used for cordials.
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X.-S*.^.—Sir Hans Sloane gave the Botanic Garden at Chelsea to the

Society of Apothecaries in perpetuity.

Thg New Jtifinnary at Ayr.—This establishment has just been formally

opened. The General Hospital has accommodation for forty-five patients

besides children, while the isolated hospital for infectious cases provides

for twenty-four patients. The cost has been £11,500, of which £2600 is

still required.

Serious Depreciation of Puhlic-house Property.—Trom the last London

Oaeette it appears that the number of bankruptcies and liquidations

of liquor-sellers, variously described as hcensed victuallers, hotel-

keepers, wine and spirit merchants, etc , was the largest of all the

trades and professions. Of seven London taverns of the approximate
value of upwards of £30,000, offered for sale a few days since, not one

was sold, all of them being either bought in or withdrawn. There are

thirty public-houses within half a mile of the Liverpool Custom

House closed, and tenants cannot be found to go in. It is stated by the

Brewers' Association that the houses would not pay the outgoings of

rent, taxes, and licence duty.

Sygiene and Sanitation.—Xn exhibition of hygienic dress decorations and

sanitary domestic appliances, under the auspices of the National Health

Society, is to be held in June next in the Knightsbridge Hall. Miss

Lankester, of 44, Bemers-street, will give any information.

A Flagrant Breach of the Workshops Act.~X nallmaker has been charged

before the magistrates at Halesowen with infringing the Act under the

following circumstances. The inspector, on visiting the defendant's

nail factory at nine o'clock at night, found children at work, who
admitted they began to work at seven o'clock in the morning. These
children had never attended school. Wholesale violations of the Act

were, it was stated, taking place, and great difficulty was experienced in

bringing the offenders before the magistrates. The defendant was
fined £4 15s.

M.A. Cantab.—Dr. John Addenbrooke, who graduated M.D. at Cam-
bridge in 1712, and died June, 1719, at the early age of thirty-nine,

bequeathed £4000 "to erect and maintain a small physical hospital,**

which is now the well-known Addenbrooke's Hospital at Cambridge.

Vaccination Itfms.—It appears that the Great Council of Berne has decided

by a small majority to continue the law rendering vaccination compul-

sory. But it is stated this success is not of a kind to justify much
elation, the votes being : for, fifty-seven ; against, fifty-six—a majority of

one. A Bill, it is announced, has just been laid bya Dr. Stower before

the Massachusetts (U.S.) Legislature for the entire repeal of the Vaccina-

tion Laws, on the ground of the evils arising from the use of animal

virus. At "West Bromwich small-pox is prevalent, and the vaccination

officer reports to the Board of Guardians that at three of the public

schools he was informed that he could not be allowed to inspect

the children without the consent of the clergymen and managers^

and in one case the managers declined to allow him to make the

examination. It appears an idea had got abroad among the poorer

classes that black men were going round to examine the children.

The Guardians have decided that the required information as to the

successful results of vaccination and the health of the children should

be obtained from the masters and mistresses of the schools, to whom
forms will be supplied for that purpose.

Violating the Factory Act. -^At Oldham the Central Mill Company have

been fined £78 12s. for an infringement of the Factory Act. The in-

spector found forty-five women and young persons in the mill at seven

minutes past the hour for stopping. The illness of the manager at the

time was the defence.

Great Infantile Mortality, Dundee. —The Sanitary Inspector has reported to

the Sanitary Committee of the Dundee Pohce Commission on the eases of

diphtheria and other diseases in the town, as well as on the great mor-
tality among children under five years of age. In reference to the latter,

the Sanitary Inspector was instructed by the Committee to examine
forthwith, in regard to its drainage and sewerage, every house in which

diphtheria had occurred. All the deaths from diphtheria daring the

month were those of children.

A Curiously Ignorant Coronfr.—In the case of a young woman whose death

was caused by puerperal fever, accelerated by want of skilful medical

attendance, and who had been attended by Mr. George Jackson, chemist

and druggist, 870, Rochdale-road, Manchester, the coroner, addressing

Mr. Jackson, said, " The jury have hesitated to pass a vote of censure

upon yon, but they have expressed their opinion that you did not

attend the woman as frequently as the case requirad. You have

shown great ignorance of the profession in not taking the temperature

of the body or making local appheation. I am going to caution you
myseU-I don't care what the jury do,—but if another case comes before

me as coroner, in which you are implicated, I shall certainly advise the

jury to send you to the assizes for .manslaughter. I don't think you are

at all capable of taking care of such cases," If the Coroner's remarks
are correctly reported, he displayed crass and, it is to be hoped, a rare

ignorance as to the functions, duties, and required education of a che-

mist. The poor woman appears not merely to have had no " skilful

medical attendance," but no medical attendance at all. We do not
remember to have heard before of " a chemist and druggist " presuming
to undertake such a case.

F.R.S.—Tir. John Woodward was often elected on the Council of the
Royal Society, from which he was expelled in 1710 for his grossly insult-

ing remarks to Sir Hans Sloane. When the question of his expulsion
was discussed it was pleaded in his favour that he was such a good-
natured philosopher, but Sir Isaac Newton, who was in the chair,

remarked that " in order to belong to that Society a man ought to be a
good moral philosopher, as well as a good-natured one." Woodward
brought an action against the Council to be reinstated, but did not

succeed. He afterwards quarrelled with the celebrated Dr. Mead, and,
meeting him accidentally under the gate of Greshara College, they drew
their swords. Woodward's foot slipped, and he fell. "Take your life,"

said Mead. "Anything but your physic," replied Woodward, with his

usual sarcasm.

Xew WaterworkSt i?t)t;«r.—These works, which have been in progress for

the past two years, have just been opened. The cost has been nearly
£10,000.

Unregistered Sick 'Benefit Societies.—The son of a deceased member of a sick

benefit society at Gravesend sought to recover in the county court from
the society the amount of sick-pay and funeral-money which had b^en
withheld. On the commencement of the hearing of the case the-

solicitor who appeared on behalf of the society took a preliminary
objection that the judge had no jurisdiction, on the ground that the
society was not registered. The objection was fatal, and the plaintiff'

was nonsuited. As to the validity of the claim no evidence was in

consequence produced. These societies are composed chiefly of poor
persons, and it would be some protection to the members if medical'

practitioners would require proof of the society being l^ally registeredl

before becoming the *' club doctor."

T^e Sorth London Xursing Association.— It appears from the second
annual report o/ this Association that 1133 cases of accident and dis-

ease were attended by the trained nurses of the society during the past

year. The total number of visits paid was nearly 17,000. There are

several similar nursing institutions in the metropolitan districts, all of
which are more or less carrying out the same beneficent work.

Dr. Drake.—"We can only refer you to a " History of the Fourth Estate,"

by the late Frederick Knight Hunt, M.R.C.S., one of the founders of
the Medical Times, where you will find an account of the proceedings.

Your namesake. Dr. James Drake, of Cambridge, was prosecuted by
the House of Lords for publishing, in 1702, *' The History of the Last
Parliament," etc. He was brought to trial, but acquitted. He was a
clever and learned writer, and a bitter political partisan.

T. Chandler.—The result of the voting for the triennial elections of Poor-
law guardians in the Ulverston Union is a large majority in its favour.

Ohesity.-la a case attended by Dr. Gregory, of Edinburgh, the patient

weighed twenty-three stone, and by a regular system of diet was brought
down to fifteen stone. Brown bread with a certain quantity of bran in

it was employed. The English made prisoners by Tippoo Saib were
fed on a scanty pittance of bread and water, and were in better health

than before ; some of them during their captivity were cured of liver"

complaints of long standing.

Studens.—Jt is a French proverb that *' Vin sur lait, c'est souhait ; lait sur
vin, c'est venin." You will find the work to which you refer in the
Library of the College of Surgeons, and a paper on the subject in the-

Medical Times, vol. xviii.

COMMUNICATIONS have been received from—
The Secbetaby of the Epidhmiological Society of London: Thk
secrktart of tbe national association fob promotion op social.
Scjen'Ce: The Secbetaby op the Sanitary Assurance Co:»ipany ;

Messrs. Stseet BaoTHERS.'London; Mr. Henry Grey, London; Mr.
E- J. Colston Feab, London ; The Editor of the *' Fbeeeman's
JouBNAL," Dublin ; The Reoistbab of the Apothecabies' Hall,.
London; Mr. J. Chatto, London; The Hosorarv Secretary of the
Medical Society of London: Mr. Edward East, London; Mr. J^
Dixon, Dorking; Mr. John Bellamy. Local Government Board*
London ; Mr. T. K. Underwood, London : Mr. R. Davy, London

;

The Registbar-Genbeal foe Scotland, Edinburgh ; The Secbht4b\-
OF THE Royal Institdtion, London : Mr. E. Nettlf.ship, London;.
Mr. J. T. W. Bacot. Seaton ; Dr. J. W. Moobe, Dublin ; Mr. Spbncek
Wells, London ; Dr. Willoughey, London; Dr. Mercibb. Dartford;
Dr. J. R. Wolfe, Glasgow ; The Secbetaby of the Clinical Society
OF London ; Dr. Robert Lee, London; The Seceetabv of St.
Thomas's Hospital, London.

PERIODICALS AND NEWSPAPERS RECETVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centra!blatt fur Chirurgie—Gazette
des Hopitaux— Gazette M«?dicale—Le Progr^s M*^dical—Bulletin de
I'Academie de MtMecine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue M^dicale—Gazette Hebdomadaire—Nature—
Boston Medical and Surgical Journal—Louisville Medical News

—

Centralblatt fur Gyniikologie—Gazzetta degli Ospitali -Le Coocours
Mi-dical— Centralblatt fUrdie Medicinischen Wissenschaften—Students*
Journal and Hospital Gazette—Sanitarian—Therapeutic Gazette—Band
of Hope Review—British Workman— Philadelphia Medical Times-
Italian Times, February 20 and 24—CienciaaMr-dica.s— Canada Lancet

—

Letts's Illustrated Household Magazine - Roman News, February 21

—

Leisure Hour— IJny's Own Paper^CJirl's Own Paper-Sunday at Home
—Friendly Greetings—New York Medical Journal—Midland Medical
Miscellany -Philiidelphia Medical News — Edinburgh Medical Journal—
Revi.sta de Medicina—National Anti-Compulsory Vaccination Reporter
—Indian Medical Gazette.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, February 24, 1883.

BIRTHS.
Birtha of Boys, 13?7 ; QirU, 13r2 ; Total, 2759

.

Corrected weekly average in the 10 years 1873-82, 2719 3.

DEATHS.

Ualea. Femalea. Total.

Deaths during the week
Weekly average of the ten yeara 1873-82,
corrected to increased population ...

Deaths of people aged 80 aad upwards

807

941-6

747

9113

1694

1852-9

81

DEATHS IN SUB-DI3TEtCT3 PROM EPIDEMICS.

ill-

West ...

Is'orth

Central
East ...

tjouth...

Total ...

' M
o
B.

a
GO

.1
\
.i ftp

I

.
'

g - ' -a I

•Si'CP.a 0.60.3 .-S'^O.flO'

689M3
906947
282238
692738

1265927

4
10
1

11
10

4
2
2
6
15

...
I
8816483| 6 . 28

I

36 |
18

!
IS 12

METEOROLOGY.
From Observation$ at the Oreenwick Observatory.

Mean height of barometer 30224 in
l^Iean temperature
Highest point of thermometer
Lowest point of thermometer
Mean dew-point temperature
General direction of wind
Wholeamountof rain in the week

42S'
55-0'

32 0'

39-6°

S.W.
Q-B4 in.

BIRTHS and DEATHS Registered and METEOROLOGY d
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ORIGINAL LECTURES.

CEOONLAN LECTURES
ON

MODERN THEORIES AND TREATMENT OF
PHTHISIS.

Delivered at the Royal College of Physicians, Feb. 28, 1SS3.

By JAMES EDWAED POLLOCK, M.D.,
Consulting Physician to the Hospital for Consumption and Diseases of

the Chest, Brompton.

Lectuee I., Pabt I.

Mr. President and Gentlemen,—When your kindness

couiinitted to me the charge o£ laying before you in these

lectures some subject of more than passing interest to our

practical profession, I had to consider whether I should

attempt an addition to the knowledge we already possess,

or, taking the standpoint of critical experience and placing

you upon it, I might not with more advantage review the

labours of others, and the ever-varying features of opinion.

In the former case I should have been able to add but little

to the great mass of knowledge contributed by many
observers, and by several whom I see before me; whereas in

the latter I should but make an appeal to the experience

and judgment of all, and, if fortunate, might not only give

expression to the doubts and difficulties of some, but possibly

afford more firm ground for conclusions on subjects of grave

import to every practitioner of our art. This method of

reviewing and taking stock of our knowledge has much to

recommend it, provided it be not too frequently practised.

There are transition periods in which it is a wise, almost a

necessary, act of mental impartiality to look back and see

both what has been done and thought by our predecessors.

There is a natural proneness to a belief in the superiority of

our own views to those who have gone before us. We are, in
fact, their critics, and the critic always fancies himself higher
than the criticised. We are the inheritors of their labours and
their intellectual accumulations, and our first step as heirs
is to value at what we think a just estimate the legacy of
their knowledge. Of course every student has to place
himself on a level with the past of that branch of Science or
Art which he pi-oposes to acquire ; but every impartial critic

has not only to know what has been observed and thought,
lut should study the causes which led up to the various
opinions recorded. The art of which we are ourselves
students is essentially transitional ; it has derived its form
and colour from the errors as well as the wisdom of past
generations, whOe occasional great leaders have stamped
upon it the impress of their own genius and individuality.
To see with any degree of clearness, as the great ob-
servers of the profession saw one or more generations back,
we should, like them, emerge from the comparative dark-
ness of the age in which they lived, and from the mists
of false teaching and imperfect science in which they were
trained, into the light which emanated from their own genius.
Around everyone who has added something real to knowledge
there is a luminous atmosphere which enables him to see
what others did not recognise ; and to us living in the far
distance of time, it is not always easy to distinguish this
increased ilhimination shed by genius from the more steady
light of gradually increasing knowledge. What I mean is

that the discoverer and propounder of a new theory or ob-
servations tending to reverse the opinions of the time is

surrounded by a halo, into the zone of which we may scarcely
«nter, but which largely affected the results of his teaching
at the time. Our medical knowledge, but especially our
metlical theories, have, as we know, received the impress of
many a great name ; and as successive generations continued
to teach these doctrines, the whole community of the pro-
fession became impregnated with the views of certain great
masters. The advance of medical knowledge has ever been—as is indeed the case with all the sciences—a record of the
work of many observers and labourers, but illuminated here
and there by the genius of a few who from time to time stood
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out from the crowd, generalising the knowledge and opinions
of the many, and thus became the representatives of theories
which were to bear their name, and give form and colour to
the knowledge of the day. It is, indeed, well for us that
our art is tr.aniitional, and that we hold to no teaching which
can be disproved ; but these masters did a good work in
crystallising and so transmitting definite propositions for
our reception or refusal.

Now, it is because our knowledge is essentially transitional
and progressive that I venture to think I may occupy your
time not unfruitfuUy in reviewing some of the changes of
opinion through which we have passed, and are passing. I
believe that we are now exactly in one of those periods of
thought when some think that all old things are passing
away, and " that aU things must become new before we are
nearer truth." I believe that the wisdom of past observers,
which is only a synonym for their knowledge, is being
slighted because it is old, and that the eureJca of modern
observers and theorists threatens to disturb much that is

venerable, not alone from its age, but from its deep founda-
tion in truth. I see in much of the present day a tendency
to generalise from a few facts instead of accumulating great
stores of evidence from which to deduce something Uke a
general law. We cannot but recognise a tendency to refer
all morbid influences to a few observed microscopical objects
in diseased matter, and from these to rush to a conclusion
affecting the very roots of our social life, that all such matter
is transferable, and may be propagated from individual to
individual. Much that was believed—nay, much which was
proved—is brought up into the focus of argument, where
theories are sometimes more prevalent than facts. We are
almost asked to believe that all diseases have a common
nucleus. In the midst of our modern light a disbelief has
crept in of ancient lights, which, not the less, " were lights
shining in darkness."

It may be that the tendency of the hour is not to incredulity,
indeed it is rather to an over-advanced faith in some things,
but it is shaky on some ascertained points, and, as all young
life, is mixed with imaginative speculations which tend to
error. We have discovered some things, and much that is

great and useful : we can prevent germs of disease from
entering the system ; we can prevent secondary infections

:

but it does not follow that all disease is of germ origin, or
that all secondary disorders are from septicemic sources.

We have by careful pathological work made it clear that
many broken-down lungs have never had a trace of tubercle,

and that many tubercular deposits have never broken up
the lung structures, yet it does not follow that every case of
phthisis is of inflammatory origin, or that innumerable cases
do not progress from tubercle to caseation and softening and
cavity with their known train of events. The contagious-
ness and inoculability of phthisis are now the received
faith of many, and the treatment proposed has, of course,

varied with the theory of the proposer. Some are sent to

snowy heights, others to relaxing river-beds. Disinfectants

and antiseijtic remedies are more in vogue than nutrients,

and surgical principles are applied to cavities in the lung.
I mention these not to disparage them, but to justify my
assertion that we are actually in one of those transitional

periods when thought is rife on the subject of phthisis, its

cause and its extirpation. In the days, sir, when you and I

were students, we found it difficult to get a word spoken
about phthisis. It slew then, as it slays now, about one-
fifth of the adult population, but few lecturers spoke of it,

and no student was examined on it. We never asked then
if haemoptysis were a cause or a consequence of any of the
other events of phthisis ; of the nature of its peculiar fever

and waste ; of the cause of its secondary disorders ; of the
retarding structural alterations which nature erects as

barriers against its local mischief. But those have become
subjects of investigation, and inquiry is awake ; and good,

and not evil, must be the result. There is, doubtless, no
disease so hopeless in its progress and results that we shall

not find it to be capable of alleviation or prevention, and
the prospect is not bad for an improved knowledge where
there are so many inquirers. It is from stagnation of

opinion, hopelessness of more knowledge, that tlie thought-
ful mind recoils as from the death of all improvement in

our art.

These form some of the considerations which have weighed
with me in selecting " Phthisis, its Modern Theories and
its Modern Treatment," as the subject of these short
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lectures. The young among us will not hesitate to recon-

sider the researches and opinions of former great men,
while the older may excuse a reconsideration of questions

with which they are already familiar, from the vast im-

portance of the results, if results we are to have from
newer teaching. It is also evident, as is indeed the case

with all medical subjects, that this disease does not stand

alone, that it is impossible to isolate it from considerations

of general pathology, and that the laws which regulate its

progress and results are conditions common to many diseases.

There is here no special pathology, as there should be no
special treatment ; and we may well quote the well-known
saying of one of the most thoughtful of our predecessors,

that " it demands a higher discipline than any mere know-
ledge of auscultation rightly to comprehend it." I propose

to consider briefly, then, the older doctrines of phthisis, and
to compare -them with the later ; to point out the morbid
changes, their causes, and their relation to the progress of

the affection ; to inquire into the causes of the secondary
disorders, and to consider what has been advanced as to the

germ origin of phthisis, and the evidence in existence as to

its contagiousness. I shall also ask, as arising from these

considerations, how its treatment is to be guided ; on what
principles we should advise the various climates ; and
whether the local disease in the lung be the main condition

to combat, or if we are to rest contented with remedies of a
nutrient and general character. If in this review I should
appear to generalise rather than to descend into too much
detail, you will, sir, I hope, attribute it to the largeness of

the subject, and to a desire to bring before you such salient

points as come in prominent relief before each of us in daily

practice. I am also addressing, and with much secret diffi-

dence, an audience most highly informed on this very
subject, many of whom are the advanced pioneers of our
knowledge.
Reviewing the literature of phthisis from the earliest

times of which we have any record, we may say that the
Greek word for waste expresses the idea of the disease when
it was uppermost. The wasting of the bodily tissues was
the earliest, the latest, and the most marked symptom of

the disease throughout. It became evident before cough
and expectoration, it fluctuated with the patient's other con-
ditions, and it ended by exhausting him to the grave. We
know now from auscultatory signs that this waste is greatest
when the morbid product in the lung is breaking up, but
before stethoscopes were invented the fact could only be
proved by the increased amount of expectoration which then
occurred. Fever, indicated by chiUs, heats, and sweatings,
also coincided with increased waste of tissues. The correla-

tion of these symptoms with waste was not understood. We
now know that the waste itself and the debris of tissue

poured into the blood are direct causes of the high tempera-
ture, and that there is a strict coincidence between three
conditions— (1) active lung irritation, (2) tissue waste, and
(3) high temperature. But we may take it that the ancient
view before stethoscopes was that waste was the leading and
most incorrigible symptom.

It remained for Laennec, Bayle, and their followers to

describe and map out by physical signs the nature and
amount of lung disease. We are familiar with their teach-
ing. The grey miliary tubercle deposited sparsely or thickly
in portions of the lung underwent degenerative changes.
The masses caseated, ran together, softened, and in their

softening broke down the surrounding tissues of the lung,
strangled its nutrient bronchial as well as the pulmonary
proper vessels, cut off the circulation, and caused the death
of the part. A cavity, more or less irregular in size and
shape, resulted. Inflammatory products surrounded, and
were a consequence of, this softening and disintegration.

The secondary congestion so commonly observed in advanc-
ing cases of disease at the base of the same or opposite lung
were fresh deposits of tubercle, only to be accounted for by
the lowered constitutional state of the patient—the tuber-
cular cachexia, as it was called. He got an unhealthy inflam-
mation, involving all the tissues of the lung, though why he
should have had any affection of the opposite lung does not
appear from Laennec's reasoning. In like manner the well-
known changes in the intestines causing tubercular inflam-
mation of the mucous glands took place, and diarrhcea preci-

pitated the fatal issue. The constitution or diathesis in which
this occurred was called scrofulous, and glandular swellings,
tending to slow inflammatory change and caseation, took

place in the cervical, mesenteric, and other lymphatics.
These, like the tubercle in the lung, were the secondary re-
sults, so to speak, of a primary cachexia or constitution, and
of the tubercular habit. I take it that this is a fair descrip-
tion of the theories of Bayle and Laennec. After an investiga-
tion of many thousands of cases of phthisis I do not think it
can be taken to account for aU the phenomena of that disease,
but this I shall again notice. What the discoverers o£ auscul-
tation did prove was this. They recognised certain morbid
changes in the lung which they called tubercle. They
noticed its physical alterations and its tendency to degene-
rate, and they gave us a means of defining and even mea-
suring the progressive destruction of lung tissue, which
resulted as these masses softened and involved the sur-
rounding parts. I do not know that auscultation has added
much to what Laennec taught us about phthisis. He was
wonderfully accurate and perfected physical examination in
a marvellously short time. What more do we know now of

the signs of cavity or of pneumothorax than the knowledge
he left us ? We have refined on his teaching no doubt,,

especially in the diagnosis of incipient disease, and some
phenomena of effusion into the pleura and pericardium, but
he gave us a. masterly method of identifying changes of lung
structure. Nor was his pathology at fault. He did not go
far enough. So far as his description of tubercle goes it is

verified by daily practice, but it was all tubercle with him.
He did not allow cases of phthisis which were originated in
inflammatory change, and in which there was no tubercle at
all. It would be unjust to the memory of Addison not to
point out that he in England was the first to hold that in-

flammation is an occasional and common cause of phthisis.

His beautiful illustrations are accurate pictures of the
results of inflammatory change. There is, then, a phthisis

without tubercle, and in many post-mortem examinations
no tubercle is to be found. Again, the secondary deposits of

tubercle, which often surround old inflammatory products
breaking up in the lung, do not appear to have a fair place
in Laennec's descriptions. The secondary congestions in th&
base of the same or the opposite lung were regarded as fresh

tuberculous attacks, and the mechanical theory of morbid
matters carried and deposited on the pulmonary tissue is

modern, and found no place in his work. The influence of

hsemoptysis, as now recognised by many, cannot be said to

have been noticed fairly by the French school. The mecha-
nical effects of effused blood insufflated into the pulmonary
tissue, and forming clots which lose colour and become en-

cysted, or undergo the changes of caseation, were no doubt
often mistaken for tubercle.

Again, in criticising the French school of that period by
the light of experience at the bedside, I fail to discover in

their teaching the division of cases according to their pro-

gress and duration and according to the structure of lung
invaded, and the changes of a fibroid nature undergone.
This I hold to be entirely due to the modern English school.

In Laennec's time a cavity in the lung meant the third

stage, the final consummation of the disease, the almost
immediate death of the patient, and the abandonment of

all hope. We now sit down to treat cases of cavity, to pro-

mote their shrinking, to diminish their secretion, to attack

them surgically and drain them, and some of the most pro-

longed instances of invalid life with which I am acquainted

are in persons with a single cavity in the lung. I had one

such case under my notice for thirty years, many for periods

of ten and fifteen years ; and I have no doubt that the

experience of all of us will bear out this statemnnt.

Again, the whole series of chronic changes in lung tissue

which have been called fibroid, and in which the lung is

condensed and contracted and fresh fibroid tissues developed

throughout its structure, extending in bands from the

thickened pleura, closing up old cavities, strangling its

bloodvessels, and leaving, in fact, only bronchial tubes

which undergo dilatation,—this condition, which supervenes

more or less in every case of chronic phthisis, and which

oft-en prolongs life indefinitely after the patient has under-

gone thickening of the lung, softening of tuberculous or

inflammatory deposit and cavity, had not been described tiU

modern English observers depicted it.

In contrasting more recent views and observations with

those of the Laennec period, there is one of surpassing im-

portance which seems to pervade the theories of all lung

affections, and its consideration leads us to review the modern

German pathology. There was so much of form, consistency.
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and precision in the French doctrines. It was so convenient

to have found one single element—tubercle—with definite

form and history, which underwent changes uniform and
calculable, to each of which a stage of disease might be

assigned, and from which the duration and result might
be calculated, that it is easy to see now why it was accepted

both by pathologist and practitioner. To the former it was

a concrete idea, a unique morbid product, recognisable by its

history and its appearance ; it had a definite life, or under-

went changes, sooner or later, which converted it either into

cheesy or chalky matters, and if a new crop appeared a like

process could be predicted : while to the practitioner it was
also a definite quantity ; he could explain it to his patients'

friends, and appear to be precise where, perhaps, he was not

quite true ! But to the whole profession, and to the public,

its very precision and the known and invariable course

which tubercle follows when once established in the lung,

stamped it as incurable and hopeless. Now, this state of

things was the death of all progress in medical knowledge,
and the stagnation of all hope of a remedy. The very
precision with which the malady was known rendered
investigation useless and advances impossible. It will

•be in our memory, however, that of this hopeless mass
of cases, all of one gloomy aspect, there stood out certain

ones which refused to follow the given course to death,—in

whom, if there were tubercle, it neither killed nor prostrated

them. Persons were known to live for years with cavity in

one lung, and eventually, perhaps, to die of something else.

Was it, then, possible that if this tubercle always runs a
certain course there might not be other morbid products in

the lung giving rise to the symptoms and signs of phthisis,

which run a different course, some of which may tend even
"to recovery, and others simply to alter lung structure, but
not to destroy it ? I doubt not but that some such reasoning
as this sti'uck anxious observers who were sick of regarding
the sphinx of phthisis, and, unable to answer its questions
or account for all its phases on the old French theory, were
not content to be absorbed by the problem, but rather re-

ceived a new impulse towards its solution. The modern
German mind, pretty commonly in opposition to the French,
rushed at once to the conclusion that if there be such a thing
as tubercle its presence was only an occasional result, and
not a primary cause of phthisis. Tuberculosis is a danger
incurred by the phthisical, but the disease is seldom initiated

by it. All Laennec's teaching was wrong. Tubercle was not
a new growth of specific nature which formed the essence, so

to speak, of phthisis. The cheesytransformationsocommonly
found in consumptive lungs did not result from tubercle

;

they might be due to many causes, but chiefly to inflamma-
tory products. That bronchial, peribronchial, and pneumonic
deposits often pass fbr tubercle ; that the miliary form is the
only tubercle ; that those masses of infiltrated lung which
Laenneo called " stuffed " with tubercle are really masses of

inflammatory products, the result of catarrhal pneumonia ;

that in many cases there is not a single tubercle in phthisical
lungs. Then, as to the origin of the disease, Laennec had
been precise in assigning it to a constitutional cause. It

never arose out of acute or chronic pneumonia ; haemoptysis
is never a cause, though a frequent result, of phthisis. It
never arose out of a catarrh or neglected cold—a bronchitis
developing phthisis being not a primary genuine cold, but
catarrh caused by irritation of the lung from already existing
tubercle. His mistake was not that tubercle is a new growth,
but that condensations of lung which have quite a different

origin are also products of a development of tubercle. In
enunciating these startling propositions, the well-known
German, Niemeyer, naively remarks that " pathological
anatomy is in advance of clinical medicine." Well for its

truth if it be not sometimes in opposition to it ! In esti-

mating the influence of the various theories of phthisis on
its treatment, I shall have occasion to call your attention
further on to this opposition in views, and to ask you whether,
in your observation, phthisis arises from neglected colds, or
whether the catarrhal symptoms have become developed in
the course of the phthisis.

Height of Waves.—In the Atlantic waves have been
known to reach to 24, 32, and even 43 feet. In the Pacific
Ocean a height of 32 feet has been observed, 14J feet in the
Mediterranean, and 13i in the North^Sea.—iJei;. Scientifique,
January 17.

THE LETTSOMIAN LECTUEES
ON THE

TREATMENT OF SOME OF THE FORMS OF
VALVULAR DISEASE OF THE HEART.

DELIVERED BEFORE THE MEDICAL SOCIETY OF LONDON.

By A. EENEST SANSOM, M.D. Lond., F.E.C.P.,

Physician to the London Hospital ; Senior Physician to the North-Eastem
Hospital for Cliildren, etc.

Leotuee III.—MITRAL STENOSIS.—Februaet 5.

i Concluded from page 239.)

And now let us consider the evidence which clinical ob-

servation affords us of the mode of onset of the obstructive

mitral lesion. I will give, as briefly as possible, some cases

illustrative of the various ways in which the clinical signs

indicate the disease to arise.

I. Presystolic murmur developing insidiously without
signs of Rheumatism.— A. lady (Mrs. M.), aged fifty-two,

came under my care in 1876 for dyspepsia with very slight

jaundice. She manifested no history of, nor predisposition

to, rheumatism. I had frequent opportunities of examining
the heart, and there were no signs whatever of lesion. In
January, 1877, there having been no symptoms other than
an occasional slight dyspepsia previously, the patient com-
plained of "fluttering at the heart," and I found just right

of the apex a rough presystolic murmur abruptly terminated

by the impulse. I do not think it possible that such sign

could have been overlooked in my previous examinations.

I can have no doubt that the lesion of stenosis developed

gradually without any subjective signs to mark its onset.

I have watched the case at intervals ever since : there have
been no articular phenomena. The presystolic murmur
has been attended with quasi-reduplication of the second

sound, and a few months after its first becoming evident a
short systolic murmur at the apex was observed also. The
systolic murmur increased in intensity, the presystolic con-

tinuing to be entirely characteristic . D uring the whole period

until the present there have been no articular troubles, and
the cardiac complication, though giving rise occasionally to

very slight symptoms, is for the most part, and for long

periods, accompanied by no signs of discomfort. This case

affords evidence that, in adults, the morbid change can

occur in a gradual and insidious manner, with no rheumatic

nor other notable phenomena to mark its onset and progress.

I have previously given many illustrations to show that a

similar course is often manifested in the cases of children

who come under treatment for the conseq uences of the cardiac

lesion which has been so insidiously effected, (a)

II. Systolic murmur' at apex becoming changed to pre-

systolic murmur.—The following notes are condensed from
a report by my former house-physician. Dr. J. Needham, by
whom the case was carefully watched. John W. D., aged
eighteen, was admitted under my care at the London Hos-
pital on October 17, 1877- Patient had had so little subjec-

tive symptoms that he said that, with the exception of

chicken-pox, he had never been ill in his life until eight

weeks ago. He had, however, been under treatment for

psoriasis at intervals for nine years. His present illness was
attended with pains in the limbs and abdomen. There was
no effusion into the joints, and the temperature never rose

above 100'2° Fahr. On admission a soft systolic murmur
was noted in the mitral area, the outline of the heart, as

determined by percussion, not differing from the normal.

Two days after admission the systolic murmur was described

as loud and conducted towards left axilla. Seven days after

admission there was slight thrill at apex. Fifteen days

after admission, the note says :
" The cardiac conditions are

considerably altered. There is now a well-marked thrill at

apex, and, instead of the systolic murmur, there is a well-

marked harsh murmur, increasing in intensity and termi-

nated by a clear first sound. About two inches nearer the

sternum a blowing systolic murmur is distinctly audible."

The systolic murmur (which was in the tricuspid area) sub-

sequently disappeared, and the presystolic became louder,

terminating with a sudden uncomplicated first sound. The
patient improved under treatment, but suddenly, six weeks

after admission, became epileptic.

(a) •* Clinical Lectures on Diseases of the Heart in Childhood," Mtdical

Timaand Oacelte, December 27, 1879, page 711.
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In this case there was no history of acute rheumatism,
though probably the psoriasis was an indication of a
rheumatic tendency. In other cases we have distinct evi-

dence that the murmur of mitral regurgitation developed in

relation with acute rheumatism may be, in course of time,
accompanied by the murmur of mitral stenosis. We may
take, as an example, the case of Lydia Grace P., a child of

eight, admitted under my care at the North-Eastern Hos-
pital in 1872. She suffered from acute rheumatism. Whilst
under observation a systolic murmur developed at the .apex.

She was discharged convalescent, and re-admitted in January
of the following year with a second attack of rheumitic
fever. There was now evidence of mitral regurgitition,
with cardiac hypertrophy. She was again discharged con-
valescent, and re-admitted on August 13, 1873, with a third
attack of acute rheumatism. 'She now manifested well-
marked presystolic, as well as systolic, murmurs at the apex.
She was again discharged convalescent. I do not think it

necessary to multiply examples—I have observed many such
—of this mode of induction of the condition of mitral
stenosis. I may add, however, that it would appear that in
some cases the condition of regurgitation is replaced by that
of stenosis. For example, in a child of nine (Elizabeth M.),
a systolic bruit in July, 1809, was found to be accompanied
by a presystolic in November ; and two years afterwards
a presystolic alone was audible, terminated by a sharp and
loud impulse.

III. A presystolic murmur developing insidiously may
subsequently be found to be accompanied by a systolic
murmur.—Arthur V., aged eight, was admitted under my
care at the North-Eastern Hospital for Children on Decem-
ber 30, 1874. He had never suffered from any definite dis-
ease, save measles and whooping-cough at three years of
age, but he had frequently been ailing. He manifested a
highly pronounced presystolic thrill at the apex, and the
presystolic impulse of the left auricle was easily demon-
strated on the surface of the chest-wall. A well-marked
presystolic murmur was abruptly terminated by the impulse
of the ventricle. There was evidence of enlargement of the
right chambers, but not of the left ventricle. On January 5
of the following year symptoms of subacute rheumatism
became manifest, and then a systolic murmur became evi-
dent at the apex. Subsequently the systolic murmur in-
creased in loudness, and was heard over a wide area, whilst
the presystolic was only audible at a point just below and
internal to the left nipple. Signs of want of compensation
now became more marked, and cedema—which, however,
disappeared under treatment—supervened. Such a history
is by no means uncommon ; the signs of regurgitation super-
vene on those of stenosis, and the double lesion becomes
manifest.

I hope that the evidence which I have brought for-
ward may enable us to see in a clearer light the mode
of development of mitral stenosis. This evidence, as I
consider, tends to show that in a considerable number of
cases the origin and course are insidious and gradual. The
disease is not independent of rheumatism, but is often
unaccompanied by pronounced rheumatic phenomena ; it is

initiated by the form of endocarditis which I sketched in
my first lecture as manifested by no subjective sign, accom-
by no prominent symptom, and yet differing in no essential
feature from that which occurs in obvious relation with
rheumatism. The endocarditis which results in mitral
regurgitation is more violent, so to speak, whilst that which
initiates stenosis is more protracted, giving rise to a slower
formation of fibrous, quasi -cicatricial tissue that under the
even pressure of blood in the auricle tends to form the
smooth septum which has erroneously suggested a possible
congenital causation.
Not all the cases of mitral stenosis, however, originate in

this manner. In some there has been first the induction,
in association with the phenomena of acute rheumatism, of
the lesion of mitral regurgitation ; then has occurred pro-
bably a slow welding of the curtains ; and in the repeated
attacks of endocarditis the changes have been slower than
those which result in retraction of curtains, cords, andcolumns
to the ventricular wall.

By either of these modes produced, it is probable that
secondary changes take place in the diseased tissue—under
the tension of blood the fibrous septum thickens, for it has
to bear the chief strain of the auricular pressure, and not
the ventricle, as in the case of mitral regurgitation. In

some cases it undergoes calcareous degeneration, and
probably in others, where gouty signs are manifest, it

becomes infiltrated with the earthy lithates.

Compensation in cases of mitral stenosis may be main-
tained, as in mitral regurgitation, for long periods. It may
be even more simple in the former case than in the latter,
for it is only a hypertrophy of the right ventricle, and not
of both ventricles, that is needed to sustain it. The left

ventricle, not being dilated, continues to afford a sufficient

point d'appui, and it only needs the I'l's d tergo of a strong
right ventricle, aided by a hypertrophied (or at least not
enfeebled) auricle, to urge a sufficiency of blood through the
narrowed orifice. So long, therefore, as a good nutrition
maintains the muscular power of right ventricle and left

auricle, any special methods of treatment of a simple condi-
tion of mitral stenosis may be unnecessary. In course of

time, however, the right ventricle or left auricle, or both,
may begin to fail. Usually it is the former, but I have
quoted a case in which it was markedly the latter, and in
this I have no doubt the muscle failed on account of the
great privations which the patient had undergone. The right
chambers dilate on account of the pressure which is main-
tained within them if the compensatory muscular power
begins to fail. Then ensue the dyspnrea, the cedema, ascites,

etc., with which we are familiar in analogous cases of mitral
regurgitation. To restore compensation we may use, for the
most part, similar means to those which we have considered
in regard to mitral regurgitation. When the gravest

troubles of orthopncea and dropsy have supervened, I have
in many oases found that rest, combined with the adminis-
tration of nutrients and tonics, and with digitalis, have
restored the status quo ut ante, often for a considerable

period.

Coincidently with the use of means for increasing muscular
power, I consider that small and repeated abstractions of

lilood are even more valuable in mitral stenosis than in

mitral regurgitation. The tension of the right heart may be
sensibly relieved even by a leech or two applied over the pra;-

cordium. Dr. Bedford Fenwick has narrated a case which is

an amusing as well as instructive example of the value of

blood-letting in failure of compensation in mitral stenosis.

A patient of Dr. Andrew Clark's, at the London Hospital,

manifesting the physical signs of mitral stenosis and aortic

incompetency, had not improved by a month's treatment with
rest, ether, senega, and digitalis. There was much dyspnoea,

with signsof oedemaof thelungs. The urine became scantier,

the oedema increased, and coma appeared to be supervening.
At this time the patient in his half-consciousness struck his

own nose and brought on a copious epistaxis. Shortly after,

consciousness returned, a copious diuresis followed during
the night, and in less than a week the oedema disappeared,
and the patient became convalescent. I quite agree with
Dr. Bedford Fenwick that abstraction of blood by leeches or
cupping is too much neglected in the cases we are considering,

and that it is to be justified both by theory and practice.(b)

As reg^ards the special action of digitalis in restoring com-
pensation in ca ses of mitral stenosis, I am not convinced that

this is so markedly proved to be beneficial as in the cases of

mitral regurgitation. I have found that in some instances,

as shown by the sphygmograph, digitalis has restored re-

gularity, whilst in others it has increased irregularity of pulse-

I believe it to be most valuable where stenosis and regurgi-

tation are combined. Where the right ventricle is chiefly at

fault I do not think its good effect is so manifest ; where it

can induce an efficient systole of both ventricles and co-

ordinate them, then I think it is the more valuable. In
failure of the right heart, therefore, in extreme mitral

stenosis I look more hopefully to caffeine and to Convallaria

via'ialis.(c)

M. See has narrated three cases of mitral stenosis in which
the extract of convallaria was administered. In the first

there was a marked diuretic effect, the quantity of urine

increasing under treatment from an average of one litre to

two litres and a half and three litres, together with a great

amelioration of the dyspnoea which was manifest on exertion.

In the second case, evidencing cedema, ascites, and grave signs

of cardiac failure, after a dose of one gramme per diem of

fb)
" On the Use of Venesection in Cases of Heart Disease," by Bcdfol*

Fenwick, M.D., M.R.C.P. : Lancet, August 6, le82, paffe 179.

(c) I have to thank Messrs. Savory and Moore, ana Mr. Brownen, F.C.S.,

for exhibiting not only the various preparations of convallaria, but the

alkaloidfl(coDvaUarin and convailamaria) obtained from the plant.
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extract of convallaria, marked diuresis occurred, and cedema
disappeared in two days. Oliguria returned, and the dose

was increased to one gramme and a half. In successive days

the quantity of urine passed increased in the following pro-

portions : — 600 grammes, 2200 grammes, 2400 grammes, and
3000 grammes ; it then fell to 2000 grammes, all signs

of oedema and ascites having disappeared. The third case

was one in which diabetes mellitus co-existed with mitral

stenosis. In this case a very marked amelioration of the

symptoms of imperfect compensation is recorded.

Considering the absence of violence in the storm which,

involving the endocardium, leaves behind it the condition

of obstruction, we may ask whether the result, stenosis, is

not more innocent than the result of the more violent storm,

regurgitation. The question is a difficult one. We can
point to many cases of regurgitation where there has been
an arrest of all morbid process, and where fair health has

been maintained for long periods of years. Such instances

are, I think, less common in mitral stenosis— there is not a
like quiescence ; and degenerative changes or intercurrent

morbid phenomena are more likely to occur. The average

age at death in nineteen cases of mitral stenosis observed by
myself was thirty-five years. In forty-two fatal cases col-

lected by the late Dr. Hayden it was 37'82 years. In the

cases both of mitral stenosis and of mitral regurgitation,

bowever, it is not alone with the simple dynamical problem
of the restoration of muscular compensation that we have to

deal. In every case we have to weigh the probability of

complications arising—complications so intimately asso-

ciated with the conditions as to present an essential matter
for consideration in any question as to treatment. Such are

(1) repeated attacks of pericarditis or endocarditis, and
^2) embolism.
A patient who has once suffered from rheumatic affection

of the endocardium is liable, of course, to a repetition of the

morbid process. With such pericarditis is by no means
infrequently associated. In children I am strongly of

opinion that pericarditis, when resulting in adhesion of the
two layers of the pericardium (and often accompanied with
fibrous proliferation amongst the muscular fibrils), is a grave
cause of danger, spoiling the cliance of compensation, and
greatly interfering with the beneficial results of treatment.

In cases in young people, where compensation fails even
under suitable treatment and good nutrition, where evi-

dences of cardiac hypertrophy and dilatation are in excess

of those which usually accompany the valvular lesion, we
may, I think, generally conclude that the pericardium is

adherent.
An accident of this condition both of regurgitation and

stenosis (especially the latter), yet intimately connected with
them, is the occurrence of embolisvi. The consideration of

this is often forced upon us when the question occurs as to
-treatment.

Let us consider this matter from its clinical aspect.

I. A case presents itself to us with symptoms of cough
and dyspnoea. The onset of these symptoms has been
sudden, perhaps initiated by a rigor. There may have been
slight pyrexia or none. The characteristic feature is that,

after a short time, when the cough has been attended with
mucous and frotliy sputa, the expectoration is observed to

be coloured with bright blood. In many such instances we
may find localised patches of dulness in the upper or the
lower thoracic regions, with a few muco-erepitant rules; in

others neither dulness nor moist sounds can be detected.

We examine the heart, and find evidence of mitral stenosis

or (with less probability) mitral regurgitation. The existence
of these signs, especially when the lesion is in the upper
lobes, may cause us to fear the advent of pulmonary phthisis

;

but observation shows us that, though the haemoptysis may
occur again and again, the changes of tubercle are not
manifest. Or whilst a case is under treatment for the
symptoms of ill-compensated stenosis or regurgitation, a
sudden attack occurs of dyspnoea with physical signs of a
localised broncho-pneumonia. In some cases the outline of
dulness can be delineated as a defined triangle. It is

broncho-pneumonia differing from the ordinary form, for its

origin may be entirely independent of catarrhal influences,
and it has a special feature—the occurrence of haemoptysis.
It is rarely that a case of mitral stenosis goes through its

course without the manifestation of some such phenomena.
Dr. Hayden records that hfemoptysis was noted as a symptom
in forty-four cases out of eighty-one of mitral stenosis (SI'S

per cent.). The history of fatal cases generally shows the
repeated development of such areas of condensed lung.
Morbid anatomy affords the clue to the interpretation of
these phenomena. In many instances the right auricle is

found to contain, adherent to its muscali pectinati,

fibrinous coagula, and detached masses from these have
been found to block branches of the pulmonary artery.
From such infarctions result the appearances formerly de-
scribed as " pulmonary apoplexy." (d) The infarct may in

many cases be undiscoverable, for the plug undergoes fatty
degeneration and solution, and the lung-tissue may present
no naked-eye changes. I am inclined to think, however,
that what is true of the grosser is true of the finer changes,
and that the haemoptysis or the limited broncho-pneumonia
of mitral stenosis is due to plugging (it may be of small
twigs) of branches of the pulmonary artery.
Now as regards treatment when such phenomena are

manifest. In the first class of cases, where no sign of ill-

health has previously been prominent, I would accept the
occurrence as evidence that compensation is disturbed.
There is an abnormal retardation of the circulation in the
right chambers of the heart, and we are called upon to use
some of the means we have described for increasing the
power of the ventricles. In all cases it will be advantageous
if we can decrease the tendency to coagulation of the blood,
even if we cannot promote the solution of that already
coagulated. Dr. B. W. Richardson has advised the ad-
ministration, in cases of fibrinous separation within the heart
and vessels of the circulation, of large doses of ammonia
(five-minim doses of the liquid ammonia in iced water or
iced milk every half-hour in some cases). Where there has
been imminent danger from pulmonary embolism I have
employed this plan, and the patient has recovered. I think,
therefore, that it is applicable in the cases of less imminent
danger—of blockings with smaller coagula—which we are
considering. Where, ia mitral stenosis or mitral regurgita-
tion, there are developed signs of broncho-pneumonia I

think it is advantageous to give ammonia, though it may
not be in such heroic doses as those administered where
there was danger of complete or extensive plugging of the
pulmonary artery. Professor Gerhardt advises carbonate of

soda administered by inhalation.

II. The phenomena of embolism may be manifest on the
arterial side of the circulation. As in the case of those
which affect the venous, these may be observed (a) in

patients who have not shown evidence previously of cardiac
distress; (6) in those who are under treatment for cardiac
disease. I have in my Lectures on Diseases of the Heart in

Childhood(e) given ten examples of the sudden manifestation
of lesions of the nervous system in patients who had never
suffered from any rheumatic affection ; and of these ten, six

showed the signs of mitral stenosis. The nervous lesions

were hemiplegia, hemianae-^thesia, hemichorea, and epilepsy.

In such cases there can be little doubt that fibrinous coagula
detached from vegetations about the mitral orifice were car-

ried by the current of blood, and blocked some of the arterial

branches distributed to some part of the cerebro-spinal
system.

In cases under treatment for cardiac diseases, the one sign
which I have found to indicate the probability of embolism
is a sudden rise of temperafure of the body. The locality of

the embolism is not immediately indicated by the symptoms.
The relative frequency of the sites of embolism, according to

the returns from the Pathological Institute of Berlin, are—
kidneys (75 per cent.), spleen (51), brain (20), intestinal

tract and liver (7), skin (5), spinal cord (3), thyroid body
and eye (occasionally). In my own Ciises the sites were

—

spleen (11 cases), kidneys (6), brain (5), retinal artery (1),

intestines (1).

The occurrence of any of the phenomena of embolism in

cases of valvular disease is an indication either of the recent
development of endocarditis with the formation of vegeta-
tions, or of the detacliment of an old vegetation, or of the
occurrence of ulcerative endocarditis. In the last case the
sites of embolism are usually multiple, and treatment is of

little or no avail. In the other cases the first essential for

treatment is the maintenance of rest and tranquillity of

heart. The blood should be rendered as fluid and non-
coagulable as possible, and to this end alkaline salts of

(d) Embolism of the pulmonary artery was found in eleven of sixty-

e'frht fat,al capes of cardiac disease of wbifh I have recitrds.

{&) ilciiciil Tiin-s and QazeU", December 'jr, 1^79, pige 712.
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ammonia or soda may be administered. The subject of

the treatment of the secondary effects produced by the

embolism—effects varying according to its site—of course

I cannot approach on this occasion.

OEIGINAL COMMUNICATIONS.

PRACTICAL NOTES ON

THE OEDINARY DISEASES OF INDIA,
ESPECIALLY THOSE PEKVALENT IN BENGAL.

By NOKMAN CHEVEES, CLE., M.D.

{Continued from page 150.)

PEKNICIOUS TYPES OF REMITTENT FEVER.

Algide and Diaphoretic Remittent Fever.

I HAVE already(a) stated and illustrated the fact that

Indian Remittent has its Algide and Diaphoretic pernicious

types. The cold and sweating stages of ordinary mala-

rious fevers vary much in intensity ; but, whenever there

is a distinct tendency to collapse in either of these stages,

the type of fever must be regarded as pernicious in a

greater or less degree.

In his report of cases treated at the General Hospital,

Calcutta, for April, 1834,(b) Mr. Raleigh stated that there

had been "a tendency to sudden collapse in some cases,

proceeding to an alarming extent, from which, however,

the patients rallied." Thus, in a man admitted on April l:i

with " inflamiuatoi-y fever," determination to the head

being the most marked local symptom, " general bleed-

ing, calomel purgatives, and cold applications to the head

wore directed." On the 14th the head was perfectly re-

lieved, and he was tolerably free from fever through the

morning, but at noon had a regular fit of ague—cold,

hot, and sweating stages, succeeded by coldness of the

skin and small pulse. Five grains of quinine every four

hours. 1 5th : Paroxysm at noon, which left him without

uneasiness. 16th : At the morning visit he was found in

a state of collapse; the skin cold, wet, and blue; pulse

feeble and rapid, with oppression at the prsecordia, and
restlessness; the tongue foul. He took a scruple of calomel.

The collapse lasted until the evening of the following day,

when the report was, " He is restless ; has oppression of

breathing ; skin continues very cold, and pulse feeble. Has
had no stool; belly distended." On the morning of the

18th the skin was warmer, and he was altogether better.

On the 20th his gums were affected by mercury. By the

23rd he was reported convalescent. Mr. Raleigh added that
' in some patients despondency, and sensation of sinking

and debility, with a quick though weak pulse, prevailed from
the first,—here local bleeding by leeches was substituted for

the lancet when determination to a particular organ was
indicated."

In the following month. May, Mr. Raleigh reported that

"at the latter half of the month, when the heat of the

weather became intense, the thermometer standing at 96° in

the coolest houses, in the day, fevers " [which early in the

month had the common inflammatory character, and were
easily subdued by antiphlogistic remedies] " assumed a more
malignant aspect ; the inflammatory and congestive indica-

tions continuing long unabated, and after many days' dura-

tion declining into a low typhoid (c) state, in which despon-

dency, apprehension of death, irregularity of circulation,

extreme prostration of strength, with a dry dark furred

tongue, frequent small pulse, hot clammy and often

yellow skin, and depraved or arrested secretions, were among
the most alarming symptoms. Relapses were frequent and
repeated, and convalescence tardy." It is noteworthy that,

at this time. Relapsing Fever was prevalent up-country—in

Bareilly, Rohilcund, and the districts around Delhi.

Speaking of the fevers of July, Mr. Raleigh wrote that

few of the cases observed the regular form of Remittent
Fever ; but had, for the most part, been continued fever with
exacerbations at given periods, usually towards evening. In

(a) In the chapter on Intermittent Fever, pages 523 and 689, vol. ii. of
1682.

(b) Indirnt Journal of Medical Science, vol. i., page 207.

(c) By this term the Indian writers of that day meant Typhus-like.

the early stage, the inflammatory symptoms commonly ran
high, with marked determination to the head. If not sub-
dued at this stage, the disease passed into a low typhoid
condition. In cases proving fatal, the patient usually became
comatose, and sank gradually. Mr. Raleigh adds, " Sudden
collapse after a paroxysm was not unfrequent, and showed
the necessity of strict adaptation of remedies to immediately
prevailing states of the system, particularly with reference

to general and local bleeding—which, however beneficial

whilst a state of inflammatory excitement existed, would
probably, if resorted to at too late a period of the disease,

or on the decline of a paroxysm, have proved singularly

injurious."

In the autumn of the following year Mr. Raleigh had a
case which might, at first sight, appear to be of a type
intermediate between Pernicious Remittent Fever and
Cholera, but which I believe was not so. A European soldier

obtained his discharge at Hazareebaueh, and walked down
to Calcutta (a terrific journey at that hot season), and then
wentabout his business in thetown for three days. He wasad-
mitted on September 26. He was found to be in strong fever,

with a deep yellow suffusion of the conjuQctivaj and violent

headache. He was treated antiphlogistically with bleeding,

leeching, and calomel, and did very badly until the evening
of the sixth day in hospital, the disease having a paroxysmal
remittent character, with severe head symptoms during the

paroxysms. On the 20th he had " several pitchy stools" ia

the morning, and " several green, watery stools in the after-

noon, after salts and senna." On the 30th he h.ad salts and
senna twice, and was " freely purged—the evacuation a
bright green fluid." On the afternoon of October 1 " had a
short imperfect paroxysm at 2 p.m. ; after its subsidence,

has been much purged, and he is now greatly exhausted.

A cold, clammy sweat on the surface, but the intellect is

clear." On the following morning the report was, " Slept

well and refreshingly ; feels much better this morning." He
remained free from fever, and appears to have made a g^d
recovery. Although, in his remarks on this case, Mr.
Raleigh speaks of the " risk of collapse from purging at the

decline of a paroxysm," he also insists upon "the necessity

of calomel and brisk purgation until healthy secretions are

procured." True, this man might, had his constitution

been feeble, have died in the collapse which followed the

great purging ; but I believe that there was no pernicious-

ness in this purging and the very temporary prostration

which followed it. At Chittagong, I attended an officer's

child, about seven years old, with Remittent Fever. She
was quite comatose for more than forty-eight hours, during

which time her father and I scarcely left her. The bowels

were obstinately constipated, and I gave calomel and csoton

oil with butter placed on her tongue. At length, sud-

denly, the bed was literally swamped l)y a great dejection

of thin, greenish fluid, upon which, almost instantaneously,

the skin became cool and the intellect clear. She recovered

without a bad symptom.
These two cases, I repeat, were not, in my opinion, per-

nicious (the soldier may have suffered from Relapsing

Fever) ; but it is to be remarked that the really Pernicious

Remittent outbreak in Calcutta, in May, June, and July,

1831, as described by Mr. Raleigh, was followed, in Septem-

ber and October, 1835, at Deesa, in the Bombay Presidency,

by a closely similar malady, which, in some of the cases,

assumed the pernicious cholera form. A very full acco^int

of this remarkable type of fever is given by Dr. Jackson,

H.M. 6th Foot.(d)

In the month of August, common remittent and inter-

mittent were very prevalent, but there were no casualties.

Early in September the fever displayed a more serious

aspect. Although the disease often assumed a quotidian

and tertian type, the symptoms were so violent and ano-

malous that the three stages of an intermittent were lost

sight of. In some cases the disease was ushered in by
stupor, syncope, or loss of sense and motion. When the

accession was sudden and without premonitory symptoms,

the patient had distracting pains in the head, back, and lower

limbs. At one time there was an indescribable sense of op-

pression on the brain ; at another the patient fell as if he

were drunk. Violent pain in the ear, the eyebrow, or the

(d) Indian Journal of ifedical and Physical Sciences. December, 1836,

pa?>^ fi23. Dr. R. Brown has also describ^d.^^ outbr^jak ; Ibid.^ May 1

1838, page 261.
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eyeballs, difficult micturition, hemicrania, vertigo, and
confusion of ideas were observed. When the chest was
principally affected, the accession resembled a fit of asthma

:

the patient was seized with sudden dyspncea, gasping for

breath. Sometimes there was pain and an awful sense of

oppression across the chest, including the hypochondriac
and hypogastric regions. In other cases there was abdo-
minal complication—darting lancinating pains in the epi-

g;xstrium, tenesmus, and umbilical griping pains ; a sensa-

tion as if the whole body were distended from within and
•compressed from without. There were sometimes most
agonising cramps in the legs.

The disease was most treacherous and fatal when the
symptoms did not run high. Wlien the patient had not
been in his usual healtli in Ijarracks for a week or ten days,

he reported himself ill, but could not tell what was the

matter. He appeared unable or unwilling to answer ques-

tions. He had no jjain or sickness; he only complained that

he could not sleep or eat. For several mornings after ad-

mission he would answer, " Very well, sir." Pulse, skin,

and tongue healthy. When, however, ho was desired to

walk, he could not stand, or staggered like a drunken man.
He had lost command of his limbs, and nervous energy
seemed to have left him.

Subsequently, perhaps, he would have evening exacerba-
tions, somnolency, immobility of pupils, or bilious vomiting,
<'r watery purging two or three days before death. Others
lingered and often sank gradually without these symptoms.
One of the most usual characteristics of this disease was
debility, moral and physical. This was great and out of all

proportion to the previous febrile excitement. A patient,
after one, two, or three paroxysms of fever of moderate
severity, remained for weeks and months in a state of

debility, having perhaps an occasional exacerbation of an
afternoon, or not. In some cases of this kind the patient
walked about, recovered appetite, and had a clean tongue
and regular bowels. If discharged to duty, however, he
soon had either a relapse(e) or an attack of some other
disease. He could not recover his lost strength.
Extreme apprehension of a fatal termination was fre-

quently observed, but not in the most serious cases. The
men seemed determined to die—to lose .all confidence in
medicine. This condition was indicated by the manner,
countenance, and tone of voice. When this feeling was un-
accompanied bj' other symptoms, very little danger was to
be apprehended. It will be borne in mind that despondency
•was a marked feature in the outbreak described by Mr.
Ealeigh.
The most alarming feature was collapse, " which came

across the hospital like a blight, prevailed for three or four
days, and then disappeared. On these occasions the weather
was generally cloudy, rainy, and thundering. This exhaus-
tion of the vital powers seized some men suddenly, who had
been in hospital several days for other diseases. It often
appeared in subjects convalescent from slight attacks of
fever. It often happened that the majority of the patients
in hospital had more or less sinking of the vital powers.
The thready or imperceptible jjulse, the drenched skin, and
the prostration of strength reminded one of Cholera."

" The patient did not appear sensible of his awful situa-
tion. His tongue and breath were not cold ; neither had he
cholera evacuations. No patient was brought to hospital in
a state of collapse, with the exception of one who, also
having congee-coloured evacuations upwards and downwards,
was admitted under the head of Cholera."

" When irritability of stomach and collapse co-existed
the case was hopeless. It was observed as frequently in
intermittents as remittents ; was not preceded or accom-
panied l)y horripilation or shaking, nor was it consequent
upon a febrile exacerbation. With this sudden sinking there
sometimes existed internal heat and thirst. The extremities
were often deadly cold, while the trunk was warm. Patients
did not complain of cold ; they seemed to be insensible of
the great loss of animal temperature.

" Some remained in collapse from nine to twelve hours.
Kecovered by stimulants, they had another attack, and got
well again." " Could this state of collapse," the able medical
officer inquired, "be the cold stage of the paroxysm of
a, highly congestive form" [of fever], "or is it not more

{() Iq describing the Malarious Pernicious Fevers of the Havana, Dr.
Sullivan states that a tendency to relapse or recur is one of their marked
characteriBlics.

probable that it was some other disease to which the patient

was predisposed by fever ?
"

Tonics, wine, and beer were administered in vain. The
collapse, it is urged, was not the effect of treatment, because
it occurred iu men who had been neither leeched nor bled.
Dr. Jackson had no doubt that an ordinary blood-letting
would have induced or aggravated this condition. In some
cases, severe from the first, there supervened nocturnal
perspirations, so profuse as to drench the bedding. This
did not relieve, but debilitated the patients, who sank under
the disease. There were, in four months, 232 cases of fever,
of which 100 were serious, with 22 deaths.
There must have been something very unusual in the

zymotic condition of the atmosphere at this time. The
Pernicious Eemittent Fever in Bengal, described by Mr.
Baleigh, occurred in 1834 ; the Pernicious Fever of Deesa
was observed twelve months later; Pali Plague broke
out in 1836 ; and this latter disease, an unusually severe
endemic of Mahamurree in Ourhwal, and Eelapsino- Fever in
Bareilly, Eohileund, and the districts around Delhi, were
contemporaneous.

I shall have to speak again of this Deesa Fever and of
other similar outbreaks in India under the head of Cholera,
when showing that Algide Pernicious Eemittent Fever and
Asiatic Cholera are closely linked together.
The above history of the Deesa outbreak illustrates a

very noteworthy fact, frequently observed in India, viz.,

that both European and native troops are particularly
liable to fever and other disease in the second or third
year of their occupation of a malarious district. The first

year this regiment was at Deesa they had no sickness,
with the exception of a few cases of sunstroke and bilious
remittent fever. As the narrative cited above shows, the
second year brought with it a heavy sick-list and many
casualties. So also Dr. Finch proved, (f) by ample statistical
data, that to Up-country Sepoys "the third year is pre-
eminently the fatal year of their residence in the malarious
climate of Lower Bengal."

(To be continued.)

SuLPiiATE OF Atropia IN CoRTZ.'t.—Dr. Grentilhomme,
of Eeims, relates some cases in the Union M6dicale du Nord-
Est, which are based upon the fact that sulphite of atropia
diminishes the secretion of the nasal mucous membrane so
as even to dry it up completely. They were examples of
habitual coryza which was speedily arrested by the adminis-
tration of half, or even a quarter, of a milUgramme of the
sulphate of atropia when the first signs of a new attack
manifested themselves. In one case the liability to these
attacks disappeared under the use of the remedy. When
given in confirmed coryza the atropia gives great relief,

but its action is less remarkable when it is administered at
the very commencement. The atropia also modifies in a
favourable way bronchitis when this is associated with the
coryza.

—

Revue MMicale, February 10.

Local An.esthetics.—When equal parts of chloral
and camphor are triturated together, a clear, somewhat
viscid, transparent solution results. This solution has con-
siderable solvent power, and will take up a comparatively
large proportion of morphia. Chloroform may also be added
to it without precipitation of any portion of the dissolved con-
stituents. Thus : p. chloral, camphor, aa jij., morph. sulph.
5ss., chloroform 5j.—m. This may be applied with a camel's-
h.air brush over the area to be incised, allowed to dry, and
reapplied as freely as may be necessary to render the part
insensible to pain. Amongst the anesthetic mixtures for

surgical purposes proposed by Professor Eedier are solutions

of camphor in ether and in chloroform. One drachm of
camphor may be dissolved iu two drachms of ether, or the
same quantity in two drachms of chloroform. A useful
anaesthetic mixture is prepared by the addition of crystallised

acetic acid to chloroform, in the proportion of one part of

the acid to twenty parts. These anaesthetic solutions are
applied by the brush freely over the part the seat of pain,

or to be incised. In some instances it may be better to

moisten a cloth, or some cotton, and allow it to remain for

a time in contact with the part. Pure carbolic acid has
an anaesthetic effect when applied to the skin.

—

Phil. Med.
News, February 10.

(f) Indian Journal of Medieal and Physical Sdence.^. 1S44, page 160, on
" The Effect of Change of Climate on the Health of the Native Army."
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MEDICINE AND SUKGEEY.

EAST LONDON HOSPITAL FOR CHILDREN.

A CASE OF FALL ON THE HEAD- CONVULSIONS
—EIGIDITY OF THE LIMBS ON ONE SIDE-
DEATH—POST-MORTEM.

(trnder the care of Mr. PARKER )

[Prom Notes by Mr. Pbecy Mabbh, Resident Clinical Assistant.]

E. P., aged fifteen months, was admitted on January 20,

1883, on account of an eczematous eruption about the vulva

and thighs (which she has had some fourteen days), trouble

with her urine, and restlessness.

History.—She was suckled for eight months, until which

time she refused all other food. Some months ago was under

the care of Dr. Eustace Smith for bronchial catarrh, from

which she recovered. Fourteen days ago she had a fall on

the head; she has had "convulsions" since. The child has

been ailing more or less since her illness.

Present Condition.—A peevish, wasted chUd, with eczema

about the vulva. Labia majora much swollen ; lips of

urethra pouting. Abdomen greatly distended, but soft.

Tache cdrdbrale appears quickly. Pulse and breathing

regular. Nurse reports that there haa been no vomiting

(except occasionally after food) nor any " brain " screams,

and that the bowels are acting about three times a day.

No worms in the motions. The bladder was sounded, and a

stone was not detected. The four pre-molars are all cut

through. Nothing abnormal about the teeth to account for

the convulsions. There was no squint. Nothing abnormal

could be detected in the sensation. Chest signs, beyond

some moist r&les, were not present. Temperature 102" Fahr.

January 29.— She has been convulsed the whole day ; the

convulsions were general. A draught of chloral and bromide

was repeated without effect. A warm bath and an enema
were also given. As no effect was produced, a few whiffs of

chloroform were given ; the child then became quieter.

February 1.—The convulsions began again at 3 a.m., the

temperature being 101°. The child can hardly swallow.

The abdomen continues very distended ; the skin is in-

elastic and doughy. She lays fairly quiet, with eyes open,

pupUs react to light, left more so than right. There is (?)

eoine rigidity of the left arm and leg. She flushes up when
disturbed ; breathing is not sighing in character. Bowels
loose. She is fed through the nose. There is no squint

;

pupils equal and regular. Fundus oculorum normal. There
is no retraction of the head on the spine. A mild mercurial

treatment was being carried out.

7th.— Since the atropine was used to the eye for ophthal-

moscopical purposes she has flushed more than before, but

these flushes are getting less marked. Kigidity has become
more marked ; abdomen continues distended and doughy.

There has been some muco-purulent discharge from the eyes.

8th.— Is said to have had a discharge of glairy fluid from
the right ear last night about ten. There were some con-

vulsive movements of the left side early to-day. She does

not look quite like an ordinary case of meningitis.

11th.— Child seems worse. More discharge from ear

;

breathing of a sighing character, especially when the child

is disturbed. Pulse 100, regular.

14th.—Discharge from both ears ; rigidity of the left side

continues; thigh is flexed on the abdomen, and adducted;
hand pronated ; forearm flexed. She died at 10 p.m.
Temperature has varied from 100° to 102° for the most

part (10t° on one occasion), while for a dayor two it was
found, temporarily, below normal.

Post-mortetn Examination.—Body much emaciated. On
opening the chest, the lungs were seen to be studded over

with tubercles, rather large, and yellow in colour. The
lower lobe of the left lung was undergoing extensive

broncho-pneumonic changes; ib was quite solid, and sank
in water ; the rest of that lung was undergoing similar

changes, but was in a less advanced stage. Right lung in

a similar, but earlier, condition ; the lower lobe was ad-

herent to the diaphragm, which, in its turn, was adherent

to the liver. The abdominal viscera were all adherent
among themselves and to the abdominal wall. The omentum
could hardly be detached from the intestines. The whole
peritoneal surface was studded over with a multiplicity of
large yellowish tubercles of the size of small millet-
seeds. No fluid or pus. Brain: The ventricles were full

of fluid ; the brain-substance softer than normal. The pia
mater on the vertex was studded over with the same kind of
tubercles as the peritoneum. They were particularly thick
over and around the upper extremity of the fissure of Rolando
on the right side, just posterior to which in the upper part
of the ascending parietal convolution there was a small mass
of soft yellow caseous matter. Base of brain was similarly,

though to a less extent, studded over with tubercles,-

espeeially in the interpeduncular space. There was no-

effusion of lymph at any spot. The tubercles, though very-

numerous, were all discrete. The brain-substance was not
markedly softened. The dura mater was very adherent ta
the bone, which was thick, highly vascular, and softer than
normal.

Remarlis (by Mr. Parker).— The case presented some-
deviations from the normal type of general tuberculosis

with meningitis. The " brain screams," often so marked
and so diagnostic, were almost absent. There was never
any of the purposeless vomiting which is insisted on in text-

books as an important sign ; neither was the pulse or breath-

ing irregular ; and instead of obstinate constipation there-

was diarrhoea. The post-mortem examination sufficiently-

explained the distension of the abdomen—another un-
usual symptom in tubercular meningitis. The presence of
a caseous mass in the middle of the centre for the move-
ment of the left limb, together with the crowd of tubercles:

which radiated from it across the fissure of Rolando towards
the ascending frontal convolution, probably accounted for

the one-sided rigidity. We all felt that the case was pro-

bably one of tubercular meningitis from the very first,

but the unusual course which the disease ran could not be-

overlooked.

UselessnessofStyptics.—In apaperbearing this title,

read at the Philadelphia Medical Society (Phil. Med. Times,

January 27), Dr. Roberts stated the three following objec-

tions to the use of styptics :—1. Their reputation as hjemo-
static agents leads practitioners to resort to them when
more trustworthy methods are needed. Thus valuable time-

is lost ; for, after temporary arrest, the haemorrhage recurs

in the already anaemic patient, and is perhaps followed by
disastrous results. 2. If they fail to control the bleeding

—which they generally do if important—it is often so diffi-

cult to get rid of the pasty clots which are formed, that

subsequent ligature of the vessels is well-nigh impracticable.

3. Many styptics prevent union by the first intention, be-

cause they irritate the raw surface, lead to inflammation, or

induce suppuration. " It would be well if the profession

could be made to forget the very existence of styptics, for

then everyone would treat ha!morrhage by the best methods,

and the waters of Ruspini, Pagliari, and Brocchieri would

deservedly cease to flow, and would soon sink far from sight.

When the physician again treats ague with the bark-jacket,

it wUl be time enough for the surgeon to treat haemorrhage

with styptics."—In a discussion which followed. Dr. Buck
said that styptics had a certain degree of practical valae,

and he had seen life saved by them when other methods did

not apply. He instanced a case of ha;mon-hage from the

fraenum in chancre.—Dr. Willard said that some of the

worst sloughs he had ever seen were due to styptics. In small

bleeding surfaces, mild styptics may possibly be useful, and

the best of these is hot water.—Dr. Sheppard believed that

cases sometimes arose which could only be treated by styp-

tics, and he instanced a case of removal of a portion of the

tongue by the galvano-cautery, in which secondary hsemor-

rhao-e occurred and no ligature could have been applied.

Monsell's solution was applied, and succeeded well.—Dr.

Eskridge was in the habit of using warm water by means of

a syringe, or by sniffing up from the hand, in epistaxis, and
had found it useful in bleeding from small vessels, especially

in plastic operations.—Dr. Roberts admitted that hot water

is good for bleeding from small points. It should be used

at a temperature of 105° Fahr. It is probable, however,

that such bleeding would stop spontaneously or by the

employment of pressure.
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indictment is Done the less on that account. Taking it to

mean that there is a paucity and scarcity of original

scientific work among those who have the care and treat-

ment of the insane in this country, we may well ask if there

is not a strong priiml facie case to answer. From the

scientific point of view, the sixty odd public lunatic asylums
in this country are in the position of great special hospitals

for the treatment of a particular class of diseases. Yet,

whUe the columns of the weekly medical papers teem with
instructive cases from hospitals of every other class,

records of cases of insanity are conspicuous by their

absence. It is true that a few cases find their way into

the pages of the quarterly journals, but they are very
few. Original articles by the medical officers of lunatic

asylums are rarities in the weekly journals, and although
they form the bulk of the quarterly journal devoted to
the specialty, and an occasional one appears in Brain,
yet, having regard to the special advantages which the
physicians of lunatic asylums possess over the physicians
of other hospitals, the total amount of original work
cannot be considered adequate to their opportunities. Let
us remember wh.at these opportunities are. "When a patient
enters a lunatic asylum, he remains, in the vast majority of

cases, under the immediate and continual observation of the
physicians, often for years together, until death or recovery
terminates the case. So long as the patient remains under
care, the physician has absolute and entire control over all

the circumstances of his life. He has power to prescribe,
not only the medical and dietetic treatment of his patient,
but his occupations, amusements, companions, and surround-
ings. While the physicians to other hospitals are immersed
in the anxieties and responsibilities of private practice, and
are commonly engaged in teaching as weU, the aUeuist physi-
cian can devote his whole time and attention to the care of
his hospital patients. While in the case of other hospitals
the physician lives at a distance and sees his patients
only two or three times a week, and then only at special
times and in special circumstances, the aUenist physician
lives continually on the spot, and has the opportunity of
seeing his patients at all times and under all circumstances,
and as often as he pleases. Yet, with all these advanUges
for its study, psychological medicine is distinctly and un-
mistakably behind the other branches of our science, and
there are indications that its study is retrograding rltber
than advancing. Such an indication is the deplorable
decease of the West Kiding Asylum Eeports, in which Dr.
Crichton Browne so assiduously fed the flickering lamp of
science

; but as soon as his personal influence was withdrawn
the flame went out. Now, what is the cause of this state of
things ? Why does this one branch of our science la<r
behind all the rest ? It would be unfair, as weU as iUogicaf,
to look for it in the character of the men engaged in its
pursuit. They are cb:awn from the same classes, they have
gone through the same training as the rest of the profession.
Many of them—we speak from personal acquaintance—are
men of conspicuous energy and great abiUty, and their call-
ing necessitates exceptional stabiUty and force of character.
The explanation is to be sought in the system upon which
they work

; and in the system upon which they are eom-
peUed to work it will readily be found. Briefly, the fault is
that mediciU superintendents are too much of superinten-
dents and too Uttle of medical men. Of the duties
required of them by their committees, the treatment of
their patients forms the smallest and least important
part. Their office is virtually a combination of the func-
tions of house-steward and farm-baOiff, with a dash of
the physician thrown in. They are responsible for the
maintenance of the fabric of the buildings, and for the
proper condition of all the fui-nitnre, bedding, clothing.

appliances, and utensils. They have to arrange the work
of a host of subordinates. They look after the laying-out
of the grounds, the planting of trees, the care of the
live stock, and the disposition of the sewage. When
structural alterations are made, the superintendent has
ta see that they are properly carried out—he often draws
the plans liimself. He is expected to know the prices of

materials, to he able to say where bedsteads can be bought
cheapest, which is the best form for a steam-valve, what
thickness of concrete is necessary for a foundation, and what
is the most economical form of fire-grate. When this is

done—when he has posted himself in every conceivable

question that his committee may require of him—the re-

mainder of his time, if there is any, can be devoted to

his patients. Is it fair or just, either to the superinten-

dent or to his patients—is it in any way right that

this state of things should exist ? Is it creditable that, on
visiting a lunatic asylum, we should learn, as has recently

happened, that the superintendent was absent " buying
cows " ? Is it possible that the present generation of the

insane can be treated to the best advantage, or that

humanity can have the benefit of an advance of our know-
ledge, under such a system as this ? That the patients are

cared for as well as they undoubtedly are, and tliat the case-

books are kept up at all, are facts highly creditable to the

individuals concerned ; but that the science of morbid psy-

chology is at a standstill is a condemnation of our system

of treating the insane.

Nert week we shall consider how this state of things can

best be remedied.

THE WEEK.
TOPICS OP THE DAT.

The Lord Mayor recently presided at the annual meeting
of the East London Nursing Society, which was held at the

Mansion House. The Committee in their report appealed

to the public for support, in order that they might be
enabled not only to carry out their very important work o£

providing nurses for the sick poor in the thirteen parishes

at present forming the area of the Society's operations, but
to extend its benefits to neighbouring parishes. The Society,

it was urged, endeavoured to promote good nursing, and to

co-operate with all charitable agencies, local and general.

The nurses, in addition to the other services which they are

constantly rendering to the poor, are invaluable in removing
cases to hospital, and in carrying out the treatment prescribed

for out-patients. They are required to report infectious

cases at once to the matron and to the sanitary authorities,

and they are permitted to assist in removing them to the fever

or smaU-pox hospitals, due precautions being taken for dis-

infection after such attendance. During the past year the

parishes forming the area of the Society's operations h;id

been divided into two districts, each of which was super-

vised by a trained matron, whose duty it was to visit each

case in her district, with, and without, the nurse, to take

charge of medical appliances, and to make special arrange-

ments for the isolation and removal of infectious cases.

The Eev. Dr. Koss, rector of St. Pliilip's, Stepney, moved
the adoption of the report, which was seconded bj- Lord

George Hamilton, M.P., and unanimously adopted.

Up to the present time the records of the doings of the

Hospitals for Paying-Patients are so favourable, that it is

matter for surprise how this great metropolis managed to

get on without them for so long. The other day the first

annual meeting of the Hampstead Home Hospital was held.

Although only recently opened, experience has already

shown the necessity of adding to the institution the adjoin-

ing building, in order to provide sufficient accommodation
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for the three classes of patients seeking admission, viz.,

those who can pay 15s., 25s., or 42s. per week. In the

course of the proceedings it was mentioned that the experi-

ence gained by the managers of the Home Hospitals Asso-

ciation showed that if the general hospitals would open

paying wards their financial diiEculties would cease. But
it was not explained that to do this, in most cases, the sick

poor would have to be still further deprived of hospital

accommodation, already too scanty. Before the close of the

meetingj Mr. Rowlands urged the desirability of raising

i£5000 to enable the Council to extend the Harapstead Hos-

pital, and it was resolved that steps should be taken to

obtain that sura.

We last week recorded the particulars of the second annual

meeting of the Sanitary Assurance Association, and we
have now to notice the second annual meeting of the London

Sanitary Protection Association, which was recently held at

the rooms of the Society of Arts, under the presidency of

Professor Huxley. The report showed that the total number
of houses inspected was 362, and in the greater number of

these serious errors in the sanitary arrangements were found

and corrected. No less than 6 per cent, were found to have

the drains choked up, and no communication whatever with

the sewer, all the foul matter sent down the sinks and soil-

pipes simply soaking into the ground under the basement

of the houses. In 32 per cent, the soil-pipes were found to

be leaky, allowing sewer-gas, and in many cases liquid

sewage, to escape into the house. In 37 per cent, the over-

flow pipes from the cisterns were led direct into the drains

or soil-pipes, allowing sewer-gas to pass up them and con-

taminate the water in the cisterns, and in most cases to pass

freely into the house. In moving the adoption of the report.

Professor Huxley stated that, owing to increasing demands
upon his time, he was reluctantly compelled to resign the

post of President to the Association ; he was glad, however,

to be able to say that the Duke of Argyll had consented to

succeed him in the post.

In his monthly return for January last the Registrar-

General for Scotland reports that during that period there

were registered in the eight principal towns of North Britain

the births of 3995 children, and the deaths of 29S9 persons.

The latter number is 116 above the average for this month
during the last ten years, increase of population being

allowed for. A comparison of the deaths registered shows

that during the month the mortality was at the annual

rate of 22 deaths per thousand persons in Edinburgh, 23

in Leith, 27 in Paisley and in Perth, 28 in Aberdeen, 30 in

Greenock, 32 in Glasgow, and 34 in Dundee. The miasmatic

order of the zymotic class of diseases proved fatal to 548

persons, and constituted 18'3 per cent, of the whole mor-
tality. This rate was, however, exceeded in Glasgow,

Dundee, and Paisley. Whooping-cough was the most

fatal epidemic, having caused 232 deaths, or 7'8 per cent.

of the whole mortality ; fever caused 38 deaths, of which

number 10 were tabulated as typhus, 25 as enteric, and 3

as simple continued fever. The deaths from inflammatory

affections of the respiratory organs (not including consump-

tion, whooping-cough, <r croup) amounted to 763, or 25'5

per cent. Those from consumption alone numbered 279,

or 9'3 per cent. Three males and five females were aged

ninety years and upwards, the eldest of whom was a female

ninety-eight years of age.

The Conference, of which due notice had been given, on

the bringing-up and education of pauper children, was duly

held last week in the rooms of the Society of Arts, under
the presidency of Lord Aberdare. Among those present

during the proceedings were Sir Charles Dilke, M.P., Mr.

J. Henley, Lord Norton, Sir Baldwin Leighton, M.P., and

Sir W. K. Shuttleworth. Mr. Rowland Hamilton read his

paper, as announced, which dealt with the subject his-

torically, and described the various systems at present in

vogue for the education and rearing of pauper children.

Mrs. Mead, matron of Wolverhampton Workhouse, also

read a paper treating of schools within the workhouse. She
considered that there was no need for the children to suffer

pauper contamination under efficient management. Other
papers were read by Mr. R. Humble, and Mr. J. Cropper,
M.P., the former stating that in Leeds the whole experi-

ment of boarding-out had been a complete success. The
discussion was resumed on the second day, when the Presi-

dent of the Local Government Board was again present, and
the Chairman addressed to him some remarks, commending
the subject to his attention.

Mr. Payne recently held an inquest at Guy's Hospital, on
the body of William Sheppard, aged thirty-three, who died
in that institution from the effects of blood-poisoning. The
wife of the deceased stated that a few weeks ago he
complained of feeling ill, and, as he gradually got worse, he
went to the Hospital. Mr. Stevens, House-Surgeon at Guy's
Hospital, said that on presenting himself the deceased was
found to be suffering from " wool-sorters' disease," a malady
contracted by handling hides or hair. In this case the whole

system was affected, but had the deceased sought medical

aid sooner he would probably have recovered. The illness

was caused, not by the materials with which the hides were

cured, but by a disease in the hide itself, which became
inoculated into the system of the person handling it if he

chanced to have an abrasion of the skin. Dr. Steel, the

Medical Superintendent at Guy's Hospital, informed the

coroner that there had recently been treated in the in-

stitution no less than twenty similar cases, but not

oni? had proved fatal. Mr. Stevens suggested that in

future, as soon as a man employed in this work fell 01,

he should seek medical assistance immediately, and the

spread of the disease could then be arrested. The Coroner

hoped this sensible suggestion would be acted on ; but, sin-

gularly enough, he expressed no intention of communicating

with the Local Government Board, in order that steps might
be taken to warn employers whose men are engaged in pre-

paring hides, and to take any other steps to prevent the

propagation of the disease. The Registrar-General will,

however, no doubt direct the attention of the Board to the

matter.

The churchyard and land attached to the old parish

church of St. John's, Bermondsey, was recently opened as a

recreation ground in the presence of the parish officials and
a large number of the inhabitants. The churchyard, which

is an unusually large one, has been laid out with walks and
flower-beds. An old watch-house situated at the entrance

has been made into a lodge for the caretaker; the ground is

shaded by trees, and, situated as it is in the centre of some

of the narrowest and dirtiest streets in South London, must
be regarded as a great boon to the neighbourhood. This

makes the third churchyard in the borough of Southwark

that has been given to the public as an open space within

the last two years.

THE PARIS WEEKLY EETHRN.

The number of deaths for the eighth week of 1883, termi-

nating February 22, was 1198 (620 males and 578 females),

and of these there were from typhoid fever 34, smaU-pox

11, measles 23, scarlatina 2, pertussis 7, diphtheria and

croup 38, erysipelas 6, and puerperal infections 3. There

were also 59 deaths from acute and tubercular meningitis,

221 from phthisis, 52 from acute bronchitis, 95 from pneu-

monia, 71 from infantile athrepsia (29 of the infants having
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been wholly or partially suckled), and 2G violent deaths

(20 males and 6 females). The return of deaths is higher

than the mean of the last four weeks, which was 1153. All

epidemic diseases have shown a diminution except measles,

the deaths from which increased from 14 to 23. Diphtheria

has undergone a remarkable diminution from 55 to 38, and

the fewer cases admitted during the week (12 instead of 19)

tend to the hope that the diminution will be continued.

Measles, however, is on the increase, for not only have the

deaths risen from 14 to 23, but the admissions have been 60

instead of 42. The mortality of the week remains a high

one, and especially as regards affections of the respiratory

organs. The deaths from phthisis, bronchitis, and pneu-
monia, already high during preceding weeks, have increased

during this. The births for the week amounted to 1211,

viz., 601 males (426 legitimate and 175 illegitimate) and
CIO females (45G legitimate and 154 illegitimate) : 101

infants were either born dead or died within twenty-four

hours, viz., 53 males (40 legitimate and 13 illegitimate) and
4S females (32 legitimate and 16 illegitimate).

THE DALRTMPLE HOME.

The first annual meeting of the Dalrymple Home for

Inebriates was held on Monday. The Committee reported

that forty sites had been examined, but a suitable house and
grounds had not yet been secured. There was jEGOO at the

bankers, and ^61100 more was promised. A member of Com-
mittee had also offered .£500, if nine other sums each of a
like amount were contributed. Lord Shaftesbury was elected

President, and Dr. Norman Kerr Hon. Secretary. On the

Committee are Dr. Alfred Carpenter, Surgeon-Major Poole,

Dr Hart Vinen, and Dr. Ciuneron, M.I'.

NAVAL MEDICAL DEPARTMENT.

The following is a list of the successful candidates for

appointments as Surgeons in the Royal Navy at the com-
petitive examination at Burlington-gardens on February 19

and following days :—
Mark?. Jfarks.

B. S. Mends .... 2600 J. E. Penn .... 2100
T. .1. Crowley . . . 2445 E. H. Nicholson . . 2050
A. Keess 2415 P. B. Bury .... 1090
D. Lennox .... 2250 J. N. Seymour . . . 1975
B. C. E. F. Gunn . . 2185 J. L. Harrington . . 18S5
D. T. Hoskyu . . . 2150 J. Sugrue 1875

WHAT IS BEER?—LEAH V. MINNS.

A QUESTION of considerable interest and importance came
before Mr. Baron Huddleston and Mr. Baron Pollock, in the
Queen's Bench Division of the High Court of Justice, on the

5th inst., on appeal from a decision of a bench of magistrates

at Nottingham. The respondent had been summoned, at

the instance of the Inland Revenue authorities, for that he,
" not being duly licensed to sell beer, cider, and perry, as

the keeper of a common inn or alehouse," did sell certain

bottles of beer without a licence. The liquor sold was known
as " Summer's Botanic Beer," and an analysis of it showed
a density of 1028-50, and that it contained 5-80 per cent,

of proof spirit. It was stated that the quantity of proof
spirit found in beer varied in Bass's pale ale from 10 to 12

per cent., in ordinary table-beer from 2J to 8 per cent., and
in lager beer from 6 to 12 per cent. It was contended upon
these facts that the article so sold was " beer " within the
meaning of the Inland Revenue Act, 1880. That Act. better

known as the Act for the Abolition of the Malt Tax, de-

fines beer as including ale, porter, spruce beer, black beer,

and " any other description of beer." For the respondent
it was proved that " Summer's Botanic Beer " wa5 manu-
factured from water, dried herbs, and sugar, but neither malt

nor hops ; and it was contended the analysis showed that it

did not contain more spirit than is often found in ginger-

beer. The magistrates held that the article in question was
not beer within the Act. The information being dismissed,

the Inland Revenue authorities appealed. After hearing the

case argued, Mr. Paron Pollock gave judgment in favour of

the respondent. He said that it was admitted, on the part

of the Inland Revenue authorities, that at one time beer

meant malt and hops, and before the Court could siy that,

when something else had been substituted for these in-

gredients, the liquor was stiU beer, it was necessary to see

what the Legislature said ; but it did not appear that in any

of the Acts they had passed they had framed a definition

which would include such an article as that sold by the re-

spondent. The Act of 1880 provided that sugar might be

used as an equivalent for malt ; but this did not say that when
sugar was used for fermentation it must mean beer. The
justices were right ; and the appeal must be dismissed. Mr.

Baron Huddleston concurred. How many, or how few, we
should like to know, of the " non-alcoholic " drinks sold are

really free from alcohol ?

THE ROTAL MEDICAL AND CHIRnRGICAL SOCIETY.

The following is the list of officers and Council for 1883-84 :

—President : John Marshall, F.R.S. Vice-Presidents :

•John Russell Reynolds, M.D., F.R.S. ; 'Reginald Edward
Thompson, M.D. ;

* William Scovell Savory, F.R.S.

;

•Richard Barwell. Treasurers : Charles Bland Radcliffe,

M.D. ; John Cooper Forster. Secretaries : *Reglnald

Southey, M.D.; M. Berkeley Hill. Librarians: *Charles

Hilton Fagge, M.D. ; John Whitaker Hulke, F.R.S.

Other Members of Council: 'George Fielding Blandford,

M.D. ; *Dyce Duckworth, M.D. ; *Samuel Jones Gee, M.D.;

•Frederick William Pavy, M.D., F.R.S.; James E. Pollock,

M. D. ; George Cowell; Henry Power; Howard Marsh;

Septimus W. Sibley; 'William Spencer Watson. (Those

gentlemen to whose name an asterisk is prefixed were not

on the Council or did not flU the same ofiice l^st year.)

DEATH OF DK. BERTILLON.

The deathis announced of the able statistician and hygienist.

Dr. Bertillon, Chef des Travaux de la Statistique Municipale

de la Ville de Paris, and Professor of Demography at the

ficole d'Anthropologie. This took place at the age of sixty-

one, at his residence at Neuilly-sut-Seine.

SUDDEN death IN GASTRIC ULCER.

Perforation of the stomach almost necessarily proves fatal

by way of peritonitis, but in some instances death has been

known to occur even more suddenly from the accident, that

is, before inflammation has had time to be set up. Shook,

haemorrhage, or suffocation has usually been accounted

the immediate cause at work in this class of cases. Professor

Jiirgensen has just described another and very remark-

able mode by which gastric ulcer may suddenly prove

fatal, namely, by entrance of the gaseous contents of the

stomach into the circulation {Deutsche Archiv fiir Klin.

Med., xxxi., page 4-11). A woman, aged forty-nine, suffering

from severe symptoms of gastric ulcer, suddenly died, and
within twenty-two hours the post-mortem examination was

made, no appearance of decomposition being present in the

body. A large ulcer was found on the posterior surface of

the stomach, its floor being formed by the pancreas, and the

splenic vein lay exposed and open. Manifestly as the result

of this lesion, air was found in many of the bloodvessels, in-

cluding the cervical, cardiac, and gastric veins, and the

large trunks, and also in the cavities of the heart. Extreme
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interstitial and subserous emphysema could be traced

from the seat of disease. Primd facie, there could be but

little question of the source of the air and the cause of the

sudden death; but to confirm his opinion. Professor

Jurgensen tried the experiment of injecting air into the

femoral artery of one side in a dog, and watching the

femoral vein of the opposite side. In a few minutes bubbles

made their appearance, having traversed, therefore, both the

peripheral and the pulmonary capillaries.

AEMY MEDICAL DEPARTMENT.

List of candidates who were successful for appointments as

Surgeons in Her Majesty's British Medical Service at the

competitive examination in London on February 19 :

—

Marks.

P. J. Gallwey . . . 2280

E. R. H. Moore . . . 2220

P.J. B. O'Shaughnessy ( 2170

J. K. S. Robertson . . ( 2170

A. E. Tate . . . . f 2130

C. E. Faunce . . . \ 2130

W. H. Lendrum . . 2090

. . . 2050 marks.

D. Bruce . . .

H. C. Gordon .

H. L. Bell . .

J. Biordan . .

H. A. De Lorn .

K. H. Fu'th . .

G. Nelis . . .

H. J. Wya

Marks.
2630
2460
2447
2435
2415
2400
2350

ADOPTION OF THE NEW TOEK NEW MEDICAL CODE.

The Philadelphia Medical News (February 10) announces

that at the annual meeting of the New York State Medical

Society the New Code, which has been viewed with such dis-

approbation throughout the United States, was reaffirmed

by one hundred and five to ninety-nine votes. " The Society

in its New Code virtually declares to the people that anyone

whom the laws of New York permit to practise physic or

surgery, whether he be educated in medicine or not, whether

he be an eclectic, homoeopathist, herbalist, physio-botanist,

Thomsonian, bone-setter, or what not, is in medical matters

entitled to the confidence of the community, and that there

exists no honourable reason why a physician should not give

his endorsement to such a charlatan by meeting him in

solemn consultation, and become a party to the treatment

of a case in his charge, the management of which may
involve the responsibility of the life and death of the

patient. The lay press, speaking for the public, will applaud

the New Code, because it cannot see beyond the apparent

liberality in the expressed willingness to meet in consulta-

tion anyone, whatever his knowledge or fitness may be,

whose services the patient can command. But it is in

reality the public which is most injured by the Code, for it

obliterates the broad distinction, which was previously

easily recognised, between scientific medicine and medical

charlatanry."

ABTLET COOPER PRIZE.

OuE advertisement columns contain, this week, the notice

that the next triennial prize, founded by the late Sir Astley

Cooper, will be awarded for the best essay or treatise " On
Diseases and Injuries of the Nerves and their Surgical

Treatment ; together with the Operations performed upon
Nerve-Trunks in the Treatment of various Diseases, and

Descriptions of the Changes which ensue in the Structures

as well as in the Nerves themselves from the Operations."

The subject is not too large, and is definitely limited ; and a

good and clear focussing-up of all that experience has

taught or indicated with regard to it would be a valuable

addition to surgical literature. The essays sent in for the

prize, the money value of which is ^300, must contain
" original experiments and observations, which must not

have been previously published ; and each essay shall (as

far as the subject shall admit of) be illustrated by pre-

parations and drawings)." The successful treatise will

become the absolute property of Guy's Hospital. The

prize is open to the whole world, with the exception that " no

physician or surgeon, or other officer for the time being, of

Guy's Hospital or of St. Thomas's Hospital, in the borough of

Southwark " (the two hospitals formed almost a continuous

group of buildings, and for long officered together only one

medical school), " nor any person related by blood or affinity

to any such physician or surgeon, for the time being, or to

any other officer for the time being in either of the said

hospitals, shall at any time receive or be entitled to claim

the prize." Competitors must note that " the prize cannot

be awarded to any essay that is the joint production of two

or more authors." The essays must be sent to Guy's

Hospital, addressed to the physicians and surgeons of that

institution, on or before January 1, 1880.

THE LOCAL GOVERNMENT BOARD REPORT FOR 1881-82.

The eleventh annual Report of the Local Government

Board for the years 1881-82, recently circulated, will be

found to contain, as explained at the opening of it by Dr.

George Buchanan, the Medical Officer, remarks on Vaccina-

tion ; Animal Vaccination ; the inquiries as to Local Preva-

lence of Disease, where the same has either attracted the

attention, or been called to the notice, cf the Board ; and

auxiliary scientific investigations. Under the first of these

heads. Dr. Buchanan remarks that the vaccination officers'

returns relating to children born in 1879 exhibit a fractional

increase in the percentage of children whose vaccination

had not been finally accounted for. This, he says, may be

observed alike in the metropolitan and in the country

returns, and is principally to be ascribed to the dimi-

nished care that people have for this protective measure

during a year when small-pox is almost wholly absent.

The department has continued during the year under

notice (1831) the administration of the National Vac-

cine Establishment. The demands for lymph were some-

what unusually great, owing to outbreaks of small-pox

in various parts of the kingdom; and for a time it was

necessary to obtain supplies from other vaccinators than

those usually on the staff. Lymph was distributed to prac-

titioners in the United Kingdom, the Army and Navy.

India, the Colonies, and foreign services. Representations

of want of success with this preserved lymph were received

from 4 per cent, only of the practitioners to whom it was

issued. Representations as to irregularity of result in the

use of the lymph were made by one practitioner only, who, on

inspection of a particular child vaccinated in the previous

week, found " some eczematous crusts in the place of normal

vesicles." Dr. Cory has reported, in the preliminary proceed-

ings of the Animal Vaccine Establishment; lymph from

this source, was sent out, on application, to ninety-six practi-

tioners, but of the effects produced it was not, up to the date

of the Report, possible to give any useful account. In the

few experimental uses, however, he made of the lymph at

St. Thomas's Hospital, Dr. Cory succeeded, after a little ex-

perience, in obtaining fairly complete results with it when

he stored it on points, and used it within five days of its

being taken from the calf—the characters of vesicles and

of resulting scar being satisfactory ; but stored in tubes the

lymph did not give him the same degree of success. Dr.

Cory further reported on a new lymph furnished by Dr.

Dubrenilh, of Bordeaux. The first sample of this lymph

was only seventeen removes, through the calf, from a " spon-

taneous case " of cow-pox. Comparative inoculatious with

it and with lymph of the Hague stock have led Dr. Cory to

give preference to the Bordeaux lymph stock, and at the

date of the Report we are noticing, that lymph was being

cultivated from calf to calf with excellent results, in super-
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Bession of the Hague stock. We have not space to follow

Dr. Buchanan through his analysis of the deaths in London
in 1881 from small-pox amongst vaccinated and unvaccinated
persons ; but he shows that for the twelve deaths registered

in that year as from " cow-pox " and disease occurring after

vaccination, 12,000 children's lives were saved which would

otherwise have been sacrificed to small-pox (as appears from

the statistics given), not to mention any gain of security after

childhood afforded by vaccination in infancy. Most, if not all,

the reports of the Board's inspectors on local prevalences of

disease, mentioned in this Report,have alreadybeen published

by us for the benefit of our readers.

THE INDIAN MEDICAL SEEVICE.

The following is a list of the candidates for Her Majesty^s

Indian Medical Service who were successful at the competi-

tive examination held at Burlington House on February 19.

Twenty-two candidates competed for five appointments

;

twenty-one were reported qualified.

Marks.

J. M. Young .... 2555
G. Jamieson .... 2525

M. A. T. ColUe
W. H. QuickC

Marks.

2515
2255

A. O. Evans 2225 marks.

THE METROPOLITAN ASYLUMS BOAKD MEETING.

The Managers of the Metropolitan Asylums Board, at their

last meeting, received a report from the General Purposes

Committee with reference to the communication recently

received from the Local Government Board. The report

stated that the extent of the hospital accommodation was

quite inadequate for the requirements of an epidemic of

small-pox of even moderate proportions, as the experience

of the last fourteen years abundantly proved ; and the Local

Government Board appeared to recognise the fact when
they suggested the establishment on the river Thames, some
fifteen miles below London-bridge, of one or more floating

hospitals. The Committee were of opinion that it was

necessary to supplement these floating hospitals by the

establishment of convalescent or other hospitals on land,

within a reasonable distance of the metropolis. The Com-
mittee recommended that the Managers should urge upon

the Local Government Board the importance of introducing

a Bill into Parliament, conferring compulsory powers for

the purchase of wharves, etc., and for the acquirement

of additional sites whereon to erect hospitals for the treat-

ment of cases of infectious diseases ; and that in the mean-
time the Committee be authorised to make inquiries re-

specting the acquisition of wharf premises, and instructed

to report upon the question of the transfer of patients

to ships. Sir Edmund H. Currie thought they should

get three sites for convalescent hospitals—one in the

north, one in the south, and one near the ships ; and
he believed that would be the most economic and efficient

way of dealing with an epidemic. Small-pox and fever cases

were not numerous just now, but it would be very different

in the autumn. He moved the adoption of the Committee's
recommendations. In seconding this, Mr. Talbot, M.P., said

it was impossible for them to proceed unless they were pro-

tected by compulsory powers, and the necessity for carrying

out these recommendations was most urgent, though the

expense would be great. This motion, as also another,

authorising the Committee to elaborate a scheme for the
transfer of patients, was agreed to. The return of fever

patients in the hospitals showed that there were 3SS under
treatment for the fortnight ended 3rd inst., as compared
with 408 for the preceding fortnight ; while the small-pox

patients numbered 88, as compared with 99 for the preceding

fortnight.

THE NATUEE OF PHTHISIS IN DIABETES.

Immebmann and Eiitimeyer have put on record {Centralilatt

fiir Klin. Med., No. 8) a case which is of interest in con-
nexion with bacterial pathology. A patient, aged twenty-nine,
was brought to the hospital in a state of profound coma
and dyspnoea. The urine contained 3 per cant, of sugar

and a trace of albumen. The man succumbed in nine hours.

At the post-mortem examination, a vomica in the apex of

the right lung with caseation was detected. The contents

of the cavity yielded bacilli, which behaved to staining

fluids just as those from tuberculous cases do. Death was
attributed to diabetic coma. In a footnote, Leyden (one of

the editors of the Centralblatt) states that he has discovered,

the tubercle bacilli in the sputa in three cases of diabetes

complicated with phthisis. The authors speculate on the

identity of the pathological process in the lungs of ordinary

phthisis and in those of diabetes. The frequency of con-

sumption in diabetes is thought to be explained by the

hypothesis that the diabetic constitution affords a specially

favourable soil for the growth of the bacillus.

QLAsaow royal inpibmart.

A CRISIS which has been developing for the last six months
in the management of the Glasgow Royal Infirmary has

now entered upon its acute stage, as manifested by the

resignation of the Chairman of the Board. The manage-
ment of hospitals very often devolves upon one person,

who has the chief, or practically the sole, voice in the

matter ; and it greatly depends upon the disposition of that

individual whether he is likely to make or mar the insti-

tution. If he happens to be a gentleman of conciliatory

habits, anxious to consider what is due to others, things may
run on smoothly enough ; but be he dictatorial, and deter-

mined to play the part of a despot, then the interest of the

establishment is exposed to groat risks. The Chairman of

the Eoyal Infirmary seems to have treated the medical and
surgical staff with, to say the least, scant courtesy : they

were given to understand that they were merely servants,

and that even in matters purely professional, such as the ad-

ministration of chloroform, etc., they must obey implicitly

the dictates of the Chairman; and as a punishment for

what he would probably consider disobedience and insub-

ordination on the part of the staff, he brought forward and
carried a resolution to the effect that the salary of the

medical officers should be reduced from ^£100 to .£50 per

annum, and their tenure of office be restricted to one instead

of five years. The feeling of the entire profession was

roused, and the solitary medical manager, who happens to

be a deputy from the Glasgow Faculty of Physicians and
Surgeons, but sided with the chairman, was asked at a meet-

ing of the Faculty to resign. To avenge this slight put by
the Faculty upon their deputy, the Chairman of the Royal

Infirmary brought forward and carried a resolution of the

Board to censure Dr. Ebenezer Watson, the Senior Surgeon,

for having taken a leading part in the proceedings of the

Faculty. This was too much even for Glasgow. At a meet"

ing held last week, when the chairman and his main sup-

porters failed to put in an appearance. Professors Leishman,

Gairdner, and Cleland carried a unanimous resolution of the

Board that the minutes passed during the last few months

should be erased ; and hence the resignation of the Chair-

man. It is to be hoped that the medical profession in

Glasgow and in the West of Scotland will support the medical

staff in their endeavour to uphold the dignity and honour

of the profession. It behoves laymen of all grades and
callings to bear in mind that the support given to medical

charities is practically entirely due to the self-sacrificing

labours of medical men, and these labours cannot be con-
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ducted satisfactorily in the midst of contentions and harass-

ments—a state of things that must be prejudicial not only to

the interests and prosperity of the hospital, but primarily

to the poor patients under the care of worried and harassed

medical officers. It is to be hoped that this resignation of

the Chairman will end the feuds, and restore peace in the

management of the Koyal Infirmary and its Medical School.

INTANT-FEEDINO.

De. Wilson, F.K.C.P. Lond., the well-known English physi-

cian at Florence, writes to us as follows :
—" In Sir Wm.

Jenner's excellent and instructive address to the Epidemio-

logical Society (1866-67) he insists forcibly on the fact ' that

ignorance of the proper mode of feeding children assists in

a larger degree in producing rickets, tuberculosis, and all

those diseases dependent on lowered vitality than poverty

;

and that it is the duty of the law, by enforcing sanitary

education, to attempt the removal of this want of know-

ledge which leads to permanent and avoidable mischief.'

There is an excellent regulation existing at MQan. On
registration of the birth of the child the parent is pre-

sented with a code of instructions as to the best mode of

rearing infants—what to do and what to avoid. As a

rule in Italy, when not nursed, children are brought

up on pap ; that is, boiled bread, [mixed with garlic and

oil, washed down with sour wine and water. There is gene-

rally a prejudice against the use of milk, now fortunately

diminishing, owing to the purveyors mixing the unconsumed

evening milk with that of the morning, and vice vers'i, which

during hot weather naturally becomes luifit for a child. In

Vienna I was struck with the great prevalence of diarrhcca

(intestinal catarrh) during the summer months. Thinking

that the quality of the mUk might be the principal factor,

I procured three specimens of morning milk from different

quarters. By one o'clock p.m. of the same day they were

all unfit for use. As SirWiUiam Jenner says, proper food,

pure ail', and cleanliness are the three great essentials ; but

how many of the poorer classes pay the least attention to

either ?
"

THE DUBLIN SANITAET ASSOCIATION.

The " Dublin Victuallers' Association," having taken ex-

ception to certain statements contained in the annual

report of the Dublin Sanitary Association referring to

slaughter-houses, recently passed a resolution calling on the

Sanitai'y Association to expunge the statements in question

from the report. The Executive Committee have, however,

adopted the following resolution, viz. :—Eesolved, " That the

Committee decline to interfere with the paragraph in the

report of the Association concerning slaughter-houses, as it

merely deals with matters of fact, and as the subject was

dealt with solely in the interest of public health."

ARSENICAL PIGMENTS.

The attention of the profession and the public has been

from time to time directed to the question of the use of

arsenical pigments in wall papers, decorations, and mate-

rials of clotliing, by the occurrence of cases of injury to

health caused thereby. The Society of Arts and the Medical

Society of London each toot up the inquiry about two

years ago, but did not proceed further than the collec-

tion of cases in proof. Quite recently it has been taken in

hand by the National Health Society, and a committee, in-

cluding Mr. E. Hart, Dr. Lauder Brunton, F.E.S., Dr.

Farquharson, M.P., General F. Cotton, Messrs. Heisch,

F.E.S., Carr, C.E., Wigner, Jabez Hogg, and others, are

actively engaged in the work. The Hon. Sec, Dr. E. F.

WiUoughby, is collecting evidence in addition to that

handed over to them by the Medical Society's Committee,

and would be pleased to receive any weU-authenticated cases.

A circular so precisely worded as to leave no room for hasty

conclusions is being prepared by Dr. Brunton for circulation

among medical men. Although the new Committee has

had but two meetings, they have fixed on a "standard

test," a modification of Marsh's, and have drafted a Bill

designed to make the use of arsenic an offence in the same

way as is a wOful adulteration of food or drugs. At their

request, too. Earl Granville has directed Her Majesty's

representatives at the various Courts of Europe and in the

United States to report on aU legislative or municipal enact-

ments restricting or affecting the use of arsenic for such

purposes. The proceedings of the Committee seem likely

to lead to practical results ere long, and to place this country

on the same footing as Germany and Sweden, where the

employment of arsenic for domestic purposes is absolutely

prohibited, or nearly so.

MEDICAL SOCIETY OF LONDON.

At a general meeting of the Medical Society of London,

held on Monday, March 5, the election of officers and CouncQ

took place, when the gentlemen named below were duly

elected to the several offices -.—President : Sir Joseph Fayrer,

M.D., K.C.S.I., F.R.S. Vice-Presidents : J. Hughhngs-

Jackson, M.D., F.E.S., John Cawood "Wordsworth, John

Brunton, M.D., Alfred Cooper. Treasurer ; Alfred Wiltshire,

M.D. Librarian: William Henry Allchin, M.D. Hon.

Secretaries: Isambard Owen, M.D., Alfred Pearce Gould.

Secretary for Foreign Correspondence : Sir William Mac

Cormac. Council : Henry Francis Baker, Samuel Benton,

Sidney Coupland, M.D., John Hamilton Craigie, Henry

Radchffe Crocker, M.D., John Henry Drew, William

Ewart, M.D., James Kingston Fowler, M.D., Heneage

Gibbes, M. D., David Henry Goodsall, George Lawson, Henry

Morris, Francis Mason, Edmund Owen, Arthur Ernest

Sansom, M.D., Charles Brodie SeweU, M.D., Thomas

Gilbart-Smith, M.D., William Heath Strange, M.D.,

William Johnson Walsham, C. Theodore Williams, M.D.

VACCINATION DUEING PBEQNANCT : ITS EFFECT ON THE
FCETUS.

A RECENT number of the Zeitschrifi filr Geburtshiilfe und

GyniiJiologie contains a laborious article by Dr. Carl Behm,

of Berlin, on the above subject. The question whether the

blood-changes wrought by vaccinia germs affect the foetus

in utero as well as the mother has been a good deal discussed

on merely theoretical grounds. Bollinger formulated the

doctrine that the placenta formed a kind of physiological

filter bywhich corpuscular matters in the maternal blood were

held back, and prevented from contaminating the fojtus. But

since then Spitz and Albrecht have detected the spiriUum of

relapsing feverin theblood of the new-born infant—an obser-

vation w°hich appears to refute the dogma of Bollinger. He

lias, consequently, since retracted this proposition ; and, be-

lieving it possible for blood-poisons, whether corpuscular or

not, to pass from the mother to the foetus, he has stated that

when a pregnant woman is successfully vaccinated the fffitus

participates in the infection, and, it of course follows, in the

protection conferred thereby. The same view has been

taught by Curschmann. These conclusions are supported

by certain published cases in which the vaccination of

children, whose mothers had been vaccinated during preg-

nancy, was effected without result. Isolated cases, however,

prove nothing, for the failures may have been due, for

instance, to bad lymph, or to unskUful performance of the

operation. The most numerous observations arc those of

Burckhardt, who vaccinated twenty-eight pregnant women

;
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bnt, of their children, in only eight was the inoculation

uecessful. This series, however, was not tested, as it

hould have been, by the vaccination, with precisely the

game kind of lymph and in the same manner, of children

whose mothers had not been vaccinated during pregnancy.

Opposed to these are the observations of Gast, who vacci-

nated 16 mothers during pregnancy, and subsequently every

one of their children, with success. This divergence in the

results of experience led Dr. Behm to investigate the matter.

He vaccinated 47 pregnant women, but was only able to get

at the children of 33. Of these 33 mothers, 22 were vacci-

nated in the tenth lunar month of pregnancy, 10 in the

ninth, and 1 in the eighth. In i the vaccination was inef-

fectual, in 3 of them the non-success being proved to be due

to the lymph employed. In the remaining 29 pregnant

women successfully vaccinated, in 7 the vesicles were not

good, but in 22 the inoculation produced perfect and
typical vaccine vesicles. Of the 33 children, 25 were vac-

cinated successfully, 8 unsuccessfully. Of these failures,

6 were (by test vaccinations on other children) shown to be

due to bad lymph. In 1 of the other two the lymph used,

although it produced vesicles in other children, did not pro-

duce good ones. In the remaining case the lymph employed
was good and potent. But this case. Dr. Behm remarks, ought
to be tested by repeated inoculations before concluding that

the non-success was due to protection acquired in utero

from the vaccination of the mother. The children of

the 4 mothers in whom vaccination had failed were vacci-

nated with perfect success. Of the remaining 21, in

15 perfect vesicles were the result ; in G the vesicles were
slightly modified, being few in number or small, but all

ran a typical course. Dr. Behm therefore concludes that

vaccination of the mother during pregnancy has little, if

any, influence on the fcetus ; but it is possible that it may
sometimes protect the foetus. He concludes with an argu-
ment for the revaccination of pregnant women, and the
vaccination of infants as early as possible.

THE BACILLUS TUBERCULOSIS.

Peofessoe Feltz, formerly of Strasburg, and now of

Nancy, whose authority and experience in all matters re-

lating to the production and pathological influence of micro-

organisms are generally acknowledged, has addressed a note

to the Gazette Hcbdomadaire of March 2, in which he states

that all his attempts at the cultivation of the microbes dis-

covered by Dr. Robert Koch, with the view of testing their

specific character by inoculation, have proved utter failures,

although he exactly followed the directions given by Dr.
Koch for this purpose in his original paper. "In presence
of my failures," he says, " I could not be sufficiently thankful
if I were furnished with the necessary information to enable
me to avoid this kind of misadventure : for I would not cast

a doubt, from the facts only which I have just mentioned,
upon those which Dr. Koch has so positively affirmed."

THE DEVONSHIEE HOSPITAL, BUXTON.
The annual report of the Committee of Management of the
Devonshire Hospital at Buxton, for the year 1882, states that
the final details of the extension of the building may now be
said to be virtually completed. The baths for the use of the
patients of the Hospital have been doubled in number, and
an admirable and much-needed drinking-well for the ex-
clusive use of the patients has been completed, the water
having been conveyed from the public drinking-fountain
in pipes so carefully enclosed and protected, that neither
temperature nor gases are believed to have been affected
in any degree. It appears, the report goes on to say, to be a
justifiable statement that if the responsibilities of the pay-

ment for the extension, beyond the large grant from the

Cotton Districts Convalescent Fund, could be discharged

by the subscribers and friends of the Hospital, the annual

burden of its maintenance could be met as heretofore,

and the solvency and usefulness of the Hospital be

secured. The advantage of the reconstruction to the insti-

tution may be summed up as follows :—Improved arrange*

ments, additional comforts, better ventilation, completed

drainage, detached buildings for accidents and infectious

cases, and last and not least, the removal of the stables

which formerly joined the Hospital, to a safer distance else-

where. Dr. Lorriner, the resident medical officer, has tabu-

lated from the case-books the work of the Hospital during

the past year, and the tables show that of the 1856 cases

received as in-patients, 1340 were cases of rheumatism, 17

cases of specific rheumatism, 138 cases of rheumatic gout,

130 cases of sciatica, 23 cases of gout, 19 cases of lead-

poisoning ; and only 180, or less than one-tenth of the whole,

were cases of disease other than of rheumatic or gouty

character.

In the University of Oxford, on February 27, Convocation

passed a decree for conferring the degree of Master o£

Arts on John Burdon Sanderson, M.D., F.R.S., Fellow of

Magdalen College, and Waynflete Professor of Physiology.

On the 7th inst.. Convocation passed a vote of X1500 for

apparatus for the use of the Waynflete Professor of

Physiology.

In the University of Cambridge, at a Congregation held

on Thursday, March 1, degrees of Bachelor of Medicine

were conferred on Ernest Mansford Knowling, King's >

John Follett BuUar, Trinity; and Henry Swift, Gonville

and Cains.

A CONFERENCE was held on the 3rd inst., in the Central

HaU, Newcastle-upon-Tyne, under the presidency of the

Bishop of the Diocese, for the purpose of promoting a.

Sunday Closing Bill for Northumberland, Newcastle, and
Berwick-on-Tweed. Mr. Burt, M.P., is to be asked to take

charge of the Bill.

The hospital returns for the week ending March- 3, as

regards our forces in Egypt, show that 629 men were sick

out of a total force of 9307. In the Cavalry only is there

again reported an increase in the number of cases.

"We regret to record the death of Dr. Ambrose Cecil

Hughes, of Liverpool, from the effects of a carriage acci-

dent. Dr. Hughes entered on the practice of the profession

in 1855 ; he held several important and arduous medical

appointments in Liverpool, and was widely esteemed and
respected. In addition to his professional work, he was an.

active member of the West Derby Board of Guardians.

Dr. Dunlop.—The Council of the Poor-Law Medical
Officers' Association has passed a resolution expressing its

sincere sympathy with Dr. Dunlop, the Medical Officer of

St. Pancras Workhouse, in the unmerited persecution to
which he has been exposed in the recent prosecution for

manslaughter; and further expressing its satisfaction that
the St. Pancras Board of Guardians should have so readily

undertaken Dr. Dunlop's defence, whereby he was saved
from a severe pecuniary liability.

A Sweet Acid.—At the last meeting of the Franklin
Institute a specimen of the sulphamide benzoic acid was ex-

hibited, which was described as a coal-tar product. It is so

sweet as to suggest the possibility at an early date of the dis-

placing of the product of the cane by some rival from the
aboratory of the chemist.

—

Phil. Med. Times, January 27.
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MEDICAL MATTERS IN PARLIAMENT.

House of Commons.—Thxtesdat, Mabch 1.

Bow Cemetery.—In reply to Mr. Bryce, the Secretary of

State for the Home Department stated that a report had

been received from the inspector appointed to inquire into

the alleged overfilling of the cemetery at Bow, and into

other matters connected therewith ; and that the orders

usual in such cases would be issued forthwith.

Army Medical Department.—The Secretary of State fo""

War, replying to a question put by Sir H. Fletcher, stated

that the Army Medical Department and Transport Depart-

ment Committee had not yet reported, but that he under-

stood from Lord Morley, the Chairman of the Committee,

that the report would probably be made within a week or

two. He did not apprehend it would contain anything that

would prevent its being laid on the table of the House ; but

he would consider that point when he had received the

report.
MoKDAT, March 5.

Glanders in a Bengal Cavalry Regiment.—Dr. Cameron
asked the Under-Secretary of State for India whether a

regiment infected with glanders, and without a veterinary

surgeon, was sent to Egypt ; whether many of the horses

were destroyed whOe in Egypt, and a troop had to be placed

Tiors de combat at Suez, the horses of some other regiments
and corps being placed in great peril of infection ; if, on
the return to India and subsequently, many more of the

Bengal Cavalry horses had been destroyed on account of

glanders ; and if an officer of an infantry regiment died

at Lucknow of glanders, as well as two natives—these

persons having been on board ship with their horses, and
thus becoming infected ; and whether it was true that with
more than 7000 animals accompanying the forces sent from
India to Egypt there were only two veterinary officers,

while in the Imperial Army the proportion was one veteri-

nary surgeon to 250 or 300 animals.—Mr. J. K. Cross replied

that two months ago au inquiry was made of the Govern-
ment of India as to the precise extent to which glanders
prevailed among the Bengal Cavalry during the campaign in

Egypt and since, and their detaUed report might be expected
soon. The India Office had had no information of any officer

or other person having died of glanders after returning to

India, but inquiry would be made at once on that point.

British veterinary surgeons are never employed on the esta-

blishment of the Bengal Native Cavalry, but each regiment
has two " Salootrees " (a very competent body of men), and
these went with the corps to Egypt. The recently organised
Transport Service is also supplied with " Salootrees," and the
full war establishment was attached to the transport in

Egypt. Each battery of artillery had its British veterinary

surgeon, and a veterinary surgeon on the staff accompanied
Sir Hugh Macpherson as superintendent.

River Pollution.—Mr. Sullivan gave notice that on the
8th inst. he should ask the Chief Secretary for Ireland
whether arrangements could be made by the proper autho-
rities in Ireland to prevent the continued pollution of a river

near MuUingar Gaol, by the discharge into it of sewage from
the prison.

Tuesday, March 6.

Vaccination in the Army.—ilr. P. A. Taylor asked the

Secretary of State for War whether every recruit on enter-

ing the Army was compelled to be vaccinated, without
reference to any objection he might entertain, to his having
been previously vaccinated, or to his having had small-pox

;

and whether recruiting officers had orders to explain all this

to would-be recruits. The Marquis of Hartington replied :

Every recruit, without exception, is vaccinated on entering

the Army. No orders are given to recruiting officers to

explain the regulation on this subject before enlistment,
and no case of objection has ever been brought to notice.

Vaccination of Pauper Children.—Mr. Hopwood asked
the President of the Local Government Board whether the
Order of that Board of January 27 (1882), addressed to boards
of guardians, did not recite with approval that " some
boards of guardians have passed a resolution requiring the
medical officer, subject to the exercise of his judgment as to

making exception in particular cases, to secure the vaccina-
tion of all children bom in the workhouse as soon as possible

afterbirth," and added some other questions excited by the
recent case in St. Pancras parish.—Sir Charles Dilke in reply

said : The practice is as stated by the hon. member in the
first paragraph of his question. The Local Government
Board have never fixed any age before which a newly-born
child should not be vaccinated ; and the Department is aware
that its orders form no defence in point of law to the vacci-

nating officer on a charge of manslaughter. There has
never been any charge except the one which recently

occurred.

FROM ABROAD.

Bleeding Coup-sue-Coup in Pneumonia.

In an article in the number for January 20, the Gazette des

Hop. caUs to mind a lecture delivered about ten years since-

by Prof. Peter, who brought before his class a case that

some would almost regard as " monstrous," in which

pneumonia was cured by venesection ; and Prof. Hardy, in

his clinic at La Charite, protested in a similar manner

against the unreasonable prejudice against all venesection

which has taken the place of its former extravagant adop-

tion. His audience seemed almost astonished at his present-

ing to them'a case in which he had performed bleeding for

pneumonia three times in the twenty-four hours, and that in

the very theatre in which Bouillaud formerly so warmly ad-
vocated the cnup-sur-coup practice, since almost forgotten.

The subject of the case was a man of thirty-seven years of

age, of good constitution, and in the enjoyment of good

health until four days prior to admission with well-marked

signs of acute, fibrinous, lobar pneumonia of the left side. In

presence of this case of uncomplicated pneumonia occurring

in a man in the prime of age and of good health, and who
had no morbid antecedents except two similar attacks some
years before, Prof. Hardy ordered 400 grammes of blood to

be drawn at once, 400 in the evening, and 300 next mornings

so that 1100 grammes were taken in the twenty-four hours,

and a somewhat abundant epistaxis followed some time after

the last venesection. After the third bleeding the condition of

the patient was greatly improved. The oppression of the

breathing was relieved, and the cough and expectoration were-

sensibly modified, the temperature descending first to 39'

and then to 3i° Cent. Next day all fever had entirely ceased,

the temperature being 368', the pulse 80, and the respira-

tions 18 ; the cough had disappeared, and the expectoration,

which persisted awhile, was white and fluid. The local

signs decreased in like manner, so that on the second day

there scarcely remained a slight dulness and obscurity of

respiratory sound at the base, respiration being quite normal

throughout the rest of the lung. This rapid disappearance

of the local signs was, in fact, one of the most special an(J

remarkable facts of the case, when we remember how fre-

quently such signs are found to persist for several days after

the complete disappearance of fever and the general symp-

toms. In this case Ithe disappearance was almost simul-

taneous ; and Prof. Hardy attributes this favourable result

to the bleedings practised after the method of his great

predecessor. But while treating this case in this manner.

Prof. Hardy had the case of a colleague under treatment,

in which the conditions of the patient's general state and
local lesion were quite different, and in which blistering,

Todd's alcoholic mixture, tonics and reconstituents were the

means required, and were followed by complete success. It

is by comparing these two extremes in the therapeutics of"

an affection which, it not identical in its nature, is at least

80 in its seat and its name, that we gain some idea of the

differences and of the infinite variety of indications that may
be furnished by the same disease.

Spiders axd the Electric Telegraph m Japan.—
According to Electricity, spiders, which are very numerous

in Japan^ spin their webs during the night between the

telegraph wires and the supports of the telegraphs. As the

dews are very abundant in that country, the spiders' webs
become conductors of electricity, and give rise to great dis-

turbance in the transmission of despatches.—iJevue Sdenti.-

fique, February 17.
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REVIEWS AND NOTICES OP BOOKS.

Transactions of the Sanitary Institute of Great Britain.

Volume in., 1881-82. Editors, H. C. Burdett, F.L.S.,

F.S.S., and F. S. B. F. de Chaumont, M.D., F.E.S,
London: Edward Stanford, 55, Charing-cross, S.W. 18S2.

In presenting this third volume of the Transactions of the

Sanitary Institute, the editors point out that as no congress
was held in 1881, there was an absence of the usual matter
for a volume ; the principal reason given why no congress
was held, being that the International Medical Congress,
and the Medical and Sanitary Exhibition established in con-
nexion with it at South Kensington, rendered a congress
and exhibition both less necessary and less easy to carry
out at the time of year which is generally most convenient
for the members of the Institute. The present Transactions,
however, contain a very full report on the sanitary portion
of the exhibits at South Kensington, and, as usual, copies
of all papers read before the Institute during the year,
and reports of the discussions which followed the different
readings.

History of Rome and of the Roman People, from its Origin
to the Establishment of the Christian Empire. By Victor
DuBTJT, Member of the Institute, ex-Minister of Public
Instruction, etc. Translated by W. J. Clarke, M.A.
Edited by the Eev. J. R. Mahafft, Professor of Ancient
History, Trinity College, DubHn. London : Kelly and
Co., 51, Great Queen-street, W.C.

M. Dukut'.s History of Rome has won a very high reputation
on account of the author's power of exposition and illustra-

tion, and his remarkable and exhaustive range of historical

learning and research ; and Messrs. Kelly and Co. will render
a great service by placing a translation of the work at the
command of English scholars and readers. The only fault

to be found with their edition is that it will be expensive, as
it is to be published in seventy-two parts, each costing 43.

But, on the other hand, the parts are to be issued only
monthly, so that the cost will be spread over a long period.
The work, of which we have received Part I., is superbly
got up. The whole will contain about 3000 engravings, 100
maps and plans, and numerous chromo-lithographs ; and
in every point—paper, typography, execution of the illustra-

tions, etc.—the iiublication leaves nothing to be desired.
Judging from the part before us, the book will be a veritable
Edition dc hixe, and ought to command a large sale.

Street's Indian and Colonial Mercantile Directory for 1882-8.3.

London : G. Street and Co., 30, CornhiU, E.G. ; and Street
Brothers, Serle-street, Liucoln's-inn, W.C. 1882.

This Directory contains an immense amount of information
indispensable to the mercantile classes, and much of which
will be of great interest and service to large numbers of

people not engaged in commerce or trade. Besides giving
the trade returns, tariffs, population, etc., of foreign and
colonial countries and towns, it now contains full particulars
of the steam and other communications with the various
places treated of. Concise descriptions of country and town
are furnished. The principal products are spoken of ; tables
of local weights and measures are given, and the value, in
English money, of foreign coins. Lists of the leading pro-
fessional men (physicians, surgeons, barristers, etc.) in each
city or town will be found, and of course lists of bankers,
traders, etc., of every class. We find also lists of books of
reference are given in the notices of the several countries ;

and we would suggest that the value of these lists of books
would be much increased by the addition of the several pub-
lishers' names, and of the dates of publication. The work
contains eighteen very clearly executed maps, and in every
way does great credit to the industry and carefulness of the
compilers.

St. Jomf AiCBXiLANCE Association.—Since the open-
ing of the present winter session, 2725 certificates have been
awarded to men and 1659 to women, being a very considerable
increase on former years, especially as regards male pupils.
Mr. N. Barrington Kennett, one of the deputy-chairmen, has
proceeded to Bombay to open a centre there.

QENEBAL CORRESPONDENCE.

OVAKIOTOMT STATISTICS.

Letter from Mr. L. Tait.

(To the Editor of the Medical Times and Gazette.]

Sir,—My attention has just been called to a paragraph con-
taining some statistics compiled by Mr. Knowsley Thornton
for Professor Gross. If the distinguished American surgeon
had known that Mr. Thornton has managed for years past
to put himself on such terms with his principal rivals in
practice, the names of two of whom occur in the list, that
they will not be associated with him in any way. Professor
Gross would not have trusted Mr. Thornton with such a
compilation.

I have already discussed the matter of my own statistics,

and need here only add that Mr. Thornton published infor-

mation concerning them in America on January 27, which
was not known to myself till February 1—that is, the figures
for "1882 inclusive." Verily Mr. Thornton's omniscience is

marvellous! lam, <ic., Lawson Tait.
7, Great Charles-street, Birmingham, March 3.

SPECIAL CERTIFICATES IN PSYCHOLOGICAL
MEDICINE.

Letter frou Dr. G. H. Savage.

[To the Editor of the Medical Times and Gazette.]

Sir,—It is not often wise to reply to a leading article, but as

I think there are some errors in your very sensible article of

March 3, "On Special Certificates in State Medicine and in

Psychological Medicine," I shall run the risk of doing a
foolish tiling, and so I write.

You say there is no public service of psychological medi-

cine, and you are correct ; but surely there are a very large

and important number of men connected with hospitals for

the insane and with asylums, and these represent only a
small part of those who are interested deeply in insanity.

There are literally hundreds of medical men who have
insane patients under their care, or are anxious to have
" single cases."

The subject is said by you to require no special technical

knowledge. I can only say this is not my experience. As
to the statement that there is no right to submit patients to

an examination which would not in any way be to "their

benefit,—I wonder how much benefit is derived by the

patients in general hospitals by their repeated examination ?

After years of experience of almost daily teaching, I can say

that insane patients do not object to being examined, nor

does examination do them harm. They get to look upon
themselves as patients, not as prisoners. Pardon my defence

of psychological medicine. I am, &c.,

Geo. H. Sataqe, M.D.
Bethlem Royal Hospital, March 5. .

Antidotttm Aesenici.—a very important new pre-
paration (in the new American Pharmacopoeia), whose name
will probably convey to most of our readers no idea of its

use or value, is Ferri Oxidium Hydratmn cum Magnesia.

Much better would it have been for the Committee to have
adopted the name of the German Pharmacopoeia, instead of

this ponderous appellation. Antidotwm Arsenici conveys a
very definite idea, and is brief. The new antidote, without

doubt, is superior to the old hydrated sescjuioxide of iron ;

indeed it is merely the old friend in a new and improved
garb. Magnesia added to a solution of a sesquisalt of iron

precipitates the sesquioxide. The excess of magnesia is not

irritant, like ammonia or potash, and has the further ad-

vantage of adding to the efficiency of the antidote. In a
case of arsenical poisoning, agitate magnesia in excess with

the tincture of chloride of iron, or with any of the sesqiii-

iron solutions, pour off the liquid, and administer the bulky

precipitate freely—the work of a moment, at a time when
seconds well tended will yield, it may be, years of life.

—

Phil.

Med. Times, January 27.
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PBOVINCIAIi COBBESPONDENCE.

MANCHESTER
March 5.

Eesignation op Dr. William Egberts at the Royal
Infikmart— Testimonial to Mr. Lund— Medical
Charter for the Victoria "University—New Medical
School Buildings at the Owens College—Proposed
Removal op the Eotal Eye Hospital—Reports op
the Clinical and St. Mary's Hospitals.

The resignation by Dr. William Roberts of the apijointmcnt,
which he has so long and honourably held, of Physician to
the Royal Infirmary, has followed quickly on that of the best
known of his surgical colleagues, Mr. Lund. It had been
for some time an open secret that Dr. Roberts had in con-
templation the step he has now definitely taken. His large
consulting practice has lately made such great demands
upon his time and energy, that he found it impossible, so
long as he remained an active member of the hospital staff,

to obtain leisure for those scientific studies and researches
in which he delights. No Manchester physician of recent
years has made for himself a professional reputation at once
so wide-spread and so solid as Dr. Roberts ; and certainly
none, on his retirement from active service at the hos-
pital, has been in a position to render a more satisfactory
account of his stewardship. During the earlier part of his
connexion with the charity, when it was comparatively rare
for an infirmary physici-an to recognise, in any other way
than by appropriating his share of the students' fees, his
responsibility as a teacher of clinical medicine. Dr. Roberts
threw himself with energy into the work of clinical instruc-
tion, and successive generations of Manchester students are
ready to bear witness to the excellent quality of his teach-
ing. Besides doing good work as a teacher, he has in
another way utilised his opportunities for the benefit of the
profession and the public by making many important con-
tributions to the stock of medical knowledge. Gifted with
the faculty, much less common than is usually supposed, of

accurate observation, and possessed of the art of clear and
concise statement, his published writings have always
merited and secured the attention of the profession.
For the present he will retain his professorship at the

Owens College, which gives ground |for hoping that it

is not his intention entirely to relinquish his teaching
duties. The vacancy caused by Dr. Roberts's retirement
from the Infirmary has been filled up by the appointment of

Dr. Dreschfeld, the Senior Assistant-Physician and Pro-
fessor of Pathology at the Owens College.

It is gratifying to be able to state that Mr. Lund, whose
retirement from the office of Surgeon several months before
his term expk'ed was occasioned by a threatened break-down
in his health, has now entirely recovered and is in full work
again. His long connexion with the Manchester School as
a lecturer—first of all, for many years, on anatomy, and sub-
sequently on surgery—and as a clinical teacher, and his
painstaking devotion to the interests of the students, have
been affectionately recognised. A fund has been raised by
his former pupils and a few other professional friends for the
presentation to him of a suitable testimonial. Mr. Lund's
own wishes have very properly been consulted as to the form
which this should take, and it is now understood that the
principal part of the amount subscribed (nearly ,£250) will
be expended in a bust.

There is a well-authenticated rumour afloat, though it has
not yet been publicly announced, that the power of granting
medical degrees has virtually been conceded to the Victoria
University, and that the charter now only awaits the signa-
ture of the Queen in Council, and is expected to reach
Manchester within the next few days.
The new buildings in connexion with the Medical Depart-

ment of Owens College are rapidly approaching completion.
They comprise improved physiological and pathological labo-
ratories, a museum of sanitary appliances, an enlarged
museum of materia medica with extensive pharmaceutical
laboratory, together with two large reading-rooms—one for
students and the other for members of the Manchester
Medical Society, with the library of which both rooms will
be in communication. The pharmaceutical laboratory has
been pLanned by the Professor of Materia Medica, Dr.
Leech, on a scale which will not only meet the requirements

of medical students engaged in the study of practical phar'
macy (hitherto conducted under great disadvantages, either
in the dispensing-room of a hospital or in the surgery of a
general practitioner dispensing his own modicines), but also
those of students preparing for the examinations of the
Pharmaceutical Society, in the event of the Owens College
authorities undertaking, as they surely will do, the education
of pharmacists.
Many of the hospitals have recently been holding their

annual meetings. The Board of the Royal Eye Hospital
presents a satisfactory balance-sheet, but cries out for a new
or enlarged hospital, and more beds. The idea has been
entertained of securing a site for a new hospital about a
mile and a quarter from the centre of the city, on its southern
side. AU well-wishers of the poor must, however, desire to

keep this institution—to which so many hundreds throng
week by week from the surrounding towns—nearer to the
railway stations and to the centre of the city ; and it is to
be hoped that if the present building is really becoming too
small, the Board will see its way to the purchase of the
property adjoining, and enlarge the existing hospital rather
than rebuild it elsewhere.

The managers of the Clinical Hospital and Dispensary
for Children report a large increase of patients, both women
and children, and, in view of the increasing importance of

the women's department, proposed and carried, at the annual
meeting, a resolution to alter the name. Henceforth, there-

fore, it will be known as the Clinical Hospital for Women
and Children. At the same time they appeal earnestly for

funds, and announce that unless this appeal is promptly
responded to they will have to close their wards. The de-

ficiency in 1S80 was ^646, in 1881 it had increased to ^£676,

whilst at the end of 1S82 it had reached no less a sum than
,£1114..

It is refreshing to turn from this depressing picture to the
jubilant report of the Board of a much older hospital for

women and children— St. Mary's. For several successive

years the finances here, too, have been in a most unsatis-
factory condition, and the admission of in-patients has been
seriously restricted. But this year strenuous efforts have
been put forth, especially by the Vice-Chairman of the
Board, Mr. Duncan Matheson, and contributions, amounting
in the aggregate to ^£2000, have been received towards the
extinction of the debt ; so that, instead of an adverse
balance of d£1262 5s. 3d., which appeared in the financial

statement for 1881, there was, at the end of 1882, a balance
to the credit of the Hospital of ^195 8s. 8d. The great

need now, of course, is for increased annual subscriptions,

so that the present satisfactory condition of the balance-

sheet may be maintained. It is worth noting that no fewer
than thirty-one ovariotomies were performed at this Hospital
during the year 1882.

Histogenesis of Cancer.—Dr. Reed, in No. XII. of
his " Studies from the Pathological Laboratory of the Uni-
versity of Philadelphia " (Phil. Med. Times, January 13),

sums up an elaborate paper on the Histogenesis of Cancer in

the following terms :
—"In conclusion I will summarise the

essential points in favour of the exclusive epithelial origin of

cancer. 1. Primary true cancers are found only in locations

where there is pre-existing epithelium. 2. No cancer has
been proved beyond doubt to have originated heterotopi-

caUy. 3. The cicatrisation of cancer explains the young
connective-tissue infiltration. 4. Young connective-tissue

cells or white blood-corpuscles have never been seen inside

the alveoli. 5. The independence of the epithelial cancer-

cylinders from the connective tissue. 6. The intactness of

endothelial ensheathments of connective-tissue trabeculse

forming the alveoli. 7. The mode of development and con-

centric growth of secondary cancer. 8. The proliferating

power of epithelium normally is greater than that of any
other tissue. 9. The results of my experiment showing that
the epithelial covering in the healing of ulcers is exclusively

derived from the epithelium of the border, a most conclusive

proof of this being the gradual advancement of the pigment
from the borders of the healing ulcer—this fact, by analogy,

forming a strong testimony in favour of the epithelial origin

of cancer. 10. The transformation of connective-tissue cells

into epithelial cells, in extra-uterine life, does not occur,

p ysiol ogicaUy or pathologically."
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BEPORTS OP SOCIETIES.
*

EOYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

Tuesday, Februabt 27.

John Marshall, F.E.S., President, in the Chair.

Two papers on Scurvy were read : one (communicated by
the President) by Dr. Neale, surgeon to the late Eira expe-
dition, the other by Dr. Hale White. A number of gentle-
men, well known to take an interest in the subject, were
present on this occasion, including Dr. Eae, Sir William
Smart, Inspector-General Donnett, I nspector-General Colan,
Professor de Chaumont. and many others.

' Notes on some Points in the Etioloot of Scubvt.
Mr. W. H. Neale contributed this paper, the object of

-which was to discuss briefly the etiology of scurvy, and to
consider whether the experience of the late Eira expedition
could throw any light on the question as to how scurvy
•can best be prevented during an arctic winter. After the
enumeration and consideration of the chief predisposing and
existing causes of scurvy, special attention was drawn to
those present in the case of the Eira expedition, and a com-
parison made of the weekly dietary in the Eira expedition
with that of the crews of the Alert and Discovery. The
author spoke also of the value of fresh meat instead of pre-
served meats as an antiscorbutic, and of the antiscorbutic
properties of blood ; and concluded with a few suggestions
for future arctic expeditions.

A Case of Scurvy with Dilatation of the Heart
AND Retinal H.«:morehages.

Dr. W. Hale White read this paper. He said that out
of about twenty cases which were examined at the Dread-
nought Hospital, only one presented retinal haemorrhages,
and that fell under the author's care. The patient was
admitted on November 13, 1882. He liad loft Calcutta four
months and a half ago, and whilst there had had dysentery.
On admission he was very sallow and evidently very ill

;

there was swelling of the gums and the usual bruise-like
swellings about the body. The apex beat was in the fifth
space one inch outside the nipple line ; the area of cardiac
dulness was increased ; there was in the third left intercostal
space a loud systolic murmur ; the first sound at the apex
was muffled, and arterial murmurs were present in the neck.
Pulse was weak and almost tliready. In the right eye were
two large hemorrhages, one above and one below the disc;
they were striated at the margin, white in the centre. The
blood showed only 405 per cent, of the normal number of
white corpuscles, and only 20 per cent, of the normal quantity
of haemoglobin. The patient remained in the hospital a
fortnight, and was treated with lime-juice and put on full
diet. He steadily improved, and the retinal haemorrhages
became less distinct. The red corpuscles increased to 63
per cent, of normal, and the haemoglobin to 35 per cent.
The basic systolic murmur disappeared, but the apex beat
remained in the same position. It was stated that this
case presented the following points of interest :—First, the
influence of the previous dysentery in making the attack of
scurvy severe, which severity was evidenced by the marked
blood-changes; secondly, the presence of retinal ha;mor-
rhages, a very unusual occurrence as compared with other
anaemic diseases, and which was to be explained by the fact
that scurvy as seen nowadays was not severe enough to
produce retinal hemorrhages; and thirdly, the dilatation
of the heart. It was shown that this is the only recorded
example of cardiac dilatation in scurvy, and that, considering
the close alUance of this disease to other anaemic diseases
in which it was known that the heart was fatty, it was pre-
.sumed that here also this was the cause of the dilatation.

The President said that the discussion would doubtless
hinge chiefly on Dr. Neale's paper, in which a chaUenge to
the old idea that lime-juice is the only remedy for scurvy,
was thrown down. He would like the opinion of physio-
logical chemists as to the exact composition of scorbutic
blood and tissues, with a view to determine the presence or
absence of those salts which led to scurvy. He wished to

know what amount of albuminoid diet was necessary to
sustain health, and the rSle which hydrocarbons played.
Dr. Neale's suggestion that blood itself should be used as
a diet appeared both wise and rational. Being honoured
by the presence of many naval and military men, he, in
accordance with the usage of the Services, would ask the
juniors to speak first. He then called on Inspector-General
Colan.

Dr. Colan, from his own experience, was of opinion that
the actual essential and proximate cause of scurvy is a de-
privation of something that is contained more or less abun-
dantly in certain fresh succulent vegetables, including fruits,

which is probably an organic vegetable acid, free or com-
bined with a base forming a salt. This deprivation leads

to a state of malnutrition, or depraved condition of the
blood, which suffers defect in quality or quantity, or

both, constituting the disease called scurvy, in which com-
plaint an immense quantity of serous fluid is thrown out
into the pleural cavities and the pericardium ; and a san-

guineous fluid into the intestine, the subcutaneous areolar

tissue, the aponeurotic sheaths of tendons, and under the
skin, probably by an increased tendency to exosmosis. The
lungs themselves may become dotted with blood, or filled

with thinner fluid. Dr. Colan's heaviest cases in the arctic

expedition were those of hydrothorax and hydroperi-
cardium, accompanied by effusion into the gums and about
the hamstring muscles ; the pressure of fluid on the heart

causing the alarming tendency to syncope that was so pre-

valent. It may be that, as Dr. Aitken states, the blood is

altered by the addition to it of some ingredient or ingredients,

or by the absence of such that ought to exist in it. The
deficient ingredient may be one of the ordinary constituents

of the blood, or of some principle or element entering into

their composition ; it is clear that, when certain articles of

food are given, the blood in scurvy rapidly regains its

healthy state, and the disease disappears, though it takes a
long time, in bad cases, for the effused fluid to be absorbed,

and the broken strength regained. The severity of scurvy
may be increased, its duration prolonged, the recovery from it

rendered more tedious, and its accession hastened, by great
cold (running down as low as 105° below freezing), great

and prolonged darkness (during 142 days the sun never
appeared over the horizon), moisture, foul air, and monotomy
of diet and routine, as well as by depression of spirits, and
a salt diet, and last, but not least, great physical exertion,

such as the sledging parties underwent in the Polar Sea.

The great prophylactic as well as the great cure for scurvy
is. Dr. Colan believed, a sufficient supply of fresh vegetables,

as recently gathered as possible, and which contain citric,

malic, and tartaric acids, either free or in a salt. Such
vesetables are the potato (a first-rate anti-scorbutic)", onion,

cabbages, cauliflower, brocoli, agave Americana (cactus), wild
artichokes, parsnips, carrots, turnips, lettuce, kale, dande-
lion, scurvy-grass, sorrel, and sauerkraut. Any of the
cruciferae are good. Amongst fruits, many of the genus
citrus are good ; as also are grapes. It is probable that the
organic vegetable acids in these are decomposed easUy, and
form carbonates in the system. It may be that the salts

of vegetables supply some constituent materials to the
flbrine, red particles, or albumen. In the absence of fresh

vegetables, the expressed juice of the lime—citrus limetta or

acida—is the best substitute; Dr. Colan found it of the
greatest possible use in the arctic regions. That used in the
North wasmadeatMontserratin theWest Indies, and wasfor-
tified, to prevent fermentation, with 10 per cent, of spirit

;

and gave, when analysed, twenty-seven grains of citric acid
to the ounce in the fortified, and thirty-two grains before

fortifying; specific gravity 1053, fortified. Professor De
Chaumont found an average of 392 grains in the fortified

juice. Dr. Colan ventured to say that, on sledging expedi-

tions, the lime-juice might be carried in some skin or capsule,

each capsule containing about eight ounces for eight men
daily ; and this, whether it were frozen or fluid, might be
mixed with the warm pemmican at dinner. Dr. Colan did
not recommend that concentrated lime-juice in lozenges
should be taken to the arctic regions till a trial of them has
been made at home. Sledging in the extreme North is too

much a matter of life and death to begin experiment in. As
succus taraxaci, succus scoparii, and succus conii, and all

the salts of mineral springs on the Continent and elsewhere
are best with their natural water of combination, so it may
be with lime-juice. Dr. Colan found the citrate of iron and
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quinine nseful in convalescent scurvy patients, owing,

perhaps, to some catalytic power in promoting the assimila-

tion of the nutritive part of the food. In case of there being

no lime-juice at hand, vinegar and the citrates, tartrates,

and acetates of the alkalies might be given. Preserved

vegetables and fruits are, though very inferior, substituted

for fresh vegetable food. Still they are very useful. Dr.

Colan had a good allowance of them on board ship, and no
doubt they did good. Still, there is something lost in the

art of preserving (boiling, or pickling, or drying), which we
want in scurvy, and after a long time it is doubtful if they

would keep off the appearance of the complaint. Their
organic principles are not as readily assimilaljle after they

are dried and kept for some time. Dr. A. Marroin, in his

" Medical History of the French Fleet," for 1861, says, "Pre-
served vegetables retard the outbreak of scurvy, they slacken

its course without stopping it altogether, when it has thrown
its roots too deeply into the economy." Although well sup-

plied with preserved vegetables, there were at one time
1000 cases of scurvy in six ships in Katcha Eoads. Some of

these ships were sent down the Bosphorus, and were supplied

with salads and fruits, and the change effected was almost

instantaneous. Beer and wine possess antiscorbutic quali-

ties. Dr. Colan found them useful with sick men. Ardent
spirits are more hurtful than good in scurvy. Dr. Colan

though that fresh meat (raw meat in particular) has some
power as an antiscorbutic. The skin of the narwhal and the

flesh of the walrus are believed to have this property. Dr.

Kane found the latter useful. When Dr. Colan was able to

give his scurvy cases in the summer some musk ox, geese,

ptarmigan, and duck, it appeared to do them good, though
they may have acted by simply strengthening the system.

There may be something in meat recently killed which is

antiscorbutic, but which it loses in a short time if kept.

Perhaps the lactic acid undergoes fermentation. The
Esquimaux eat a deal of blubber, which is said to be anti-

scorbutic, but they suffer from scurvy, and we gave them a
quantity of lime-juice at Egedesminde. The American
Indians protect themselves against scurvy by putting up for

the winter dried plums, buffalo-berries, and chokeberries.

Meat ought to be given in large quantity. The American
pemmican contains raisins and currants ; and one sweet
pemmican had currants in it. Milk is supposed to have
antiscorbutic properties. It will be found useful when pre-

served. Instances have been given of men getting scurvy

while subsisting on vegetables ; but it may be that those
vegetables had not the antiscorbutic acids or salts, or had not
enough of them ; and we must know whether the vegetables
were eaten fresh or not. It is to be hoped the time is not
far off when men will cease to talk of the treatment of scurvy,

as well as of typhus and typhoid fevers, finding that preven-
tive measures will be sufficient to ward off their appearance.
In these days of quick passages, all steamers ought to carry
enough fresh vegetables for all on board, and it would be
well to cause all sailing-vessels or steamers making long
voyages to call in at all available ports for a supply of the
same. After the last day's issue of fresh vegetables, lime-
juice of the best quality shoiJd be issued to all on board at

the rate of an ounce a day, in sweetened water; and, if the
voyage were very prolonged, this ought to be increased. If

scurvy appeared, as much as six ounces of the juice a day
should be given. Persons have got scurvy while taking
lime-juice ; but many cases are complicated with low inflam-
mations of the lungs, liver, spleen, and muscles, which lime-
juice does not benefit. In the far-off arctic regions, where
men, and those the strongest, are exposed to great hard-
ships while living under the most exceptional circumstances
possible to meet with, scurvy will always be likely to occur.

It would be well if, in addition to lime-juice, vegetables, as
nearly as possible preserved in the state they were gathered,
could be sent, such as raw potatoes preserved in molasses,
or pitted in earth, as in Ireland, the earth being made use
of in the valleys in the summer under glass to grow
mustard and cress, and perhaps turnips (or their tops).
Sheep might in a large number be taken to the edge of

the ice, and there slaughtered and preserved in ice for
future use.

Inspector-General Donnett had never seen a case of
scurvy on board any ship in which he had served ; his expe-
rience had been gained solely amongst seamen landed from
nierchant ships. Scurvy is a disease resulting from the
absence in prepared food of some protective elements which

are found in fresh vegetables, fresh flesh, and fish. Neither
cold, nor fatigue, nor monotony, nor depression of spirits

would alone lead to scurvy. There was none of it in the-

retreat from Moscow in 1812, though every sort of hardship
had to be encountered. It was not confined to any one nation

or people : he had seen it in Lascars, Chinese, and Esqui-

maux. He considered the introduction of lime-juice as
comparable only to the introduction of vaccination in the
advantages it had wrought. Fresh meat was even better

than lime-juice when it could be obtained, but it was well

to associate lime-juice with any diet. Kane, who had suffered

extensively from scurvy, stated that he would have laughed
at it if he could only have obtained frozen walrus as food.

The men in the Eira expedition had been able to do as they
pleased, and had not nearly so much fatigue to undergo as
the men in the late Government expedition. The subject

was one to which greater attention ought to be paid in the
merchant service. Men signed articles with no knowledge
of their contents, while their health and interest were hardly
considered by those who were responsible. The Board of
Trade should institute a systematic inspection of the food
brought home, as the best means of knowing how the sailors

have been fed.

Dr. Rae gave an interesting account of his four expedi-

tions to the arctic regions. He had not been so far nortb
as Dr. Colan, but he had seen much stormy weather, and
said that under these circumstances a cold of 30° to 40° below
zero was equal to 100° almost in still weather. His expe-
rience extended over nearly fifty years, and he was sure that
neither cold, nor fatigue, nor want of lime-juice need cause
scurvy In his first expedition they had all had to work very-

hard indeed, and to carry fifty pounds on their backs, besides

making some twenty miles a day over exceedingly rough ice

roads. They had lived chiefly on reindeer and ptarmigan,
and, being very hungry, had eaten all the bones of the birds

except their beaks and claws. They were fortunate in this

respect ; the men had been trained from childhood to kUI
wild game, and they had thus had plenty to eat. They had
no spirits, but tea made from the extract, which he had
taken out on the recommendation of Dr. Bence Jones. The
cold was so great that the spirit-lamps did not suffice to boO
the water, though it warmed it. He had suggested this to

Captain Nares, but he had not acted on the suggestion. On
killing their animals the blood was collected in the stomach
of the animal previously turned inside out ; it at once be-

came frozen ; the meat was chopped small and mixed with

the blood. In his expeditions the men were whalers ; there

were no officers. He had no trouble of any kind with them ;

they were well disciplined and obeyed him in everything.

He had a school and taught them. The cold at one time
was so great that his books, which had become wet and
damp from the condensed moisture of the inside of their hut,

could only be thawed by taking them to bed. Yet there

was no scurvy. It was important not to try and keep toa

warm, but rather to accustom oneself to the place and the

weather. He related how, some forty-nine years ago, when
sore pressed by scurvy, the captain, one officer, and several of

the crew having died, they found some cranberries, and
what a marvellous restorative effect they had on the dis-

eased men. Cranberries should always be taken on arctic

expeditions.

SirWM. Smart said,forhis own part, he had not seen scurvy,

though he was well acquainted with the literature of the sub-

ject. He thought a diet of fresh animal food of the highest

importance, as being both preventive and curative. There
were instances of winters passed in an arctic region -without

vegetables and -without scurvy. In the case of the Inves-

ligator, after two winters and one summer without scurvy,,

the disease broke out on the approach of the second sum-
mer ; this suggested that a diet which was protective for a
whUe, failed in time under the further depressing influences

perhaps of despondency. He thought it was better to live in

huts than in hot, close, ill-ventilated cabins, amidst damp-
ness and foul air—causes which, he thought, had tended to

produce scurvy in the Alert expedition.

Dr. Dk Chaumont spoke from an experience gained chiefly

in the Crimea, and from a few cases he had met with since

in the army. He thought the present discussion had cer-

tainly shown the value of fresh meat ; and he illustrated it

by his experience in the Crimea, where, in 1856, after the

fighting was over, and his regiment were left for fourteen

days very unnecessarily on salt meat only, in order to finish
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up certain stores which were in hand, symptoms of scurvy
began to show themselves very quickly, for the soldiers were
reduced to a state in which the balance of health was very
delicately poised. In the case of the Government expedition,
he pointed out that the scurvy broke out in the sledging
parties, and that the victualling of these was arranged by
Sir George Nares, with the insufficient allowance of only two
ounces of dried potatoes per man daily, and without any
other antiscorbutic whatever. Their work was extremely
heavy, and equal to 500 foot-tous per diem, 300 foot-tons
heing a full allowance. Of the pemmican they had with
them, they could not eat their fuU allowance for nausea; and
it was not to be wondered at that they broke down. He did
not consider that fresh meat by itself was a sufficient pro-
phylactic. Its value was derived probably from the lactic

acid it contained ; but that was a very small percentage of
the meat, and large quantities had to be eaten to get suffi-

cient lactic acid, as was evidenced by the enormous meals of
the meat-eating natives. He placed his chief reliance on
vegetables, and remarked how often it might be seen in
ordinary conditions of life that persistent refusal of vege-
tables brought on scorbutic symptoms ; though, of course, it

would be going much too far to say that scorbutic conditions
always brought on scurvy.

Sir Joseph Fatrer related his experience in the siege
of Lucknow, where, after they had been five months shut
up under all sorts of unhygienic conditions, vegetables were
30 eagerly sought after, that a small craciferous plant which
grew on the walls sold for its weight in silver, and many
men lost their lives in attempting to get it. The disease
from which they were suffering most was scurvy, and that
was an instance of the natural craving for a vegetable diet
in the disease. At the same time, vegetables were not suffi-

cient prophylactics, for the natives of India, though sub-
sisting largely on vegetables, still got scurvy.

Dr. Barnes, having been physician to the Dreadnought,
and also having spent a year on a merchant ship, had had
some experience in the matter. He thought that, if fresh
meat were cooked, it would not keep away scurvy. When it

was raw it had almost the same powers as milk ; but it

needed to be supplemented with vegetables. No govern-
ment which sent out an expedition without lime-juice could
escape a criminal responsibility. In the merchant service,
scurvy was a disease of the forecastle, and not of the
cabin ; and he spoke very strongly of the necessity of
making the owners and captains of ships liable to heavy
fines or imprisonment if they neglected their duty to the
orew.

Dr. Rae pointed out that in the last records obtained of
Franklin's expedition eight officers had died to fifteen men,
so that the officers seemed to have borne their full share of
danger and hardship.

Dr. Barnes explained that any remarks he had made
applied only to the merchant service.

Dr. Eeqinald Thompson gave it as the result of his
experience of three months on the prairies, that when meat
only was available a great deal must be eaten, and much
exercise taken. He was in the habit, during those mouths,
of eating eight pounds of meat a day, with hard exercise,
and felt in excellent health.

Dr. Neale repUed very briefly. He had understood Dr.
Colan to say that citric, tartaric, and other vegetable acids
were efficient preventives ; but he thought that was hardly
compatible with the cases that had occurred among the
crews of the Alert and Discovery before they started on
their sledging and 'very goon afterwards. As to the value
of fresh meat, he imagined it probable that it was greater
in the arctic regions than elsewhere, because it was
possible to eat it before it had undergone changes which
occurred very quickly in warmer climates. The crew
that served on the Eira, he reminded the meeting,
was got together too late in the season to be in any
sense a picked crew, as it had been sometimes assumed

;

they were rather less capable, in fact, than the average
whalers.

Pathological specimens were exhibited from the Guy's
Museum, of the subperiosteal hsemorrhages found in scurvy,
and of the subcutaneous haemorrhages ; and tables were hung
on the walls, showing the diminution of scurvy since the
Merchant Shipping Act had come into force, and the
amount of scurvy in the British as compared with the
foreign merchant services.

Annual Meeting—Thursday, March 1.

John Marshall, F.R.S., President, took the chair at 8 p.m.,
and declared the ballot open for one hour, nominating Dr. C.
H. Carter and Mr. George Bastes as scrutineers.

The report of the President and Council, which was read
bythe Secretary (Mr.Berkeley Hill),announced to the meeting
the continued prosperity of the Society, and the progressive
increase in number of its Fellows. The number of deaths
among them had been nineteen, which was about the average
of the last twelve years, and of these two were Honorary
Fellows, Mr. Charles Darwin and Dr. John W. Draper.
The new elections had been twenty-six (twenty-one resident
and five non-resident). A few minor changes among the
Fellows as to non-residency, etc., were enumerated, and the
number of subscriptions was stated to be 301 . against 292 in
the last report, and the total number of the Society—resident,

non-resident, and honorary—was 704. The items of receipts

and expenditure were in most cases much the same as in

recent years, a slight increase in the latter being observable
in the library, stationery, and repairs accounts. There had
been also a large extraordinary expenditure on repairs of the
exterior of the house, which the ground-landlord had required
to be done, and which, with an expenditure on the seats in the
meeting-room, and other decorative improvements, amount-
ing in all to about JE250, had been paid with the exception of

a small balance of X27 out of the current receipts of ttie last

two years. It was stated that these arrangements had, much
to the Society's benefit, been carried out with economy under
the careful supervision of the retiring Secretary, Dr. Reginald
Thompson. The payment of the sum of fifty guineas to the
Harvey Tercentenary Memorial, voted at previous anniversary
meetings, having been shown to be illegal, the amount had
(owing specially to the exertions of the "Treasurer, Mr. Cooper
Porster) been made up by a subscription among forty of the
Fellows. The report also stated that the time had arrived

for a second award of the Marshall Hall Memorial Prize,

and that the Council recommended its presentation to Dr.
David Ferrier for his investigations into the physiology
and pathology of the nervous system. A change in the

character of the printed Proceedings had been made by the
introduction of reports of the discussions at the meetings,
and, to encourage these discussions, abstracts of the papers
had been printed for distribution before each meeting. The
report of the Librarian gave the number of additions to the
library (4G7 works), and, after referring to the triennial

inspection of the library by the Committee as having taken
place, the library being found in excellent condition and
perfect working order, gave full details as to the number of

volumes in the library (33,500), the number of books taken
out, and the daily number of Fellows using it, etc. •

The adoption of the report was moved by Dr. Julius
Althaus in a congratulatory speech on the condition of the

Society, in which he particularly referred to the judicious

award of the Marshall Hall Prize to Dr. Ferrier, whose
laborious researches rendered him so worthy a recipient

of it.

The motion was seconded by Mr. Pickering Pick, and
carried unanimously.
The President then called upon Dr. David Ferrier to

come forward, and addressing to him a few complimentary
words upon the grounds on which the award had been

made to him, presented him with the diploma recorciing his

selection as the second Marshall Hall prizeman, and with it

a cheque for the amount of the prize (some jE85).

Dr. Ferrier, on receiving the diploma, made a reply,

thanking the President and Society for the high honour they

had conferred upon him in their selection of him as a
recipient of the prize.

The President, in addressing the meeting, introduced at

once the subject of the losses the Society had sustained

among its Fellows during the past year, which he said were

so numerous and important that he must defer the task of

considering more general questions relating to the Society,

and to the progress of medicine and surgery, to a future

opportunity. The President gave a short classified enumera-

tion of the deceased Fellows, of whom the non-residents

were nine, including three (Drs. F. E. C. Hood, F. E. Hogg,
and Charles Morehead) who had served with the Army in

India, three others (Drs. Richard Elliot of Carlisle, Richard

Cross of Scarborough, and WUliam M'Ewen of Chester) who
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had been engaged in practice in large provincial towns, and
three (Dr. W. W. Johnston, Joseph WiUiams, and George
Budd) who had retired from metropolitan practice to reside

in the country. One deceased physician. Sir James Alderson,

though he had ceased to belong to the Society, was con-

nected with it for many years, partly as a non-resident, but
chiefly as a resident Fellow, and had in 1865-66 been a
President of the Society. There were eight deceased resi-

dent Fellows—Dr. Robert W. Lyell. Dr. Alexander Silver,

Mr. G. T. Clover, Dr. Eobert Taylor, Mr. George Critchett,

Dr. Peacock, and Sir Thomas Watson ; and there were
two honorary Fellows—Dr. John William Draper of New
York, and Mr. Charles Darwin. The President went into

full details of the lives of the deceased, taking the indi-

viduals in each class in the order of the duration of their

feUowship, beginning with the youngest, which he said be
found to correspond with their ages, influence, and position

in the profession. For such statementSjJhe said, as were
not based on his acquaintance with the deceased, or on cir-

cumstances regarding them which had come within his own
cognisance, he was much indebted to obituaries which had
already appeared in the public journals. In his notice of

Dr. George Budd, the President referred to the interesting

fact of so many of his brothers (seven out of nine) having
been members of the medical profession, his being third

wrangler at Cambridge, and his successive connexion with
the Middlesex Hospital, the Dreadnought Hospital Ship, and
King's College, the offices he held at the CoUegeof Physicians,

and the production of his standard works on Diseases of the
Liver and Stomach. In the notice of Mr. Clover, he went
very fuUy into the points of the amiability and unselfishness
of his character, his patience and cheerful resignation
under the wearing effects of chronic pulmonary disease ;

and his large experience and wonderful ability in the
administration of anaesthetics, so well ilhistrated in his
valuable article on the subject in Maine's " Dictionary of
Medicine." Full notice of the life-incidents, character, and
works of Mr. George Critchett, Dr. T. B. Peacock, and Sir
Thomas Watson concluded the obituary portion of the
address, in which the speaker largely dwelt upon Mr.
Critchett's excellence as a teacher, and his acknowledged
dexterity as an operator, his promptness in consultation and
considerate kindness to his patients. Dr. Peacock's predi-
lection for pathological investigations and his gradual con-
centration of them on the malformations and diseases of the
heart, the presentation of his unrivalled collection of ex-
amples of these diseases to the Hunterian Museum ; his
strongly marked individuality, precision, conscientiousness,
and simplicity of character, and his fondness for foreign
travel and frequent journeys abroad for recuperation of his
energy. The origin and collegiate and early life of Sir
Thomas Watson, the " Nestor of English Medicine," who
iad died at the patriarchal age of ninety years and nine
months; his connexion as Physician and Lecturer with the
Middlesex and King's College Hospitals, and their outcome
in the publication of his celebrated Lectures, the estimation
of which has been in our time almost unique, the descrip-
tion of disease in them being so full and clear as to cause
him to be compared with Sydenham, and their scholarly
style having gained him the appellation of the Cicero of
English medical literature ; his professional eminence,
moral worth, sagacity, integrity, and steady adhesion to
those high principles of duty which made him so fit to ad-
vise on all ethical questions relating to our profession,
entitling him justly to the name of the "greatest English
physician of the present centurj'." The President then
gave biographies of the two honorary Fellows—Dr. James
William Draper, the physicist, chemist, and physiologist,
and Charles Darwin, the great naturalist—with notices of
their works and a discussion of the question of the impor-
tant influence they had had, especially those of the latter,
on the science of the day ; and then summed up his address
with reflections on the lessons we might derive from these
histories of the careers of the deceased members, from
which peroration the following words are extracted:—
The thought has often occurred to me, and no doubt

to many besides, what an amount of accumulated ex-
perience and wisdom is blotted out at the death of
each master of the craft of medicine and surgery; and
if we reflect on the number of gifted, learned, and in-
dustrious men who have passed from our ranks during the
last twelve months, we may well feel dismay that so much

slowly acquired individual knowledge has been here extin-
guished, and so much personal power has thus died out.
But fortunately, owing to the liberal intercommunication of
ideas which distinguishes the leal from the false disciples

of J5sculapius, amongst the instruments of which are
societies and brotherhoods like ours, such knowledge and
power are handed on from period to period, and the examples
of one generation are emulated by its successors. If we
study the record of the lives of our deceased Fellows which
I have put before you, we find that they possess one common
characteristic, viz., devotion of work. Whether they were
born to affluence, or entered upon life supported by moderate
or scanty resources ; whether their education was of the
highest order or of humbler pretensions, provided for them
or secured with difiiculty ; at whatever medical school they
were trained ; whatever professional titles they acquired ;

whatever the branch of practice to which they kad recourse,
whether in London, the provinces, or abroad ; whether they
had the early support of powerful friends, or struggled
upwards by themselves ; whether they were shaped by cir-

cumstances, or compelled circumstances to bend to them;,
whether they aimed solely at professional eminence, or
sought relief to their redundant energy in the duties of
citizens besides ; whether they were rewarded by the rich,

or the poor, by the public, the profession, the Government,
or the Crown ; and lastly, whether their lives were so pro-
longed as to secure the full fruition of their aims, or wer&
cut so short that they saw but visions of future success,—it is

apparent, I say, that all were devoted to their work." After
a few words relative to the special interests of the Society
in relation to the deceased Fellows, the President concluded
with these words :

—" It has frequently been remarked, both
in prose and verse, that the occasional contemplation of the
lives and works of great and good men may help to encourage
us to corresponding efforts, and perhaps I may venture to
hope that the picture which I have endeavoured to present
to you in, this passing hour, of the deeds of our recently
deceased associates may serve to deepen our convictions of
the value and needs of our noble profession, may nerve such,

of us as are able to fresh exertion, and concurrently aid in
advancing the interests and increasing the prosperity of this

Society."

A vote of thanks to the President for his address waa
moved by Mr. Spencer Wells, seconded by Mr. H. W.
Page, and the motion having been put to the meeting
by the Treasurer, Mr. Cooper Forster, was carried with
acclamation.
Thanks were also voted, on the motion of Mr. Thomas

Smith, seconded by Dr. Macfaklane (of Kilmarnock), .and

carried unanimously, to the retiring Vice-Presidentsand other
members of Council ; and also moved by Mr. Christopher
Heath, seconded by Mr. E. W. Parker, and carried with
applause, to the retiring Secretary, Dr. Eeginald Thompson,
and the retiring Librarian, Dr. Edward H. Sieveking, for
their zealous and valuable services ; the mover especially

referring to the rather severe additions to the usual secre-

tarial duties which had fallen to the lot of the retiring^

Secretary, who, during the whole three years' period of his

holding office, had had to superintend repairs, alterations,

and improvements, external and internal, of the Society's

premises, in which his valuable knowledge and judgment
in these matters had been of the utmost service to the
Society.

MEDICAL NEWS.

APPOINTMENTS.
•«* The Editorwill thank gentlemen to forward to the Publishin^-oflBce,

as early as possible, information as to all new Appointments that take
place.

Hewkley, Frank, M.R.C.S. Enff., L.S.A. Lond.—Assistant Medical
Superintendent to the Royal India Asylum, Ealing, W.

BIRTHS.
Applebe.—On March 4, at Hay, Brcconshire, the wife of E. A. Applebe,
L R.C.P., of a daughter.

Berky.—On March 3, at Bracondale House, 'Wimhledon, the wife of O.
W. Berry, M.R.C.S. , of a daughter.

CoTToy.—On February 27, at 47, Abingdon-street, Northampton, the wife
of George Cotton, ai.E.C.S., of a sou.

George.—On February 27, at Malvern Link, Worcestershire, the wife of
J. W. George. M.R.U.8., of a daughter.

Hall. — On March 2. at 46, Queen Anne-street, Cavendish -square, thewife-
of F. De Havilhmd HaU, M D., F.R.C.P., of a daughter
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Jackson.—On March 3, at Barnstaple, Devon, the mfe of Henry Jackson,

M.R.C.S., of a son.

Lammiman.—On March 1, at 8, Mount Ephraim, Tunbridge Wells, the

wife of Cleland Lammiman, F.R.C.S., of a daughter.

Nolan.—On February 28, at Brighton, the wife of William Nolan, M.A.,
M.D., Surgeon-Major H.M. Bombay Army, of a daughter.

WiLeo-v.—On February 28, at Leytonatone, Essex, the wife of Albert

Wilson, M.D., of a daughter.

MARRIAGES.
Habdino—Grayling.—On February 28, at Sittingboume, Frank Davis
Harding, of BUgh Wycombe, Bucks, to Margaret, younger daughter of

John Grayling, M.D., of Sittingboume, Kent.

Ovcen—Smitiibbs.—On March 3, at West Derby, near Liverpool, Walter
Henry Owen, youngest son of Harold Owen. L.R.C.P., of Tue Brook
Villa, near Liverpool, to Florence Mary, eldest daughter of the late

Charles Smithers.

Sheldbick—Kketzschmae.—On December 28, 1882, atVerulam, Natal,
the Rev. Henry J. Sheldrick, incumbent of Verulam, to Georgina
Carolina, youngest daughter of D. E. Kretzschmar, M.D.

Taylor—Braund.—On February 28, at Stratton, James Robert, second
son of George A. Taylor, of 27, Change-alley, London, and Peckham, to
Florence Annie Mather, eldest daughter uf M. Braund, M.R.C.S., of
Stratton, Cornwall.

Turner—Taylor.—On January 26, at the Cape, William John St. John,
elder son of Surgeon-General Turner, F.R.C.S., H.M. I.A., Bombay
Presidency (retired), to Charlotte Anne, eldest daughter of the late

James Taylor, Esq., of Grahams Town.

DEATHS.
Arnotte, James, M.D., formerly of St. Helena, at 8, St. Stephen's-

crescent, Westboume-park, W., on March 4, in his S7th year.

Christopuers, John Cbowch, F.R.C.S., at 22, Westgate-terrace. South
Kensington, on February 26, aged 70.

EwABT, Maeoaret Jane, eldest daughter of W. M. Dalghesh, M.D.,
Masham, Yorkshire, and widow of Robert Ewart, of Allershaw,
Dumfriesshire, at Dollar, N.B., on February 23.

Gardner, Sebastian Claude Thouas, M.R.C.S.. at Shelly Lodge,
Worthing, on February 28, aged 43.

GooDCBiLD, Francis. M.B. Lond., at Heathfleld House, Ealing, on
February 25, aged '26.

Haviland, Annb Wall, wife of H. J. Haviland, M.D., at 6, BayshiU-
viUas, Cheltenham, on March 1, aged 43.

Ponder, William. M.R.C.S. , at Hayes Cottage, Dulwich-road, Brixton,
on February 28, in his 76th year.

Wteu, John, M.R.C.8., late 19th Regiment Foot, at Whitechurch,
Canonicorum, Dorset, on February 23, in his 94th year.

VACANCIES.
<7amhridok Frikndlv Societies* Mkdh'al Association. — Principal

Medical Officer. Salary £175, with house free of rent, rates, and taxes.
Candidates must not be more than forty-five years of age. Applica-
tions, stating age, qualifications, whether married or single, and with
testimonials, to be sent to Mr. W. P. Littlechild, 5, Queen's-lane,
Cambridge, of whom further information may be obtained, not later

than March 23.

Chichester Infirmary.— House-Surgeon and Secretary. Salary £100 per
annum, with board, washing, and lodging. Candidates must possess
both a medical and a surgical qualitioation, obtained in the United
Kingdom, and be duly registered. Applications, with testimonials, to
be sent to the Secretary on or before April 7. The election will take
place on April 19.

Great Northern Hospital, Caledonias-road, N.—Junior Resident
Medical Officer. {For particuJars see Advertisement.)

Great Northern Hospital, Calkdonian-boad, N. — House-Burgeon.
{For particulars 5M Advertisement.)

Hereford General Infirmary.—House-Surgeon and Secretary. (For
particulars see Advertisement.)

Manchester Royal Infirmary, Dispensary, and Lunatic Asylum.—
Honorary Assistant-Physician. {For particulars see Advertisement.)

Stamford Hill, Stoke Newinoton, etc.. Dispensary.—Honorary Sur-
geon. Candidates must be fully qualified, and must be Fellows or
Members of the respective Royal Colleges of London. Applications to
be sent to the Honorary Secretary, Dispensary, Stoke Newington, on or
before March 13.

Town and District Hospital, Nkwark-upon-Tbest.—House-Surgeon
and Secretary. Salary £100 per annum, with board, lodging, etc.

Testimonials to be forwarded not later than March 12.

York Lunatic Asylum. Resident Medical Superintendent. {For par-
ticulars see Advertisement.)

UNION AND PAROCHIAL MEDICAL SERVICE.
•,* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Benoick-iipon-Tweed Union.—Mr. John Paxton has resigned the East

Norhamshtre District : area 14,SS0 ; population 2895 ; salary £35 per
annum.

Benley Union.—Mr. Thomas Ward Jeston has resigned the Henley Dis-
trict and the Workhouse : area 640i ; population 4895 ; salary £60 per
annum. Salary for Workhouse £50 per annum.

Oundh Union. - The office of Medical Officer for the Weldon District is

vacant : area 69?0 ; population 1639 ; salary £6'' per annum.
Pembroke Union.—The Third District is vacant by the death of Mr.

George Chater : area 6665 ; population 46-^3 ; salary £30 per annum.
Spalding Union. —Dr. J. K. Brigham baa resigned the Pinchbeck Dis-

trict : area 15,463; population S846 ; salary £51 per annum.

APPOINTMENTS.
Anglesey r>»'oH.—Richard Prothero, M.R.C.S. Eng., L.S.A., to the

Amlwch District.

Bleaji Union.—John Greasiey, M.R.C.S. Eng., L.S.A., to the Third
District.

Sromi/ard Union.—John W. Hinings, M.R.C.S. Eng., L.R.C.P. Edin.,
L.R.C.S. Edin.. to the Second District.

Dore C'nion.—Alexander Lane, M.R.C.S. Eng., L.S.A., to the Madley
District.

FoleshiU Union.—A.. E. Bower, M.R.C.S. Eng., L.S.A., to theShilton
District.

Forehoe Incorporation.—Wm, B. Spowart, L.K.& Q.CP. Ire., L.B.C.S.
Ire., to the First District.

Grantham Union.-'KenxY B. Bailey, M.R.C.S. Eng., L.S.A,, to the
Workhouse, and the Spittlegate District.

Royston Union.—Leslie M. Earle, M.D., CM. Edin., to the Fourth and
Fifth DistricU.

St. Albania Cnwn.-Mortimer Balding, M.D. , M.R.C.S., to the Second
District.

St. Oeorge'in-tke-East Parish.—John J. G. Murray, L.R.C.P. Edin.,
L.R.C.S. Edin., as Assistant Medical Officer at the Infirmary.

Wakrjield Utuon.—'Wm. Stanger, F.R.C.S. Eng., L.S.A., to the Sandal
Magna District.

Wat/ord Union.—JoAoh H. Bartlett, L.F.P.&S. Glasg., L.R.C.P. Edin.,
to the Sarratt District.

APPOINTMENTS FOE THE WEEK.

March 10. Saturday (this day).
Operations at St. Bartholomew's, IJ p.m. ; King's College, 1 J p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westnunster
Ophthalmic, li p.m. ; St. Thomas'a, 14 p.m. ; London, 2 p.m.

Royal Institution, 3 p.m. Mr. H. H. Statham, '* Music as a Form of
Artistic Expression."

12. Monday.
Operatiotu at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseasea of the Rectum. 2 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, 1^ p.m. ; Hospital for Women, 2 p.m.

KoTAL College op Sitroeonb of England, 4 p.m. Prof. W. H. Flower,
" On the Anatomy of the Horse and its Allies.'* (Lecture VII.)

Medical Society of London, 8i p.m. Dr. Routh, " On a Case of Poison-
ing by Citrate of Cafi'ein." Dr. Robert Lee, "On the Diffusion of

Medicinal Agents in the Atmosphere." Dr. Symes Thompson, "On
Alpine Health-Resorts."

13. Tuesday.
Operations at Guy's, 14 p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; West
London, 3 p.m.

RoTAL Institution, 3 p.m. Prof. R. 8. Ball, " The Supreme Discoveries
in Astronomy ; The Astronomical Significance of Heat."

Anthropological Institute (4, St. Martin's-place, W.C.), 8 p.m. Mr.
H. O. Forbes, *' Report on theEthnology of Timor-laut" (communicated
by the Committee of the British Aesociation through Mr. John Evans).
Dr. Gustav Oppert, " On the Classification of Languages."

Royal Medical and CeiaaRoicAL Society, 84 p.m. Mr. A.Willettand
Mr. W. J. Walsham, "Second Case of Malformation of the Left
Shoulder Girdle, with Remarks on the Nature of the Deformity." Dr.
Percy Kidd, ** on Two Cases of Congenital Syphilis of the Larynx."

14. Wednesday.
Operations at University College. 2 p.m. ; St, Mary's, li p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 14 p.m. ; Great Northern,
2 p.m.; Samaritan, 24 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, 14 p.m. ; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopeedic, <>reat

Portland-street, 10 a.m.

Royal College of Surgeons of England, 4 p.m. Prof. W. H. Flower,
" On the Anatomy of the Horse and its Allies " (Lecture VIII.)

Royal College of Physicians, 5 p.m. Dr. A. B. Garrod, "On Uric

Acid in its Relation to Renal Calculi and Gravel." (Lumleian Lect.—11.)

HuNTERiAN Society (Royal Institution) (CouncilMeeting, 74 p.m.), 8p.m*
Mr. Tatham. '* On Malformed Heart." Dr. Warner, " On the Advan-
tages of Antiseptic Precautions in Draining Dropsical Legs."

Royal Microscopical Society, 8 p.m. Dr. C. T. Hudson, " On a Batch
of New Floscules."

15. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Royal Orthopaedic, 2 p.m. ; University College, "2 p.m. ; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, lAp.m. ; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 24 p.m.

Royal Institution, 3 p.m. Prof. Dewar. "On the Spectroscope and its

Applications." _^
16. Friday.

Operations at Central LondonOphthalmic, 2 p.m. ; Royal London Ophthal-

mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, 14 p.m.; St. George's (ophthalmic operations), li p.m.;

Guy's. U o.m. ; St. Thoraaa's (ophthalmic operations), 2 p.m.; King's
College (by Mr. Lister), 2 p.m.

Royal College of Surgeons of England, 4 p.m. Prof. W. H. Flower,
*' On the Anatomy of the Horse and its Allies." (Lecture IX.)

Royal College of Physicians, 5 p.m. Dr. A. B. Garrod, "On Uric

Acid in its Relation to Renal Calculi and Gravel." (Lumleian Lect.—m.)
Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Prof. TyndaU,
" Thoughts on. Radiation, Theoretical and Practical."
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VITAL STATISTICS OF LONDON.

Weeh ending Saturday, March 3, 1883.

BIETHS.
Births of Boys, 133S; Girls, 13Sr ; Total, 2773.
Corrected weekly average in the 10 years 1373-82, 2778"9.

DEATHS.

Deaths during the week
Weekly avera^ of the ten years 1873-82, I

corrected to increased popalatiou ... j

Deaths of people atyed 80 and upwards

Males.

786

9261

Females. Total.

795 1590

901-9 18280

I 71

DEATHS IN StJB-DISTBICTS FROM
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The Plague. ^It ia stated by a correapondent in the Times that a painful

malady, supposed to be the plague, haa broken out in Persian

KurdietaiL

i)i8eased Meat : An Official Convicted.—The Assistant Collector of Market

ToUa of Bridgwater has been fined £6 and costs for having upon his

premises in a slaughter-house the carcaee of a heifer in a diseased state

.prepared for sale, and unfit for human food. The defence was that the

meat was only intended for the food of pigs ; but the medical oflBcer

remarked that the pigs must have very sensitive stomachs to require

their food to be so carefully prepared. Evidence was adduced that the

meat was dressed in the ordinary way for sale.

Optn SpacfS.—An association has lately been formed for the preservation

of Dartmoor. A committee has also been appointed to prevent Mitchara

Common being destroyed and rendered valueless to the public by whole-

sale gravel-digging.

A Proposed Amalgamation o/ WaterworJis opposed.—At a public meeting
of the residents of Eton College and the town, under the presidency of

the Chairman of the Eton Local Board of Health, it was resolved to

oppose the Bill for the incorporation of the "Windsor and Eton "Water-

works Company, and the vesting in them of the Windsor and Eton
waterworks, and that the Eton Local Board should be authorised to
incur the expenses of the opposition, and charge them upon the rates.

Temperance Appellations.—Teetotalers having objected to be styled " hydro-
pots," the latest suggestion is "aquabibs."

ii^ocal Self-government.—The Wrexham Rural Sanitary Authority has held
a special meeting for the purpose of considering the present working
arrangements and business of that Authority, with a view to reorganize
the same. A report was read, detailing the work which the Authority
had performed, since its formation in 1872, which had cost £39,4Sr. It
was proposed that the Union should be divided for sanitary purposes
into two districts of about equal extent and population, and that one
inspector of nuisances at a salary of £150 a year, and one medical officer

at a 8 alary of £60 a year, should be appointed for each district. This
proposal, after considerable discussion, was adopted, and the matter
referred to a committee to carry out the necessary details.

A riaitor.—The bust of Mr. William Clift.F.R.S., the first Conservator of the
Hunterian Museum, which is now placed in the Museum, was originally,
and unknown to any member of the Council, quietly placed one morning
on one of the vacant pedestals in the College, by Dr. Diamond, who also
presented a spirited medallion of Dr. Friend, carved in boxwood, to the
Royal College of Physicians.

€ citage Bospiial for narwich.-The'DxiVe of Buccleuch has offered a free
site on the Jedburgh-road for the erection of a cottage hospital for
Harwich, and promised a yearly subscription of £10 towards the funds
of the institution.

Ludlow Workhouse.—Accor^mQ to returns recently published, there are
at the present time in the union workhouse a number of paupers who
have attained a very advanced age. There are seven abovesj—one of
these is 86, two are 84, one is 84, and three are 81. There are twenty-
eight between 70 and 80, three aged 70, five 71, four 72, two 73. five 75.
three 76, one 77, two 78, and one 79.

Adulterated Teas: .(imfrica.—A Bill prohibiting the importation of adul-
terated teas has passed through the American Congress.

A yuiaance.^The case of the Bedminster Rural Sanitary Authority v.

Lawson, heard in the Chancery Division lately, was an action brought
to restrain an alleged nuisance caused by the deposit, by the defendants,
who were soap manufacturers, of refuse on St. Philip's Marsh, adjoin-
ing th e river Avon, near Bristol. In June, 1882, Vice-Chancellor Hall,
on the defendants' application, made an order directing the issues in
the action to be tried at the Assizes at Bristol. In August, I8S?, four
issues were tried accordingly before a special jury. The jury found two
of the issues in favour of the plaintiffs, and two in favour of the de-
fendants. The result of the finding was that the refuse was a nuisance,
tutnot injurious to health. Judgment in accordance with the finding
of the jury was now moved for. It was stated that the defendants
now used a deodorising process, which obviated all nuisance. An in-

junction was granted to restrain the defendants from depositing the
refuse so as to be a nuisance, or allowing the game to continue on any
part of the marsh under their control.

Sicansea and South Wales Nursing /n4(i/u(^.—The first general meeting of
this institution has been held at the hospital in that town, and a code
of rules adopted. Those trained will attend the upper and middle
class sick for regulated payments, and the poor gratuitously,

i3. A'. P.— The Manchester Hospital Sunday Fimd collection on the Ilth
nit. amounted to £4635 Es. 8d. The Saturday Hospital collection has
not been fully handed in, but £1539 10s. 6d. haa been forwarded to the
Secretary.

Seer-dnnhing in the South of France and in Ttalg.—Mr. Ferdinand Reiber, a
native of Strasburg. has published a book upon beer, under the title of
*' Etudes Gambrinales." He proves by abundant statistics that beer
has already invaded the South of France, and that it is rapidly making
its way in Italy. For this general success he assigns a reason somewhat
singular. Beer ia the only liquor which one can drink and enjoy while
smoking.

Query, Offering too much Security f —^^A medical student, whose meana
are exhausted, would like to meet with some one who would advance hint
the necessary sum to complete his studies, at a moderate rate of interest.

If necessary, he would, as a guarantee, at once marry his creditor's

daughter, or, if he prefers it, would give an undertaking to do so on
passing his final examination."

Deliberate Propagation of Disease.— In a discussion at a meeting of the
Bolton Rural Sanitary Authority on an outbreak of measles at Lostock,
it was stated that parents deliberately placed their healthy children

among those affected, in order that they might take the disease,

believing it was impossible to prevent their being affected, Haodbilla

were ordered to be circulated, explaining the dangers of such a practice.

Curious, if True.—A sporting contemporary of Saturday last states that

M. Selous, the African traveller, and author of *' Wanderings in South
Africa," was in the office of Mr. "Ward, the well-known taxidermist,

di s cussing the mounting of some of bis trophies, when he was seized

with a severe sneezing. Using his handkerchief, he felt something prick

his band, and on examination the cause turned out io be a thorn, which
nine years before, when pursuing a wounded elephant, had entered hia

nose and buried itself there.

The Use of the Cane in Sc?tools.—The question of the use of the cane for

the purpose of chastisement in schools was before the Second Division

of the Court of Session, in an appeal from the Edinburgh Sheriff Tourt,

a few days ago. In the circumstances of this case their lordships did
not hold the teacher— a female—liable in damages, but they joined in
strongly reprobating the use of the cane. Lord Young said he had
seriously considered the question whether the use of the cane to a young
girl was not in itself an assault.

Oonsumption of Tobacco in France in 1SS2.—The official returns give the

value of the tobacco consumed in France as 363.500,000 fr., or about
£14,540,000 sterling. The great bulk of this sura was represented by
ordinary smoking-tobacco. Cigars show a total of 60,610,000 fr., while

16,000,000fr. was expended in cigarettes, and 9,000,000 fr. in tobacco for

chewing.

COMMUNICATIONS have been received from-
Me.^srs. Kelly and Co., London; Mr. Lawson Tait, Birmingham; Miss
Emma Cons, London: The Secbetarv ok the Local Govbrnment
Board, London; Lord "WALSiNaiiAsi, London ; The Secretary of the
West London Medical Society, London; Mr. Henry E. Armstrong,
Newcastle-upon-Tyne; Dr. W. Wilson, Florence; Surgeon-General
C. R. Francis, M.B , London ; The Director-Genebal of the Naval
Medical Department, London ; The Dibector-Genbbal of the Army
Medical Department, London ; Dr. Clifford Bealb, London; De.
WiLLoiTGHBY, Loudou ; Dr. C. A. Mercibr, Dartford ; Mr. J. Chatto,
London; The Honorary Secretary of the Medical Society of
London; Mr. W. W. Reeves. London; Dr. Savage, London; Mr.
T. M. Stone, "Wimbledon; Dr. Ebeble, Thirsk; Mr. Alfred Reed,
London; Dr. Norman Kerb, Ijondon ; Mr. Ruulee, London ; Dr. W.
Alkxandeb, Liverpool; Dr. A. T. Thompson, Glasgow ; The Registrar-
General fob Scotland, Edinburgh; The Military Secrbtauy of the
India Office, London; Mr. J. E. Wakefield, London; Dr. J. W.
MooBK. Dublin ; The Sanitary Commissioner fob the Punjauu, Lahore

;

The Srcbetary ok the Poor-Law Medical Ofkicebs' Association,
London ; Mr. T. Jones, Manchester.

BOOKS, ETC. RECEIVED

-

Compulsory Notification of Infectious Diseases considered, by Robert
Hamilton, F.R.C.S.—Reports upon Broadmoor Criminal Lunatic
Asylum for IS^l—Elementary Meteorology, by Robct H. Si^ott, M.A.,
FR.S.—HowtoHelpCasesofDJstres.s, byC. 8 Loch— St Banholomew'a
Hospital Reports, vol. xviii., by W. 8. Church, M.D., and John Langton,
F.R.C.S.— Sanitary Report of the Port of London, etc. — Report on the
Health, Ssnitary Condition, etc , of Kensington. January 28 to February
24-On Ligature of the Arteria Innominata for Subclavian Aneurism,
by William Thomson, M.A., F.R.C.S -Report of theHealth Committee
on the Borough of Nottingham—A Defence of the Contagions Diseases
Acts, etc., by Frederick W. Lowndes, M.R.C 8. Deux Conft'-rencpw sur
I'Hygi^ne Scolaire, par le Dr. A. J. Duval—Diphteritis de- llacbens,
von Dr. G. Mayer— Annual Report of the Sussex r'ounty Lunatic
Asylum, Hayward's Heath—Transactions of the Medical Society of the
State of Pennsylvania, vol. xiv.—The Micrograpbic Dictionary, parts
xviii. to xxi.—Vaccination, by Thomas M Dolan, L R.C.P , etc.—
Transactions of the American Opbthalmological Society- Dental Vade-
Mecum. by James Hardie—On a Form of Loss of Memory opcasionaliy
following Cranial Injuries, by Joseph Bell Poverty, Taxation, ind the
Remedy, by Thomas Briggs—Des Erworbenen Plattfusses, von Dr. G.
Hermann von Mf>yer—Meade's Manual for Students, bv James (Jantlie,

M.A,,etc., andD. Colquboun, M.D., M.R C.P.-The Life and Work of
St. Paul, by F. W. Farrar, D.D. -Annual Report of the Royal National
Hospital for Consumption, etc.— Messrs. LongmHnsand <^o 's Notes on
Books—Report of the Stroud Union Sanitary District- Annual Report
on the Civil Hospitals and Dispensaries in the Madras Presidency for
the year 1881.

PERIODICALS AND NEWSPAPERS RECEIVED

-

Lancet— British Medical Journal—Medical Press and Cireular^Ber-
Uner B^inische Wochenschrift—Centralblatt fur Chirurgie—Gazetta
des Hopitaux—Gazette M^dicale—Le Progr^s M''dical—Bulletin de
I*Acad(^miedeM4decine—Pharmaceutical Journal—Wiener Medicinische
"Wochenschrift—Revue M^dicale—Gazette Hebdomadaire Nature-
Boston Medical and Surgical Journal—Louisville Medical News^
Centralblatt fur Gyniikologie—Gazzetta degli Ospitali Le Concoiira
Medical - Centralblatt fiir die Medicinischen Wissenschaften—Students'
Journal and Hospital Gazette—L'Impartiality' Mf-tiicale— Archives
G(*n('ralP8 de Medecine—Revue Mensuelle de Laryneologie. «-tc —Cape
Argus, February 12—Ophthalmic Review—Veterinarian— Philanthropist
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ORIGINAL LECTURES.

THE LUMLEIAN LECTURES
ON

URIC ACID: ITS PHYSIOLOGY AXD ITS

RELATIOIf TO RENAL CALCULI
AND GRAVEL.

DHivered before the Royal College of Physicians.

By ALFEED B. GAEROD, M.D., F.E.C.P., F.R.S., etc.

Lecture I., Pakt I.

On being requested to deliver the Lumleian Lectures for

the present year at your College, I naturally felt much
^gratified by the honour ; but, none the less, I should have

hesitated to accept the responsibility of addressing you in

my present capacity, had it not so happened that I was at

the time engaged in completing some investigations which

I had begun many years before. As these had relation to

the production of uric acid in the animal economy, and to

its morbid manifestations —subjects of deep interest to the

physician,—I thought that the results of_ these researches

might not be altogether without attractiveness to my pro-

fessional brethren, if they were made the subject-matter of

the present course of lectures.

Having, therefore, a subject to bring before you which
contains some little novelty, and, as it were, breaks new
ground, I put this fact forward as my excuse for appearing
to-day in the capacity of your Lumleian Lecturer.

I shaU not hesitate to dwell somewhat on the physiology
<£ uric acid in ray lectures, as I feel sure that any advance
in its pathology which the future may show must largely

depend on our having the firm foundation of a correct phy-
siology to build upon—a thing much needed at the present

time, if we may draw such a conclusion from the diversity

of opinions as to the production of uric acid which are in

vogue, while we have many holding that the spleen, others

that the liver or the Ij'mpbatic glands, are the organs
devoted to its elaboration. Nor shall I hesitate to dwell

upon the condition and composition of the urinary excretion

in different classes of animals, for I have long felt that, if in

the study of the physiology of uric acid we confine our atten-

tion to the human subject, we place ourselves in a position

of great disadvantage towards the inquiry, seeing that uric

acid and its derivatives pervade the whole animal kingdom.
Furthermore, when I considered that, in some animals, the
nitrogenised excretion consists almost entirely of uric acid,

while in others its amount is extremely small, it occurred to

me that, in the study of this principle in various classes of

animals, we should be most likely to discover the true solu-

tion of its formation and the rule which it plays in the animal
economy. For these reasons, I have laid great stress on the
comparative physiology of uric acid in my lectures.

Let us imagine a partition separating the blood from the
urinary excretion, such as, in nature, is found in the walls
of the renal vessels ; then uric acid, free or in combination,
Eiay exist either on the one or on the other side of this

membranous partition : if on the one side — that is, in the
blood—it originates symptoms which are referable to various
organs ; it may be deposited in the articular tissues, and
produce the typical form of joint-gout, with chalk-stones

;

or it may affect the skin in the shape of eczema, or cause
cramps, neuralgic pains, dyspepsia, etc., according to the
part particularly selected. On these I shall not touch in
this course of lectures, having had full opportunities of
setting out my views and researches elsewhere. But uric
acid is also to be found on the other side of our imaginary
partition, that is, in the urinary excretion, and, under
oertain circumstances, it forms morbid deposits, such as go
by the names of gravel and calculi; and it is to these that I
shall confine my attention, with special reference to their
pathology and treatment.
The metabolism of the various tissues of which the

animal body is composed, which occurs during life, is accom-
panied by the formation of certain products which require
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to be eliminated. Leaving out of consideration the inor-

ganic salts, such as the phosphates and chlorides, we have
certain elements, chiefly among which are carbon, hydrogen,
oxygen, and nitrogen (some of which four elements enter

into all organic compounds), to be got rid of. Of these, a
large portion of the carbon, united with oxygen, escapes by
the lungs as carbonic anhydride (carbonic acid), while the

hydrogen, united with oxygen in the form of water, is thrown
out by the skin, lungs, and kidneys. There remains the
nitrogen—the element, par excellence, characteristic of life

—which is eliminated almost exclusively by the kidneys, in

what shape or shapes I will now describe.

In some animals, as the mammalia, including man, urea
[C0(NH2), or C'HjNoO] is the chief nitrogenised principle,

and it is the one which is richest in nitrogen, containing as

much as 4466 per cent. This organic body (which was the
first to be synthesised or made artificially), being very soluble

both in water and in the animal fluids, gives little or no
trouble in its elimination, as it forms no concretions, and I

am not aware that its presence in the blood produces any
marked symptoms ; at any rate, it can be injected into that
fluid with impunity, for we must take care not to confound
a condition of blood showing the mere presence of urea with
tlie so-called uremic poisoning.

From many observations it appears that the average quan-
tity of urea excreted in the twenty-four hours is 512-4 grains,

and that for each avoirdupois pound 3'33 grains are elimi-

nated daily. It is in the form of urea, therefore, that the

chief part of the nitrogen in a very large and important
class of the animal kingdom is eliminated.

The next principle to be mentioned is uric acid (CjHjN^Oj),

which was formerly called lithic acid, and has recently been
synthesised. This acid, combined with more or less ammonia,
forms the chief part of the nitrogenised excretion of birds

and reptiles, as also of almost all invertebrate animals, and
a small part of that of man and the other mammalia. It

contains 33'33 per cent, of nitrogen, but, if estimated as

urate of ammonia, as much as 37'83 per cent. Its properties,

especially as regards solubility in water or the animal fluids,

differ greatly from those of urea, for it is with the greatest

difficulty that it is dissolved, requiring, when pure, as much
as eight thousand times its weight of distilled water at

about the temperature of the blood (100^ Fahr.). The salts

of this acid are more soluble, but yet, in comparison with
others, only slightly so, and they and the acid itself readily

crystallise out from the fluids in which they are dissolved.

It is owing to this property of insolubility that uric acid,

although it forms so small a proportion of the urinary excre-

tion in man, so frequently is a cause of disease. In the first

place, it may concrete in the kidneys, forming gravel and
renal calculi, which, when they reach the bladder, if they
remain there for any time, encourage the precipitation of a
further quantity of uric acid or urates upon them, and thus
vesical calculi are formed ; or, secondly, uric acid may be
present in the blood and lead to special symptoms in different

organs, or become deposited in the form of urate of sodium
in various tissues, producing much discomfort.

As it is important to have a knowledge of the relative

solubilities of the principal salts of uric acid, as well as of the
acid itself, and as no table is known to me which shows their

solubility at the temperature of the body,,and as great dis-

crepancies exist in the accounts of their solubility at any
temperature, I have had a careful set of experiments made,
with the results which are set out in the following table :

—

Table of Solubilities of Uric Acid and its Principal Salts in

Distilled Water. Temperature 100" Fahr.
Parts.

Uric acid Pure 1 in 8000.

Urate of ammonium (arti-

ficially prepared) ... Acid urate ... 1 in 2400.

Urate of sodium „ ... 1 in 1130.

Urate of potassium ... „ ... 1 in 500.

Urate of lithium ... ... ,, ... 1 in 220.

Urate of magnesium ... „ ... 1 in 1600.

Urate of calcium „ ... 1 in 2800.

Urate of lead „ ... Insoluble.

Urate of iron „ ... Insoluble.

There is a third body, viz., hippuric acid (C3H5NO3)
which is found in the urinary excretion ; largely in that of

the herbivorous mammals ; in small and varying quantities

in the lurine of man; but almost, if not entirely, absent from
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that of the carnivorous mammals. It will be seen, from its

formula, that the percentage of nitrogen contained in it

amounts to 7'82.

Although hippuric acid has hitherto been regarded as a
comparatively insignificant ingredient, at least in the urine
of man, we shall, as we advance in our subject, find that it

plays an important role in the metabolism going on in the
system—one which to us, as students of disease, is of deep
interest.

It is in the form of one or other of these three substances,
with comparatively slight exceptions, that the whole of the
nitrogenised waste of the body is eliminated from the system
by the renal organs, little or none escaping by any other
channel.
As uric acid is the principle which will chiefly engage our

attention in these lectures, and as a correct knowledge of
the mode and place of its formation in the economy is of
the utmost importance if we ever hope to arrive at the solu-
tion of the problem of the cause of calculi, and to develope
some method of preventing their occurrence, and more
especially as the views I have arrived at during the study
of the subject differ so much from those held by almost all

physiologists, I shall not attempt to apologise for occupy-
ing your time with the investigation of the nature of this
substance, so interesting in its physiology, and in its patho-
logical development leading to much suffering, danger, and
even death.

Origin of Uric Acid in the Animal Economy.—There are,
at least, two jwssible theories as to the formation of uric
acid. Of these, the first is, that it is formed during the
metabolism constantly going on either in the system at large
or in special organs, such as the spleen, lymphatic glands,
Uver, lungs, etc. ; and that, when formed, it reaches the
blood, and is afterwards rapidly eliminated by the kidneys.
From the point of view of this theory, the renal organs are
merely the drawers-off or filterers from the blood of the uric
acid which it brings to them. On looking over the principal
modern books which deal witli this subject, and on ascer-
taining the opinions held by physiologists, pathologists, and
the members of the medical profession in general, I find that
this view is so popular with them as to be almost universally
accepted ; in fact, all the attempted explanations of the in-
fluence of respiration, of the cutaneous functions, of different
kinds of diet and regimen, are based upon the assumption
that uric acid owes its origin to a less perfect oxidation of
nitrogenised principles in the system than occurs when urea
is formed, and that a meat diet powerfully favours the forma-
tion of this acid. For the sake of brevity, I shall, in these
lectures, call this the /i-s( view.

Another, which I shall call the second view, may be held.
In this, it is assumed that the kidney is the organ whose
function it is to produce uric acid ; that this principle is

formed in the renal cells from nitrogenised matters brought
to them by the blood ; and that, in so far at least as uric
acid is concerned, the kidneys do not act in any degree as
filterers or strainers. There are few physiologists or patho-
logists, at the present time, who hold this opinion ; and the
discovery of uric acid in the blood, which I made in 1847,
seemed, at first sight, to militate against it : for it appears
to foUow, from the fact of the presence of uric acid in the
blood, that it must be formed before the blood reaches the
kidneys, and not in those organs.

In the course of our investigation into the value of these
two views respectively, we shall have occasion to bring
forward almost all the facts at present known with reference
to the physiology of uric acid, and these require a satis-
factory explanation before we can definitely arrive at any
choice between the rival theories. I feel most strongly that
a correct knowledge of the physiology of this subject is

essential, if we hope to advance further in the pathology of
uric acid.

The two theories above mentioned may be shortly sum-
marised as follows. In the first, the kidney is regarded
simply in the light of a strainer or filterer of the uric acid
which is found in the blood, and passes through to it. In
the second, the kidney is held to be the actual producer of
uric acid, and the presence of this principle in the blood and
tissues is explained by resorption from the renal cells—

a

process which is scarcely appreciable in health, but becomes
more and more marked in proportion to the difficulty
which the uric acid has in finding its way to the uriniferous
tubes.

In considering the physiology of uric acid, I must, in the
first place, draw your attention to the fact that there are
great differences between the urine of different classes of
animals, both in physical condition and in chemical compo-
sition. In some animals, the urinary excretion is very thin
and watery ; in others, it has the consistency and appearance
of thick cream—these differences depending, of course, on
the ratio between the water and the solid constituents of
the excretion. The constitution of the soUd portion of the-
excretion also varies much : in some urines, the urea is

abundant, the uric acid very scanty, or even altogether
absent ; in others, these two constituents are both present
in large quantities ; whUe, in a third class, the urea is either
very small in amount or entirely absent, uric acid, in some-
foriu of combination, constituting almost the whole of the
solid portion of the urinary excretion.

1. Mammalia.—The ni'ine of man we will not discuss at
present, as we shall have to speak about it when dealing
with the formation of renal calculi and gravel ; it may,
however, be mentioned in passing that in constitution it

closely resembles a combination of that of the carnivorous
and herbivorous mammals, as, indeed, might have been
anticipated from our knowledge of the anatomical structure
and the nature of the food of man.
The urinary excretion of the carnivorous mammals is a

watery and heavy fluid, its specific gravity being sometimes
as high as 1070. I have found that of the lion and tiger to
be 1063 and 1064, of a distinctly acid reaction, and a not
disagreeable odour ; nor is it lialile, as has often been
asserted, to rapid decomposition. The urine is rich in urea,
so much so often that a single drop placed on a piece of glass
will, after a few minutes, become a mass of crystals ; and
with nitric acid, it immediately becomes solid, from the
formation of nitrate of urea. Uric acid is usually found in

it, but in very small quantities, never, at least when the
animals are kept in confinement and sparingly fed, reaching
the amount contained in human uriue. In that of the tiger
I have found it readily, and it even crystallised out from
such urine when spirit had been added to preserve it. In
the lion, I failed to discover it in the only specimen which I
examined, but oxalate of calcium was present, a salt which
was probably produced by the decomposition of uric acid.

No hippuric acid is found, at least under ordinary circum-
stances, in the urine of the carnivorous mammals ; a fact on
which I wish particularly to insist.

Next, as to the herbivorous mammals. The chief points of
relation and difference between the urine of these and the
carnivorous mammals may be thus summed up. It is

usually a heavy fluid. I have found, in the horse, the
weight r.anging from 1025 to 1045. In the elephant (female)

it was 10.33 ; and in the camel, 1047 ; butonly one examina-
tion was made in each case. In the cow and ox I have
found it as low as 1014 and as high as 1035. It is always
alkaline in reaction, except in the sucking animal, and of a
peculiar but not unpleasant odour ; and I may here mention
that my experience is opposed to the statements of many
writers, for I have found very little tendency in such urine

to undergo decomposition ; in fact, I have placed it side by
side with human urine, and found that it remained free

from decomposition when the latter had become completely

destroyed.

The urine of the herbivorous mammal is rich in urea, less

so than that of the lion or tiger, and wiU not often crystal-

lise on spontaneous evaporation, but generally becomes more
or less solid on the addition of nitric acid, owing to the

copious formation of nitrate of urea.

As to uric acid, such urines may be said to be free from

this principle, except under peculiar circumstances ; but, as

these exceptions are most important from a physiological

point of -view, they will be referred to further on.

One of the most characteristic substances found in the

urine of herbivora is hippuric acid, which derives its name
from the fact that it was first discovered in the urine of the-

horse. Under ordinary circumstances, this acid exists in

quantity at times equal to that of the urea.

Hippuric acid is always combined with a base, and, on
evaporation of the urine of herbivorous animals, hippurate

of sodium crystallises out. I may state here, and we shall

find the fact to be not unimportant, that the quantity of

hippuric acid in the uriue of these animals is very liable to

vary, especially in relation to the character of the food taken.

It has been asserted that benzoic acid is present ; thismay be
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SO, but it must be remembered that hippuric acid, in the older

analyses, was often mistaken for benzoic acid, as, also, that

the former, in the process of analysis, may, at times, be
converted into the latter.

2. Birds.—The urinary excretion of birds, as far as my
obserTations go, is semi-fluid, cream-like, and very rich in

uric acid. After being expelled from the body it soon sets,

and becomes a hard white mass, in appearance not imlike

plaster of Paris. As much as 90 per cent, of uric acid, or

even more, has been discovered in it, together with a vary-

ing quantity of ammonia. I have always found it distinctly

acid in reaction, whether the bird was living on meat or

grain. Most observers have failed to find urea in the urine

of herbivorous or graminivorous bii'Js. I, myself, have
never, as yet, been able to detect it ; but in the carnivorous

birds a small quantity is said to be always present, probably
never exceeding a fifth part of the uric acid. Nothing is

known as yet about the iiresence or absence of hippuric acid

in the uriuo of birds. I have examined the urinary excre-

tion of a large number of birds

—

e.g., the ostrich, different

rheas, the vulture, turkey, common fowl, pigeon, skylark,

liimet, green parakeet (budgerigar), canary-bird, robin, and
many other birds, and the uniformity of the chemical com-
position, as well as the similarity in their physical condition,

has been very striking.

3. Reptiles.—In so far as the eye can discover, or as
chemical analysis has succeeded in making out, the urinary
excretion of ophidian and saurian reptiles is identical with,

or most closely resembles, that of birds. I have carefully

examined that of several pythons, boas, cobras, and the
common English snake; also of various saurians, as the
Australian monitor, etc. Urea is said to be absent, and,
with one exception—viz., the common green snake—I have
faUed to find it. Whether it exists, in traces, in such ex-
creta, as a rule, is at present a moot point. In the chelonian
reptiles, the excretion differs from that of the ophidians and
sauria.ns, in that it is almost liquid, usually consisting of a
clear watery fluid, containing opaque white flakes of urates.
These latter vary much in quantity, depending, as I believe,

on the lengtli of time which has elapsed since food was last

taken, these animals, as is well known, often fasting for a
long period ; they differ, also, in amount in different che-
lonians. In the land tortoises, for example, I have found
much more uric acid in the form of these white masses,
than in the terrapins or water tortoises, although the latter
are carnivorous, whilst the former are herbivorous animals.
f'4and 5. Bairachians and Fish.—With regard to these
classes of animals but little information has as yet been
obtained.

6. Invertehrata.—Lastly, one word as to the nature of the
nrinai-y excretion in the invertebrates. With the exception
of animals belonging to the class arachnida, as the scorpion
and spider, which excrete guanine (C5H5N5O)—a substance
found in guano, and probably derived from uric acid, and
closely related to it in composition,—all the invertehrata
throw out uric acid or urate of ammonium. It is from Dr.
John Davy, whose name is associated with so many physio-
logical researches, that most of our knowledge of the excre-
tion of invertebrate animals is derived. One interesting
observation which he makes on the subject of the excretion
of caterpillars and moths is this :

" The urine of insects in
their earlier or their larval state would appear to differ con-
siderably from that of the same insects in their imago or
perfect form. Thus, whilst in the latter it was found to con-
sist chiefly of urate of ammonium, in the former urate of
ammonium was sparingly detected or not at all ; what seemed
to be hippuric acid being more abundant." We shall find
during the course of these lectures that these facts are not
without significance.

Having now given a short sketch of the character and
composition of the urinary excretion of the dift'erent classes
which compose the animal kingdom, we are natiu-ally con-
fronted by the question : Why "this difference in the excretion
of nitrogen; why, in some animals, does it chiefly take the
form of urea, in others, that of uric acid ? The supporters
of the first view have attempted many explanations, the
favourite one being, that it depends on the greater or less
activity of the function of re.spiration. This, I beHeve,
originated with Liebig, and it is a view much insisted on by
chemists, for it must be remembered that the uric acid,
under the influence of oxidising agents, readily breaks up
into urea and other products ; thus a slight oxidising cause

splits it up into urea, allantoin, and oxalic acid, all of which
substances are found at times in the animal economy.
Liebig pointed to the fact that mammals, having a high tem-
perature and active respiratory function, throw out but little

uric acid and a large quantity of urea, whereas reptiles, with
a low temperature and a correspondingly low respiration,

throw out their nitrogen chiefly as uric acid. This view was
at first sight most plausible, but unfortunately it was founded
on limited data ; it was, in fact, a most partial view, for we

j

have only to turn to the large class of birds for its refuta-

I

tion. Here we see animals with the highest temperature

j

and a respiration correspondingly active eliminating their
nitrogen in exactly the same form as the cold-blooded
reptiles.

If other facts were wanting to show the error of this, at
first sight, captivating view, the recent experiments set out
in the Comptes-Rendus of December, 18S1, would be suffi-

cient. M. Cazeneuve, in a paper termed " Sur I'Excretionde
I'Acide Urique chez les Oiseanx," describes how he kept a
sparrow-hawk in a cage, and fed it on flesh, the bird throwing
out a certain quantity of uric acid and urea in the twenty-
four hours ; he then put it under the influence of a large
increase of oxygen, and even kept it for twelve hours in an
atmosphere of pure gas. In no instance, however, was the
quantity of uric acid diminished or the urea increased, but
the ratio between the two remained the same as before.

One can hardly help looking upon this fact as conclusive

against the idea that virea and uric acid are excreted by
animals in proportion to the activity of their respiratory

function. Lastly, we may look at the excretion in inver-

tebrate animals, whose temperature is high, while no urea
is found in their nitrogenised excreta.

The nature of the food taken has been thought by many
to have a powerful influence on the excretion of uric acid,

but it needs very little consideration to show the inaccuracy
of this idea ; for ophidian reptiles, as the python and boa,
which live exclusively on animal food, and grain-eating

birds, such as the canary and others, whose food consists

entirely of seeds, excrete the same nitrogenised products

;

in fact, it is difficult to separate the urinary excretion of the
one class from that of the other, as I have already stated,

both consisting of uric acid in combination with some
ammoniacal compound. Again, if we compare a toad with
a lizard, the little influence of the character of the food is

at once strikingly shown ; both animals live on flies, yet the

urine of the toad is clear and watery, and contains no
appreciable uric acid, whereas that of the lizard resembles

cream, and consists mainly of urate of ammonium. The
excretion of uric acid and of urea, also, is, doubtless, much
influenced by the amount of food taken, whether in the same
ratio has not yet been determined.
Some physiologists look upon the spleen as the producer

of uric acid ; by others the Uver, the lymphatic glands, or

the cartilaginous tissues are regarded as the originators of

this principle ; but there is one fact which must not be
lost sight of, viz., that whether an animal throws out all

its nitrogen in the form of uric acid, or in that of urea, it,

equally in either case, possesses a spleen, a liver, lymphatic
glands, and cartilaginous tissues.

Of course, if we accept the second theory, and regard the
kidneys as the producers of uric acid, the difficulty of the

Question is at once solved : we have only to regard the

kidney as containing different cells—some, perhaps, for the

formation of urea ; some, at least, for the production of uric

acid,—and to hold that the number of the latter cells, com-
pared with the other excreting cells of the kidney, differs in

different classes of animals. The amount of respiration in

any animal would then be of little moment with reference

to the excretion of uric acid ; also the nature of the food,

provided only that the blood contained sufficient pabulum
fitted for its supply. Possibly, however, many of us already

see difficulties ahead, which have to be resolved before such
a view can win acceptance.

Gifts to the Royal Infiemaiit, Dundee.—At the

quarterly court of the governors of this institution, held on
the 12th inst., it was stated that the following handsome
donations on behalf of the Infirmary, including the proposed

children's ward, had been received :— Miss Baxter, ilOOO ;

Mr. John Sharp, JEIOOO; Mr. Armistead, M.P., ^500; and
Mr. and Mrs. Gershom Gourlay, ^6200—in all ^2700.
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GULSTONIAN LECTUEES
ON

STERILITY IN WOMAN.
Delivered in the Royal College of Physicians, London,

February, 1883.

By J. MA.TTHEWS DUNCAN, M.D., F.E.C.P.L.,

Physiciaa-Accoucheur and Lecturer on Midwifery at St. Bartholomew's
Hospital, etc.

Lecture II., Part I.

—

Its Theory op Causation.

Mr. President, Vice-President, and Gentlemen,—la

studying the theory, or inquiring into the causes of sterility

in woman, it is advantageous to keep in mind the corre-

sponding condition in plants and in the lower animals, for

in all living beings there is more or less similarity of the

sexual organs and offices, and disturbance of function in one

division will throw light on disturbance in another. On this

subject I have made many, but only casual, observ.ations,

and have had the privilege of conversation with gardeners

and breeders, classes of men in whom are found many of

remarkable intelligence and acuteness of observation. But
the great storehouse of facts and references on which I rely

is Darwin's " Variation of Animals and Plmts under

Domestication." Plants and some animals propagate other-

wise than by sexual generation, but it is only the sterility

arising from disturbance of the regular course and conse-

quences of se.Kual union that has a direct or nearly direct

bearing on the present inquiry. The sterility of hybrids,

which, considering the theory he is supporting, forms

naturally the main study of Darwin, is of comparatively

little interest to us, and will not be hereafter referred to,

but many of the principles of sterility find strong support

in the special sterility of hybrids.

Viewing the subject generally, we may anticipate a great
result by pointing out the paramount prevalence and para-
mount potency of constitutional conditions as causes of
sterility. Such are cold and heat, overfeeding and under-
feeding, youth and old age, degradation of general health,
confinement, and interbreeding.

Local conditions occur in plants that are quite sufficient

to account for or cause sterility. Such are contabescence of
anthers, monstrous flowers, double flowers, seedless fruit.

These local conditions are the result of the general or con-
stitutional conditions of the individuals in which they occur ;

and they have their place rather in the results of sterility,

or of the conditions producing sterility, than in the causes
of sterility. They have their analogues in such abortions,
dead fcetuses, unhealthy offspring, or monstrous products of
animals as are believed to be results of what may be called
the sterile diathesis. The causes of sterility are causes of
these imperfections, and for that reason they are referred to
the sterile tendency. They do, indeed, constitute the sterility

to be accounted for. Thus, to wander into hybridism for an
example, it is an observation of Giirtner that hybridism in
plants, a great cause of sterility, produces also a strong
tendency in flowers to become double.

In the vegetable kingdom everyone has observed that
source of sterUity which may be, no doubt nearly truly,
designated a degradation of general health. A plant covered
with flowers is brought from a house where its fertility has
been stimulated to the highest degree, and placed as an
ornament in a sitting-room, where it remains tUl its charms
are lost, and the result is such an injury to its constitutional
vigour that it is sterile, or nearly sterile, for one or for
several subsequent seasons. Its fertility may never be
restored, or only after several years of the medical care of a
skilful gardener. The scarlet geraniums which are brought
from their healthy homes in full bloom to adorn the hou'ses
of inhabitants of densely populated cities soon show the
injurious influence of their new surroundings, however well
they may be cared for ; their flowers become less numerous,
or are altogether wanting; then their leafage diminishes
greatly in quantity, and their existence becomes a mere
lingering. A rose garden, lately in a suburban position near

London, gets surrounded by the growing city, and gradually
as the buildings increase the fertility of the roses diminishes

;

the garden becomes useless. Some of our finest forest trees,
and among them some plants, grow beautifully in our squares,
producing wood in even exaggerated quantity, and a clothing
of leaves sufficient for ornament ; but there is no wealth of
leaves, and there is no seed. In some cases an exception
makes the rule more striking, as when a cherry tree in the
heart of the City of Loudon lately produced flowers and
matured its fruit, so far as maturity is indicated by beauty,
size, and taste.

Practical gardeners attribute sexual injury to overstimu-
lation by manure, or what they call overfeeding. This
ordinarily produces great growth of the tissues ; and when
this is restrained by judicious pruning, it forces out a large
or excessive crop of flowers and subsequent fruit. In the
language of Spencer, there is produced by overfeeding an
excess of individuation, the restraint of which results in
excess of genesis. The natural tendency of the overfeeding
of plants is to produce a degree of relative sterility ; and
this may show itself in paucity of flowers, or it may show
itself in the production of those double, or monstrous, or

abortive flowers which are so much admired. The opposite
result is produced by moderate or full feeding. Then, in

mature plants there is not great growth of tissues, but rather

a production of fruit. Sometimes the plant, without assign-

able cause, but especially if underfed, has an exaggerated
production, and is said to run to seed ; and, from whatever
it may arise, it in a reflex manner injures the plant, which
consequently becomes blighted and often dies. Excessive
production here seems to take the place of sterility.

The following is an interesting illustration of the effect of

overfeeding and of moderately feeding or underfeeding a
vine, and it is important because it specifies a particular

local condition or disease which is apparently the cause of

the infecundity of the overfed plants, and so indicates a line

of investigation which may with advantage be pursued in

other examples of sterility. In a recent letter from Mr.
Thomson, the well-known vine-cultivator, he writes: —
" A circumstance has arisen in my own experience that I
have never seen noticed in print. A vine called the Alnwick
seedling, if grown vigorously in rich soil, fails to set its fruit

even when aided. This failure is caused by the exudation
from the female organ of a dewdrop of sap, which moistens
the pollen, and it does not descend through the pistil and
impregnate the ova. When the vine is grown in poor soit

the dewdrop does not appear, and impregnation takes place;

seeds are formed in perfection, but the pulp for which the'

grape is grown is almost absent. I know (he adds) no other

grape affected in the same way or sul>jcct to the same
influences."

I know no good account of the sterility of plants as regu-
lated by age, but the influence of age is well recognised. A
young fruit-tree bears no fruit, or very little, and that little-

imperfect, and the careful gardener does not permit it to

bear much or even a little, believing that fruit-bearing

injures growth and diminishes future fertility. The influence

of old age and decay in fruit-bearing trees is also well known

:

the fruit is ill developed, and there is little of it.

" All know," says Spencer, " that a pear-tree continues to

increase in size for years before it begins to bear, and that,

producing but few pears at first, it is long before it fruits

abundantly. A young mulberry, branching out luxuriantly

season after season, but covered with nothing but leaves, at<

length blossoms sparingly, and sets some small and imper-

fect hemes, which it drops while they are green ; and it

makes these futile attempts time after time before it succeeds

in ripening any seeds. But these multiaxial plants, or-

aggregates of individuals, some of which continue to grow
while others become arrested and transformed into seed-

bearers, show us the relation less definitely than certain-

plants that are substantially, if not literally, uniaxial. Of
these the cocoa-nut may be instanced. For some years it

goes on shooting up without making any sign of becoming
fertile. About the sixth year it flowers, but the flowers

-wither without result. In the seventh year it fJowers and'

produces a few nuts, but these prove abortive, and drop.

In the eighth year it ripens a moderate number of nuts, and
afterwards increases the number, until, in the tenth year, it

comes into full bearing. Meanwhile, from the time of its

first flowering, its growth begins to diminish, and goes ott

diminishing till the tenth year, when it ceases."
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The evil inflaences of interbreeding is a subject too extensive

to enter upon at any length. In plants it is corroborated by

the well-known advantage of crossing of varieties. But it

needs no confirmation, for there are self-impotent plants, plants

more thoroughly fertilised by a nearly allied species than by
pollen of their own species, and there are the wonders of

dimorphism with sterility arising from union of individuals

not only of the same species but of the same form. In the

works of horticulturists is to be found ample evidence that

interbreeding of plants tends to weakness, malformation, and
sterility.

The influence of heat and of cold is, in plants, well illustrated

by the failure of most alpine species to produce flowers and
fruit in lowland gardens, and the same failure of lowland
plants as they ascend the sides of mountains. A walk in the

highlands will show the pines thriving on the hillsides and
well oovered with cones, but as greater altitudes are reached

+he trees are observed to become stunted and the fruit entirely

to fail.

The abortion-like sterility of plants is illustrated by the

bearinff of double flowers, of flowers whose seeds do not ripen,

or whose seeds though apparently perfect are incapable of

germination and growth. In some of the cases of seedless

•fruit and of fruit with few seeds or with one seed or with
imperfect seed, we have also abortion, and at the same time a

fine illustration of the working, locally, of the opposition

between individuation and genesis. The whole plant, as the

vine or the pear-tree, may have the appearance of health, and
its fruit alone is unnatural. The tissues of the fruit-capsule

are enormously developed, while the seeds have disappeared

or are reduced to one or a small number. The luscious pear

or the juicy grape are masses of hypertrophy or myxomatous-
like degeneration, while the seeds are the subject of extreme
hypoplasia. Gardeners generally ascribe these results to over-

feeding and overstimulation by manures and heat, but Darwin
is mora cautious, and in most cases does not analyse the causes

farther than is implied in "unnatural conditions of life." No
one, according to Lindley and Darwin, has produced double
flowers by promoting the perfect health of the plant.

Before leaving vegetable physiology I would point out the

frequent occurrence in plants of seeds which, though appa-
rently perfect, will not germinate ; they cannot be distin-

guished from their neighbours otherwise than by their incapa-

city for growing. The same failure to grow is often observed

under closely similar circumstances in the eggs of the fowl
and of other birds ; they cannot ba hatched, although no
imperfection is discoverable in them. That there are such ova
in other animals and in woman is highly probable, but in them
the completeness of the demonstration is unattainable.

Very little is known of the sterility of animals, and it is

easily understood that reliable observations can only with
great difficulty be made on them, especially in a state of

nature. Many authors, and latterly Darwin and his collabo-

rators, have paid much attention to the great subject of the

sterility of hybrid animals. Observations and experiments in

this department are made chiefly on domestic animals, or wild
animals in confinement, and each experiment has a high value.

But the sterility of ordinary domestic animals has been little

studied. In herds of fine heifers and cows, and in mares, it

is occasionally exhibited, but I have no data as to its fre-

quency; and in cattle, at least, observations are imperfect,

the animal that, by sterility of one season, disappoints its

owner, being generally at once fattened for the butcher.
It is a well-known belief among breeders, which may be

historically traced to ancient times, that when the female of

any kind is made to breed when very young, she does so at

the expense of permanently preventing her own growth to

perfection, and she will likely produce offspring that is not
of the best quality. This failure is well illustrated in the
case of the common fowl and of the turkey, the progeny of

chickens and of turkeys one year old being not the best of

their kind, and specially difiicult to rear. Fanciers breed
these animals from a female two years and a male three years
old. The occurrence of sterility in early and in elderly life is

clearly seen, and its degree easily made out in pluriparous
mammals, as the dog and pig, and in birds whose broods can
be counted, and whose yearly production of eggs can be also
numbered. This subject will be discussed fully when we
come to consider pluripatity in woman.

Overfeeding, or the production of fatness or of obesity in
the female, is well known to bo hostile to fertility, to be an
illustration of the opposition of individuation to genesis. By

special feeding and fattening turkeys and common fowls the

henwife arrests almost completely the production of eggs.

They may also be made fewer by starving the birds, and not

fewer only, but also smaller, these birds, when highly fed,

sometimes exhibit excessive productiveness, two eggs being

laid daily—an instance of great intensity of fertility ; but this

is not regarded with favour, having, I am told by a turkey

fancier, an injurious influence, in their case, by delay of the

commencement of laying in the seasoa following that of tha

excessive production. The breeder of cittle prevents by

careful management the fattening of the females.

In respect of feeding, comparisons are made between the

relative sterility of wild animals and the comparative fertility

of domesticated or confined animals of the same specie^,

but the comparisons are not quite satisfactory from the

intermixture of the influences of food and of domestica-

tion or confinement ; and again, in the comparisons of

animals fed on rich and on poor pasture, sufiicient care

is not taken to insure that the compared animals are of

the same breed. With this previous reflection I subjoin

an interesting passage from Spencer's chapter on nutrition

and genesis. " Clear proof," s»ys he, " that abundant

nutriment raises the rate of multiplication (and vice versi'i)

occurs among mammals. Compare the litters of the dog

with the litters of the wolf and the fox. Whereas those of

the one range in number from six to fourteen, the others

contain respectively five or six, or "occasionally seven, and

four or five, or rarely six. Again, the wild cat has four or

five kittens, but the tame cat has five or six kittens two or

three times a year. So, too, is it with the weasel tribe. The

stoat has five young ones once a year. The ferret has two

litters yearly, each containing from six to nine ; and this not-

withstanding that it is the larger of the two. Perhaps the

most striking contrast is that between the wild and tame

varieties of the pig. While the one produces, according to

its age, ffom four to eight or ten young ones once a year, the

other produces as many as seventeen in a litter ;
or, in other

oases, will bring up five litters of ten each in two years—-a

rate of reproduction that is unparalleled in animals of as large

a size. And let us not omit to note that this excessive fertility

occurs where there is the greatest inactivity—where there is

plenty to eat and nothing to do. There is no less distinct

evidence 'that among domestic ited mammals themselves the

well-fed individuals are mora prolific than the ill-fed indi-

viduals. On the high and comparatively infertile Cotswolds

it is unusual for ewes to have twins, but they very commonly

have twins in the adjacButrich valley of the Severn. Similarly,

among the barren hills of the West of Scotland, two lambs

will be borne by about one ewe in twenty ; whereas in England,

something like one ewe in three will bear two lambs. Nay,

in rich pastures, twins are more frequent than single births ;

and it occasionally happens that, after a genial autumn and

consequent good grazing, a flock of ewes will next spring

yield double their number of lambs—the triplets balancing

the uaipar:e. So direct is the relation, that I have heard a

farmer assert his ability to foretell, from the high, medium,

or low condition of an ewe in the autumn, whether she will

next spring bear two, or one, or none."

An interesting department of the sterility of animals is

that which results from confinement. This seems specially

to affect what are vaguely designated the noble animals.

Those which are sterile show great variations : some disdain

to cohabit or have lost sexual desire ; others have increase of

sexual appetite, and cohabit freely'or excessively, but with-

out impregnation resulting, or with the result very rarely

following. Some if impregnated bring forth only abortions,

or youn.' which are dead-born, or, if aUve, feeble and ill-

formed There is, for instance, as Shorthouse has pointed

out, a common occurrence of cleft palate in the lion's cubs

born in the Zoological Gardens.

\mong birds in confinement there are many good examples

of "change of sexual habits and of sterility. In some cases

they have no eggs, or, if they produce, they have only com-

paratively few, or they may neglect the eggs when produced,

or the eggs duly cared for may be incapable of being hatched.

This aborlional sterility arising from imperfection of eggs as

a result of confinement is well proved by experiments made

in France on the common fowl. When these birds were

allowed considerable freedom, 20 per cent, of the eggs failed

to be hatched ; when less freedom was allowed, 40 per cent.

failed; when closely confined, 60 per cent, were not hatched.

The power of temperatures that are not according to an
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animal's nature to induce sterility is no doubt very great.

Darwin mentions that Mr. Miller, a former superintendent
of the Zoological Gardens, believed that the sterility of the
camivora there was increased by increase of exposure to air

and cold. In winter, inadequately sheltered cows either

cease to give milk or give it in diminished quantity. " And,"
says Spencer, " though giving milk is not the same thing as

bearing a young one, yet, as milk is part of the material

from which a young one is buUt up, it is part of the outlay
for reproductive purposes, and diminution of it is a loss of

reproductive power." Failure to maintain the cow's heat
may entail such reduction in the supply of milk as to cause
the death of the calf. Hard living, says Darwin, retards
the period at which animals conceive, for it has been found
disadvantageous in the northern highlands of Scotland to

allow cows to bear calves before they are four years old.

Koslin found that in the hot valleys of the equatorial
Cordilleras sheep were not fully fecund.
The common fowl will not breed in Greenland or Northern

Siberia. " In this country it is fed," says Spencer, " through
.the cold months, bat, nevertheless, in midwinter it either
wholly leaves off laying or lays very sparingly. And then we
have the farther evidence that if it lays sparingly it does so

only on condition that the heat, as well as the food, is artifi-

cially maintained. Hens lay in cold weather only when they
are kept warm ; to which fact may be added the kindred one
that when pigeons receive artificiul heatjthey not only continue
to hatch longer in autumn, but will recommence in spring
sooner than they would otherwise dn."

On the subject of the interbreeding of animals there is a
vast body of opinion as well as of facts showing its power in

producing monstrosity and its ally sterility. " If we were,"
says Darwin, " to pair brothers and sisters in the case of any
pure animal, which from any cause had the least tendency to

sterility, the breed would assuredly be lost in a few genera-
tions." Elsewhere he shows that " long-continued close

interbreeding between the nearest relations diminishes the
constitutional vigour, size, and fertility of the offspring, and
occasionally leads to malformations, but not necessarily to
general deterioration of form or structure. This failure of

fertility shows that the evil results of interbreeding are inde-
pendent of the augmentation of morbid tendencies common to

both parents, though this augmentation no doubt is often
highly injurious. Our belief that evil follows from close

interbreeding rests to a large extent on the experience of

practical breeders, especially of those who have seen many
animals of the kind which can be propagated quickly ; but
it likewise rests on several carefully recorded experiments.
With some animals close interbreeding may be carried on for
a long period with impunity by the selection of the most
vigorous and healthy individuals ; but sooner or later evil

follows. The evil, however, comes on so slowly and gradually
that it easily escapes observation, but can be recognised by
the almost instantaneous manner in which size, constitutional
vigour, and fertility are regained when animals that have long
been interbred are crossed with a distinct family."
Regarding the very remarkable subject of sterility of sexnal

connexion with special individuals only, Darwin says:—"It
is by no means rare to find certain males and females which
will not breed together, though both are known to be perfectly
fertile with other males and females. We have no reason to
suppose that this is caused by these animals having been
subjected to any change in their habits of life. . . . The
cause apparently lies in an innate sexual incompatibility of
the pair which are matched. Several instances have been
communicated to me by Mr. W. C. Spooner (well known for
his essay on Cross-breeding), by Mr. Eyton of Eyton, by Mr.
Wicksted, and other breeders, and especially by Mr. Waring
of Chilsfield, in relation to horses, cattle, pigs, foxhounds,
other dogs, and pigeons. In these cases, females which either
previously or subsequently were proved to be fertile, failed to
breed with certain males, with whom it was particularly
desired to match them. A change in the constitution of the
female may sometimes have occurred before she was put to the
second male ; but in other cases the explanation is hardly
tenable, for a female known not to be barren has been unsuc-
cessfully paired seven or eight times with the same male,
likewise known to be perfectly fertile. With cart-mares,
which sometimes will not breed with stallions of pure blood,
but subsequently have bred with cart stallions, Mr. Spooner
is inclined to attribute the failure to the lesser sexual power of

the racehorse. B ut I have heard from the greatest breeder of

racehorses at the present day, through Mr. Waring, that it

frequently occurs with the mare to be put several times during
one or two seasons to a particular stallion of acknowledged
power, and yet prove barren, the mare afterwards breeding
at once with some other horse. These facts are worth record-
ing, as they show, like so many previous facts, on what slight
constitutional differences the fertility of an animal often
depends."

Before leaving the subject of the causes of sterility of
animals, I quote a passage from Darwin regarding the results
of confinement. "Sufficient evidence," says he, "has now
been advanced to prove that animals, when first confined, are
eminently liable to suffer in their reproductive systems. Wo
feel at first naturally inclined to attribute the result to loss of
health, or at least to loss of vigour, but this view can hardly
be admitted when we reflect how healthy, long-lived, and
vigorous many animals are under captivity, such as parrots,

and hawks when used for hawking, chetahs when used for
hunting, and elephants. The reproductive organs themselves
are not diseased, and the diseases from which animals in mena-
geries usually perish are not those which in any way affect

their fertility. No domestic animal is more subject to disease
than the sheep, yet it is remarkably prolific. The failure of

animals to breed under confinement has been sometimes attri-

buted ^exclusively to a failure in their sexual instinct ; this

may occasionally come into play, but there is no obviouj
reason why this instinct should be specially liable to be affected

with perfectly tamed animals, except, indeed, indirectly,

through the reproductive system itself being disturbed.
Moreover, numerous cases have been given of various ani-
mals which couple freely under confinement, but never con-
ceive, or, if they conceive and produce young, these are fewer
in number than is natural to the species. In the vegetablo
kingdom instinct of course can play no part, and we shall

presently see (he says) that p'ants, when removed from their
natural conditions, are affected in nearly the f^ame manne?
as animals. Change of climate cannot be the cause of the
loss of fertility, for, whilst many animals imported into

Euro pe from extremely different climates breed freely, many
others, when confined in their native land, are completely
sterile. Change of food cannot be the chief cause, for

ostriches, ducks, and many other animals, which must hava
undergone a great change in this respect, breed freely.

Cami vorous birds, when confined, are extremely sterile,

whilst most carnivorous mammals, except plantigrades,

are moderately fertile. Nor can the amount of food be tha
cause, for a sufficient supply will certainly be given to valu-
able animals, and there is no reason to suppose that much
more food would be given to them than to our choice domestis
productions which retain their full fertility. Lastly, we
may infer, from the case of the elephant, chetah. Various
hawks, and of many animals which are allowed to lead an
almost free life in their native land, that want of exercise

is not the sole cause. It would appear that any change in

the habits of life, whatever these habits may be, if great

enough, tends to affect, in an inexplicable manner, tha

powers of reproduction. The result depends more on tha

constitution of the species than on the nature of the
change ; for certain whole groups are affected more thaa
others : but exceptions always occur, for some species in

the most fertile groups refuse to breed, and some in ths

most sterile groups breed freely. Those animals which
usually breed freely under confinement rarely breed, as I wag
assured, in the Zoological Gardens, within a year or two after

their first importation. When an animal which is generall/

sterile under confinement happens to breed, the young appa-
rently do not inherit this power ; for had this been the case,

various quadrupeds and birds which are valuable for exhibi-

tion would have become common. Dr. Broca even affirms that

many animals in the Jardin des Plantes, after having pro-

duced young for three or four successive generations, becoms
sterile ; but this may be the result of too close interbreeding;

It is a remarkable circumstance that many mammals and
birds have produced hybrids under confinement quite as readily

as, or even more readily than, they have procreated their own
kind. Of this fact many instances have been given, and wa
are thus reminded of those plants which when cultivated

refuse to be fertilised by their own pollen, but can easily b*

fertilised by that of a distinct species. Finally, we must con-

clude, limited as the conclusion is, that changed conditions of

life have an especial power of acting injuriously on the repro-

ductive system. The whole case is quite peculiar, for thosfr
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organo, though not diseased, are thus rendered incapable of
performing their proper functions, or perform thera im-
perfectly."

OBIQINAL COMMUNICATIONS.

ABTTBACT OF

REPORT OX THE RELATION OF MICRO-
ORGANISMS TO TUBERCULOSIS,

PRESENTED TO THE ASSOCIATION FOE THE ADVANCEMENT OF
5IEDICINE BY BE3EAECH, ON FEBEUABY 1, 1S83,

By W. WATSON CHETNE, M.B., F.R.C.S..

Assistant-Surgeon to King's College Hospital, etc.

A VISIT was paid to Professor Toussaint of Toulouse, and to
Dr. Koch at Berlin, with a view of seeing their methods of
pxperimentatioD, and the results which they had obtained.
Various experiments were seen, and a quantity of material
was brought back to England for more detailed examination.
The result of the visits and a full account of the observations
made will be lound in the complete report which will be
published in the April number of the Practitioner.

It was thought advisable in the first instance to repeat some
of the experiments which have led observers, more especially
in this country, to object to the view of the specific origin of
tuberculosis, and to hold that in rodents, at least, any
irritation might produce that disease. The present series
ef experiments were performed under the best hygienic
conditions, with complete isolation of the animals from each
ether, and thorough disinfection of the instruments em-
ployed. In six cases setons of various kinds were introduced
—both subcutaneously and into the anterior chamber of the
eye ; in ten, vaccine lymph, both from the calf and from man,
was employed; in three, pya;mic pus was injected— (I) into
the eye, (2) subcutaueously, and (3) into the abdominal
cavity ; and in six, various materials (cork, tubercle hardened
ia alcohol, and worsted thread) were introduced into the ab-
dominal cavity. None of these twenty-five animals became
tuberculous. Some experiments are also cited in the report,
in which wounds in rodents have been stitched up with cotton
thread, and others in which abscesses have been produced in
various ways ; but in none of these cases did tuberculosis
ensue. In explanation of the former results, it is pointed
out that at the time the early experiments on this subject were
made the communicability of tubercle by mediate contagion
was not recognised ; and as the precautions necessary for
thorough disinfection of instruments, etc., had not at that time
been made out, the channels for the introduction of specific
micro-organisms were left unguarded.
Two tubes of serum containing micrococci were obtained

from M. Tonssaint, who holds that micrococci are the cause
of the disease. Toussaint obtains these organisms by inocu-
lation of flasks containing serum, or infusion of rabbit, with
the blood of tuberculous animals ; and he has in some cases
Bucceeded in producing tuberculosis by the injection of these
cultivations into other animals. The material obtained from
M. Toussaint was injected into three rabbits, two guinea-pigs,
one cat, and one mouse ; and of these seven animals, six were
under observation for a sufficient length of time for the deve-
lopment, at least, of local tuberculosis. In no instance did
tuberculosis occur. (In all the experiments detailed in this
report inoculation was made into the anterior chamber of the
eye, whenever this was practicable. Syringes purified by
heat were employed for the purpose.) Cultivation of these
micrococci were also made, and injected into nine rabbits and
three guinea-pigs. Of these, four rabbits and three guinea-
pigs were under observation for a considerable time without
the development of tuberculosis in any case. The total result
is that thirteen animals were inoculated with the micrococci
with which Toussaint works, and obtained from Toussaint
himself; and in no case did tuberculosis occur.
A number of tuberculous organs from animals experimented

on by M. Toussaint were also obtained, some of the animals
having become tuberculous after the injection of his micro-
coccal fluid. Careful examination of these organs has shown
the presence—often in large numbers—of the tubercle-bacillus
<Je8cribed by Dr. Koch, but no micrococci were found. The
conclusion arrived at is that the micrococci described by

Professor Toussaint are not the cause of tuberculosis. One of
the possible explanations of the results, which should not be
left out of account, is the following :—Professor Toussaint
trusts greatly to carbolic acid as a disinfecting agent for the
purification of the instruments employed in inoculation. This
antiseptic, though effectual for the destruction of the ordinary
forms of micro-organisms, as evidenced by the satisfactory

results obtained from its use in aseptic surgery, has been shown
to be ineifectual against the spores of bacilli, unless it acts
for a long time. The bacillus of tubercle apparently produces
spores, and there is no reason to suppose that these are less

resistant than those of Bacillus anthracis, and other bacilli.

An experiment is given which shows that a saturated watery
solution of carbolic acid, even though it acts as long as fifteen

minutes, is not suflScient to arrest the development of the
tubercle-bacilli. Therefore to wash a syringe with carbolic
acid is not such a certain means of disinfection in this

particular instance as was formerly supposed.
Esperiments were also made with cultivations of bacilli

obtained from Dr. Koch. Twelve animals were inoculated
with these organisms, chiefly into the anterior chamber of the
eye, and all of them became tuberculous, and that more rapidly
than after inoculation of tuberculous tissue. Tbe tubercles
produced in the^e cases were infective, and caused tuberculosis
in other animals. On examination of tuberculous material,
Koch's tubercle-bacilli are always found, though in varying
numbers. They are most numerous in bovine tuberculosis,
and least numerous in human tuberculosis. About eighty
organs of tuberculous animals, and thirty-six cases of human
tuberculosis were examined, and in all of these, without ex-
ception, tubercle-bacilli were found. The inoculation of these
bacilli is more certain, and more rapid in its effect than the
inoculation of tuberculous material from any source ; and this

seems only explicable on the supposition that in the cultiva-

tion of these bacilli the virus of the disease is present in a
more or less pure state, and in large amount. Various facts

are pointed out, leading to the conclusion that in these bacilli

we have the virus of the acute tuberculosis caused in the lower
animals by the inoculation of tuberculous material.

In applying the facts obtained from experiments on animals
to the pathology of tuberculous diseases in man, it is pointed
out that all that has as yet been absolutely proved is that a
variety of materials in man which vre class together as tuber-
culosis produce acute tuberculosis when inoculated into rabbits,

guinea-pigs, and other animals, and that this result is due only
to the tubercle-bacilli present in the materials inoculated. It

therefore remains for inquiry what relation these bacilli bear
to the morbid processes in man in which they are found.
Acute miliary tuberculosis iu man resembles in every respect

—in histological structure, in tendencies, and in the presence

of bacilli—the disease produced in the lower animals by the
inoculation of tuberculous material, and there can be little

doubt that the cause of both diseases is the same, viz., the
tubercle-bacillus. It is, however, much more difficult to under-
stand the relition of these organisms to the localised tuber-

culous processes in man (phthisis, scrofulous diseases of glands,
joints, etc.). Phthisis is alone coosidered in the present report,

and with a view of making clear the conception which the
author has formed as to the relation of bacilli to this disease,

the following facts are brought forward, which he has ob-
served as to the mode of distribution of these organisms iu the
tissue, and their relation to its histological elements.

Two distinct structures have been described as tubercles iu
the lungs of rodents, viz., nodules of lymphatic tissue in close

proximity to the vessels and bronchi, and nodules which are
largely made up of epithelioid cells. If a case of commencing
artificial tuberculosis be examined, it will be found that bacilli

are only present in the latter nodules ; indeed, it is rare

even in the later stages to find them in the former, and in

that case epithelioid cells will be found as well. The bacillus

being the cause of the disease, the nodules containing epithe-

lioid cells are alone tubercles. Further, on careful investiga-

tion of these nodules, it will be found that bacilli are only
present in the epithelioid cells themselves. In making this

statement, only young tubercles, and those in which the bacilli

are present in moderate numbers, are referred to. Where
there are enormous masses of bacilli, or where there has
been confluence of tubercles, forming a largish tubercular
deposit, some bacilli may be found in the outer part of the
tubercle; but the great majority of them occupy the epithe-

lioid tissue. Where the bacilli are few in number, one
need only look for them in epithelioid cells. Around
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the epithelioid cells the tissue becomes inflamed, and oon-
Terted, more or less completely, into granulation tissue.

As the tubercle becomes older, the epithelioid cells at the
centre undergo caseous degeneration, and in this cape the
bacilli are present in the caseous mass, but are often best
seen at its margin, where epithelioid cells still exist, and
they may also be found penetrating into the inflammatory
tissue. The giant-cells of tubercle can be distinctly traced as
originating from epithelioid cells, efpecially from epithelioid
cells containing bacilli. As to the origin of these epithelioid
cells in the lung, the great majority are undoubtedly derived
from the alveolar epithnlium. The bacilli escape from the blood-
vessels or lymphatics, and pass into the alveolar epithelium,
where they grow, and cause multiplication of the epithelial
cells until the alveolus becomes completely filled with them.
In some instances, however, these cells are probably derived
from the endothelium of blood- and lymphatic-veisols. In
the case of the liver, the author thinks that they are frequently
developed from liver cells ; for the bacilli may be found in
liver cells at the margin of commencing tubercles, and
gradations in size and form can be traced between these liver
cells and the epithelioid cells in the centre of the tubercle.
The accumulation of the epithelium in the centre of the nodule
leads to obliteration of the vessels around, and to fusion of
neighbouring nodules.
With regard to phthisis, the two extremes, the rapid

phthisis or caseous pneumonia, and the chronic or fibroid
phthisis, are considered. In the rapid phthisis the alveoli
are distended with caseous material, or, in parts where the
process is less advanced, with epithi lioid cells. Surrounding
these the trabeculie are thickened and converted into granu-
lation tissue. Here the bacilli are found in moderate or con-
siderable numbers in the faseous material and epithelioid cells,

which fill the alveoli. By-and-by the walls of adjacent alveoli
disappear, and thus irregular cavities are formed, containing
caseous material, surrounded by epithelioid cells and inflam-
matory tissue. In this case the bacilli are most numerous,
and sometimes in enormous masses at the free margin of the
cheesy material ; and they are also present, though not, gene-
rally so numerous, in the epithelioid cells at the line of
junction of the caseous mass with the surrounding tissue.

In fibroid phthisis the bacilli are, as a rule, extremely few
;

but here and there, if a cavity e.xist, or in the centre of a
caseous mass, one may find them in considerable numbers.
They may, though very rarely, be also found in the giant-cells,
which are generally pretty numerous among the fibrous tissue.
As a rule, however, the bacilli are extremely few, but never-
theless, if a snjficient number of sections he carefully exa-
mined, a few will be found here and there at the margin of or
in the caseous masses.
The foregoing fjcts seem to indicate that when the tubercle

bacilli reach the alveolus of a lung, which is in a suitable
condition for their growth, they develope in the epithelial
cells lining the alveolus. This alveolus becomes filled with
cells, neighbouring alveoli become affected, and the same pro-
cess goes on in them. The further result will depend on the
number and growth of the bacilli, and on whether the patient
is a good soil for tht-ir development. If they develope well
we have caseous pneumonia ; if they grow slowly and with
difficulty, we have fibroid phthisis. In the former case the
alveoli become distended early with epithelioid cells, inflam-
mation of the walls of the alveoli ensues, the epithelioid cells
soon undergo caseous degeneration, and the pressure of the
masses leads to atrophy or sloughing of the walls of the alveoli.
Infection of neighbouring parts of the lung occurs both by
continuity and also by partial coughing-up and re-inhalation
of the bacilli into other parts of the lung. In this rapid phthisis
fibrous formation around the alveoli only takes place imper-
fectly, and the lune rapidly breaks down.

In the case of fibroid phthisis the bacilli are few, and grow
only with difiiculty. Thus fibrous formation occurs exten-
sively, and giant-cells are entangled in this fibrous tissue. In
parts, however, the process may be more rapid, and there
cheesy masses are formed, which may lead to breaking-down
of the lung and the formation of cavities.

In the report it is pointed out that on this view we have
one explanation of the rarity of acute tuberculosis in con-
nexion with phthisis, and of the presence of bacilli in sputum
even before physical signs are marked ; while it is shown that
this view is directly corroborated by the results obtained by
Tappeiner in his inhalation experiments. Against the state-
ment that phthisis is due to the tubercle-bacilli might be

urged the fact that the bacilli found in the lung after deatb
are often very few in number. Among other facts brought
forward with regard to this question, it is stated that very
extensive tuberculous processes may be found in animals
containing only few bacilli, and that in cases where
bacilli alone were inoculated, and where it is certain
that the bacillus was the only agent at work. With
regard to the production of phthisis by the inhalation
of dust of various kinds, it is pointed out that the foreign
particles inhaled probably only prepare the lung for the recep-
tion of the bacilli, for in those cases also bacilli are found.
It has often been urged that the milk of tuberculous cows ia

infective. This may be the case when the mammary glands-
become tuberculous, and the mode in which the bacilli might
get into the milk w.as well illustrated by the appearances found
in a tuberculous kidney. There not only were bacilli present
in the tubercular mass, but they were also found in large
numbers in the epithelium of the kidney tubules, and in the
interior of those tubules, both in the vicinity of the mass aud
at some distance from it. The author has not yet investigated:

the subject of tuberculosis of the kidney, but from what he
has seen he thinks it probable that the epithelium of the
tubules is the favourite teat of the bacilli in the kidney, just
as the alveolar epithelium is in the lung. In that case bacilli

would be present in the urine, not merely when there wore
marked tuberculous masses in the kidney, but also when the
disease was but slightly advanced. From analogy it is

probable that the same is the case in the mammary glands,
and bacilli might be present in the milk, oven though the
disease of the gland was not suffioiently advanced to be
noticeable.

The staining solution employed was the Weigert-Ehrlich
solution. The formula is : Of a saturated watery solution of
anilin, 100 parts; of a saturated alcoholic solution of the
basic anilin dye (methyl violet, gentian violet, fuchsin, etc.),.

eleven parts. Mix and filter before use. Rapid staining ia

obtained by warming the solution. The specimens are then
decolourised by immersion in nitric acid (one part to two of

water), and stained in a suitable contrast dye. Very delicate

sections are apt to be injured by immersion in the nitric acid.

In this case, after ttaining them in the Weigert-Ehrlich
fuchcsin solution, they may be washed in distilled water,
immersed in alcohol for a moment, and then placed in the
following contrast stain for one to two hours :—Distilled

water, 100 cubic centimetres ; saturated alcohoHo solution of
methylen blue, 20 cubic centimetres ; formic acid, 10 minims.
Wherever it is possible, however, Ehrlich's original method is

recommended, as being most rapid, most simple, and most
satisfactory. By this method of staining, tubercle bacilli

and leprosy bacilli remain red when the fuchsin solution is-

employed. Psorospermia; and the outer coat of some parasites

also retain the red colour. Lichtheim has further stated that
a microcoous is frequently found in the foeces, which behaves-
in a similar manner to the tubercle bacillus.

Univebsity College, London.—At a meeting of the
Council, held on Saturday, March 10, Mr. S. J. Hutchinsont
was appointed Dental Surgeon to University College Hos-
pital, and Clinical Lecturer on Dental Surgery, vice Mr. G.
A. Ibbetson, appointed Consulting Dental Surgeon.

The Dental Hospital of London.—The twenty-
fifth annual meeting of this institution was held at the
Hospital, Leicester-square, last evening, under the presi-

dency of Edwin Saunders, Esq., one of the trustees. In the
report, which was unanimously adopted, the Managing
Committee congratulated the governors on the continued
success and prosperity of the institution on completing the
first quarter of a century of its existence ; also on the great

benefits which the Hospital continues to afford to the suf-

fering poor, 35,893 cases having been treated during the
year 1882, being an increase of 5094 on the previous year.

That in consequence of the still increasing number of patients

it has become necessary to enlarge the Hospital ; and the
Committee make an urgent appeal for the funds necessary

for the extension of the Hospital, and for fitting up the new
wing. Towards these objects Mr. Edwin Saunders has pro-

mised a munificent contribution of .£1200 ; and Mr. S. J.

Hutchinson, to give or collect ^650, on the sole condition that

twenty more promises of a like sum are forthcomingwithout
delay.
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MEMOKANDA ON

EYE-SYMPTOMS IN SPINAL DISEASE.

By W. B. GOWEES, M.D., F.E.C.P.

^F the ocular symptoms associated with spinal disease, two
are of especial importance on account of their frequency

—

atrophy of the optic nerve, and the states of the pupil.

Modem pathological investigation lias rendered it im-

probable that these ocular symptoms are the result of the

disease of the cord. They are associated almost exclusively

with degenerative diseases, and probably depend on a de-

generation which is not structurally continuous with that

in the cord. They are almost unknown in acute diseases of

the cord, except when these follow, or are followed by, de-

generation which runs a practically independent course.

Considerable interest will therefore attach to any cases that

can be brought forward in which these symptoms were
•distinctly consecutive to an acute lesion of the cord.

Optic nerve atrophy is associated especially with locomotor

ataxy, and the association may be considered from the side

of the ocular and of the spinal affection.

In what proportion of cases of atrophy of the optic nerves
can the signs of locomotor ataxy be detected ? As the earliest

and most constant of these signs, the loss of the knee-jerk
may be conveniently taken as a criterion.

In what proportion of cases of locomotor ataxy do the
optic nerves undergo atrophy ? It is not probable that a
definite answer can be given to this ijuestion, because few
cases of ataxy are followed to the end, so that the occurrence
•of atrophy cannot be excluded. But an approximate answer
can be secured if the next question can be decided.

When does atrophy of the optic nerves usually commence
in the course of ataxy ? The course of tabes may, for this

purpose, be conveniently divided into three stages— (1) before
there is any alteration in gait ; (2) when the gait is distinctly

ataxic, but the patient is still able to walk, alone or with the
aid of a stick ; (3) when the patient is unable to walk with-
out the help of another person. It is very important to know
in what proportion of the cases of tabetic atrophy the change
in the optic nerve commences in each of these stages. If

the proportion of cases in which atrophy commences in the
first stage is known, an approximate estimate of its total

frequency can be formed from the number of cases in the
.second stage with and without signs of atrophy.
Can any relation be traced, in a series of oases, between

the occurrence of atrophy and the character of the spinal
symptoms (pains, anaesthesia, etc.) ?

In what proportion of cases does tabetic atrophy affect

one eye before and more than the other, and which eye is

most frequently affected first ?

Does concentric limitation of the field al ways precede, or
preponderate over, central amblyopia in tabetic atrophy ?

In rare cases there are unusual changes in the field of

vision (e.g., temporal hemiopia). Observations on such cases
are of especial importance, and so also are facts regarding
^acute failure of sight in this affection.

Does the atrophy always progress to total blindness, or
does it sometimes become arrested, and remain stationary
for an indefinite time, as does the spinal affection ?

Can any instances of considerable and permanent im-
provement of sight in tabetic atrophy be bi'ought forward ?

Observations and microscopical sections illustrating the
pathological anatomy of tabetic and other allied atrophies
are desirable, especially those which show the condition of
"the optic chiasma and optic tracts.

In what respects does the optic atrophy of tabes differ

"from the optic atrophy sometimes associated with other
forms of chronic spinal cord disease ?

When eye-symptoms occur in general paralysis of the
insane, is the case more likely to be complicated with spinal
symptoms?

States of Pupil.—The most frequent condition of the
pupil associated with spinal disease is the loss of contraction
to light, the pupil stiU contracting on accommodation (reflex

iridoplegia, reflex rigidity of the pupil, ArgyU-Robertson
symptom). Erb has pointed out that in these cases the
pupil no longer dilates on a, painful cutaneous stimulation
y-.g.y of the skin of the neck by a faradaic brush). Regard-
ing this condition information is needed on several points.

Can this reflex dilatation be always obtained under normal
circumstances ?

What is the most convenient and efficient means of ob-

taining it in regard to (a) place and (fc) form of cutaneous
stimulation ?

Is it true that there is always loss of reflex dilatation

when there is loss of reflex contraction ?

The pupils are usually small in this condition, but not

invariably, and are sometimes not circular. It is desirable

to know wliether any relation can be traced between the size

and shape of the pupils and other symptoms.
It is not uncommon to find, under the conditions in which

reflex iridoplegia occurs, that the pupils contract under the

influence of light, but immediately, the exposure continu-

ing, dilate again to their former size, often with slight

oscillations. Does this condition go on to loss of reflex

contraction ?

In total paralysis of the internal muscles—ophthalmo-
plegia interna (Hutchinson)—the pupils are not usually

small. What variations in the size of the pupils are met
with in this condition ?

Regarding the association of these symptoms with spinal

disease, it is desirable to know how frequently they are met
with in locomotor ataxy and general paralysis of the insane,

and in what other spinal diseases they occur.

Both symptoms occur apart from spinal disease, and facts

are needed as to the other conditions with which they are

associated, and as to their relation to constitutional syphilis.

Does ophthalmoplegia interna begin as reflex iridoplegia ?

Ophthalmoplegia externa has been shown to depend on
nuclear degeneration. There is some reason to believe that

reflex iridoplegia and ophthalmoplegia interna depend on a

similar degeneration. Pathological observations on the

nature of the lesion in these cases are much needed.

Medic.Uj Society of London.—The one hundred and
tenth anniversary dinner of this Society was held on Thurs-

day evening, March 8, at the Criterion Restaurant. Mr.
Francis Mason, F.R.C.S. (the President of the Society)

occupied the chair, and, after having disposed of the usual

loyal toasts, referred in eloquent terms to the increasing

success and prosperity of the Society, stating that from all

points of view it had never been in so flourishing a condition.

He congratulated the Fellows on their choice of his successor,

and expressed a confident belief that in Sir Joseph Payrer

they would have a President who would worthily sustain the

reputation of the oldest medical society in London.

Malabia in Children.—Dr. Holt read a paper at

the Medical Society of the State of New York (New York

Med. Record, December 9), in which he stated that this

affection had been much overlooked in Europe, and in

America, where there was a greater opportunity of studying

it. After describing its symptoms and complications in IS'i

recorded cases occurring in New York, he laid down the fol-

lowing positions :— 1. That malaria in early Life presents

symptoms as distinctive as any other disease of children.

2. The classification of the cases as intermittent or remittent,

and the division into hot, cold, and sweating stages, as in

adults, leads to misapprehension regarding the cause of the

disease and to confusion in diagnosis. 3. In any acute

febrile disease presenting an unusual course the spleen

should always be examined, especially in malarial districts.

4. In obstinate cases of diarrhcea or bronchitis not affected

by ordinary remedies, especially if these symptoms show a

tendency to periodicity, malarial fever should always be re-

garded as a possible cause. 5. SpeUs of drowsiness and

frequent attacks of epigastric pain should always excite

suspicion. 6. In children it is even more necessary than in

adults to interrogate every organ before making a diagnosis

when the symptoms are obscure.

Glasgow OPHXnALMic Institution.—The annual

meeting of the subscribers to this charity was held on

Monday last, when it was reported that during the year

3306 new cases had been treated—a decrease of 75 outdoor

and an increase of 59 indoor patients compared with the

previous year : 3139 cases had been cured, 95 relieved, and

72 dismissed as incapable of further benefit. The ordinary

income had amounted to ill 10; and, with the exception

of a small sum, the income had sufficed to cover the

expenditure.
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REPORTS OF HOSPITAL PRACTICE

MEDICINE AND SUROEHY.

LONDON HOSPITAL MATERNITY CHARITY.

CASES OP INTRAVENOUS INJECTIONS FOE
SEVERE HEMORRHAGE.
(Under the care of Dr. HERMAN.)

[Reported by Mr. W. Coates, Resident Accoucheur.]

Case 1.

—

Placental Polypus— Hwniorrhage—Intravenous In-
jection of Saline Fluid—Death.

Susan S., aged twenty-eight, a patient of the London Hos-
pital Maternity Charity, was confined on November 27, 1882,
of a healthy male child, after an easy labour. The placenta
came away without trouble after a little expression. It was
her third confinement. She had been in fairly good health
whilst pregnant, but had not been able to obtain much
nourishment during the last few weeks. After delivery her
convalescence progressed favourably until December 6 (nine
days), when she lost a little blood. The Maternity as-
sistant attending her reported that the hemorrhage was
slight, that the uterus appeared fairly contracted, and
that the bleeding ceased after the administration of a
little ergot. All went well for three days, and she had
been sitting up a little in the afternoon of December 0. when
at 8.30 p.m. an urgent message was received that the
patient had been flooding for the last two hours. She was
found delirions, extremely ana;mic, with cold extremities
and marked jai'titation. She had lost a great deal of blood,
which had soaked through the bed, and was seen in con-
siderable quantity upon the floor. Her pulse was irregular
and small, beating 12(1 in the minute. On examination there
was a little blood oozing from the vagina ; the os was patu-
lous, admitting one finger. Bimanually the uterus was
felt enlarged, and at the fundus a mass could be felt, irre-
gular in shape, about the size of a bantam's egg, adherent
to the uterine wall. The smallest of Dr. Barnes's water-
bags was at once introduced into the cervix and disf^jnded,
by this means checking the hiiemorrhage, and dilating the
cervix at the same time. Brandy, which was with diffi-

culty swallowed, was given freely, and one grain of
sclerotic acid injected into the buttock. Dilatation of
the cervix was effected with the larger water-bags, and
on the arrival of Dr. Herman at 0.30 p.m. the polypus
(which proved to be placental) was scraped away with the
finger, and the interior of the uterus swabbed out with a
solution of perchloride of iron (one in foiu-). Her general
condition, however, by this time appeared worse. Her pulse
was much weaker. She vomited everything that was given,
and tossed herself from side to side in the bed. A vein in
the right cubital space was exposed, and one pint of the
saline fluid recommended by Dr. Little {London Hospital
Reports, 1866), at a temperature of about 100° Fahr., was
allowed to flow into it through Jenning's syphon. For a
few minutes the patient appeared to revive a'little, but this
was only temporary, as, five minutes after the injection, she
was as bad as ever, and appeared fast sinking. Her ex-
tremities and nose became st«ny cold, her pupils dilated,
the conjunctivEe were only just sensitive, and the respira-
tions slackened and became embarrassed. One drachm of
ether was injected subcutaneously over the region of the
heart, and this stimulation, aided by artificial respiration,
kept the patient alive whilst a blood solution was prepared.
About sixteen ounces of blood were procured from the hus-
band, and allowed to flow into a pitcher containing a solution
of phosphate of soda at a specific gravity of 1050 and at
about blood-heat. This was filtered and injected into the
left median cephalic vein with the aid of Braxton Hicks'
apparatus. But she had ceased to breathe before the
operation was begun, and died at about 11 p.m.

Case 2.

—

Accidental Bwmorrhage—Intravenous Injections
of Saline Fluid and Blood—Death.

Louisa G., aged forty-one, also a patient of the Maternity
Charity, sent word she was in labour with her thirteenth
child, on December 15, 1882, at 5.30 p.m. It was stated
that about an hour preriously the patient had been found

lying on the bed, swamped in blood, by a neighbour who*
accidentally called at her house, and as she had not been
seen about since morning, it was presumed that she had
been bleeding there for some hours. It was gathered from
the friends that she had been quite well during her preg-
nancy until a month ago, when she had fallen down the-
stepsat Broad-street Station. Since then she had complained
of occasional abdominal pain; and a week ago fell down her
own stairs. There was no history, however, that she had
lost any blood at this time, and, as far as was known, she
was at the full term of pregnancy. The patient was found
blanched, cold, restless, wishful to be " allowed to die,"
with a weak, irregular, intermittent pulse, beating 120
to the minute ; and occasional vomiting. Abdominal
examination showed the uterus as large as at full

term, the head presenting, the back anterior. Blood was
flowing from the vagina; the os was hardly as big as
a shilling, and rigid. The head presentation was con-
firmed. The membranes were unruptured, and no placenta
could be felt. An unsuccessful attempt was made to per-
form bipolar podalic version, and as the liEemorrhage con-
tinued the membranes were ruptured, one grain of sclorotie

acid injected hjrpodermically, the smallest of Dr. Barnes's
hydrostatic bags distended in the cervix, and iced brandy
administered by the mouth. Though persevering attempts
were made with the water-bags to effect dilatation of the
cervix, scarcely any enlargement could be obtained, the os
remaining absolutely rigid. At 6.45 p.m. Dr. Herman saw
the patient. There had been no hfemon-hage since the
rupture of the membranes, and, as turning could not be
accomplished, a firm binder was applied, and another grain
of sclerotic acid injected. As the jactitation was more
marked, the vomiting persistent, the pulse faster and more
feeble, and she appeared to be falling into collapse, twenty
ounces of Little's saline fluid with four ounces of brandy
at about blood-heat were allowed to flow into a large
vein in the right forearm, Jenning's syphon being em-
ployed as in the case above related. The pulse improved
a little during and after the operation, but the patient
did not express herself as feeling any better ; in fact, the
amount of brandy that had been taken, combined with the
loss of blood, rendered her quite delirious. As there was no
vaginal lueinorrhage, hot- water bottles were placed to the
feet, half a drachm of laudanum was given, and the patient
left for two hours. When seen at 10.15 p.m. she appeared
worse than before, and was apparently fast sinking. There
had been no more haemorrhage from the vagina ; the head
was blocking up the os, but this was quite as rigid and no
further dilated than when last seen. The husband consent-
ing to give blood, he was bled to twelve ounces, and the
blood whipped with a fork as it flowed into a graduated
basin. It was then passed through muslin into a similar
quantity of saline fluid at a temperature a little over blood-
heat. 'This mixture was again filtered through muslin, and
its temperature maintained by placing the containing vessel

in a larger one full of hot water. Twenty ounces of the
" blood and saline " were now injected into the left median
cephalic vein, by means of a ten-ounce brass syringe, about
a foot of india-rubber tube, and a suitable glass cannula.
The patient appeared to improve a little after the injection?

her pulse became stronger, and she recognised those who
were around her ; but the rally was only temporary, and
she gradually sank, and died at 2 a.m. the following moraing,
eight hours and a half from the time she was first seen.

At the autopsy on the following day the placenta was
found at the fundus almost completely detached, except here
and there at its margin. The uterus contained a large-

quantity of recent blood-clot ; but about the placenta there
was evidence of old as well as recent haemorrhage. The os
uteri was only the size of a shUling, but it appeared healthy.

The child was fully developed.

Remarks (by Dr. Herman).—The attention of the profession

has recently been called (by some correspondence in the
Lancet, and also by a communication to the Obstetrical

Society of London) to the intravenous injection of saline

fluid as a means of saving life endangered by haemorrhage;
and cases have been published in which, after this treatment
had been used, the patients recovered. It is impossible for

the profession to correctly judge of this, or any other mode
of treatment, unless all the eases in which it is employed
are reported ; and therefore the above cases are published.

So far as they go they favour the view that the effect of
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intravenois injections is merely that of temporary stimula-

tion. This, however, if it be admitted, is no argument
against their use, for in cases in which, if left to nature,

death seems imminent, it is proper to use any treatment
which, not in itself injurious, offers a chance of safety.
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THE CONJOINT EXAMINING BOAED OF THE
EOYAL COLLEGE OF PHYSICIANS OF LONDON
AND THE EOYAL COLLEGE OP SUEGEONS OP
ENGLAND.

Our readers will remember that at the end of October last

the Eoyal College of Physicians appointed a Committee to

consider and report as early as possible " what combination

the College can best enter into for examination purposes,

so as to secure for England, without further delay, one

complete Pass Examination Board, which shall be satis-

factory to the profession, the Medical Council, and the

Government." This Committee resolved that it was de-

sirable in the interests of the profession, and would be to

the advantage of the public, that the two English Eoyal
Colleges should combine to form "a common joint exa-

mining board for granting their respective licences in medi-
cine and surgery "; and appointed seven of their number
as delegates to invite the Eoyal College of Surgeons to

confer with them on the subject of such a combina-
tion, and, if it might be, to co-operate with them in

framing a scheme for the purpose. The Council of

the Eoyal College of Surgeons cordially accepted the

invitation, and appointed delegates to meet those repre-

senting the Committee of the CoUege of Physicians. The
matter having been thus successfully started, the Board
of Delegates went to work with a will, and by the 1st of

the present month had drawn up and agreed to a report,

comprising:— 1. A scheme for constituting an Examining
Board in England under the provisions of Clause 19 of the
Medical Act ; 2. Eegulations relating to examiners and the
conduct of examinations ; 3. Eegulations relating to pro-

fessional education and examination; and 4. Financial
arrangements. The report was considered by the Council

of the Eoyal College of Surgeons, and adopted without

alteration on the Sth inst. ; and, having been approved and

adopted by the Committee of the College of Physicians, was

considered by the Fellows, and adopted on Monday last, the

12th inst., without alteration, though not, it is understood,

without considerable discussion. We congratulate the

Colleges on having succeeded in doing what they ought, for

the benefit of the profession and the public, to have done

long ago. It would be tedious and unprofitable to point out

the various obstacles that have hitherto prevented such a

combination as that which has now been effected ; but the

waiting to see the results of repeated efforts of different

Ministries to pass a Medical Acts Amendment Bill was one

;

another was the formation of a complete Conjoint Examina-

tion Scheme for all the medical authorities in England

and the determination, at the last, of the Royal College of

Surgeons of England not to carry the scheme into effect tUl

similar combinations had been agreed to in the other two

divisions of the kingdom ; while a third was the action

taken by the Eoyal College of Physicians of London in

July, 18S0, when the CoUege of Surgeons invited them to

a conference on the practicability of establishing a joint

examination in medicine, surgery, and midwifery. It wUl
be remembered that this invitation was declined by the

College of Physicians on the ground that, being bound by

the terms of the Conjoint Scheme, dated May 1, 1877, the

College could not take part in the formation of any other

conjoint examining board until after the expiration of five

years from October 1, 1877. The College of Surgeons had

taken the common-sense view that a scheme or body

into which no breath of life had ever been breathed

could not be held to be in operation ; but the College of

Physicians would not give way, and the matter was dropped.

We do not pretend to guess how the College of Physicians

satisfied themselves that they were at liberty to consider a

new combination in October last, for we have not heard that

they have given to each of the other bodies concerned in the

great Conjoint Scheme a year's notice of their intention to

withdraw from that scheme after the five years' period. But,

if we are not much mistaken, that also was one of the terms

of the scheme. But we will let that pass, and proceed to

notice some of the details of the new scheme.

The new Examining Board is to be constituted of Exa-

miners appointed by the two Colleges. There is to be a

Committee of Management, consisting of three representa-

tives from each College, and no member of this Committee is

to be eligible for appointment as an Examiner. The Com-
mittee is to arrange the examinations, to appoint paid

visitors of the First and Second Examinations, and to consider

such questions in relation to the examinations as they may
think fit, or such as shall be referred to them by either or

both Colleges, and shall report thereon. And there are to

be three examinations, each partly written, partly oral, and
partly practical. The subjects of the First Examination are

Chemistry and Chemical Physics, meaning thereby heat,

light, and electricity ; Materia Medica, Medical Botany, and
Pharmacy ; Elementary Anatomy and Elementary Physio-

logy. And synopses arc to be prepared indicating the range

of all the subjects of this examination, and also that of

Physiology at the Second Ejcamination. We emphasise this

regulation as being a very important boon to students, and

a great encouragement to them to thoroughlj' learn the sub-

jects within the prescribed range for each examination.

Further, this examination may be taken in two parts at

different times, or the whole maybe taken at one time. A
candidate may go up for examination in all the subjects but

the two last on presenting evidence of his having been re-

gistered as a medical student by the General Medical Council,

and of his having "received instruction " in the subjects of
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the examination; but lie cannot be admitted to examination

in the second part—viz., in Elementary Anatomy and Ele-

mentary Physiology—before the end of his first winter session

at a medical school. And a candidate rejected in either or

both parts will not be admitted to re-examination till after

the lapse of three months from the date of rejection ; but will

then be re-examined only in the subject or subjects in which he

was rejected. The subjects of the Second Examination will

be Anatomy and Physiology. Again, a candidate may take up
the subjects either separately or at one and the same time.

If rejected in either part, or in both, he will be referred to

his studies for a period of not less than three months ; but,

again, on presenting himself for re-examination, he will be

examined only iij. the subject or subjects in which he failed the

first time. The subjectsof the Third, or final. Examination will

be Medicine, including Therapeutics, Medical Anatomy, and
Pathology ; Surgery, including Surgical Anatomy and Path-
ology; Midwifery, and Diseases peculiar to Women. And
questions on Forensic Medicine and Public Health wiU be
included in the examination. A candidate may go up for

examination ill the three parts separately, or at one time;
and if rejected in this final examination, or in one or more
of the throe parts into which it may be divided, he will be
referred for not less than six months, and will be only re-

examined in the subject or subjects in which he previously

failed. A candidate (unless exempted from registration)

will not be admitted to either part of the Third, or final.

Examination until his name has been entered in the Medical
Students' Register at least forty-five months, nor till the

expiration of two years after his having passed the Second
Examination. We have not space now to give the regula-

tions relating to professional education or examination more
fully, but, as regards evidence of professional education,

we must note that only one course of lectures on Ana-
tomy, during not less than six months—in other words,

one winter session—and delivered at a recognised medi-
cal school, is obligatory; and so also as regards "General
Anatomy and Physiology." Every candidate must have
attended also, at a recognised medical school, one course of

lectures on Medicine during not less than six months, or one
winter session ; and one course of lectures on Surgery
during the same length of time. Evidence will be required
that each candidate has served as clinical clerk for six

months, and as surgical dresser for other six months ; and
has attended cUnical lectures on Medicine for nine months,
and clinical lectures on Surgery for nine months. Indeed,
practical work and practical examination are largely pro-

vided for in the scheme.

It would be very difficult, it appears to us, to pro-

duce a better, practicable, scheme of education and exa-

mination than is, on the whole, this new joint scheme of

the two Royal Colleges. It has been objected, we under-
stand, that it wiU increase the traffic in diplomas ; that a
student weak in Surgery will go to another division

of the kingdom to obtain a surgical diploma, and then wiU
come to the College of Physicians of Loudon and demand to

be examined by that authority alone in Medicine ; while a
student conscious of deficiency in Medicine wUl obtain else-

where a meilical qualification, and then apply to the English
College of Surgeons for a diploma in Surgery; and that
neither College can refuse such candidate for its single quali-

fication. If that is so, the traffic in diplomas will only remain
as it is now ; and the facilities for the traffic in diplomas will

certainly not have been increased. But the Colleges intend

honestly to carry out the undertaking that each "wiU abstain,

so far as by law allowed, from the exercise of its independent
privilege of giving a qualification necessary for admission to

the Medical Register "; and they believe they will have full

power to do this, under Section 19 of the Medical Act, 1858, if

their scheme be sanctioned by the Medical Council. The Sec-

tion enacts that " any two or more of the colleges and bodies

in the United Kingdom, mentioned in Schedule (A) to this

Act, may, with the sanction, and under the direction, of the

General Council, unite or co-operate in conducting the exa-

minations required for qualifications to be registered under

this Act "; and, moreover, the College of Surgeons obtained,

by its enabling Act of 1875, special power to unite or co-

operate for examining purposes with any of the colleges or

bodies mentioned in the Medical Acts, "notwithstanding

anything in any statute or charter contained." It has

been said also that the colleges should have waited to see

whether the Medical Act Amendment Bill of the present

Government will pass. We dissent entirely from that

opinion. There has been a great deal too much of waiting on

legislation ; but some two or three years ago the colleges

—

the CoUege of Surgeons leading the way—abandoned the

wearying and sterile policy of waiting, and began, and have

steadily continued, to reform and improve their education

and examination regulations; and this joint scheme is the

latest and crowning result of their labours. The new

Medical Acts Amendment Bill may, or may not, pass, but

in either case the College of Physicians and the College of

Surgeons will have done their duty towards the profession

and the public in combining to form a Joint Examining

Board for granting their respective Licences in Medicine and

Surgery.

THE NEW MEDICAL ACT AMEJTDMENT BILL.

The Medical Act Amendment Bill of the Government,

which was introduced into the House of Lords on Thursday,

last week, is a very large and lengthy measure ; and it has

come into our hands only so recently that we cannot, this

week, notice more than its principal provisions. The
Government Medical Act Amendment Bill of 1879 covered

only twenty-five folio pages, while this latest one occupies

forty-three such pages. It is intituled " An Act for the

consolidation and amendment of the Law relating to Medical

Practitioners," its short title being " The Medical Act,

1883." Part I. deals with " admission to medical practice."

It enacts that, " on and after the appointed day," a person,

whether male or female, who has proved his or her coinpe-

tency in medicine, surgery, and midwifery by passing such

final examination as is mentioned in the Act, and no other

person (with certain exceptions afterwards mentioned),

shall be entitled to have his or her name entered on the

Medical Register as a registered medical practitioner. It

empowers all registered medical practitioners to recover in

due course of law all expenses, charges, and fees to which

they may be entitled in respect of such practice, except in

the case of members of a college of physicians, who are pro-

hibited by a by-law of their college from recovering ai law

theii" expenses ; and it exempts the registered practitioner,

if he desires it, from serving on all juries and inquests, and

from serving all corporate, parochial, ward, hundred, and

township offices, and from serving in the militia. It defines

the disqualifications of unregistered practitioners, who are

not to be recognised in any Act of Parliament as medical

practitioners or members of the medical profession, and who

shall not hold any appointment as physicians, surgeons, or

other medical officers, in the Naval or Military Service of

Her Majesty, or in any hospital, infirmary, or dispensary,

or lying-in hospital in the United Kingdom, which is not

supported wholly by voluntary contributions, or in any

lunatic asylum, gaol, penitentiary, house of correction,

house of industry, parochial or union workhouse or poor-

house, parish union, or other public establishment, body, or

institution, or to any friendly or other society in the United



Medical Times and Gazette. THE NEW MEDICAL ACT AMENDMENT BILL. March 17, 1883. 299

Kingdom for affording mutual relief in sickness, infirmity,

or old age, or as a medical officer of health, or in any

emigrant or other vessel registered in the United Kingdom.

Clause 9 enacts that in each part of the United Kingdom

there shall be established a Medical Board, to be styled the

Medical Board of that part of the United Kingdom to which

it belongs. The Medical Board of England is to consist of

fifteen persons, two of whom are to be chosen by the Uni-

versity of Oxford, two by that of Cambridge, two by that

of London, one by that of Durham, one by the Victoria

University, Manchester, three by the Eoy.al College of Phy-

sicians of London, three by the Royal College of Surgeons

of England, and one by the Apothecaries' Society of London.

The Medical Board for Scotland is to consist of eleven per-

sons, of whom three shall be chosen by the University of

Edinburgh, two by that of Glasgow, two by that of Aber-

deen, one by that of St. Andrews, one by the College of

Physicians, one by the College of Surgeons of Edinburgh,

and one by the F.aculty of Physicians and Surgeons of

Glasgow. And the numlier of the members of the Medical

Board for Ireland is to be eleven, of whom two are to be

chosen by the University of Dublin, two by the Royal Uni-

versity of Ireland, three by the King and Queen's College

of Physicians, three by the Royal College of Surgeons in

Ireland, .and one by the Apothecaries' Hall of Ireland.

Thus the Bill stereotypes, qua the Medical Boards, all the

medical authorities now existing, including those whose

examinations were spoken of in the Report of the Royal

Commission on the Medical Acts as being " not satisfac-

tory," and adds one new medical body. The Medical Boards

are to be corporate bodies ;
" any person of full age " may be

elected a member of a Medical Board, .and the same person

may be a member of more thiin one Medical Board. The
Privy Council, on the report of the Medical Council, may at

any time, as respects any Medical Board, increase the num-
ber of authorities entitled to return a member or members
to such Board, and also the number of the members of such

Board from time to time, and may deprive any constituent

authority of the privilege of returning a, member or members
to a Medical Board, should the Privy Council and the

Medical Covmcil consider that such authority has so dimi-

nished in importance as not to be entitled to such privilege.

The Medical Board of each part of the United Kingdom
shall make (and may from time to time revoke, alter, or

add to) a scheme or schemes providing for— (1) the holding

final examinations for the admission of candidates to

registration as medical practitioners ; (2) the appointment

of examiners for such examination; and (3) the nature

and conduct of such examinations, and the qualifica-

tions of candidates as to age, moral character, and any

other matter necessary or expedient to be determined

by rules in relation to such examinations : provided that

(a) no candidate shall be required to adopt or refrain from

adopting the practice of any particular theory of medicine

or surgery ; and (6) that provision be made for the admis-

sion of women to the examinations, but such distinctions

(if any) may be made as may be judged proper between the

cases of men and women, so, however, that the examinations

of men and women shall be in all general respects equal as

respects proficiency in medical knowledge and experience.

These special provisions are old acquaintances in Medical
Act Amendment Bills : the first provides for the admission

of homoeopaths, etc. ; and the second, which it will be very
difficult to interpret practically, has, if we mistake not, been
repudiated by medical women. Uniformity of standard, as

far as is practicable, is to be aimed at in the final examina-
tions held by the Medical Boards. At the conclusion of each
final examination the Medical Board is to certify to the Medi-
cal Council the persons who have passed " with such credit as

may entitle them to be registered as medical practitioners." A
Medical Board may delegate any of their powers, except that

of making, etc , schemes, to a committee of such number of

their members as they think fit. Each Board shall elect

one of their members to be chairman, and another to be

a vice-chairman for the year following such election, and

any retiring chairman or vice-chairman shall be re-eligible.

Clause 10 enacts that for the purpose of exercising due

control over the Medical Boards, and for other purposes

mentioned in the Act, there is to be established a Medical

Council consisting of eighteen persons, to be chosen as re-

commended by the Royal Commissioners for the Medical Acts

(see Medical Times and Gazette, vol. ii., pages 20 and 21,

1882). Any person of full age shall be qualified to be a

Crown nominee, or to be elected and sit as a member of

the Medical Council, whether he is or is not a member of

the medical profession, and the same person may be a

member of .iny Medical Board or Boards, .and .also of the

Medical Council. This Council is to be a body corporate;

its members, like those of the Medical Boards, shall be

elected for periods of five years, and retiring members may
be again nominated by the Crown or be elected ag.ain. The
Council shall visit from time to time any examinations con-

ducted or recognised for the purposes of the Act, or inquire

into the sufficiency thereof. They are to have power to

regulate the performance of their duties by each Medical

Board, any Board aggrieved by any order made by the

Medical Council having right of appeal therefrom to the

Privy Council. The Medical Council may appoint com-

mittees of their own body, and delegate to any such com-

mittee any of their powers, except thiXt of making orders

regulating a Medical Board. They shall at their first

meeting elect, from their own members, a President and a

Vice-President for one year, and any retiring President or

Vice-President shall be re-eligible.

Pai-t II. deals with Medical Education. The Medical

Boards are to regulate the preliminary examinations for the

admission of persons applying to bo admitted as medical

students, .and the course of medical education referred to

in the Act as " the prescribed coui'se." Tlie scheme for the

prescribed course shall describe the medical scliools which

are to be considered as the proper places of education for

medical students ; the times and places at which examina-

tions are to be held for testing, from time to time, the

proficiency of the students in their various branches of

study ; and the authorities who are to be considered com-

petent for conducting or for appointing examiners to

conduct such examinations as are in this section mentioned;

and such examining authorities may be .all or any of the

following authorities, that is to say

—

the Medical Boards

themselves, or any medical authority in the United Kingdom
or elsewhere (the italics are our own). And it is to be one

of the duties of each Medical Bo.ard to ascertain by inspection

or othcnoise the sufficiency of the education by any schools,

and from time to time, by visitation or otherwise, to inquire

as to the examinations held by any recognised medical

authority.

Part III. treats of Colonial and Foreign Practitioners

Part IV. of Medical Titles, Medical Register, and Medical

Authorities. The statutory title of a registered medical

practitioner is to be, if lui thiuks fit to use it, " Licentiate of

the Medical Council in Medicine, Surgery, and Midwifery,"

or any letters indicative of such title. Verily a woefully

cumbrous title ; and what are to he the indicative initials,

—L.M.C., or L.M.C.M.S.M. ? We should not like to offer,

without further study of the Bill, a positive opinion as to the

interpretation and intention of the whole of this part of it

;

but it clearly enacts that, on and after the day when the Act

comes into force, the only " medical qualifying title " for
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registration will, in the case of a home practitioner, be the

title of " Licentiate of the Medical CouncU in Medicine, Sur-

gery, and Midwifery"; though recognised " medical higher

titles " held by a registered medical practitioner, will be regis-

trable in a separate column of the Medical Eegister. And, so

far as we can gather as yet, on and after the day when the

new measure comes into operation, "if any person who is not a

registered medical practitioner, and who practises for gain

or professes to practise or publishes his name as practising

medicine or surgery, or who receives any payment for prac-

tising medicine or surgery, uses the designation of, or

represents himself to be, a physician, surgeon, doctor, or

apothecary ; or uses any designation or description denoting
that he is qualified by law to practise medicine, surgery, or

midwifery," he shall, on summary couTiction, be liable to a
penalty not exceeding .£20. That is, under this Act— it is, of

course, not retrospective—a medical man who is not regis-

tered cannot practise, no matter what medical diploma he
may hold, without being liable to prosecution and fine, just

as if he were the merest pretender and charlatan. This
compulsory registration enactment may be accounted for, in

part at any rate, by the further enactment that the Medical
Council may, with the sanction of the Privy Council, charge
a fee for the registration of persons as medical practitioners,

and an annual registralion fee for keeping the name of

each medical practitioner on the Register; besides fees "of
small amounts for malting entries of alteration of names or
addresses, or of additions of medical titles, or of restoration
of names," or otherwise howsoever. The great advocates of
" direct representation " on the Medical CouncU have worked
hard to persuade medical men that the single registration

fee hitherto charged is, in the ordinary sense of the term, a
tax, and that taxation entitled to representation. Well,
the new Bill proposes to give the so-greatly-bclauded " direct

representation," and imposes an annual tax for registration.

Will practitioners in general feel that the game is worth the
candle ?

We cannot to-day speak of any more of the very numerous
subjects contained in the Bill before us ; but we have said
quite enough to show that it is a very comprehensive and
ambitious measure, and a revolutionary one. It cannot be
doubted that not a few of its proposals will meet with
strenuous opposition. It was down for the second readino-

in the House of Lords in the orders of the day on Thui-sday
;

and as it stood second in the list, it was almost certain to
come on. As the Bill was not obtained by even the medical
authorities in London before Tuesday afternoon, this would
have been rather sharp practice ; but we are glad to learn
that the second reading has been deferred till, we believe,
after Easter.

THE WEEK.
TOPICS OP THE DAT.

The Willenhall Board of Guardians were recently much
perplexed by that standing difficulty of school boards—the
medical certificate for children absent through ill-health.

In this emergency it occurred to them to ask the local prac-
titioners to give such certificates without fees, in order that
the parents should not be put to any expense in obtaining
the required evidence of their children being really ill. Our
readers will not be surprised to hear that the very first two
gentlemen to whom the request was made declined to accede
to the Board's wishes. It is possible that they may not have
forgotten that the educational rate was levied upon them as
householders in the same ratio as upon their neighbours,
and that to ask them in addition to give up a large portion
of their time without remuneration, was calling upon them
to make sacrifices which were not justified by the circum-

stances. Anyway, the Willenhall experiment must be re-

garded as a failure, and the question remains as to the instru-

mentality by which medical certificates can be obtained for

children who, while too unwell to go to school, are not so ill

as to necessitate the calling in of a doctor. To enforce

medical attendance in these cases would be manifestly unfair

to poor people ; and yet, in some manner or other, these

certificates must be obtained.

Eeceutly, at the Lambeth Police-court, Hamilton Archi-

bald Jacob, aged fifty-five, who for a considerable time has

been practising as a physician and surgeon at different

places round Peckham, was charged on remand— at the

instance of the Medical Defence Association—with falsely

representing himself as a doctor, contrary to the provisions

of the Medical Act. The prisoner had represented himself

as Dr. Jacob, of Dublin. For the prosecution Mr. A.

Tyndall was called, who said he was manager and part

editor of the Medical Press and Circular. Dr. Archibald

Hamilton Jacob was the editor of the same paper in Dublin.

The witness had known this gentleman intimately for

eighteen years ; the defendant was not Dr. Jacob, of Dublin,

and not the least like him. He did not remember to have

seen the defendant before. The counsel for the prosecution

said he had other witnesses present who would prove that

the defendant had attended their children as a physician and
surgeon. He pressed for the fullest penalty, as it was im-

portant, in the interests of the public, that such a system

should be put down. The defendant, in answer to the

charge, declared he had not been practising this year at all.

The magistrate admitted that it was of the greatest im-

portance to put down such a dangerous system ; he ordered

the defendant to pay a fine of .£20, and £5 5s. costs—or, in

default of distress, to undergo three months' imprisonment.

The prisoner, who said he was without money or goods, was
remanded in custody.

At the recent annual meeting of the governors of and
the subscribers to the Hospital for Diseases of Women and
Children, held in Vincent-square, Westminster, under the

presidency of Lord Shaftesbury, the report showed that

while the numbers of in- and out-patients during 1882 had
been almost the same as for the preceding year, the income

amounted to only j£775, as against d£383 in the year 1881

;

moreover, the expenditure of the past year had exceeded

that of the preceding one by ^£55—there was therefore a

deficiency of ,£110. Lord Shaftesbury pointed out that one

of the favourable features of the Hospital was that it re-

quired all patients to pay according to their means: for

instance, the charge for out-patients varied from twopence

to one shilling. He considered such charges advantageous,

because there was an enormous number of people who had

an inordinate desire to take medicine, and the payment acted

as a check to those with such a peculiar appetite. He re-

gretted that their expenses were in excess of their receipts,

but he thought it was very remarkable and very creditable to

England that, notwithstanding the agricultural and mer-

cantile distress, the old-existing charities had been kept up,

although it was true they had not been able to do much
in establishing new ones. There was great need of this

Hospital in the populous district of Westminster. The hos-

pital accommodation in this great city of London fell far

short of what was provided in Paris, Vienna, and Warsaw,
which he did not think was to their credit as a wealthy and
Christian nation.

The following statistics show that there is an ample field

for the labours of the Blue Eibbon Army and kindred so-

cieties. The number of persons arrested for drunkenness

on Sunday in England and Wales during the year ended

September, 1882, was, according to Parliamentary retui-ns.
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15,f)21 out of a population of nearly twenty-six millions, and

of these 10,901 were bond fide residents in the districts

where the apprehensions were made. Lancashire occupies

a very unenviable position in the returns : with a population

of nearly three millions and a half, this county had 5497

convictions, 435(3 of these being of bond,fide residents ; that is,

with a population not amounting to one-eighth of that of the

whole country, Lancashire had a third of the whole number

of convictions. Yorkshire, with a population of nearly three

millions, had only 1295 convictions ; and London, with a

population reckoned at over four millions and a half, had

only 3617 convictions. In Wales, out of a population of

over one million and a quarter, there were only 309 con-

victions, so that the Principality occupies the most honourable

place on the list, Devonshire coming the nearest to it. With

regard to Sunday drinking in Lancashire, it is much greater

in some towns than in others. For example, Liverpool, with

a population of 552,425, had 1741 convictions ; and Man-

chester, with 341,508 inhabitants, had 1429 convictions

;

while Oldham, with a population of 111,343, had only 73

convictions ; and Wigan, with a population of 48,196, had

but one conviction. Liverjiool and Manchester combined

have a population about one-fifth that of London, but the

number of convictions in those cities nearly equalled those

in the metropolis.

In the Bill for which Mr. Hastings is responsible, it is

proposed to render it compulsory for immediate notice to be

given to the local medical officer of health whenever anyone

in a house is suffering from an infectious disease. The
person on whom it will impose this duty is the occupier of

the house, or the person having the charge, management, or

oonti-ol of the building ; and if he be prevented by the

disease, then whoever may be in charge of the sick man.

Furthermore, the notice is to be given at once, as soon as

the existence of the disease has been ascei'tained. Medical

men are to be compelled by the Bill to give full notification

to the officer of health directly they are of opinion that any

patient they may be attending is suifering from an infectious

disease; the fee for this declaration being fixed at half-a-

crown. The penalty for infringing any of these regulations

is to be a fine not exceeding forty shillings. The diseases

that are to be considered to be within the operation of the

BiU are—small-pox, cholera, typhus, typhoid, scarlet, re-

lapsing, continued, and puerperal fevers, diphtheria, and
such other diseases as the local sanitary authority may
declare to be infectious.

We understand that the National Smoke Abatement
Institution is making arrangements for opening a perma-

nent exhibition in a central part of London, in an extensive

range of buildings, for the display of apparatus, fuels, and
systems of heating, combining economy with the prevention

of smoke, and the best methods of ventilating and lighting.

It is intended that the exhibition shall be free to the public,

and that it shall include examples of all the most recent

inventions and improved apparatus. A lecture-hall will also

be provided for the reading of papers, and instruction classes

will be inaugurated ; also testing-rooms, under the super-

vision of experts, for the purpose of continuing the series of

tests and trials commenced in connexion with the South
Kensington and Manchester Smoke Abatement Exhibitions

of 1882.

On Saturday last a large number of ladies and gentlemen
assembled in the Botanical Theatre of University College to

assist in the presentation of a testimonial and memorial to

Mr. Erichsen. The memorial consisted of an admiraljle

bust of Mr. Erichsen, in recognition of the eminent services

he has rendered to University College and Hospital, and to

the advancement of medical and surgical science generally.

Dr. William Wood proposed—" That the bust be presented

to University College as a permanent memorial of Mr.

Erichsen's great and acknowledged services to the School of

Medicine of University College, as well as to the students of

surgery in all parts of the world." Mr. William Adams

seconded the resolution, and it was carried unanimously,

amidst great applause. Sir Henry Thompson moved the

second resolution—" That the surplus beyond the amount

required for payment of the bust be now offered to Mr.

Erichsen, as a personal gift from the body of the subscribers,

to be devoted by him to any purpose which he himself may

select." This was seconded by Dr. Brodie Sewell, and

carried. Mr. Erichsen, who received a very hearty welcome,

observed that he felt it a proud honour to have his own bust

in the same gallery with such men of medical and surgical

science as Listen, Sharpey, Turner, Potter, and others who

had gone before him. In reference to the other portion of

the memorial, he proposed to invest it so as to produce an

annual trial of skill in operative surgery, with a permanent

prize to that student who proved himself the most efficient.

THE KOYAL COLLEGE OF PHTSICIANS.

At an extraordinary meeting of the Royal College of Phy-

sicians of London, held on Monday, the 12th inst., a letter

from Sir Arthur Watson, Bart., was read, acknowledging

the receipt of the resolution of the College in reference to

the death of his father. The President directed the atten-

tion of the Fellows to the insufficient sum {dB18,000) for which

the College building was insured ; and it was resolved to

increase the insurance to ^£30,000. Dr. Quain, Sir H. Cooper,

Dr. Balfour, and Dr. W. Ogle were admitted Councillors.

The Examiners reported that of 123 candidates at the first

examination for the licence of the College, eighty-seven

were approved. The report of the Committee for consider-

ing the best means of protecting the College against fire

was received, and authority was given to the Committee to

carry out their recommendations at a cost not exceeding d£133.

The most important business, however, before the College

was the consideration of the report of the Committee on

Conjoint Examinations, which was received, considered, and,

after much discussion, adopted. A notice of the scheme

will be found elsewhere in our columns.

THE PATHOLOGY OF TUBERCLE.

Oesep.vations on the presence of the bacillus in the sputa

of phthisical patients are fast accumulating. The most

recent contribution may be found in the last two numbers

of the Berliner Klin. Woch., and consists of some practical

and theoretical remarks by Dettweiler and Sleissen. The

sputa were searched not only for bacilli, but also for elastic

fibres, in eighty-seven cases. The micro-organisms were

detected eighty-five times, the elastic fibres eighty-two

times. The bacteria were detected both in and between the

cells of the sputum. The number of the bacilli, however,

bore no constant relation to the severity of the disease.

Where the disease was widespread and tlie fever high, baciUi

were always easily found ; they were only sparingly present

in the sputa in slight cases. But their number might

be very great when the disease could not be said to be

severe. Fifty out of eighty-five cases were apyretic. Of

these the bacilli were present in abundance in fiim-teen

instances, and thirty-six times were detected more sparingly.

The febrile cases numbered thirty-five, eighteen were re-

corded as producing a plentiful supply of bacilli, and a

moderate number were observed in the remainder. In

1878, Salkowski and Greif detected elastic fibres in 75 per

cent, of their cases. The present communication gives a

much higher rate. DettweOer and Meissen found them



302 Medical Times and Gazette. THE WEEK. March 17, 1883.

with the greatest facility by simply pressing a particle

of sputum between cover-glasses, drying and mounting
without further preparation. They state that the edge
of the thin layer of sputum was the best place to look.

The elastic fibres appeared as a network, in coiled threads,
or not unfrequently in the shape of a pulmonary alveolus.

PATHOLOGICAL SOCIETY OF LONDON.

The Council of the Pathological Society wishes to give
notice that the ordinary meeting on April 3, and, if neces-
sary, that on April 17, will be devoted to the exhibition of

specimens illustrating the Morbid Anatomy of Diabetes. Of
late years many, often isolated, cases of diabetes have been
recorded, with morbid changes in one or other of the viscera;

and the Council is of opinion that the time has now come
when the collective experience of the members of the Society,
with the facts to which many must be able to gain access
in the records of the metropolitan hospitals, should be
brought together, and to light. I'or instance, the nervous
system should furnish ample material in several directions :

for macroscopic and microscopic demonstrations of the
lesions of the centi'al ganglia, which have been asserted to

exist; if not thus directly, yet indirectly, post-mortem
records can afford valuable information for analysis and
short statistical treatment ; and further material quite per-
tinent to the issues involved might be obtained from the
asylums for the aged and insane. AVe are in absolute
ignorance of the state of the sympathetic system in diabetes.

The condition of the blood is as yet most uncertain. Aceto-
na;mia and fat embolism particularly require careful siftino-

in this regard. And for the solid viscera numerous are the
questions which require more ample material for their settle-

ment, whether we take the lungs, the liver, the pancreas, or

the kidneys. The CouneU trusts that those members of the
Society who are in a position to add to our knowledge of the
morbid anatomy of diabetes in any direction will set about
collecting and condensing their materials, that the time
absorbed may be utilised to the full. Notices of communi-
cations should be sent as soon as possible to the Medical
Secretary.

THE EOTAL COLLEGE OF SURGEONS.

At the meeting of the Council of the Eoyal College of

Surgeons of England, held on the 8th inst., the chief busi-
ness was the consideration of the report of the Committee
of Delegates appointed by the Royal Colleges of Physicians
and Surgeons, in reference to the possibility of the forma-
tion by the two Colleges of a Conjoint Examining Board for

granting their respective licences in medicine and surgery,
under the provisions of Clause 19 of the Medical Act, 1858.

The report, which includes a scheme for constituting such
a Board, and regulations relating to examiners, to the con-
duct of examinations, and to professional education and
examination, was, after some discussion, adopted without
alteration.

ENDOMETEITIS MTOMATOSA.

Dr. Adolph Berg reports, in a recent number of the Zeit-

schrift fur Gebiirtshiilfe und Gyndkologie, a case occurring
in the clinic of Professor Horwitz, of St. Petersburg. The
patient, aged forty-five, had a submucous fibroid about the
size of a foetal head. There was only slight haemorrhage.
The cervix uteri was dilated with tupelo tents. On the
fourth day after the commencement of the dilatation the
patient had a rigor, and on the sixth day died. On post-

mortem examination purulent endometritis was found;
peritonitis, and pus in the Fallopian tubes; leaving little

doubt that the peritonitis had arisen by extension of the

endometritis. The uterine wall was thick, and harder than
usual, containing very few vessels, and an excess of fibrous
tissue. Its mucous membrane was thickened, but less

vascular than usual. The tumour was composed almost
throughout of smooth muscular fibre. The case seems to
us interesting, first, as showing one of the dangers of dila-

tation of the cervix. Dr. Berg argues that the endometritis
did not result from the dilatation, but it appears to us that
his reasons are insufficient to exculpate this process from
blame. Secondly, as showing the dependence of the symp-
toms which accompany uterine fibroids upon the state of the
uterus, not upon the tumour. The absence of hajmorrhage
in such a case as this was unusual, and the explanation was
found in an unusual condition of the uterus. It has been
stated that tupelo tents were used. These have been much
lauded in Germany and America ; not much employed in

England. We may therefore mention that the first tupelo

tent used, after being in the cervical canal six hours, showed
a scarcely appreciable increase in volume.

OVARIOTOMY STATISTICS.

Some copies of last week's Medical Times and Qazette were
issued, containing a letter on the above subject, referring to
Mr. Knowsley Thornton in terms that would not have
gained admission to our columns had not the letter, by
some strange mischance, escaped all editorial notice until

the journal was actually printed. So soon as attention was
directed to the matter the publishers recalled and cancelled

the whole edition with the exception of the small number
of copies that had already been distributed; and a new
edition, omitting the letter alluded to, was issued. It

scarcely need be added that we regret that the letter was
not lirought to our notice in time to give the writer an
opportunity of altering it. "We take this opportunity of

observing that the paragraph on " Ovariotomy Statistics,"

in our issue of Febniary 24, did not give Mr. Thornton's

compilation as fully as it was originally given in the Phila-

delphia Medical Netos. In that journal the date to which
each set of statistics comes down was given in a footnote,

and there it was expressly stated that Mr. Tait's statistics

are " to August 5, 1882."

THE HEALTH OF FOREIGN AND COLONIAL CITIES.

The average annual death-rate during the last quarter of

1882 in twenty-nine colonial and foreign cities having an
aggregate population exceeding 14,000,000 persons was equal

to 25'0 per 1000. In the twenty-two European cities the

average rate was 250 per 1000, against 22-9 in twenty-eight

of the largest English towns. Among the twenty-nine

colonial and foreign cities, the lowest death-rates were 17'3

in Christiania, 20'3 in Brussels, 20'4 in Philadelphia., and
20'5 in Geneva; but the rates ranged upwards to 29 I in

Venice, 32-0 in Calcutta, 32G in St. Petersburg, and 34-9 in

Madras. The deaths from small-pox in Paris, which had
been 248 and 120 in the two preceding quarters, further

declined during this quarter to 101. The deaths referred to

small-pox in St. Petersburg, which had been 173 and 162

in the two preceding quarters, rose during the quarter

under notice to 279, and showed increasing prevalence

towards the end of the year. The fatal cases of small-pox in

Baltimore were no less than 374, against but 45 and 113 in

the two preceding quarters ; during the last four weeks of

the year as many as 192 deaths resulted from the disease.

The fatality of small-pox in Vienna and Buda-Pesth showed

a marked decline during the quarter. Diphtheria caused

532 deaths in St. Petersburg, 496 in Berlin, 381 in Phila-

delphia, and 300 in Baltimore, each number showing a con-

siderable increase upon that returned in the preceding
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quarter. The deaths referred to typhus and typhoid fever

in St. Petersburg, which had been 507 and 217 in the

second and third quarters of 1882, were 231 in the last three

months of that year. Typhoid fever was also fatally preva-

lent in Berlin, Prague, New York, and Philadelphia.

DRAIN-TESTING, GLASGOW.

The Sanitary Inspector for Glasgow has given in his report

to the Town Council on " drain-testing " for the past twelve

months. It states that of 236 properties, the drains of which

were examined, only seven were found thoroughly tight and

«fiBoient, 229 permitting the escape of sewer-air into the

dwellings. A suggestion was made that all drains should be

tested and certified by a competent ofScer before their use is

sanctioned.

ROYAL COLLEGE OF SURGEONS IN IRELAND.

The Council of the College has again taken a step which

has caused much excitement in student circles in Dublin

—

namely, the promulgation of a new schedule for certificates

of attendance on hospital practice, and on lectures to be

filled up by candidates for the primary and final examina-

tions for the letters testimonial of the College. The schedule

enters into minute detaQs, and an intending candidate has

to sign,!in the presence of the Registrar or other person

authorised by the College, a document in which he " solemnly

and sincerely " declares, besides other things, that he has

regularly attended the hospital practice and several courses

of lectures required by the regulations of tlie Council ; that

he has read the schedule, and that the statements made
therein in reference to such attendance are in every respect

correct and true ; and that he agrees that if, on the faith

of these statements, the licence of the College shall be

granted to him, it shall be revoked in case those statements

shall be found to be in any respect false, and he under-

takes, when called upon, to deliver up the diploma to be

cancelled.

THE PARIS WEEKLY EETURN.

The number of deaths for the ninth week of 1883, termi-

nating March 1, was 119^! (661 males and 533 females),

and of these there were from typhoid fever 31, small-pox

9, measles 23, scarlatina 2, pertussis 6, diphtheria and
oroup 47, dysentery 1, erysipelas 2, and puerperal infec-

tions 5. There were also 51 deaths from acute and tuber-

ocular meningitis, 227 from phthisis, 56 from acute bronchitis,

90 from pneumonia, 81 from infantile athrepsia (20 of the

infants having been whoUy or partially suckled), and 35

violent deaths (27 males and 8 females). The number of

deaths is almost exactly the same as that for last week, and
still remains above the mean of the last four weeks, which is

1174. Among the epidemic diseases the deaths from diph-

theria have increased from 33 to 47, and those from measles

remain at 23. The births for the week amounted to 1254,

viz., 638 males ( 158 legitimate and 175 illegitimate) and
621 females (428 legitimate and 193 illegitimate) : 76

infants were either born dead or died within twenty-four

hours, viz., 44 males (30 legitimate and 14 illegitimate) and
32 females (25 legitimate and 7 illegitimate).

CARCINOMA OF THE PANCREAS.

Some statistics dealing with large numbers of post-mortem
examinations on the subject of cancer of the pancreas are

reported in the Wiener Med. Wochenschri/t, No. 8. Out of

24,111 examinations collected from various hospitals in

Vienna, 2005 were found to have primary cancer, and 29
times the organ diseased was the pancreas. These numbers
were obtained by Alois Biach, and stated before the Vienna

Medical Society in a dissertation on the whole subject of

disease of the pancreas. Gussenbauer and "Winiwarter in

1876 examined an enormous number of records of autopsies

from the Pathological Institute of Vienna, to determine the

frequency with which carcinoma of the stomach occurred.

From the year 1817 to the year 1873, out of 61,287 cadaveric

sections, 903 times cancer of the stomach was found, and the

pancreas was the seat of secondary disease in 100 instances.

The pylorus was the seat of the cancer in 542 cases, of

which 34 were associated with secondary affection of the

pancreas. Primary cancer of the pancreas may be scirrhus,

encephaloid, colloid, cylindrical, epithelioma, or melanoma.
In 73 cases taken from literature, Biach found that the

disease was situated 19 times at the head of the pancreas,

13 times in the body, and 31 times in the whole gland; in

the remainder the site was not mentioned.

THE ESSENTIAL NATURE OF DISEASES OF THE HEART.

M. Martin, in an elaborate jjaper on the pathogeny of

heart diseases, in the Revue de Medecine for February, 1883,

divides all heart affections into two groups—viz., those of

valvular origin, and those of vascular origin. These groups

resemble each other in that each has an acute and a chronic

stage, the latter being almost always a consequence of the

former; in both groups, too, the original lesion—whether it

has a chief valvular focus, or whether it depends upon a

number of minute vascular foci—may be the starting-point

of a twofold inflammatory process, partly muscular and
partly interstitial. The former process is always compen-

satory. As regards the latter, whether the process has

commenced in one of the valves and spread thence to the

muscular wall of the heart, or whether it has commenced as

a periarterial lesion, is a matter of little moment, for the

ultimate result is the same—viz., diminution of the power

of the heart, and finally asystolism. But, granting that no

hard and fast hue can be drawn between the two groups, or

even that ultimately it should be shown that all lesions of

the heart have their origin in some vascular change, still

M. Martin thinks that his proposed classification might be

retained with advantage, as corresponding with unquestion-

able differences in the etiology and mode of evolution of

these changes.

GERMAN CONGRESSES.

The twelfth congress of the German Society of Surgery

will be held at Berlin from AprU 4 to 7. AH communica-

tions respecting it to be addressed to the President, Geh.-

Eath B. von Langenbeck, Hotel du Nord, Berlin. The

second congress of the Gesellschaft filr Innere Medicin will

be held at "Wiesbaden from April 17 to 20, under the

presidency of Prof. Frerichs.

THE MANCHESTER BOYAL INFIRMARY.

The following resolution has been carried by the Board of

Management on the resignation of Dr. "William Roberts,

F.R.S., the Senior Honorary Physician :—"That this Board

has received with very great regret the resignation of Dr.

"William Roberts, who for nearly thirty years has been an

officer of this institution, during twenty-eight of which he

occupied the post of Honorai-y Physician; and, whilst recog-

nising the honour and benefit which this institution has

derived from his valuable services, they cannot part with

his more active assistance without congratulating him on

the eminence which he has so justly attained in his profes-

sion, and which compels him to retire from the onerous

duties in connexion with the Manchester Royal Infirmary

;

and the Board have much pleasure in requesting his accept-

ance of the position of Honorary Consulting Physician."
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OPHTHALMOLOGICAL SOCIETY.

It has been decided by the Council of this Society to devote

the meeting on June 7 to the consideration of the Ocular

Symptoms which are associated with Diseases of the Spinal

Cord. At the request of the Council, Dr. Gowers has under-

taken to introduce the subject, and has prepared the state-

ment, which appears elsewhere in our pages, of the points

to which it is desired that members should chiefly direct

their communications.

THE TEEATMENT OF TUMOURS OF THE STEENUM AND
ANTERIOE MEDIASTINUM.

There are very few internal regions of the body which have
escaped the knife of the surgeon. Dr. Ernst Kiister, in a
paper read before the meeting of the Berlin Medical Society

on January 17, which, is reported in the Berlin Klin. Woch.,

No. 9, commenced by giving the outline of a case in which
he had performed an unusual operation. The patient was
a powerfully-made man, aged thirty years, and was admitted

into the Augusta Hospital on October 24. There had been

no previous illness, and there was no history of syphilis, nor

any existing signs of a past syphilitic affection beyond what
will be mentioned. During the winter of 1S81-S2 the man
e.^perienced a dull pain in the chest, and in April, 1882, a

tumour was noted .at the right edge of the sternum, which

continued to grow, and failed to diminish in size under
treatment for some weeks with iodide of potassium. The
tumour was the size of a goose's egg, and grew from the

right part of the sternum and the neighbouring third and
fourth costal cartilages. The skin over the tumour was
movable, smooth, and slightly reddened; the swelling was
elastic, and there was asensation of fluctuation to be detected,

pparently deep down, but no pulsation. The heart and lungs,

gave no signs of disease. The tumour was repeatedly punc
tured with a fine syringe, without anything more than
a few drops of blood escaping. The end of the needle
seemed freely movable, as though it were in a cavity. The
following operation was performed on October 27, with per-

fect antiseptic precautions. A skin-flap was cut from below
and turned upwards ; then an exploratory incision showed
that the tumour was solid. As the tumour dipped down
between the third and fourth costal cartilages into the
anterior mediastinum, it was found necessary to resect

both the rib cartilages and the corresponding h.alf of the

width of the sternum, although it only grow from the
periosteum of these bones. In clearing the growth from the
anterior mediastinum, the right pleura w.as opened, the
right internal mammary artery was cut, and the pericardium
was placed in danger, but fortunately not wounded. The
artery was secured by acupressure. The pleural wound was
immediately guarded by antiseptic gauze, which, when the
skin-flap was laid down, was drawn out of the wound so that

a corner depended, by which the gauze could easily be re-

moved by traction when necessary. The collapse of the

lung disappeared without any unfavourable signs. The
pulsations of the heart were visible for some time in the
pit-shaped depression, but these finally disappeared as cica-

trisation became complete. Recovery was perfect. The
tumour was examined by Grawitz, and found to be a real
gumma, with a softened central portion. Kiister 's diagnosis

of a sarcoma was therefore incorrect, and yet he argued
that the best thing had been done for the patient. Gum-
mata which were broken down in the centre, he said, were
incapable of absorption by antisyphilitic remedies, and so
were liable to do damage by bursting in any direction, either
outwards or inwards, and if the latter, then possibly into a
pleura, or the pericardium, or some of the large vessels. In
the Centralblatt fiir Chirurgie, No. 42, 1S82, Kbnig had re-

ported a case, which occurred in a woman aged thirty-six

years, of an osteo-chondroma of the sternum which he re-

moved, and in which both the pleural cavities and that of

the pericardium were opened, and yet the patient recovered.

Kiister adds, in a footnote, that in some experiments on rab-

bits he found that it was possible for both pleural cavities to

be opened, and for the animals to survive in some instances.

Kiister speculates on the value of the operation above de-

scribed. Konig was of opinion that tumours of the sternum
w^e so rare that it might be thought that the operation

was of no great value. It is possible that such tumours
are not so rare as Konig thinks. Kiister recommends the

operation for dermoid cysts and for lipomata, but not for

the lympho-sarcomata. He mentions a case of congenital

lipoma in a child one year old, described by Kronlein, which
spread through an intercostal space and reached the anterioi-

wall of the thorax, and there rapidly developed. In this

case von Langenbeck extirpated only the outer half of the

tumour, and the child succumbed from erysipelas.

FATE OF THE LATEST IRISH CONJOINT EXAMINATION SCHEME.

The latest scheme proposed for the establishment of a com-

plete examination in medicine, surgery, and midwifery by

the King and Queen's College of Physicians and the Eoyal

College of Surgeons in Ireland has fallen through, in conse-

quence of the Council of the College of Surgeons having

negatived the following resolution, considered by the College

of Physicians to be essential to the working of the scheme,

viz. :—" Resolved—That the Colleges do bind themselves

not to grant separate diplomas, except to candidiites who
already hold, in the case of the College of Physicians, sur-

gical diplomas approved by the College of Physicians ; and
in the case of the College of Surgeons, medical diplomas

approved by the College of Surgeons." As the aim of the

resolution was to endorse and carry into effect the principle

of complete qualification in medicine, surgery, and mid-

wifery for admission to practice, the King and Queen's

College of Physicians of course could not consent to-

abandon it.

SCHOOL OF SUEOEKT, EOTAL COLLEGE OF SURGEONS IN
IRELAND.

It is stated that Dr. James Little, Professor of Practice of

Medicine, is about to resign his chair owing to the multi-

plicity of his professional engagements. Dr. Little suc-

ceeded the late Dr. Charles Benson as Professor of Medicine

about eight years ago, and speedily gained a high reputation

as a fluent, able, and attractive lecturer. His resignation,

will be a grievous loss to the College School.

SOME INTERESTING ABDOMINAL OPERATIONS.

Dr. Leopold, of Leipzig, contributes to a recent number oS

the Archiv fiir Gyndkologie an account of thirty cases of

laparotomy performed by him. The series contains some

cases of especial interest, and we therefore think it worth

referring to. It comprises seventeen ovariotomies, with four

deaths ; seven cases of spaying, with one death ; and six of re-

moval of the uterus for fibroids, with two deaths. Listerian

precautions were carefully observed, with the exception that

in the later cases the spray was not used during the opera

tion, but instead the air of the room carbolised beforehand

Among the ovariotomies may be noted a case of a dermoid

cyst, about the size of a child's head, of which the pedicle

was so long that the tumour could be pushed up to the liver;

and another in which there was a dermoid cyst in each ovary.

Another case was that of a patient who had an ovarian

tumour of about the size of the fist, and had for twelve years

suffered from severe attacks of pain, chiefly in the left iliac,

region, attacking her about half an hour before defaecation
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Upon opening- the abdomen the cyst was found so firmly

adherent on all sides that it could not be removed. There

were extensive adhesions connecting the sigmoid flexure and

upper part of the rectum with the cyst, uterus, and left tube.

These adhesions, upon which the pains were thought to

depend, were ligatured and divided. The patient recovered,

and defoecation was no longer preceded by pain. Spaying

was done three times for dysmenorrhcea. In two of these

relief followed, which has as yet been persistent. Dr.

Leopold unfortunately does not give the date of his latest

information as to these. In the third the pains returned

after the lapse of a year. In four cases this operation was

done for fibroids. In one both ovaries were removed, and

menstruation ceased. In another, one ovary was so adhe-

rent that it was impossible to get it out. The other was

removed, with its tube, and the vessels running to the

tumour were ligatured on each side. For seven weeks

the patient had no hemorrhage, but then the htemorrhage

recurred as before the operation. In the third a similar

operation was performed, with the result that the patient

died from uterine haemorrhage eight hours after the opera-

tion. In the remaining case, both ovaries were atrophied

and firmly adherent, so that it was impossible to remove

either of them. The vessels on each side were therefore

tied. The result was gradual diminution in the size of the

tumour, the amount of haemorrhage, and the severity of

the pain. Dr. Leopold thinks that in all such cases, in

which it is found impossible to remove the ovaries, the

vessels going to the uterus should be ligatured. In the

cases in which the uterus was removed for fibroids, the

stump was treated in the manner recommended by Professor

Schroeder, of which we gave a short account in our number
for March 3. One of the two deaths was from peritonitis

on the seventh day ; the other from exhaustion on the second

day, without signs either of peritonitis or of haemorrhage.

MEDICAL students' BEGISTEE.

The Medical Students' Register for 1883 was published

during February. It contains, in addition to the Register

proper, data of the examining bodies whose examina-

tions fulfil the conditions of the Medical Council as re-

gards preliminary education ; of the places of medical study

whereat students were registered as having commenced
medical study in 1882, with a statement of the number of

students registered at each place of study ; and of the num-
ber of students registered during each year from the com-
mencemement of such registration in 18G5. The informa-

tion contained in the Register proper is arranged in four

columns, the first of which gives the name of each student,

the second the preliminary examination that he passed and

the date of passing it, the third the date of registration, and
the fourth the place and the date of the commencement of

medical study. The number of students registered during

the year 1882 was 18G2, of whom 653 registered in England,

585 in Scotland, and 424 in Ireland. The issue of the

Register so early in the year, the amount of information

given in it, and its general arrangement and " get-up,"

reflect great credit on the industry, care, and skill of Mr.

Miller, the Registrar of the General Medical CouuclI.

At a meeting of the Senatus Academicus of the University

of Aberdeen which was held on the 10th inst., the honorary

degree of LL.D. was conferred upon Dr. James Ross, of

Manchester, author of " The Diseases of the Nervous
System," "The Graft Theory of Disease," and other well-

known works, and Assistant-Physician to the Manchester

Eoyal In&rmary.

The Hebdomadal Council of the University of Oxford have-

elected Dr. E. B. Gray, of Exeter College, Senior Physician;

to the Radcliffe Infirmary, as Lichfield Clinical Lecturer ira

Medicine ; and Mr. Alfred Winkfield, F.R.C.S. Eng., Senior

Surgeon to the Infirmary, as Lichfield Clinical Lecturer in

Surgery at that institution. These lectureships have been
created in place of the Clinical Professorship which was-

some time ago resigned by Dr. Acland, the Regius Professor

of Medicine.

At the monthly meeting of the Faculty of Physicians and
Surgeons, Glasgow, held on Monday last, it was intimatedl

that Mr. WiUiam J. Mackenzie had presented to the Faculty

the entire medical library collected by his father, the late-

Dr. William Mackenzie, the distinguished oculist. A cordial

vote of thanks was passed to Mr. Mackenzie for the valuable

gift-

At a meeting of the managers of the Royal Infirmary,.

Aberdeen, held on the 12th inst., it was stated that last

year's deficit was ^6555, and that there was a total debt of

.£3300. It was remitted to the Committee of Management
and Finance to devise means of paying ofE this debt.

The weekly returns of the health of our troops in Egypt
at date March 14 show a slight increase of sickness -640'

men out of 9174 being in hospital. This increase may pro-

bably be attributed to the warmer weather which has set in.

At Alexandria, though the city is used as a sanatorium for

invalids from Cairo, there is a smaller proportion of patients

to eflicients than in the capital.

OuK contemporary Nature states that an International

Congress for the protection of animals is to be held at Vienna

in September this year. A large number of local societiesi

as those of Berlin, Cologne, Munich, Dresden, and Hanover,

besides several Spanish, Italian, and Russian societies, have-

given notice that they intend sending representatives to the

Congress. Anti-vivisectionist societies will not be invited

to attend, as the promoters of the Congress, eminent men
of science, do not consider them as societies for the protec-

tion of animals, and hold that they are generally incompetent,

regarding questions relating to such protection.

Miss Edith Shove, M.B. Lond., has been appointed

Medical Superintendent of the female staff at the General

Post OfBce.

The Times' correspondent at St. Petersburg notices a sta-

tistical report just issued on Suicides in Russia. From this

document it appears that (though the figures given do not

include three or four provinces, from which information was

still wanting) some 2000 persons make away with them-

selves in each year. The greatest number of cases occur in.

the district of Moscow, after which come St. Petersburg,

Warsaw, and Irkutsk. During the last five years 7713

cases have been registered. Suicide in the Russian army,,

as in that of Germany, has increased during the last few

years. ^.^^^__^^__^^^___

The Hammond Prize.—The American Neurologicat

Association offers a prize of §500, to be known as the William'

A. Hammond Prize, and to be awarded at the meeting itt

June, 1884, to the author of the best essay on the " Functions

of the Thalamus in Man." The prize is open to all nation-

alities, and the essays are to be based upon original observa-

tions and experiments on man and the lower animals.

Essays are to be addressed (postage paid) to Dr. E. C.

Seguin, 41, West Twentieth-street, New York, on or before

February 1, ISSi.—New York Med. Journal, February 24.
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ON ANEMIA IN YOUNG CHILDREN.
By DE. AECHAMBAULT.

The foliowing lecture, delivered at the Hopital des Enfants

Malades by Dr. Arcliambault, appeared in the Gazette des

Hopitaux for October 31 and November 7 :

—

The anaemia of young children is a disease of which no
one as yet has given anything like a complete account ; and
that is why I wish to tell you what I think of it, regarding
it as an impoverishment of the blood characterised by a
diminution in the number of red globules. This condition,
•well known in the adult, likewise exists in children, the
diminution of globules ordinarily being accompanied by an
increase of serum, so that there exists at the same time a
relative aglobulia and hydrsemia. So understood, ansemia is

a. morbid condition which we meet with once in about every
eight or ten children brought to this hospital. Even in a well-
grown infant, to all appearance quite well, what is called in
the world " a fine child," if you examine it with some care,
jou will often find a certain amount of pallor, only a slight
colouring of the tissues, the skin of the entire surface
being delicate, smooth, and pale, without any of that
marbUng which is the sign of a rich circulation. The
capillary network seems in this little being to be void
of blood. It is the same with the mucous membranes, and
if the lips still appear to be coloured, they have not the car-
nation hue which characterises blood rich in red glo-
bules, and sometimes, during the sleep of the child, they
become pale. What I say concerning the labial mucous
membrane applies equally to the gums, which are colourless,
and to the palatine arch, which has become of a yellowish
white. Moreover, the cliild is sometimes apathetic and
heavy, all the while !not being ill. The conjunctiva; are
pale ; the eye is, so to say, transparent. The child is very
lively, but it is also very impressionable—the slightest
sound or a bright light causing it to start. Frequently
convulsions seem imminent. Perhaps I exaggerate some-
what here, but it is intentionally, for they frequently super-
vene in these children. I am well aware that the opinion I
am expressing is in complete contradiction with that which
prevails with the public, which regards fresh-coloured, robust
infants as those which are predisposed to convulsions.

I have rarely observed my colleagues examine the condi-
tion of the heart and large vessels in these young children,
the principal features of whose portrait I have just drawn,
•and that for two reasons : first, the books are quite silent
on this question ; and secondly, it is generally believed
that no bruits de souffle exist in a child only a year or
eighteen months old, or that if these sounds exist they
cannot be verified. This is a double error, for the
bnnts de souffle are not only manifest in young infants,
but they are even more intense, or at all events more
frequent, in them than in adults. I may add that I
have always found them in all cases. Their verification,
it is true, is not always very easy, because young children
are generally indocile, and all medical examination alarms
them. It is necessary, therefore, that the little patient
should be amused and reassured as much as possible, in order
that the examination may be made leisurely and with good
effect. The bruits de souffle, then, that we may perceive in
these cases are characteristic of anemia, although some
practitioners have absolutely denied this ; and when we join
these stethoscopic signs heard in the vessels to the physical
characteristics already adverted to, there can exist no doubt
as to the diagnosis of the ansemia. The bruits de souffle
which in the adult are perceived at the aortic orifice, soft
souffles which correspond to the ventricular systole, and are
•distinguished from the sounds due to organic lesion, only
«xist in the child as functional sounds, while in him they
are also perceived in the veins. Their recognition in the heart
is, then, of less importance in the child than in the adult

;

and West regards it as quite an exceptional occurrence.
The child may, however, undergo special palpitations in

consequence of sudden movements or under emotional
influence, and the heart may beat in a disordered manner,
and sometimes so energetically that a metallic sound may
be heard as if there were lesion of the orifices. But when
•the chill is at rest again, and when the moral impression
it has undergone has calmed down, these disordered
sounds disappear, giving place in the anoemio chUd to

the signs appertaining to a feeble heart. These are true
nervous palpitations accompanied by a tinkling of the
valves, resulting in these ansemic subjects from insufficiency
of red globules, and from a great excitability of the nervous
system analogous to that observed iu chlorotic young girls.
These children are simply antemic subjects, to whom, in
place of giving digitalis, it is far m. >re proper to prescribe
iron, wine. Bareges water, etc.—in a word, a tonic medica-
tion. When you have clearly verified the signs of this
ansemia you will have made the diagnosis of a condition
which is very common iu young childien, whatever may
have been said about it sometimes. It exists in equal pro-
portion in little boys as in little girls during early infancy

;

but from the age of seven or eight boys are less disposed
to it than girls ; the latter, more disposed to become
chlorotic, will much oftener present the hi"«i(s de souffle, the
boys becoming more fortified. It is a predisposition in-
herent iu the female sex, which tends to increase with age,
and to become prominent under the condition of chlorosis
towards the ages of fifteen, sixteen, or seventeen. Perhaps
this peculiar state also depends upon the more sedentary
life which young girls usually lead. In any case this action
can only be secondary, and we have to seek for other causes
of anffimia having a more direct operation,

(To be continued.)

MEDICAL MATTERS IN PARLIAMENT.

HonsE OF Lords—Thursday, Makch 8.

The Medical Acts.—Lord Carlingford introduced a Bill to
consolidate the Acts relating to Medical Practitioners.

HonsE OF Commons.
The Pollution of the Brosna.—In answer to Mr. Sullivan's

question about the pollution of the Brosna River by the
sewage of Mullingar Gaol, Mr. Trevelyan said that the river
was not polluted solely or principally by the sewage of
Mullingar Gaol. The whole of the town sewage was dis-
charged into the Brosna, and the town sewers entered it at
a point above the discharge of the prison sewers. The Prison
Board were most anxious to make a better arrangement;
and whenever the town sewerage shall be completed, the
Board will at once take steps to connect the prison sewers
with it.

A Case of Fine for Non-vaccination.—Mr. P. A. Taylor
inquired whether the Home Secretary's attention had been
called to a case decided in the Westminster Police-court
by the sitting magistrate on February 10, when Mr.
Armfield was fined for the non-vaccination of his 'child,

though he had transmitted, in acconlance with the
statute, to the vaccination ofiicer a certificate from a regis-

tered medical practitioner that " the child was not in a
fit state to be vaccinated," as it was suffering from an
eruption ; whether such certificate was not by law " a reason-
able excuse "; whether the magistrate ordered the defendant
into custody till the fine was paid ; penalties being recover-
able in the first instance by distress, not by imprisonment

;

and whether such imprisonment in a police-cell with ordinary
criminals was lawful.—Mr. Hibbert replied that a report

had been received from the magistrate, who stated that he
did not consider the certificate furnished was a " reasonable

excuse." The defendant might have appealed against this

decision, but did not avail himself of that privilege. The
magistrate further stated that he did not order the defen-

dant into custody ; but the latter refused to pay the fine,

and the gaoler, thinking that he was responsible for the de-

fendant's safe keeping, placed him in the cells for a few
minutes while he went for instructions to the chief clerk,

who directed the defendant's immediate discharge. For
such temporary detention there would appear to be statutory

sanction under Jervis's Act (11 and 12 Vic, cap. 43,

sec. 20).

Frtoat, March 9.

Irish Wakes.—Mr. Corbett, referring to a letter in the
Freetnan's Journal of the 6th inst., asked the Chief Secre-

tary for Ireland whether it was true that a wake had been
allowed to be held for two days and nights on the body of a
man who died in St. Andrew's parish, Dublin, of fever of a
very malignant type; that the man's widow was struck

down and died in a few days, and that some of his children
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had taken the disease, and are now in Cork-street Fever

Hospital ; and whether he would cause inquiry to be made,

with a view to prevent like occurrences in future.—Mr.

Trevelyan, in replj', said that he had made inquiry on the

subject, and the facts were substantially as stated. The
dispensary medical attendant, who is, he was informed,

newly appointed and inexperienced, cautioned the people

against holding a wake ; but further inquiry is being made
as to his action in the matter. Active steps had been taken

by the local sanitary authority to prevent any further spread

of the disease.

Oversizinci of Cotion Cloth.—In answerto Mr. Broadhurst,

the Home Secretary stated that the facts placed before him
as regards the oversizing of cotton cloth are sufficient to

justify a medical inquiry being made into the eilect of the

process upon the persons employed in it.

Sale 0/ Poisons.—Replying to Mr. Warton, Mr. Mundella
said that it is the intention of Government to introduce, in

the House of Lords, a Bill for the further regulation of the

sale of poisons, which will include provisions respecting the

sale of so-called patent medicines of a poisonous character.

Monday, March 12.

Unsound Meat on the " Orient."— In reply to Mr. Eitchie,

who inquired whether a quantity of meat returned from
Egypt in the Orient as unsound had not been offered for

sale in the London market, under the authority of the War
Department, and had been seized and destroyed by a sanitary

authority,—Mr. Brand stated that the Orient took out seventy-

five tons of frozen moat in her cold chamber ; and that this

meat was di-awn upon to September 6. At that time between
thirty and forty tons of meat remained on board, and were
brought home. The meat was placed in a cold chamber in

the Victoria Docks; and a well-known firm of butchers,

accustomed to deal in frozen meat, was instructed to take

steps for the disposal of such of it as was fit for food. They
sent two sample lots to London, one of which was condemned,
and the other passed by the Holborn District Inspector.

The whole of the meat in the cold chamber was then seized

and condemned by the City Sanitary Authority.

Tuesday, March 13.

Glanders among Army Horses.—In reply to Dr. Cameron,
the Secretary of State for War said that two cavalry horses

and one of the artillery, besides six other animals, had been
destroyed on account of glanders in Egypt. The troops

were encamped on ground, or on ground adjacent to that
which had previously been occupied by the Bengal Cavalry,

and it was reported, after the return of the Lancers to

India, that some of their horses or baggage ponies had been
destroyed by glanders.

Compulsory Vaccination.—In answer to-questions put by
Mr. P. A. Taylor, Mr. Chamberlain said that the contracts
with public vaccinators contain a provision that the vaccina-

tion shall be performed in accordance with certain instruc-

tions to public vaccinators issued by the Privy Council in

1871 ; that copies of these instructions have been freely

issued by the Local Government Board, and they will be
prepared to furnish copies whenever applied for. No further
means of making the instructions known appeared to the
Board to be necessary.

REVIEWS AND NOTICES OP BOOKS.

AxTlDOTTJM Aesenici.—A Very important new pre-
paration (in the new American Pharmacopceia), whose name
wiU probably convey to most of our readers no idea of its

use or value, is Fcrri Oxidi^im Hydratum cum Magnesia.
Much better would it have been for the Committee to have
adopted the name of the German Pharmacopceia, instead of

this ponderous appellation. Antidotum Arsenici conveys a
very definite idea, and is brief. The new antidote, without
doubt, is superior to the old hydrated sesquioxide of iron ;

indeed it is merely the old friend in a new and improved
garb. Magnesia added to a solution of a sesquisalt of iron

precipitates the sesquioxide. The excess of magnesia is not
irritant, like ammonia or potash, and has the further ad-
vantage of adchng to the efficiency of the antidote. In a
case of arsenical poisoning, agitato magnesia in excess with
the tincture of chloride of iron, or with any of the sesqui-
iron solutions, pour off the liquid, and administer the bulky
precipitate freely—the work of a moment, at a time when
seconds weU tended will yield, it may be, years of life.

—

Phil.
Med. Times, January 27.

The Medical Language of St. Luke. By the Eev. William
Kirk Hobart, LL.D. (Dublin University Press Series.)

Loudon : Longmans, Green, and Co. 1883.

The object of the volume before us is to prove from internal

evidence that " The Gospel according to St. Luke " and
" The Acts of the Apostles " were written by the same
person, and that the writer was a medical man. The plan

of the book may be briefly described, and we would take the

opportunity of stating our belief that the mode of dealing

with the subject is eminently scientific and, so far as we
know, novel. All the words which are found only in the Third

Gospel or in " The Acts of the Apostles," or almost exclu-

sively in these two books, are named, and quotations are

given from Hippocrates, Galen, AretEeus, and Dioscorides to

show that the same words were in common use amongst
medical writers to express the same meaning. The result

of this study is certainly to prove beyond reasonable doubt
that in the Third Gospel and in " The Acts of the

Apostles " the descriptions of the miracles of healing

were written by one who not only was familiar with

the diseases in cjuestion, but who used such language

as it would be unreasonable to supjiose that anyone but

a medical man could have had at his command ; and,

further, that in dealing with non-medical subjects he
wrote in a style common in the Greek medical writers of

the time, and one which a physician would be likely to

employ. This peculiarity of phraseology being identical

throughout the two books in question, leaves no doubt that

they are the work of the same hand. A very interesting

note is appended at the end of the volume, showing the

probability that, in accompanying St. Paul on the three

occasions referred to in the Acts of the Apostles, St. Luke
was present as his medical adviser.

In conclusion, we would say that by his intimate acquaint-

ance with the above-mentioned Greek medical writers, and

his profound and exhaustive study of these two books of the

New Testament, Dr. Hobart has formed in support of his

Ijroposition a chain of evidence which is absolutely complete.

The Essentials of Bandaging. By Berkeley Hill, M.B._
F.E.C.S. Fifth Edition. London : Smith, Elder, and Co-'

1883. Pp. 320.

The rapidity with which the editions of this little book
succeed each other proves that it needs no commendation
from us. The chief additions contained in the present edition

are in the paragraphs on ophthalmoscopy and laryngoscopy,

which are from the pens of gentlemen eminently qualified

to impart information on these subjects. Descriptions of

Thomas's splints for hip and knee diseases, and Croft's

plaster-of-paris splints, have been added, with engravings.

But we cannot help regretting that Mr. Hill should have

sanctioned with his approval the practice of treating hip-

joint disease during the acute stage, even when there is

flexion, with a Thomas's splint. It seems to us that any
method which precludes the application of extension during

the early stage fails to meet the scientific requirements of

the case. We are sure that this edition will enjoy the same
popularity as its predecessors.

Clinical Lectures on Diseases Peculiar to Women. By Lombe
Atthill, M.D. Seventh Edition. Dublin : Fannin and
Co. ; London : Longmans, Green, and Co. 1SS3.

In reo-ard to the present edition we would observe that, so

far as we can judge from a somewhat hasty glance through

its pages, it deserves as much favour with the profession at

large as did its predecessors. We believe that it is the fourth

edition that has appeared in the last ten years—a sufficient

demonstration that it supplies a real want. There is but

little alteration and no new material in this edition. The
sections on subinvolution and inversion of the uterus have
been re-written, and these constitute the chief and almost

only changes. This volume may be considered to represent

the matured experience gained by a Master of the Eotunda.

Hospital, for Dr. Atthill has just completed his seven years'

tenure of office—a fact which cannot but increase the

practical worth of the book.



308 M.'dicnl Timos and Go/fftf THE CLINICAL SOCIETY OF LONDON. March 17. 1883.

REPORTS OP SOCIETIES.

THE CLINICAL SOCIETY OF LONDON.
Feidat, February 23.

Andrew Clark, M.D., President, in the Chair.

"Cases of Supposed Hydrophobia treated by Chloral,
ONE OP WHICH EeCOVEEED.

The notes of these cases were read by Dr. Broadbent.
Case 1.—The patient, a boy aged twelve or thirteen, was
admitted into St. Mary's Hospital on February 25, 1876,
havinij suffered for two days from violent convulsive attacks.

The paroxysms were ushered in by a loud, deep inspiration,

and there were, first, momentary rigid extensions of the
body, followed by rapid rotatory movements of the head,
with loud laryngeal sounds, which lasted two or three
minutes, after which the boy moaned and complained of

pain in the head. These attacks were at once brought
on by an attempt to drink, by the sight or sound of falling

water, by the contact of a cold object or pressure on the
heart, or by light thrown into the eye in attempts at oph-
thalmoscopic examination. In the intervals the boy was
conscious and fairly clear in intellect ; his countenance was
pale and anxious ; the skin clammy ; temperature normal

;

pulse 108, small, weak, and hesitating; respiration sighing.
There were frequent extensive jerks of the body and limbs.
The idea of hydrophobia had occurred to his parents, but
the only dog the boy was known to have played with w.as

alive and well. The boy himself spoke only of the same
animal until directly asked if he had ever played with a
strange dog, when he said he and some companions had
found and shut up a strange dog, and that it had bitten him
on the hand, but he had forgotten which. There was found,
however, on the flesliy part between the thumb and finger

of the right hand a small scar surrounded by an extensive
induration like that of a chancre. After a trial of nitrite of

imyl with no good effect, cidoral (twenty grains), brandy (one
ounce), and beef-jelly (two ounces) were given by the bowel
every three hours. The boy slept, had only slight occa-
sional spasms, and was soon able to drink milk. On February
2S he was apparently well, and the chloral was suspended ;

but on the evening of the 29th he had a violent relapse,

which continued on March 1. Chloral was again given
till March 11, when he had been up and running about
the wards for several days. He remained in the hospital
till April 2, and was kept under observation tor some
time longer. When he was taken to the hospital chapel
the first notes of the organ threw him into a state of uncon-
trollable excitement, with violent throwing about of the
arms, and he could not for a time bear the sound of a barrel
organ. The case was submitted to the Society exactly as it

was written out six years before from the notes of Mr.
Jackson Garrett, at that time resident medical officer. If

the boy had died there would have been no doubt as to the
disease being hydrojihobia. The symptoms, while not cor-
responding in all particulars to those seen in some fatal

cases, were extremely similar, and the induration round the
bite was corroborative evidence. The circumstances excluded
emotional excitement as a cause of spurious hydrophobia,
and there was nothing in the boy"s previous history or cha-
racter to suggest that he was a likely subject for hystero-
epileptic simulation of the disease. Chloral was given
partly because it seemed best adapted, from its physio-
logical effect, to relieve the spasms, partly in the hope that
it might rob death from such a disease of part of its horror.
Case 2.—A healthy girl, a month after being bitten by a
strange cat, complained of nausea, sickness, and loss of
power in the arms, and next day, after feverishness and
thirst, became excited and unmanageable, and was brought
to the hospital at 10 p.m., July 31, 1881. She was excited
-and delirious, but could answer questions ; asked for water,
but could only take it out of a spoon after hesitation and
with evident effort : it was swallowed with difficulty, and
provoked spasms of the pharynx and neck. Chloral and
bromide of potassium were given in beef-tea by the rectum.
During the night the child became rapidly worse, more
delirious and excited, with hawking up of viscid mucus, and
complete inability to swallow. She died exhausted within
£eTenty-two_ hours after admission. At the post-mortem

examination there was found some congestion of the brain
and upper part of the spinal cord, especially in the floor of
the fourth ventricle, and sections of cerebral cortex and all
other parts showed congestion of vessels and a few punctate
extravasations into the perivascular spaces, but no cellular
infiltration. Ca$e 3.—A man aged twenty-six, who had
gone through much excitement and anxiety, which had led
to some alcoholic excess, five years after being bitten by
a dog, was suddenly seized with choking while drinking
spirits after giving evidence in a court of law ; apparently
some of the liquid got into the larynx. He was seized with
panic that he was going mad. After three days' excitement
and sleeplessness he was brought to St. Mary's Hospital on
October 25, 1876, about 10 a.m., in a wild and anxious con-
dition, dreading the approach of liquids, and on any attempt
to swallow them seized with spasms of the pharynx and neck,
and gasping for breath. He could swallow solids. He could
be quieted by firmness, but soon relapsed. Among his com-
plaints, one was that he was in a fog and could not breathe

;

another, that he was going to be murdered. He hawked and
spat, and pulled at his throat. During the evening, after
removal to an isolated ward, he was quieter, and could drink
liquids. In the night he slept at times, at others was noisy,
and he tried to strangle himself and to get out of the window.
On the morning of the 26th he was calmer ; through the day
his condition varied, but at 4 p.m. he was rational and tran-
quil, and eating bread-and-milk. Soon after this the visit

of his wife and child brought on a paroxysm of greater and
more violent excitement. In the evening he was put under
chloroform, and could then both breathe and swallow. The
excitement, however, returned ; it was followed by exhaus-
tion, and he died about 10.45 p.m. At the post-mortem
examination, fifteen hours afterwards, the rigor mortis was
very great. All the internal organs, but especially the
lungs and kidneys, were congested. The membranes,
cortex, and white substance of the brain, pons, and medulla
were greatly congested, as was also the spinal cord.
There were no embolisms. Case 4.—The patient, a boy
aged thirteen and a half, was admitted on January 18,

1883. He had been bitten by a puppy three months
old, five months previously, on the finger; the wound was
cauterised within five minutes, and twice subsequently;
the dog was confined, and a week later killed, because it

was then thought to be going mad. The boy read all the
accounts of cases of hydrophobia he could find, and con-
stantly talked about it. On January 15 he had pain in his

back, but up to the 17th had only symptoms of a bad cold.

On January 18 he could not swallow liquids or suck an
orange ; spasms were induced by the attempt. There was
an excessive flow of saliva and foaming at the mouth. He
started up at times, saying he could not breathe, and was
excited. On admission the prominent symptom was emo-
tional excitement. He would not allow liquid to be brought
near him. The abdomen was retracted and hard; face flushed

and wild ; pulse frequent ; temperature 107°. An enema
of gruel and castor oil was ordered, and after this an enema
of beef-jelly, brandy (half an ounce) and chloral (twenty
grains) every three hours. Three hours later he asked for

and tried to drink milk. It was with much difficulty that
he got the spout of the feeding-cup to his mouth, and when
he did so the fluid provoked a most violent spasm of the

neck and arms, and great respiratory distress. He .after-

wards, however, sucked an acid-drop, and swallowed the
saliva. Respiration irregular and jerky, 36. Much Lioan-

ing and whining. Pain and tenderness at epigastrium.

The gruel and castor oil did not return, and the beef-tea

and chloral had to be given upon it at seven o'clock.

During the evening and night the patient became more
and more excited and violent, starting up, clutching his

throat with both hands, beating his head against the wall,

screaming, and saying he was choking. The respiration was
rapid, catching, oppressed ; the pulse extremely frequent

;

perspiration pouring off the face ; at times convulsive

paroxysms of neck and arms. At 11 p.m., after a second
administration of chloral, brandy, and beef-tea enema, he
was so violent that restraint by bandages was necessary.

At 2.45 a.m. of the 19th twenty grains of chloral were given
hypodermically, and the patient slept three hours. At 10
a.m. he was quiet, listless, and drowsy, but contact of the

hand or turning down the bedclothes caused a long deep
inspiration. He complained of no pain. Respiration more
even ; pulse 130, small and weak ; temperature 107°. At
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11 a.m. the urine had to be withdrawn by a catheter : the

amount was sixteen ounces; the specific gravity 1030; no
albumen or sugar, but urates thrown down on cooling.

After this the spasms were sh'ght and infrequent, but the

exhaustion increased. There was much foaming at the

mouth. The temperature remained at about the same point.

Sordes formed on the teeth. The patient died at 10.23 a.m.

on the 20th, about forty-three hours after admission. The
administration of chloral was suspended when the spasms
ceased, beef-tea and brandy only being given. On post-

mortem examination, three hours after death, the rigor mortis

was e.Ttremely pronounced. The cerebral meninges, cortex,

and white centres were extremely congested ; puncta cruenta

larger and more numerous than natural ; membranes over
pons and medulla milky and specially congested ; no excess

of serum in ventricle ; nothing noteworthy in chest or abdo-

men, except two living round worms in small intestine just

above the Ueo-cscal valve.—The author added that he was
convinced the last two cases were not true hydrophobia;

that of the man obviously was not. These spurious cases

seemed to warrant the assumption that the higher nervous

centres might so influence the lower as to create reflex

spasms .apparently characteristic of hydrophobia. This also

afforded an explanation of the connexion between the symp-
toms and appearances—that is, of the relation borne by
the dynamic changes which preceded the structural wreck
revealed on post-mortem examination.
The Presidext inquired whether there was any difference

in the state of the urine during and between the clonic

paroxysms.
Dr. Bkoadbest replied that the urine was repeatedly

examined, but no albumen or sugar was ever detected.

Dr. Dtce Dcckwoeth congratulated the author on the

result of his treatment. He had no doubt in his ovm mind
that the case was one of hydrophobia. This was shown to

be so in every particular, and the patient presented the

complete series of symptoms assigned as belonging to the

affection. He could not doubt but that chloral was a most
useful drug in this disorder, and he believed that his patient,

an account of whose case was published in the Lancet some
years ago, had his life unusually prolonged by the adminis-

tration of chloral per rectum, which mode of giving the

drug was assuredly the right one. The knowledge we have
of the mode of action of the drug also indicates its use in

cases of hydrophobia. In the diagnosis of spurious cases,

the blowing of a current of air on the patient may be used

as a means of distinction : true hydrophobia would be shown
in the instant occurrence of an attack of convulsions. A
great thing was to give time ; and if chloral enabled this to

be done, we might be hopeful of some cases. Hydrophobia
may be likened very much to the effects of snake-poison in

this respect.

Mr. Pick could not yield his full concurrence in the views
advocated by Dr. Broadbent. From what he had seen and
read he certainly should not be perfectly satisfied that the

case was one of hydrophobia. The want of premonitory
symptoms in the character of local irritation about the bitten

part and in the general feeling of malaise where the patient

experienced an ill-defined sense of impending evil were not

present in the example narrated by Dr. Broadbent. The
excessive mental terror between the attacks, too, was absent.

Dr. Whipham narrated the outlines of three cases of rabies

in animals, with the object of showing that, from personal

observation, he had been unable to make out any spasm of

the muscles of the neck or glottis. One instance happened
in a sow who was bitten by a rabid dog in April, and mani-
fested the signs of rabies in September of the same year.

This beast foamed at the mouth, bit at everything, chewed
straw, and became furious when set before water, but no
spasm could be detected. The second example occurred in a
dog who ran down the village towards the horse-pond and
tried to drink ; but here no rigidity was perceptible, although
Dr. Whipham said he stood near enough to observe the
animal's motions completely. The third animal was also a
dog who showed undoubted signs of the disease, but when
attempts to drink were made there seemed to be no spasm of

the glottis or cervical muscles.
Dr. EwABT spoke of the particularly valuable series of

cases rendered by Dr. Broadbent, but wished to strongly
insist upon the error of our ways in the matter of nomen-
clature. If there be a disease called rabies in the dog, and
if the virus of this be communicable to man, why do we not

use similar terms for the disease in one as for the other ?

If there be a specific virus we surely ought not to change-

its name because it is oommunicited from animals to man.
It is most unphilosophical also to say that one case is

spurious and another is true, solely on the result of the

case. The curability or incurability of a disease ought
never to be made a test of the nature of the disease. The
post-mortem appearances, too, are practically similar, so far

as he knew, in the true and spurious instances.

Dr. LosGHURST remarked that although chloral was »
useful, it was also a powerful remedy, and asked what was
the total amount of the drug prescribed in the different

cases.

The Pbesident demanded what were the precise differ-

entia by which the real were diagnosed from the spurious

cases, and also asked Dr. Broadbent to enlighten the Society

on the subject of his theory of the explanation of false

hydrophobia. He remarked that the age of the patient

was one in which bizarre conditions of the nervous svstem

were apt to arise; there was intense reflex excitability at

this period of life, and the sensations so dominated the wOl
as almost to place it in complete abeyance.

Dr. Mahomed inquired whether it was not incumbent on
physicians to perform inoculation experiments on lower

animals in all cases of alleged hydrophobia.

The President explained how difficult such a course

would he when we consider the legal encumbrances.

Dr. DucKWOETH stated that Dr. Lauder Brunton had
injected the saliva of a patient suffering from hydrophobia

under the skin of a dog, with a negative result.

Dr. Broadbent, in reply, said that he had not expected

to find such a consensus of opinion as had been expressed

by several members ; it was not to be wondered ai-, therefore-,

that some dissentient voices were to be heard. He fuUy
agreed with the remarks which Dr. Ewart had made, and
believed that we ought to have distinct names for distinctr

diseases. The differentia were to be found in the occurrence

of a clear history of inoculation in the true disease, and in the

presence of a tender indurated cicatrix. It was solely on

the etiology that the nature of the cases was decided : in the

one there was evidence of specific inoculation, and none

of a morbid state of the emotions ; in the others there

was a history of such conditions as would tend to lead

on to a morbid dynamic state of the higher cerebral

functions. In the policeman, for example, there seemed

to be a chain of circumstances all tending to make the mati

extremely excitable. The total amount of chloral adminis-

tered in the last case was 220 grains. In the case of re-

covery Dr. Broadbent said he could not recall the total

quantity used.

Two Cases of Pseudo-Htperteophic Paralysis in
Adults.

This paper was read by Dr. Kingston Fowler. Case 1.

—

A male aged forty, a blacksmith. No evidence of heredity.

A brother similarly affected (Case 2). The patient has had
four attacks of acute rheumatism. Twelve years ago he was
noticed to have a peculiar swaggering gait. Five years ago

he himself noticed that he had difficulty in ascending stairs,

that he was easily tired by walking, that he could not rise

from a chair without difficulty. He was an in-patient in the-

Middlesex Hospital in.lSTO. His weakness increased subset

quently, and he frequently fell down. He noticed in De-

cember, ISSO, that he could not stand steadily with his eyes

shut. In January, 18S2, he observed that his legs and arins.

were increasing in size. There has been no difficulty in

micturition or defajcation. Mental power is unimpaired.

The patient has the characteristic attitude and gait of the

disease as seen in children. He cannot rise from a chair

without great effort. When placed upon his back on the

ground he is powerless to rise. The triceps on both sides

and infraspinati are remarkably enlarged ; both biceps are

atrophied. In the paper various measurements are given,

showing the gradual change in the circumference of the arm
.and calf. The electrical reactions are given in detaU. The
paper is accompanied by photographs of the patient, and
drawings and microscopic specimens illustrating the condi-

tion of the muscles. Reasons are given for regarding the-

disease as essentially the same as that occurring in children.

Other cases in adults are cited. Case 2.—Brother of the

above. He has lately been noticed to have a difficulty in

ascending stairs. There is marked enlargement of tte
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muscles and of the calf and triceps of both sides. The case
is detailed on the same plan as case No. 1.

Dr. Bkoadbent said the members were greatly indebted
to Dr. Fowler for the minute and accurate record of his

cases, which was beyond all praise. From his experience
he was gradually led to the conclusion that hypertrophy
of muscle was an association of the age of the p.atient. He
mentioned the instance of two sisters of about the age of

twenty, who had been under his care, both of whom exhi-

bited the disease in a characteristic form, but the enlarge-

ment of muscles was much less pronounced, being not at all

like the exaggerated dimensions found in children. He
thought, therefore, that the primary change was muscular
atrophy. He instanced another case of a man who had been
a soldier for twenty-one years, and a grave-digger for years
afterwards, in whom muscular atrophy (^ame on, at the age of

fifty, in those districts specially affected by the disease in
question, but there was no hypertrophy. Dr. Koss had
published a similiir case. From these data he was inclined

to think that the hypertrophy w,as an incident of the age
of the sufferer, where the tissue which should have become
muscular is transformed or has its place occupied by fat.

Dr. Green related the case of a young man, aged twenty-
two years, in whom the hypertrophy of the calves and
•triceps muscles was a notable feature, and on the strength
of that sample he called Dr. Broadbent's inference in
question.

Dr. EwABT thought he had met with a case of the disease
in a young woman amongst his out-patients. There was no
hypertrophy and, curiously, no want of symmetry about the
affected muscles, such as is usually the case. He inquired
how many times the disorder had been witnessed in the adult
female.
The Pkesident spoke in terms of high praise of the

paper read by Dr. Fowler, and remarked that no hypothetical
statements were to be found sti-cwn in between the facts.

It would seem also that this class of affections was much
overlooked—these alterations of the anatomical tissues of a
definite system.

Dr. FowLEK thanked the President for his words of
encouragement, and said, in reply, that the disease in the
female, so far as he knew, had only Ijeen recorded in Dr.
Broadbent's case of the two sisters. It would appear that
the atrophy preceded the apparent hypertrophy, which was
anatomically due to a deposit of fatty tissue in between the
proper muscular protoplasm.
The meeting then adjourned.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, Maech 6.

J. AV. HuLKE, P.R.S., President, in the Chair.

The President announced that the Council had determined
that the discussion on Diabetes should take place on April 3rd
prox.

Htpertkopht of One Eamus of the Lower Jaw.
Mr. Christopher Heath showed a young woman, a^ed

thirty-six, suffering from this condition, and gave the follow-
ing history :—At the age of twenty-five she had an attack of
left hemiplegia, the face being affected as well as the limbs.
The limbs soon recovered, and the face probably did so also
to a great extent, but ever since then the condition now
present had been gradually coming on. It was evident that
the right side of the chin was very much thrust over, but
this was due entirely to hypertrophy of the left ramus, the
body being symmetrical on the two sides ; the condyle was
enlarged, and the movements of the jaw were much restricted.
He referred to the drawing of a very similar case in a woman
of tlie same age in Dr. Robert Adams's Atlas, but in this
instance there was distinct rheumatoid arthritis of one hand
and one foot, of which thei-e was no sign in his own patient.
Be proposed to remove a portion of the hypertrophied ramus,
so as to enable the teeth to be approximated. (In connexion
with this patient Mr. Nathaniel Stevenson exhibited a very
minute incandescent electric lamp attached to the end of a
catheter, through which the wires passed to the battery ; it

was admirably adapted for illuminating the mouth in such
a case as this.)

Mr. Roger Williams referred to a specimen of exostosis
of the angle of the jaw which he had seen.
The President noticed that there was no great enlarge-

ment of the articular end of the bone in this patient, as in
Dr. Adams's case.

Mr. Croft asked Mr. Heath whether he thought this was
a case of hypertrophy rather than of osteitis deformans, and
he inquired whether there had ever been any pains in the jaw.
As to the pathology of tliis affection, without examining the
vascular and nervous supply (which could not be done in the
present instance) it was difBeult to form any opinion.

Mr. Heath, iu reply, said there had been no pain in the
jaw. He thought the bone might ho unusually dense. He
had had an opportunity of showing the patient to Sir James
Paget, who pi'onounced it not to be a case of osteitis de-
formans, an opinion which might be accepted as final. He
hoped on a future occasion to bring the portion of bone
removed before the Society.

Rheitmatoid Arthritis.

Dr. Norman Moore exhibited some vertebras showing rheu-
matic arthritis from a Roman tomb discovered in digging
the foundations of the library at St. Bartholomew's. The
skeleton to which the bones belonged was entire, and lay
in a stone sarcophagus preserved at St. Bartholomew's. The
vertebrae showed lipping of the edge of the centra, irre-

gularities on the intervertebral surfaces, and in some places
anchylosis with considerable formation of osseous tissue.

There was nowhere any loss of substance. In the middle
dorsal vertebra; there was bony union on both sides, but
lower down, though the sides of the centra were lipped, fresh
bone had been formed on the right side only. Delia Cliiaje
had described rheumatic arthritis as shown by bones found at
Pompeii, but the St. Bartholomew's tomb (ascribed by anti-
quarian authorities to the fifth century) had perhaps fur-

nished the earliest case of the disease in England.
Mr. Brcce-Clarke said that there was in the Oxford

Museum a specimen of an atlas anchylosed to the occipital

bone, which the late Professor RoUeston always used to say
came from a tumour of a date earlier than that of the
Christian era.

Mr. Croft asked why this was called rheumatoid arthritis.

He thought the term should be limited to cases of undoubted
association with rheumatism.
The President said that at Saffron Walden a large

cemetery had been dug out some years ago, and many similar
specimens found ; some of them had been preserved in the
Saffron Walden Museum.

Dr. MooRE, in reply, did not think that a history of

rheumatism was a matter of so much importance, and
instanced the finding of a deposit of ur.ate of soda in- the
joint where there was no history of gout. He had himself
collected twenty cases of this coincidence, and it was, he
thought, still more likely that rheumatic pains would be
overlooked.

Old Fractuee of Sternum.
Mr. Aebuthnot Lane showed a fracture of the sternum

at the junction of the first and second portions, and disloca-

tion of the second and third left costal cartilages from their

ribs. There was no fracture of ribs or vertebrse. He also

described a form of articulation that occurs in the first costal

cartilage when it becomes sheathed in bone ; it might be
either a single arthrodial joint, or a form of mixed articula-

tion. These conditions were exemplified in the specimen
shown. Their purpose is to obviate the rigidity of the
cartilage, and to allow of the free movement of the sternum
in respiration.

Mr. Stmonds said no doubt the nodule on the inner aspect

of the sternum was an evidence of old fracture, but it was a
little difficult to explain its origin. There was no evidence

of comminution of the bone on its anterior surface. Possibly

it resulted from rheumatoid arthritis setting-in in the old

fracture.

A BoNT Process prom the Head of the Fibula.

Dr. Hale White showed this specimen. There was a
bony process one inch in length, lying iu the fibres of the

soleus. He believed it was a unique specimen.

Mr. Henry Morris asked whether it was not possible

that this was an instance of ossification of the tendinous

structures in the soleus. Such a change was common in

the neighbourhood of the trochanter major in the gluttei

muscles.
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The President referred to similar processes sometimes
found in the adductor muscles of people who rode a great
deal, and such processes used to be common in the deltoid
amongst the soldiers in the Prussian army. In both cases
they would be due probably to repeated bruisings.

Dr. White, in reply, said the process was in the muscular
fibres, and not in a tendinous part ; it appeared to be true
bone. The fact that it occurred only on one side made it

very difficult to found a theory of its causation.

SACCnLATED BLADDER.
Dr. Hale White showed this specimen, which came from

the body of a woman who had been under treatment at Guy's
Hospital for hiematuria and [pyuria, the cause of which
could not he determined, and who bad died from the effects

of the cystitis. All the viscera were healthy, except the
bladder ; in this, between the orifice of the urethra and the
left ureter, there was a small opening leading into a toler-

ably large cavity containing offensive purulent urine. A
small abscess was found in the right kidney, and behind
the uterus. There was abundant evidence of cystitis. This
affection was very rare in the female. The chief causes of

sacculation of the bladder were strictui-e, stone, spinal dis-

ease, and pelvic trouble. In this case he thought there must
have been the formation of a pelvic abscess, and its rupture
into the bladder.
Mr. Eve asked in what proportion of these cases the

ureters and pelves were found to be dilated, as he fancied
that this did not usually occur, the sacculation acting, so to

speak, like a safety-valve.

Mr. Barker asked if there was any evidence of stricture

of the urethra. From the contents having been so very offen-

sive, he would ask whether this possibly could have been a
dermoid cyst which had ruptured into the bladder.

Mr. Croft asked whether the bladder had been explored
by the finger during life, and whether the opening of this

sac could have been recognised by this method.
Mr. Henry Morris, referring to the statistics that had

been quoted from Guy's Hospital, asked as to bow many
cases of enlarged prostate there had been amongst them. He
thought enlargement of the prostate was a commoner cause
than stricture.

Dr. Moore referred to the case of the celebrated Casaubou
published by Sir T. Mayern, in whom this condition of bladder
was found. It was probably the oldest case on record.

The President said that Percival Pott had recorded a case
of sacculated bladder mistaken for strangulated hernia, and
operated upon, the mistake not being found out until the
swelling was opened and the urine let out.

Dr. White, in reply, said there was no stricture of the
urethra. He did not know whether the bladder had been
explored digitally or not. The question of this being a
dermoid cyst had not occurred to his mind ; he did not think
there was sufficient foetor for that. As regarded Guy's
Hospital, the exact statistics were : out of 3000 examinations,
20 cases of sacculated bladder were found, all in males ; 11
were attributed to stricture, 5 to stone, 1 to spinal disease,

1 to fracture of spine, 1 to enlarged prostate, and 1 was
unaccounted for.

Cases of Sarcoma op the Bladder.
Mr. EoGEK Williams showed two cases. The first, a

medullary growth, was taken from a man aged sixty-two, who
had had frequent micturition for four months, and had also

had pain in the left leg. There was no stricture, and nothing
wrong could be made out as to his bladder ; there was a firm
hard mass above the pubes, which did not alter when his

bladder was emptied. He had been worse for two months,
passing blood at times ; the stream was always small. After
death the left kidney was found to be small and sacculated,

the pelvis and ureter being dilated ; the right kidney was
slightly sacculated ; the bladder was fiattened by the
tumour against the pelvis ; the iliac vein on the left side

was blocked. One inch above the orifice of the left ureter
in the bladder there was an opening leading to a small
diverticulum, attached to which was the new growth, about
the size of an apple. There was a good deal of cystitis.

There was suppuration going on in and around the growth,
which consisted mainly of large rounded cells and tracts of
spindle cells. The second case was a museum specimen.
There was a growth springing from the base of the bladder,
about the size of a hen's egg, near the opening of the right

ureter. It was taken from the body of a man aged sixty ;

but there was no clinical history. 'There were no secondary
deposits. Microscopically, it was a mixed sarcoma, composed,
of round and spindle cells.

Mr. Bowlbt thought that the first case had lasted too
long for a medullary sarcoma, and in such cases suppuration
was very unusual. The microscopical appearances, too,
were not those of medullary sarcoma ; there was too much
fibrous tissue. In the second case the growth was jiapill.ated,

which was very rare for sarcoma, and here too the fibrous
tissue preponderated, the cells being very small and of the
connective tissue type. He thought both specimens were
fibromata.

Dr. Hadden alluded to a growth at the trigone of the
bladder that he had lately seen, post-mortem, in a man aged
sixty-two.

Mr. Eve agreed with Mr. Bowlby that the tumours were
not sarcomata, but one case he thought was either a papil-
loma or an epithelial cancer, some of the cells of which
might have dropped out.

Mr. Koger Williams was understood to say, in reply,
that in his opinion these were cases of sarcoma.

Uterine Fibromtoma.
Dr. FiNLAT showed this specimen, taken from the body of

a woman .aged fifty-nine. She had noticed a swelling in the
abdomen for fifteen years. The catamenia had ceased for
ten years. On admission, there was a hard tumour reaching
nearly up to the umbilicus, somewhat nodulated. Death
occurred from peritonitis. At the autopsy there was found
a large, smooth, globular tumour attached to the fundus of
the uterus, with some nodules at upper part. There were
adhesions to the intestines here and there. The upper part
was degenerated and softened ; the lower part was fibrous,
and it had perforated the bladder, where it appeared as a
fungating mass. Secondary nodules were found in the heart,
left lung, and left kidney. It was a myosarcoma, but
probably had only become sarcomatous at a recent date. He
referred to two similar cases in vols. viii. and ix. of the
Society's Transactions.

Mr. Eve thought that these so-called spindle cells were
really embryonic cells undergoing transformation into
spindle-shaped muscular fibres—a change the development
of which he had been able to study in a case of myosarcoma
of the kidney.

Dr. Dawson Williams, referring to the case of which
Mr. Eve had just spoken, did not consider that the trans-
formation from one form of cell to another had been by any
means proved in that instance.

Bacilli in Charbon.
Mr. Davies-Colley showed, under the microscope, bacilli

taken from the sputa in a case of charbon. The patient
was a man, forty-three years of age, who had been struck
on the cheek by a piece of hide. A red swelling soon formed
there, and he liad a rigor, and was delirious that same even-
ing. He rapidly got worse, and came under observation on
the third day of his illness. There was then a bright red
swelling, with a black depressed centre, near the corner of

his mouth. The glands behind the angle of the jaw were
swollen. The swelUng in the cheek was excised on the
fourth day ; abundant bacilli were found in the serum of the
excised portion ; the blood contained micrococci ; bacilli

were found in the sputa, urine, fteces, and sweat. Last year
he had published an account of seventeen cases of charbon
at Guy's Hospital, of which four had jjroved fatal. Since
then there had been about ten cases. The chief feature
in this case was that there was no ring of vesicles round
the central swelling. The man was in a fair way of

recovery.

Mr. Bryant showed a drawing of another case. The
patient was a man, thirty-three years of age, employed in

the same yard as the above patient. He first noticed a little

papule on the cheek below the lower lid, and did not think
much of it. However, it rajjidly increased in size ; he became
ill in himself ; swelling of the glands in his neck appeared ;

and after four days he came into the hospital. On admission,

he was very torpid and cyanotic ; there was retching ; on
his face there was the typical central slough, surrounded by
a zone of vesicles. The part affected was freely excised, but
the patient nevertheless died in ten hours. BaciUi were'

found in his urine.
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Dr. Mahomed showed the viscera of this patient. The
lesions found in the stomach, intestines, and lung were
exactly similar to those observed in the skin

—

i.e., a central

slough surrounded by a zone of congestion. There were
some sloughs separating, and some actually separated, in

the stomach. In the intestines the sloughs occurred mostly
in connexion with the valvulse conniventes, but they extended

quite down to the rectum. There was some oedema of the

mucous membrane of the caecum. About twenty nodules

were found in the lungs—some solid, others more of the

nature of hsemorrhages. The mesenteric glands were not

much enlarged, but on section many of them contained small

hsemorrhagic nodules of bacillus growths. It was noteworthy
that there was very little oedema throughout the body ; there

were no subserous hsemorrhages and no pleuritic effusion.

At Bradford pulmonary lesions were common ; at Strasburg
intestinal lesions prevailed. This depended upon whether
the disease was inhaled or swallowed with the food. In
London the skin was the commonest seat of the lesion. He
called attention to the evidence from this case that the

intestinal lesion could be cured.

Specimens of Albuminous Ukine.

Dr. Ralfe brought four specimens of albuminous urine of

different forms—viz., serum albumen, acid albumen, alkali

albumen, and peptonuria,—with a view to showing that none
of the proposed tests were sufficiently reliable without the
aid of heat. He suggested that a piece of wire-gauze did

away with the necessity of carrying a spirit-lamp.

SOCIETY OF MEDICAL OFFICERS OF
HEALTH.

Feidat, Fkbruabt 10.

Dk. Teipe, President, in the Chair.

A paper was read by Keith Young, A.K.I.B.A., entitled,

"Notes on the Relation between Structural Defects in Hos-
pitals and the Spread of Diseases." He would not, he said,

touch on the causation either of enteric fever or the septic

diseases incident to surgical cases, as being within the
region of pathological controversy, and he would also insist

at the outset on the necessity of eliminating all other means
by which erysipelas might be conveyed into a ward from
without, as by nurses or medical officers, before referring it

to the condition of the drains. The diseases liable to spread
thus in hospitals may be divided into two classes— (1) septic

or traumatic diseases, and (2) enteric fever. One of the
most striking instances of the prevalence of septic diseases

in a badly built and Hi-managed hospital was that of

the Radcliffe Infirmary at Oxford, which had on two
occasions—viz., in 1852 and 1874—to be closed in conse-
quence. The former outbreak was referred by Mr. Netten
Badcliffe to faulty administration, as well as to de-
fective drainage and ventilation ; the latter to the drain-

age and the ventilation only. Other hospitals, as the Royal
Infirmary at Manchester, and even one erected within the
last ten years, have on examination revealed a state of

things almost passing belief. Drains ventilated into wards
and cisterns, water-supply pipes passing through drains,

drain-pipes badly jointed or not jointed at all or choked
with filth—defects showing inconceivable ignorance in the
architects, and criminal neglect in the builders of these
institutions. The various systems of ventilation by artificial

or mechanical means have in every case where they have
been introduced into hospitals given most unsatisfactory
results. In the Bristol General Hospital, Guy's (new
wards), St. Mary's (old system), Liverpool Roy.il Infirmary,
York County Hospital, Edinburgh Royal Infirmary, and the
Menilmontant Hospital at Paris, more or less elaborate
systems have been tried, with partial and doubtful success in
two cases, and absolute failure in the rest. As regards enteric
fever, a comparison of the experiences of the London Fever
Hospital and that at Homerton is interesting and sugges-
tive. In the former, between the years 1855 and 1878, no
fewer than 5569 enteric patients were admitted, and nine-
teen only of the inmates, ten of whom were nurses engaged
in the enteric wards, contracted the disease. In 1881, three
nurses and a servant in the same wards took the disease co-

incidently with successive stoppages in the sluice-pan. After

this was put right, no more cases occurred. At Homerton, on
the other hand, in six years and a half, during which the
hospital was used for fever patients, seventeen nurses and
three servants were attacked, or, comparing the number of

attendants, seven times as many as at Liverpool-road.
Dr. Collie, of Homerton, explains the difference by the ages
of the nurses, who are, he affirms, much younger, and there-
fore more susceptible, there than at the London Fever
Hospital. Mr. Murphy attributes it, on the contrary, to the
drainage, which in the Fever Hospital is admirably arranged,
with ample ventilation, no syphon-traps at the foot of the
soil-pipes, and a large intercepting shaft or tank outside

;

whereas at Homerton the soil-pipes are sealed by syphons
below, liable to constant fouling, and ventilated above by one-
and-a-half inch pipes, obviously inadequate to the purpose.
The lessons to be drawn from these, and the numerous
illustrations afforded by such reports as those of Dr. Bristowe
and Mr. Holmes, are to secure as perfect an administration as

possible, free ventilation by natural means with air from
pure sources, the isolation of wards from all possible con-
tamination from the air of other parts of the building

—

especially the laundries, post-mortem rooms, and closets

—

and the complete and speedy removal of all foul matters
from the premises, with air disconnexion from the sewers.

In the subsequent discussion the President referred to

the reports of the Kew Commissioners and of Mr. Rogers
Field on the unsatisfactory results attending the use of

Tobin's tubes, which acted as inlets or outlets indiscrimi-

nately with variations of temperature, and the practical

failure of cowls. He also condemned syphon tr.ips at the
bottom of soil-pipes as tending to imprison foul air, main-
taining that the evils attributed to sewer-air were most often

really due to the air in the house-drain, that of the main
sewer being frequently the purer.

Mr. Wynter Blyth, too, insisted on the exaggerated
ideas prevailing in some quarters on the dangers of sewer-air,

and thought that ventilation was in some hospitals carried

too far, and bronchitis or pneumonia set up in place of

imaginary dangers. He referred to a new method of arti-

ficial ventilation by means of water causing a vacuum and
washing the incoming air.

Dr. WiLLOUGHBT thought that much error and confusion

might bo avoided if the expression " sewer-air " were strictly

applied to the comparatively innocuous air in well-ventilated

sewers, and " sewer-gas " to the noxious gases evolved by the

putrefaction of stagnant sewage and deposits.

Dr. Tkipe caUed attention to the recommendation of the

Royal Commissioners on Hospitals for Infectious Diseases,

that medical officers of health be authorised to order the

removal of patients thereto.

ACADEjNIY of IMEDICLNi: IN" IRELAND.

SUB-SECTION OF STATE MEDICINE.
Thursday, February 8.

C. A. Cameron,' M.D., President, in the Chair.

The President delivered an introductory address, dealing

at considerable length with the subject of public hygiene

from the earliest times, and referring particularly to the

sanitary laws and their administration in foreign States. In

Pkto's "Ideal Republic," in the writings of Xenophon,

Hippocrates, and in the theocratic legislation of the Jews,

were the earliest references to sanitary laws and the duties

of the professor of preventive, as compared with curative,

medicine. In the middle ages little was done to promote

the public health. The first general Public Health Act

passed in the United Kingdom dealt exclusively with Ireland,

and came into operation in 1818—a most valuable Act. The
Towns Improvement Act of 1847 also dealt only with

Ireland, and some of its sanitary provisions were superior

to those of the PubUc Health Act of 1878. The fatal defect

was the purely permissive nature of its provisions. The

various Sanitary Acts were reviewed in detail, and praise was

given to the Irish Registrar-General for showing the death-

rate per thousand persons in sixteen different classes of

society in Dublin in his weekly returns since January last.

The sanitarv organisations of the chief continental States

and of the United States were fully described. Except in
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Scandinavia, thev were inferior to tlie British sanitary ad-
ministration. The municipal authorities had very little

power, and the sanitary police were altogether under the
control of the Government. In some Belgian and French
towns municipal bureaux of health had recently been insti-

tuted somewhat on the model of the British local boards of

health. In one department of public health—namely, the
systematic inspection of food, drugs, and poisonous colours

—the sanitary autliorities of France, Germany, Belgium,
and Hotland were more vigilant and active than is the case

in the United Kingdom. In Holland a most severe system
of compulsory notification of infectious diseases existed.

Dr. Geimshaw, Registrar-General for Ireland, congratu-
lated the Academy on establishing in connexion with it a
Department of Public Health. He then read a paper on
" Some Points concerning the Relations between Census
Statistics and Health Statistics." Having referred to the
misuse of statistics, and their consequent depreciation in the
minds of many persons, he dwelt forcibly on two points.

First, on the error=! in calculating death-rates on estimates
of population founded on the rate of increase between census
periods. He showed that in Ireland it was wrong to treat

the town population as stationary, as producing errors in

death-rates, which, however, were not greater than those
founded on estimated populations. He pointed out that
estimates founded on the number of inhabited houses were
also liable to serious error. With the view of classifying

the population into various social grades or " strata," he
made observations on the value of a " social " census, and
said that, at the suggestion of the Dublin Sanitary Asso-
ciation, such a census had been compiled for the Dublin
Registration District, so that now it was possible to strite

death-rates for various social grades of the community in

that district. Since the commencement of the present year
these death-rates had been struck for each year, and as the
result of the experiment, during the four weeks it was in
operation, the death-rate was as follows, as compared with a
total death-rate of 30-6 per 1000 :—Professional and indepen-
dent class, 22'45 ; middle class, 25'4 ; artisans and petty
shopkeepers, 26 •! ; general service class and workhouse
inmates, 37-3 per 1000.

The Pkesident of the College of Physicians asked
whether the increase in the population in 1S77-78 de-
pended in any way on the state of the harvest. To him the
social aspect of the statistics initiated by the Registrar-
General was a new phase, and of enormous interest.

Dr. MacSwinet considered statistics of the duration of

life of various classes would have a most important bearing
upon life assurance. The present life tables worked in-

juriously to the insurer. From Dr. Grimshaw's statistics

it would appear that the actual expectation of life in some
classes is much greater than in others, and thus the pre-
mium payable on a policy of life assurance, instead of being
settled by an estimate based on the general statistics of
deaths, would depend rather on the social position of the
individual as the important factor.

Dr. J. W. MooEE expressed his sense of the importance of

the two points in Dr. Grimshaw's paper—first, in regard
to the erroneous calculation of the changes in population
consequent on the distant periods at which the census was
taken ; and secondly, the tabulation of the social position
of the population concerning death-rate. Both points were
carefully attended to in certain northern nations, local esti-

mates being made every two years, particularly in Copen-
hagen. He took exception to the grouping of the wives and
children of the artisans in the different classes, as erroneous
statistics would result. He instanced the high mortality
among the knife-grinders in Sheffield from the disease called

knife-grinders' rot. In that particular trade, if they dis-

tributed the mortality over the wives and children, the esti-

mate would be a false one. He would therefore group together
the wives and children as belonging to the artisans generally,

and so with the wives and children of the middle and upper
classes. Thus the individuals themselves, who bore the heat
and toil of the day in the various occupations, would form
the factors of the death-rate.

The Chairman thought that to group the wives and
children of artisans would involve too great minuteness of

detail, and would be unnecessary in presence of the admir-
able statistics on the mean expectation of life as to persons
of all ages founded on two miUious of years of life in con-

nexion with life assurance in the manuals of the Odd Fellows

Community. Men seldom insured their lives before twenty-
one or twenty-two, and from the time a man started at a
particular trade until he died there was a certain amount of
information as to his mean expectation of life at any jjarti-

cular period. But they had no such information with regard
to whole classes of the population, their wives and children.

He thought, therefore. Dr. Grimshaw's classification was ad-
mirable. The death-rateof Dublin was,iu hisopinion, greatly
influenced by the relatively large population of poor people
in the city in comparison with English and Scotch cities

;

and if there were statistics like those which the Registrar-
General had collected in the last four weeks, these would be
data to compare the sanitary condition of Dublin with that
of those cities. The income-tax of Dublin was greatly ex-
ceeded by that of English and Scotch cities of the same pojju-
lation, showing that Dublin was the poorer. Dr. Grimshaw's.
statistics would in a year or two prove the truth of his
opinion.

Dr. Grimshaw replied : He did not think the harvest had
anything to do with the increased population—an estimated
increase in 1S7G of 10,528, and in 1877 of 7G13,—but that it

was due to the labour market in America being then ex-
tremely low; and so when the labour market rose, towards
the end of 1879, the movement of the population to America
increased, and was stimulated by the bad harvest here. As
to Dr. MacSwiney's point concerning life assurance, he had
asked a number of people connected with assurance com-
panies whether they really considered the high death-rate
in Dublin had any effect in increasing the premium, and
they said not, that assurance business paid as well in Dublin
as anywhere else. As to Dr. Moore's point, he submitted
that the death of a tradesman, for instance, from knife-

grinders' rot affected his family, as the family might then
starve. The Chairman's point about the income-tax he did

not consider sound. Income-tax was paid by persons of

great incomes. There was a large class of persons in English
towns with enormous incomes from .£20,000 to ^£40,000 a
year, while there were few such in Dublin, and as persons
with from 10s. to £2 a week paid no income-tax the amount
of income-tax was no index of the death-rate. The chances
of life to a man's family with ^61000 a year were quite as

good as in the case of a man with £100,000. At a certaia

level of comfort there was no difference in the risk to life.

Mr. "Wilson, of his office, had two years ago suggested the
social classification adopted.

MEDICAL NEWS.

KixGANDQueen' sCollege of Physicians in InEL^iND.
—At the usual examinations for the Licences of the College,

held on Monday, Tuesday, Wednesday, and Thursday, March
5, 6, 7, and 8, the following candidates were successful :

—

For the Licence to practise Medicine

—

Baker, George Lowbridge. London.
Barry, Thomas David Collis, Liverpool.

Gormley, John WiUiam, Drogheda.
Howard, Timothy, Sandymount, Dublin.
Rowe, William John Vivian, Rathgar, Dublin.

For the Licence to practise Midwifery

—

Baker, George Lowbridge.
Gomiley, John William.
Hamilton, William Robert, M.D., M.Ch. Royal Univ. Ire.,

Fiverailetown. co. Tyrone.
Hoey, John Colclough, Kingstown, CO. Dublin.

Howard, Timothy.
McGee. William. Donnyhrook, co. Dublin

.

Eowe, William John Vivian.

The following Licentiates in Medicine, having compliecl

with the by-laws relating to Membership, pursuant to the-

provisions of the Supplemental Charter of December 12,

1878, have been duly enrolled Members of the College :

—

Nolan, Andrew O'Kelly, Licentiate 1865, Gort, co. Qalway.
Blake, Richard Marlay, Licentiate 1876, Dundalk.

Apothecaries' Hall, London.—The following gentle-

men passed theh- e.xamination in the Science and Practice of

Medicine, and received certificates to practise, on Thm-sday,

March 8 :

—

Bennett, Frederick William, Princess-road, Leicester.

Collins, Edward Treacher, 1, Albert-terrace, Ecgent's-park.

Crocker, John Hedley. Gunnislake, Calstock. Cornwall.

Evans, William Arnold, 14, Burngreave-road, Sheffield.

Horrocks, William Henry, 18, Great Measby-street, Liverpool.
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Jones, John Hervey, Eccles, Manchester.
Oliver, Frankhn Hewitt, Maidstone.
EeynoldH, Ernest Septimus, 2, Seymour-gTore, Old Trafford, Manchester.
Rowland, John Jones, 19. Ar{,'yle-square, "W.C.

Slader, George 'William Burgess, Pendilo, Amroth, Pembrokeshire.
"Walker, Joseph, Kirkby, Liverpool.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

fiatchell, Charles George, University College Hospital
©preat, John Henry, St. Bartholomew's Hospital.

And on the 1st inst. :

—

Williamson, Herbert Holdrich, University College Hospital.

APPOINTMENTS.
*,* The Editorwill thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take
place.

Batfman, Hintov E.. MR C.S., L.R.C.P.—House-Physicianto the Royal
Hospital for Diseases of the Chest, City-road, vice Mr. R. J. Collyna,
whose appointment has expired.

Efa^b, J. FENToy, M,B.—House-Physician to the Bristol Royal Infirmary,
vice Mr. J. Paul Bush, who has been appointed House-Sm-geon.

BIRTHS.
CcxN'iNOifAM.— On February 6, at Blackett-place, Edinburgh, the wife of

Surgeon- General J. P. Cunningham, A.M.D. (retired), of a daughter.
FisHKR, — On March 7, at West Walks, Dorehester, the wife of Fred.
Bazley Fisher, M.R.C.S., L.R.C.P., of a daughter.

•GsEENFiELD.—On March 9, at 7, Heriot-row. Edinburgh, the wife of
WiUiam Smith Greenfield, M.D.. F.R.C.P., of a son.

HARiNdTOx,—On February 14, at Seeundembad, India, the wife of
H. N. V. Hariugton, L.R.C.P.. I.M.D., of a son.

flTKWART.—On March 11, at Redcliffe-gardens, South Kensington, the
wife of Howard D. Stewart, L.R.C.P., of a daughter.

WRim.—On March 12, at Windsor, the wife of Wm. Wilfrid Webb, M.B.,
Bengal ^Vrmy, of a son.

WnirrLE.—On March 12. at 4, Cbichester-street, St. George's-sriUMro, the
wife of Surgeon J. H. C. Whipple. Coldstream Guards, of a daughter.

MARRIAGES.
BnucE—QiTAiirtKLL.—On February 14, at Umhalla, Piinjaub, India, L'^wis

Stanhope Bruce. Deputy Surgeon- General Bombay Army, to Ellen
Mary, eldest daughter of W. C, Quarrell, solicitor, of Barboume,
Worcester, etc.

R't'KFLL—Bdckell.—On March 7, at Salisbury, Arthur Edward Buckell,

M.D., third son of Leonard Buckell, M.D., of Chichester, to Ellen
Maria, third daughter of tbe late W. Buckell, of Salisbury.

TinnuRV—HBXDERSON.-On March l,at La Valetta, Malta, James Tidbury,
Surgeon Army Medical Department, to Apnea, youngest daughter of
the lat« Robert Henderson. Esq., of Glasgow,

Weddell—CuMMiNO.— On March 14, at Crouch Hill, Wilhara Henry
Weddell. M.R.C.8.. to Jane Eliza, youngest daughter of the late John
Gumming, Glenelg, South Australia.

DEATHS.
BnoADBKNT. Charlks Wii.t.iam, fifth son of Jolin Broadbent, M.H.C.S.,

at South CoUingham, Notts, on March 8, aged 24.

Dr Voogt, Johanna Gosewina, wife of J. E. De Voogt, M.D., at Pau,
France, on March 2.

Dunbar, Geobgtna Fatrlir. wife of Surgeon-General J. A. Dunbar,
H.M. Bengal Army, at 2, The Cedars, Clapham Common, on March (J,

aged €0.

Field, Norman Georob, eldest son of George P. Field, M.R.C.S . at 31,
Lower Seymour-street, Portman-square, on March 9, in his 8th year.

Gordon, Lilian Forbes, daughter of John Gordon, M.D., at 10, Amersham-
road, New Cross, S.E.. on March 10, in her 3rd year.

HrNTER, Reginald GrvER, infant son of Surgeon-General Himter, M.D.,
Hon. Surgeon to the Queen, at 21, Norfolk-crescent, Hyde-park, on
March 11, aged 12 months and .'I days.

-Jacobs, Henry, F.R.C.S., at 3, Russell-road, Kensington, on March 8,
aged 63.

T^AYCOCK, William, M.R.C.S , at Stonebridge Park, Willesden. on March S,

agedT.S.
HowBT. Thomas Harvey. M.D., late R.N., at Mailing Place, West Mailing,

Kent, on March 8, aged 65.

Pavnk, Georob Spekr. M.R.C.S., formerly of Andover, Hants, at East
Peckham, Kent, on March 4, aged 76.

FiLKiNOTON, WiLLiABi He^rt, M.D., J.P., at Clayton House, Clayton-le-
Moors, on March 7, aged 62.

Pollard. Georqe E., L.R.C.P., L.RC.S., eldest son of E. W. Pollard,
M.R.C.S., of Brompton-square, S.W., at Corby, Lincolnshire, on
March 11, aged 30.

Pond^.r, William, M.R C.8., at Hayes Cottage, 7", Water-lane, Brixton,
on February 28, aged 74.

VACANCIES.
<3ambkidok Friendly Societibs* Medhal Apsociation. — Principal

Medical Officer. Salary £175, with house free of rent, rates, and taxes.
Candidates must not bp more than forty-five years of age. Applica-
tions, stating age. qualifications, whether married or single, and with
testimonials, to be sent to Mr. W. P. Littlechild. 6, Queen's-lane,
Cambridge, of whom further information may be obtained, not later
than March 23.

•Charing Cross Hospital.—Assistant Physician and Assistant Physician
Accoucheur. {For particulars see Advertisement.)

General Infirmaby, Hertford.—House-Surgeon and Secretary. {For
particulars see Advertisement.)

Great Northern Hospital, Caledonian-boad, N. — House-Sui^on.
{For particulars see Advertisement.)

LivBBPooL Northern Hospital.—Assistant House-Surgeon. Salary £70
per annum, with residence and maintenance in the Hospital. Candi-
dates must possess a medical and surgical qualification from one or more
British colleges or institutions recognised under the Medical Act. The
election will take place on April 6, at 12 noon, when selected candidates,
to whom notice will be sent, are to be in attendance. Application?! and
copies of testimonials to be addressed to the Chairman of the Committee,
not later than March 31.

Mancbesteb Royal Infirmary, Dispensaht, and LnNATic Asylum.—
Honorary Assistant-Physician. {For particulars see Advertisement.)

VoTTiNGHAJH DisPENSARY.—Resident Surgeon. Salary £20'i per annum,
with furnished apartments, coal, and gas provided in the institution.
Candidates must be on the Medical Register as having obtained two
qualifications (one to practise medicine and the other surgery l in the
United Kingdom, and unraaiTied. The successful candidates must
pledge himself to remain in office for the term of three years. Applica-
tions, stating age, with testimonials, to be sent to the Committee at the
Dispensary before March 24. The election takes place on April 2.

St. Peter's Hospital for Stone and Urinary Diseases, etc., Hen-
rietta-street, CovENT-GAROKN, W.—HouseSuTgeon. Appointment
to be made for six month-^. Honorarium twenty-five guineas, board,
lodging, and washing. Candidates must be M R.C.S., and have held
the position of house-surgeon at a public institution. Applications,
with testimonials, to be sent in on or before March 21.

York Lunatic Asylum. -Resident Medical Superintendent. {For par-
ticulars see Advertisement.)

UNION AND PAROCHIAL MEDICAL SEEVICE.
•,' The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Hnilsham Union.—"Mi. John Woods has resigned the First District :

area 10,661; population 3040 ; salary £58 per annum.

APPOINTMENTS.
Atcham Tni on —Edward Cureton, L.F.P.&8. Glasg., L.R.C.P., Edin.

L.S.A., t-o the Workhouse.
Tunnnnuth f'«iOH.—Robert Anderson, M.D. and L.R.CS. Edin., to the

Craralington District.

West Derby ^''nto^.—John J. Tisdall, LR.CS., L.R.C.P., L.M. Edin.,
as Assistant Medical Officer at the Walton Workhouse. Rowland Owen,
L.R.CS.. L.R.C.P.. L.M., as Assistant Medical Officer at the Walton
Workhouse.

APPOINTMENTS FOR THE "WEEK.

March 17. Saturday (this day).
Operations at St. Bartholomew's, 1^ p.m. ; King's College, 1^ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, 14 p.m.; London, 2 p.m.

Royal Isstitlttion, 3 p.m. Mr. H. H. Btatham, "Music as a Forme E

Artistic Expression."

19. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital fr.r

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic. II a.m.;

Royal Westminster Ophthalmic, 14 p.m. ; Hospital for Women, 2 p.m.

Medical Society of London, 8i p.m. Mr. Hugh Smith, " On a Case
of Bigelow's Operation." Dr. Manson, "On Distoma Ringeri and
Endemic Htemoptysis."

20. Tuesday.
Operations at Guy's, 14 p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; West
London, 3 p.m.

Pathological Society, 84 p.m. Dr. Finlay—Epithelioma 'of Stomach,
with Secondary Nodules in the Skin. Mr. Horsley—Adeno-Sarcoma of
Testicle and Abdominal Viscera. Mr. A. Barker— 1. Lymphatic Cyst

;

2. Bladder producing Obstruction of the Ureters and Renal Disease.
Mr. Clutton -Tumour of Skull and Bladder. Dr. Angel Money-
Rheumatic Nodules, with Microscopic Specimens. Dr. Cavafy— Heart
Disease and Rheumatic Subcutaneous Nodule. Dr. Drewitt—Rheu-
matic Nodules (two living cases). Dr. Davies-Colley—Sarcomatous
Ulceration of the Back. Dr. F. Taylor—Sarcomatous Ulceration of the
Back.

21. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, 1 j p.m. ; Middlesex,

1 p.m. ; London. 2 p.m. ; St. Bartholomew's. 14 p.m. ; Great Northern,
2 p.m.; Samaritan, 24 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, 14 p.m. ; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopaedic, Great
Portland-street. 10 a.m.

22. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m. ;

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London
Ophthalmic.Ha.m. ; Royal Westminster Ophthalmic, 14 p.m.; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 'i p.m.;
Charing-crosfl, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

23. Friday.

Operations atCentral LondonOphthalmic, 2 p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, i4p.n1.; St. George's (ophthalmic operations), ii n.m.;
Gay's, li D.m. ; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College (by Mr. Lister), 2 p.m.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, March 10, 1883.

BIRTHS.
Births of Boys, 1301; GirU, 1176; Total, 2480.

Corrected weekly average ia the 10 years 1873-82, 28608.

DEATHS.

Deaths during the week
Weekly average of the tea years 1873-92, I

corrected to increased popolation ... J

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.
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A Disgusted Member.—The College has no power to lemove his name*

however much hie conduct in circulating such handbills appears lo

deserve it. The General Medical Council publishes a list of names

and qualifications of those who have been erased from the Medical

Register by their order.

A Worthy Example Imitated.—The good example set by the Viscountess

Valentia, at Bicester, has been followed by the Hon. Mrs. Drummond,

at Buckingham. A class of nearly forty ladies has met at the "White

Hart Hotel to go through a course of instruction in first «id to the injured

in the hunting-field. The course consists of five lectures. By special

request the instructor to the Bicester class. Dr. H. Crookshank, of May-
fair, went down specially from London to deliver the lecture, which will

be continued weekly.

Brighton: the Proposed Park.—The time has expired for petitioning against

the Bill for confirming agreements for the purchase by the Corporation

of Preston Park, in order to adapt it for a public park ; and no petition

having been presented against the Bill, it will pass through the House

of Lords unopposed.

Kcwcastle-under-Lyme.'—The borough is now declared free from the epi-

demic of small-pox which has prevailed for six months. Thirty-six

cases have been under treatment, and nine deaths have occurred. The
last patients at the hospital were discharged last week.

Important to JUilk Dealers.—At the Widnes Police-court, fourteen milk-

dealers were summoned last week for keeping: unregis' ered milk-houses.

From the evidence it was shown that many of the defendants had been

warned that they ought to register, and on the Act coming into force

large placards were circulated through the district concerning it. The
cases having been proved, the magistrates said it seemed that some of

the defendants appeared to have been under the impression that per-

sonal registration was sufficient, hut they must clearly understand that,

on changing their premises, the new building in which the sale was
carried on must be registered. The local authority had to be satisfied

that the building was a proper one in which to carry on the sale of

milk. All the defendants were liable to a fine, but the Bench were of

opinion that the local authority had not properly done their part in

bringing the Act of Parliament under the notice of dealers in the

district. The Act provided tbat the authority should from time to time

give public notice by advertisement in the newspapers circulating in the

district concerning the Act. Clear evidence of this having been done
had not been given, and the magistrates bad therefore decided not to

convict. The summonses were consequently dismissed.

N.A. Ccon.—The boat-race was won by Oxford in 1S31-S2. Mr. Darbishiie

is a member of the College ; he is an old Bartholomew's man.

The late Epidemic at Bangor: Mtdical Fees.—The solicitor to the Local

Board, who had been consulted as to the liability of the Board to pay

the doctors' fees for attendance upon patients at the fever hospitals

during the late epidemic, has advised that the Board was responsible for

payment in respect of patients sent to the hospitals who were unable

to pay.themselves. In the case of patients in a position to pay he advised

that they, and not the Board, were responsible to the doctors. It was
resolved to act upon this advice.

The Doctor's Claims, Bangor.—At the last meeting of the Local Board it

was decided to oflfer, without prejudice, £219 14s. in settlement of the

claims by the medical men for attendance upon patients in the fever

hospitals during the late epidemic.

A Generous ^t/f.—At a meeting of the Local Authority of Uphall, the

chairman, Mr. Robert Bell, in the name of himself and Mrs. Bell, pre-

sented to the parish the titles of the large fever hospital recently erected

at Broxburn, as a free gift, to be used for the treatment of infectious

diseases. The building is admirably adapted for such a purpose, and
has been erected at considerable cost.

Pater/amiUas.—The climate of Kentucky is very mild and salubrious. The
mean annual temperature ranges in different parts of the State from
50^ to 55° Fahr. The extreme range is less than in the States north and
west. The healthfulness of the climate is attested by the low death-

rate, and by the strength and vigour of the population.

Belative Longevity.—The relative longevity in various occupations has not

yet been made out from the census returns of 1981. In 1851, out of

every thousand persons between the ages of twenty-five and fifty-five,

forty died on the average. Classified according to the most favourable

mortahty, and increasing downwards, the retm-ns gave the following

result : —Below the average—1, merchants; 2, weavers ; 3, cobblers;

4, 'carpenters ; 6, blacksmiths : 6, labourers. Above the average

—

7, miners ; S, tailors ; 9, bakers ; 10, butchers ; 11, liquor dealers.

The Inequality of the Laic.—** When my grocer poisons me,'* says a French
journalist, "they simply fine him ; but when I poison my grocer, they

send me to the guillotine 1

"

G. L. C, Brompton.—The object of the Cemeteries Bill, just published,

is to apply to cemetery arrangements, generally, the principle on which

the Burial Laws Amendment Act, ISS), is based. Inter alia, it reheves

burial authorities—whether burial boards, sanitary authorities, or com-
panies—from the existing obligation to divide burial grounds into con-

secrated and imconsecrated parts, and to apply for consecration, and
also to provide consecrated chapels.

Beer-drinking in Bavaria,—According to a report of Mr. Coope, Secretary

of Legation at Munich, the old antagonism between the fiscal autho-
rities and the brewers and drinkers of the national beverage is still ia

full force. From a comparative table of the beer taxes of different

countries, compiled by Mr. Coope, it appears that Bavarian beer-

drinkers are, after all, better off in this respect than their English

brethren, though worse off than their German neighboui-s. The total

of such imposts on each hectolitre of beer in estimated to be in most parte

of North Germany equal to Is., while in Bavaria it is 3s., and in England
3s. 6d. In Austria it is even as much as A&. 9d., while in Italy it i»

6s. 8d. ; and in Norway, in which sober country the beer taxes attain &
maximum, it is 6s. 6d.

E. F. S. - Sir John Soane was architect to the Royal College of Surgeons>

opposite to which, in Lincoln's-inn-fields, stands his Museum, which

may be inspected on Tuesdays and Thursdays during the present

month.

A Physician and his Donkey.—At his own expense a physician tells a story

about a small donkey he sent to his country house for the use of his

children. One of his little daughters going out with the nurse to admire

the animal in the paddock, was distressed when the donkey brayed dole-

fully. *' Poor thing, poor thing !
'• she exclaimed, and turned to her

nurse and said, " Oh, I am so glad I Papa will be here on Saturday, and
then it won't feel so lonesome."

St. John Avihulance Association.— ^ijice the opening of the present winter

session, 2726 certificates have been awarded to men and 1659 to women,
being a very considerable increase on former years, especially as regards

male pupils. Mr. N. Barrington Kennett. one of the deputy-chairmen,

has proceeded to Bombay to open a centre there.

State Prisons, America.— Yxora the Chicago Tribune of a recent date, it

appears the mortality per annum per 1000 in twenty-seven state prisons .

averages no less than 26 per 1000, ranging from 3"048 in "Wisconsin to-

77 "625 in Mississippi; while small prisons, like Tennessee and Texas,

containing apparently only some 500 convicts, have 108 and 122 deaths

in the year. The Southern prisons seem those in which health dete-

riorates, and this may be accounted for by climatic considerations, but

generally the death-rate is striking. Even in New York the mortality

of Clinton Prison is 20'68.

Paddy again / —"^hen a gentleman at abanquet was speaking of a friend

of hia who had the small-pox twice, and died of it, an Irishman who
was present inquired whether the man died of the first or of the second

attack.

COMMUNICATIONS have been received from—

Mr. J. Dixon, Dorking; Dr. RoniysKi, Berlin; The Reqisteak op tub
AroTUKt akiks'Hall, London ; The Secretary of the Royal Hospital
for Diseases of the Chest, London; Dr. Irwin, London; The Rev.
N. K Houart, Dublin; Messrs. Cassell, Petteb, and Galpin, London;
M. Hknrv Kimpto.n, London ; Dr. Nokman Chevers, London ; Dr.
E. F. Willovghby, London ; The Secretary of the Dental Hospital,
London; Mr. S. J. Hutobinson, London; Mr. J. Chatto, London;
The Honorary Secretary of the Medical Society of London; Dr.
A. T. Thomson, Glasgow; The Registrar-General fob Scotland,
Edinburgh ; Dr. A B. Garrod. F.R.8., London ; Dr. Percy Boulton,
London: Mr. Watson Cheyne, London; Dr. J. W. Moore, Dubhn;
Mr. T. M. Stone, Wimbledon; Dr. MERciEa,Dartford; Dr. Brookbouse,
Nottingham; The Honobary Secretary of the Patholosicai*
Society, London.

BOOKS, ETC.. RECEIVED

-

Allen*a Human Anatomy, sections i., ii., and iii.—A Compend of the
Practice of Medicine, by D. E. Hughes, M.D.--Question8 on Human
Anatomy, by S. O. L. Potter, M.A., M.D.—Report on the Sanitary
Condition of the Whitechapel District for the Quarter ended De-
cember 30, 1882.—The Photography of Microscopic Sections, by
James Whitson, M.D., F.F.P.&S.G.-The Agricultural Depression at

Home, etc., by John Pearce—What to do in Cases of Poisoning, by
William Murrell, M.D.. M.R.C. P.—Indigestion, Biliousness, etc., by
J. Milner Fothergill, M.D.—Smoke Abatement—Note sur ies Microbes

de la iJlennorrbagie, par le Dr. Frederic Eklund—Reasons against a
General Law of Compulsory Notification of Infectious Diseases-
Situation de Reseaux T616phoniques—P^apport sur TEraploi Medical
de I'Eau Minerale Naturelle, etc., de Saxon, Suisse, Valais, par E.
Reichenbach—Auscultation and Percussion, by Samuel Gee, M.D.

—

How to Examine the Chest, by Samuel West, M.D., M.R.C.P.--A
Practical Treatise on Diseases of the Skin, by James Nevins Hyde,
A.M., M.D—A Treatise on Fractures, by Lewis A. Stimson, B.A.,

M.D.—Aimual Report of the Bamwood House Hospital for the Insane,

near Gloucester, for 1882-Congr^s International de Medecins des
Colonies i, Anxaterdam, Septembre, 1£S3.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochensehrift—Centralblatt fUr Chirurgie—Gazette

des Hopitaus—Gazette Medicale—Le Progrf^s M'-dical-Bulletin de

1'Acad^miedeM^ecine—Pharmaceutical Journal—Wiener Medicinisehe
Wochensehrift—Revue Mi?dicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Centralblatt fiir Gyniikologie-^Gazzetta degli Ospitali—Le Coucours

Medical— Centralblatt fiir die Mediciniscben Wissenschaften—Students*
Journal and Hospital Gazette—Centralblatt fiir Ellinische Medicin

—

New York Medical Journal—Australasian Medical Gazette—Gla^^gow
Herald—Philadelphia Medical News— Ciencas Medicas—Australian
Medical Journal, August, September, and November—Oxford Chronicle

ajid Berks and Bucks Gazette—Journal of Cutaneous and Venereal

I

Diseases— Western Medical Reporter—North Carolina Medical Journal
—DetroitLaneet-BostonHomeJoumaljMarch 3—Philadelphia Medical

' Times.
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OBIGIIfAL LECTURES.

THE LUMLEIAIST LECTURES
ON

URIC ACLD: ITS PHYSIOLOGY AND ITS

RELATIO:^ TO RENAL CALCULI
AND GRAVEL.

Delivered before the Royal College of Physicians.

By ALFKED B. GAEROD. M.D., F.R.S., P.K.C.P., etc.,

Consultmg Physician to Kiog's College Hospital.

Lecture I., Paet II.

Let us pass on to another point in the physiology of uric

acid. How can we explain the fact that, in proportion to

the weight of their bodies, some animals excrete so large a

quantity of such an insoluble principle as uric acid, or even

as urate of ammonium, the one requiring 8000, the other

lilOO times its weight of water at the body temperature to

dissolve it ? The human subject excretes, on an average,

in the twenty-four hours, about one part of uric acid for

«ach 120,000 parts of his weight : or, estimating tSie weight

of a man at about ten stone and a half, throws out

about eight grains of this acid daily. This is an average

arrived at from a very large number of observations, which

you wUI find detailed in Dr. Edmund Parkes's valuable

work.

In the case of the lower animals, I could find no facts on

record relating to this subject, and therefore had to under-

take to supply them for myself by means of the following

observations and experiments. I had a cage constructed

with a glass floor, so as to be able to collect the whole of

the excreta of the twenty-four hours from the bird that

occupied it, and from such I carefully ascertained the

quantity of uric acid—no difficult process.

1. A canary bird was kept in the cage, its food consisting

of a supply of canaryseed, millet, and hemp, together with
water. In twenty-four hours, I found that the excretion

/>f uric acid was 2'1 grains, and the weight of the bird was
277 grains, so that the ratio of the uric acid excreted in

twenty-four hours to the weight of the bird itself was
1 : 132 2.

2. An Australiangrass-parrateet was next kept for twenty,
four liours in the same cage, and fed on the same food. The
weight of the excreted uric acid was 31 grains ; that of the
bird 415 grains. The ratio of the uric acid to the weight of

the bird was 1 : 133-8.

Had I calculated the weight of the bird from the weight
of its excreted uric acid, taking the ratio in the case of the
canary for my standard, I should have estimated the weight
of the parrakeet at 409 grains instead of 415, a calculation
not very far from the truth for such an estimate, when we
consider that a few seeds more or less in the crop of the
bird would have covered the diifereuce. The observation
was repeated with a second parrakeet of the same weight,
and the same result was obtained, viz., 3'1 grains of uric

acid in the twenty-four hours. In the sparrow-hawk, eating
an enormous quantity of flesh, Cazeneuve found the average
daily excretion about 34 grains ; and, estimating the hawk
(he does not give the weight) at nine and a half ounces—

a

weight which is probably above the true average—the ratio

of the weight of uric acid to that of the bird would be 1 : 110.

Let us, then, take 1 : 120 as a fair ratio, including in the
calculation both carnivorous and graminivorous birds, and we
arrive at the somewhat startling conclusion that the bird,
in proportion to its weight, excretes 1000 times more uric
acid than man.

In cold-blooded animals, as the reptiles, it is difficult to
perform such observations as we have now detailed : but
there is one observation bearing upon this point which I
tave come across. Dr. Busch, more than twenty years ago,
found that the kidney-cells in a common vineyard snail con-

VoL. I. 1883. No. 1708.

tained a granular matter, consisting of uric acid or an urate,

which required fifty times the weight of the body of the

snail to dissolve it.

In pursuit of this subject, I made further observations on

the relation between the daily weight of the uric acid

excreted, and the weight of the renal organs themselves.

In the case of a lark I found that the ratio of the weight of

bird to that of kidneys was 125 : 1 , in that of a linnet 118 : 1,

in that of a turkey 172:1, but this latter bird was in a

fattened condition, so the ratio may be somewhat mislead-

ing. Taking the lark and linnet, therefore, after calculating

their daUy excretion of uric acid, we find that it amounts to

more than the weight of the kidneys of the same birds. Let

us reflect on these facts. Is it possible to conceive, if we
assume that the uric acid first exists in the blood, that the

amount of this fluid passing through the renal organs could

excrete as much of this principle as we have found, as a

fact, to be thrown out ? True, in the case of man, who
excretes only •nra'-'^ P'^''*' °^ ^^^ "^''"^ ^'^^'^ thrown out

by birds, we could easily imagine this to be the process

;

but the more we consider the facts about birds, the more
difficult does it become to believe in this explanation ; and,

if we '^0 further, and hold it impossible, then the first view

as to the formation of uric acid appears to me to fall to the

ground.
As this question is of the utmost importance to physio-

logy, and as its decision must necessarily be followed by
weighty consequences, it is essential that nothing should be

left°undone which might help us to the truth. With this

object before us, there arise many points which must be

determined ; and, first of all, we must ascertain the con-

dition of the blood of various animals, especially with

regard to the presence or absence of uric acid. I have

obtained many such data from observations made during a

lono- course of years. I have several times examined the

blood of man in health, and many hundred times in various

diseases ; and the conclusion at which I have arrived is

this : that, in absolute health, the uric acid in the blood is

inappreciable by our tests, and that this fluid does not

contain the t^l^jth part of its weight of the acid ; while

in gout the blood is very rich in this principle, as I

showed in 1847; that uric acid is also found, in much
smaller, but stUl appreciable quantities, in individuals who
who are developing a gouty condition, or who are under the

poisonous influence of lead. This subject, however, I have

already discussed elsewhere.

In the blood of various other mammals, as the ox, sheep,

and pig, I have never found a trace of uric acid by the uric

acid thread test.

I have also examined the blood of several species of birds,

as the turkey, common fowl, pigeon, and duck, repeatedly in

some instances, and have found it as free from uric acid as

that of the mammal.
The turtle is the only reptile whose blood I have analysed

;

here I found oxalates present, but no uric acid. As seen in

this country, however, the turtle can hardly be regarded as

beinc in a normal condition, having in many cases taken no

food°for weeks, or even months. The only other observa-

tion on the blood of reptiles that I know of is one by Dr.

John Davy, who examined the blood of two snakes {Viper

communis), but failed to detect any uric acid in it. The

result of these observations must be looked upon as some-

what striking, and even starthng, to those who regard the

uric acid in the urine as simply a filtration from the blood,

when we remember that the blood of birds, whose urinary

excretion is almost entirely composed of uric acid, is as free

from that principle as the blood of the herbivorous mammal,

in whose urine it is usually difficult to detect a trace ; or,

again, that the blood of the bird is as free as, and often

freer than, that of man from uric acid, though it excretes

daily about ^Ijth its own weight of that principle, man
eliminating not more than T^nWritl"-

Let us go a step further in the inquiry, and let us assume,

for the sake of argument, that the blood of a bird con-

tains, which it certainly does not, 35^*11 °^ its weight

of uric acid—a quantity which, if present, could^ easily be

detected by my so called " uric acid thread test "—and let

us make a rough calcuktion of the quantity of blood which

passes through the kidneys in the twenty-four hours. The

figures contained in the table may be regarded as sufficiently

correct for the purpose of illustration.

I assume the weight of the bird to be represented by a
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certain figure, for convenience sake, and all the appended
numbers have relation to that number.

Table—Illustrative only.

Weight of bird 277-0

„ heart ... ... ... ... 4'0

„ kidneys ... ... 2-5

„ blood in body (calculated at
8'5 per cent, from starting) ... ... 235

Weight of uric acid excreted in twenty-
four hours... 21

Weight of blood thrown from left ventricle

at each beat of heart I'O

Pulsations of heart in twenty-four hours
(120 per minute) 172,800

Weight of blood passing through kidneys
at each beat 0-10 (?)

Weight of blood passing through kidneys
in twenty-four hours 17,280

Assuming that one-tenth of the blooil that leaves the left

ventricle at each beat passes through tlie kidneys, in which
case nearly seven thousand times the weight of the organs
would pass thi'ough them in twenty-four hours, then the
whole of that quantity would not contain one-sixth part of

the uric acid excreted during the same time by the bu'd.

We have, in this illustration, given every possible advantage
to the supporters of the first theory ; for we have assumed
not only that what I should imagine to be a most abnormally
large amount of Vilood passes through the kidneys, but also

that the blood contains a much larger quantity of uric acid

than is really the case. Add to this that we have assumed,
in the calculation, that no trace of uric acid escapes filtra-

tion in every passage of blood through the renal vessels

—

a most improbable assumption, seeing that, if arsenic is

given to a person, and after a few days its administration
is stopped, the metal can be detected in the urine for two,
three, or even four days afterwards, although in constantly
decreasing amounts. This I observed for myself many years
ago. We shall soon have occasion to see what the filtering

powers of the kidneys really amount to ; in other words,
how much uric acid they can excrete from a blood which is

known to be rich in that principle.

Before passing on, I would say a word with respect to the
data contained in the above table. The bird was weighed
with its feathers on ; the weights of the heart and kidneys
were the mean of several observations which I had made ;

the weight of blood in the body w.ia calculated from the ex-

periments of Welcker on the starling, forwarded to me by
Dr. Michael Foster ; and the ntimber of pulsations of the
heart, and the quantitj- of blood thrown from the left ven-
tricle at each, were the result of calculations from data ob-
tained from different sources. I am desirous, however, that
the table should be regarded as being one made only for the
purpose of illustration.

The next point is to ascertain what takes place when uric

acid, in the form of one of its salts, is administered by the
stomach or injected into the blood. In 1849, I gave urates
of ammonium, sodium, and potassium, with the following
results.

A man was passing, on an average, 807 grains of uric

acid in the twenty-four hours, taking no drug. Urate of

potassium was given in five-grain doses three times a day.
The dose was afterwards increased to ten grains. During
the time he was taking the urates the average excretion of

uric acid was S'25 grains

—

i.e., practically the same as before.

I find appended to this case a note of no little interest, viz.,

that, during the administration of the urates, the man, who
had some eczema, experienced a great increase of skin-irri-

tation, which subsided on their discontinuance. This goes
far to prove, first, that the substance was absorbed into the
blood; and, secondly, that some forms of eczema are closely
connected with the presence of uric acid in the blood. To
another man I gave, at first m-ate of sodium, and afterwards
urate of ammonia, in doses of fifteen to thirty grains,
without the slightest detectable increase of uric acid in the
urine.

Subsequently, Wohler and Frerichs found that, when
urates of potassium and sodium were taken, there was an
increase of tlie urea and a sediment of oxalate of calcium in

the urine, but no augmentation of the uric acid.

N eubauer found that, in rabbits, the exhibition of large
quantities of uric acid was followed by a corresponding

increase of the excreted urea, but no uric acid was discovered
in the urine. The injection of the urates into the veins was
followed by the same negative result as ensued when uric
acid was given by the stomach.

If the kidneys act merely as strainers off from the blood;

of the uric acid brought to them by that fluid, how can we
explain these facts? Is it not impossible to do so? If,

however, we regard the kidneys as the producers or manu-
facturers of uric acid from matters brought to them by the
blood, then all difficulty with respect to the facts above
mentioned vanishes, and we see at once why the amount of

uric acid has no necessary relation to the ch.aracter of the
food, but depends on the activity of the formative cells, and
the quantity of pabulum brought to them during a given
time. Before we proceed to discuss another point in the-

physiology of uric acid, you must allow me for the moment to-

assume, what I shall afterwards have an opportunity of

proving, that, in the kidney-cells, this acid exists combined
with ammonia, or, at any rate, with a base yielding

ammonia, and not with any fixed base, as soda, potash, or
lime ; but that, when it is found in the blood, or deposited
in the tissues, either of man or the lower animals, it is in

the form of urate of sodium.
As far back as the year 1 847, when I first found uric acid

in the blood, I proved that it was in the form of the soda
salt ; this was shown not only by its crystalline form, and by
its leaving wlien burnt an alkaline ash, which imparted to-

flame the peculiar colour, but also by other chemical tests >

and subsequent observations have abundantly confirmed
what was then first shown.

Before the beginning of this century, Wollaston had
proved that the deposits which occur in gouty subjects, and
are commonly called chalk-stones, are composed of this same
urate of sodium ; and there are on record a few instances of

such deposits in the lower animals, some natural, others pro-

duced artificially by arresting the elimination of uric acid,

wliich latter have been found to have tlie same composition
as the others. A few years ago an interesting case of this

sort came under my notice, which, as it strikingly illustrates

the question which we are now considering, I will relate as

concisely as possible.

An Australian grass-parrakeet, which had been quite
recently imported, came into my possession, and within a
few weeks of its arrival I found on the digits of its claws
little white nodules or protuberances, most of them larger

than a pin's head. The bird soon sickened, and slowly died.

It was afterwards found that each of these nodules contained
a cheesy matter, which, under the microscope, exhibited the
appearance of being made up of innumerable very fine

needle-like crystals, polarising light with great intensity

and, when chemically examined, yielding an abunda'nce of

uric acid, but no ammonia. When incinerated, it yielded

the characteristic soda ash. The deposit was, therefore,

composed of urate of sodium. It was afterwards discovered

that not only were the digits of the claws studded with this

matter, but that it extended along the shaft of each leg,

and there was a long rod of the same substance in front of

the cervical vertebrae, behind the trachea. Ou the board

will be seen drawings showing not only the microscopic

characters of the deposit, but also the appearance of the leg

and claw. Unfortunately the kidneys of this bird were not

examined till the contents of the abdomen were dried and
shrivelled up.

Zaleski, in his work on the function of the kidneys,, has

given drawings of the post-mortem appearances of animals,

in the various tissues of whose bodies deposits had been
produced as a result of ligaturing the ureters.

Let us now see how these facts can be explained on one or

other of the two theories of the formation of uric acid. On
the first, it is not difficult to suppose that uric acid may be
formed, either in that shape or as urate of sodium (at any
rate, it would exist in the blood as the soda salt), and become
deposited, under certain circumstances, in different organs

and tissues of the body; but then comes the difficulty of

explaining how it is that it is thrown out by tlie kidney
combined, not with soda, but with ammonia. I cannot con-

ceive any satisfactory explanation under this theory. I

know of no cliemical conditions which would render such a
change possible, and would cause urate of sodium to be
filtered through as urate of ammonium.
Let us now, for a moment, adopt the second view, and

assume that urate of ammonium is produced in the kidneys^
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and that it Bometimes becomes reaorbed (the word, though

uncommon, is the best expression of the process) into the

blood after its formation. How is it that it then becomes

changed into urate of sodium ? There is no difficulty here,

ior I have shown that, when urate of ammonium is added

to a solution containing a large excess of either phosphate

or cliloride of sodium, it is converted into urate of sodium,

and will crystallise out as such. However, in order that I

might remove all doubt about this fact in the case of blood,

I made the following experiment :—I took a considerable

quantity of the serum of the blood of a healthy pig, .ascer-

tained, by the " thread test," that it was practically free

from uric acid, and then proceeded to add to it a concentrated

solution of urate of ammonium. The serum was thereupon
allowed to remain a short time at the temperature of the

body, and subsequently dried on glass and scaled off. On
searching for uric acid, it was separated easily in the crys-

talline form ; not, however, as it had been added to the

blood-serum as urate of ammonium, but as ur.ate of sodium.

All difficulty, therefore, as to the explanation of the change
in the salt as it passes from the kidney-cells into the blood

is at once removed, and it necessarily follows that the tissue-

deposits which occur in disease must be composed of urate

of sodium.
It may, however, be asserted that uric acid exists in the

urine of man chiefly as urate of sodium, not as the ammonia
salt, and that I have only assumed that it exists as urate of

ammonium in the kidney-cells. The former of these asser-

tions is doubtless true with regard to the urine of man and
the carnivorous mammal. With reference to the latter, I

must still ask that the truth of my assumption may be taken

on faith for a short time, until I have an opportunity of

proving it.

The explanation of the presence of urate of sodium in the

urine is most simple, for urate of ammonium, excreted, as it

is, in small quantities by man, meets at once with large

amounts both of phosphate and chloride of sodium, and with

mere traces of any ammonia salt. Hence the same change
ensues as when urate of ammonium is dissolved in blood-

serum, and it becomes converted almost entirely into urate

of sodium. I have made many observations tending to

elucidate this subject. If healthy human urine, dense in

character, but not giving any deposit on cooling, has a hot
concentrated solution of urate of ammonium added to it, it

frequently throws down a copious precipitate, on being kept
in the cold ; this I have found to consist mainly of urate of

sodium, thus showing that a similar change ensues whether
the ammonia salt is absorbed into the blood or is sent for-

wards and united with the other constituents of the urinary

excretion. There is no doubt that the urate deposit in urine

must vary much, although, as a rule, it is mainly composed
of the soda salt ; for, if salts of magnesium or calcium, or

even potassium, are contained in the urine, some of the
soda salt will be replaced by urates of these bases ; and,
again, if the urine becomes ammoniacal by decomposition,

then urate of ammonium, a most insoluble salt, as will be
seen from the table of solubiUties, will crystallise out.

I may state that lurate of sodium in excess of ammonia
salts is converted into urate of ammonium in the same way
that urate of ammonium in excess of soda salts is changed
into urate of sodium ; but when either of these urates meets
in solution with equivalent quantities of both ammonia and
soda salts, then both urates crystallise out on evaporation ;

and hence it follows that the crystals, although often mainly
composed of one urate, necessarily contain at least traces of

the other, and sometimes much more than traces, according
to the relative amounts of the different salts contained in
the urine. I think it will be found that a clear understand-
ing of the action of the different salts upon eacli other will

explain nearly all the discrepant statements to be found in

different treatises upon this point.

As I have ah-eady said, those who consider that uric acid
is formed before it reaches the kidneys usually look to some
other organ as its source, the spleen having been often
fixed upon. On this subject Dr. Michael Foster makes the
following remark in his work on Physiology :

—" The con-
stant presence of uric acid is remarkable, especially since it

has been found, even in the spleen cf animals, such as the
herbivora, whose urine contains none." And again he says :—" No less suggestive is the fact that the increase of uric
acid during ague and during ordinary pyrexia seems to run
parallel to the turgescence, and therefore, presumably, the

activity of the spleen." As I had never examined the
spleen for the presence of uric acid, I made the following

experiment :
—

One thousand grains of the spleen of the ox, and the same
amount of the spleens of the turkey and common fowl, were
dried in a water-bath and reduced to powder. This was
afterwards treated with distilled water, first made alkaline

with carbonate of sodium, and afterwards dialysed for two
or three days into distilled water. The di.alysed fluid was
then evaporated to a syrupy consistence. A drop of that

obtained from the ox was strongly acidified with nitric acid,

and evaporated to dryness ; a very distinct colour from the
production of murexide was obtained, which became inten-

sified by the action of the viipour of ammonia. When the
same syrupy fluid was acidified by acetic acid, and a few
drops allowed to dry spontaneously on glass, distinct evidence
was obtained of the presence of uric acid crystals, which
became unmistakable when polarised light was employed.
On treating the concentrated fluids obtained from the birds

in the same way—viz., for the production of murexide and
for the crystals,—it was with the greatest difficulty that any
indication of the presence of uric acid could be detected by
either test. These experiments were repeated, and with the

same results. Unless the process of dialysis be employed,
the uric acid is much masked by a peculiar matter which
accompanies it in its solutions. This is at least partially

got rid of by dialysis.

If the spleen be the organ in which uric acid is formed,

why should not this acid be present in the urine of herbi-

vorous as well as carnivorous mammals ? On the same
assumption, should we not expect that uric acid would exist

in much larger quantities in the spleen of animals whose
urinary excretion consists mainly of that principle, than in

others whose urine is often devoid of it ? As far as my ex-

periments go, the very reverse is the case; for, while uric

acid was easUy detected in the spleen of the ox, in that of

the bird it was most difficult to discover it.

Again, it would naturally be expected that in animals that

throw out uric acid the spleen would be larger, proportion-

ally, than in others ; but I am not aware that such is the

case. It must also be remembered that uric acid has been
asserted by different observers to be present in other organs

besides the spleen, as the liver, lymphatic glands, and bi-ain

;

and from this last W. Muller separated about one p.art of uric

acid in 40,000 parts of weight, yet no one would consider that

the production of uric acid is one of the functions of the

brain.

Assuming that our second view is correct, and that the

kidneys are the true formative organs, then an explanation

of the presence of iiric acid in the spleen, liver, and other

parts is not difficult. When, from any cause, there is an
appreciable back-flow of uric acid from the renal organs,

and resorption, then the blood becomes more or less impreg-
nated with that principle, as we find to be the case in disease ;

and, under these circumstances, it is attracted by various

tissues, and becomes united with them. That such attraction

or elective affinity does exist for certain poisons I have full

proof in a case of arsenical poisoning which came under my
care in the hospital about twenty-five years ago. A young
man had swallowed a dessertspoonful of arsenious acid. As
he survived this four days, there was plenty of time for

the poison to be absorbed. I embraced the opportunity of

examining the principal organs of the body for arsenic, and
foimd it in all parts, though in very different amounts. The
liver appeared to be most rich in the metal, then the spleen

and the skin. M.ay it not be the case that, when uric acid

exists in the blood, it is attracted differently by different

organs, and thus the spleen and liver more frequently contain

appreciable quantities than other tissues ? Or again, may
it not be that in some organs, as the spleen, the substance

of which, if not acid during life, rapidly becomes so after

de.ath, while the blood remains strongly alkaline, the uric

acid becomes less soluble, and more easUy retained ? Or, yet

awain, may it not be that, being united to these organs, the

uric acid escapes certain destructive infiuences to which, if

it remained in the circulating fiuid, it might be exposed ?

Although I have been drawn, by force of the arguments

in its favour, into regarding the second view of the origin

of uric iicid as the more sound, yet I do not wish, even in

my own mind, to become a partisan of any theory, desiring

only to arrive at truth : and I have therefore endeavoured

equally to seek out and discuss facts which are antago-
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nistio to one or other view, with those which appear to

favour it.

Before conclnding this, the purely physiological part of

our subject, I will state that there are a few facts which
demand full explanation under any theory which claims to

he accepted as the true one. For instance, the urine of the
sucking-calf, and of the young of other herbivora, contains
xiric acid in notable quantities, while that of the adult
animal is usually free from it. How can this be reconciled
with the view that uric acid is formed in the kidneys ?

There are also other facts closely allied to these which
appear to be equally difSoult of explanation by the second
theory.

In the course of these lectures, I hope to be enabled fully

to solve these difficulties ; and, in so doing, to bring before
you many observations, the results of which may prove to
be of great service and value, both in pathology and in

therapeutics.

CEOONIAN LECTUEES
ON

MODEEN THEOEIES AND TEEATMENT OF
PHTHISIS.

Delivered at the Royal College of Physicians, Fch. 28, 1883.

Bt JAMES EDWARD POLLOCK, M.D.,
Consulting PhyBician to the Hoapital for Conaumption and Diseases o

the Chest, Bromptou.

Lecture I., Paet II.

The weU-known teaching of the modern school is that the
primary block of the lung is due to pneumonia or inflam-

matory products, and I beg your patient hearing if I briefly

describe it.

Catarrhal pneumonia begins in catarrh of the smallest

bronchi, extending to the alveoli, which become packed with
exudation rich in young round cells. The acute cases are a
frequent result of measles and whooping-cough. Under
favourable circumstances the cells fill with fat-globules and
disintegrate, and the contents of the alveoli become fluid

and are absorbed or expectorated. In less favourable cases

the lung tissue becomes consolidated, the cellular element
increases in the alveoli, fatty changes are incomplete, the
cells lose their rounded form, and shrink into irregular

shapes ; this represents cheesy transformation. Every form
of pneumonia may end in this necrosis of the cells and
caseation. In this process the walls of the alveoli are pressed
on, their bloodvessels become compressed and the walls are
broken down, and the form of destruction of lung tissue with
which we are familiar takes place. In chronic catarrhal
pneumonia a formation of connective tissue fills up the
coUapsed cells, so that the lung becomes tough and imper-
meable to air. The pleura is thickened and adherent, and
from it bands extend throughout the lung, contracting its

volume as the tissue shrinks ; the whole side is drawn
together, and the bronchial tubes become dilated, givin"-
rise to the phenomena of cavity. These are the more chronic
and favourable cases. The diaphragm is drawn up and the
heart displaced in their advanced stage.

But the two points on which the German and French
schools are at issue are the influence of cheesy transformation
of the morbid products in the lung and the secondary eruption
of tubercles in chronic cases of phthisis. It seems acknow-
ledged on all sides that cheesy deposits, in breaking up, give
rise to or are followed by an eruption of miliary tubercle,
either in the neighbouring part of the lung or in the opposite
lung. Laennec described this, and it was known that it is

at the period of softening of such masses that the appearance
of fresh tubercles occurs. Thus cheesy transformations in
some part or other originate tuberculosis, which is in this
instance a secondary disease. Cheesy masses in some way
infect the system. Buhl says that miliary tubercles con-
stantly depend on pre-existing cheesy products. Tuberculosis
is an infectious disease caused by reception into the blood of
the tubercular poison. He compares it to pysemic septicaemia.
Laennec knew that a secondary eruption of tubercle takes
place in a lung already broken down by primary disease : he

called it " secondary "; Niemeyer called it a " complication "}
but both referred it to a previous caseation of the mass in
the lung, which the German said was inflammation, but the
Frenchman "tubercle." In either case we see it was regarded
as an infecting agent, and this is important as leading on to
more modern views still. I must beg your patient indulgence
in this recapitulation. We are taking note of the successive
theories of phthisis ; we are watching the evolutions of
thought in observers at different dates ; and we must re-
member that all this time phenomena other than those of
tubercle were being equally studied, and old doctrines <^
disease overturned.

In examining the relations of scrofula to phthisis, we shall
find that cheesy transformation of the products of slow in-
flammations of lymphatic glands is held to be an infecting
agent, and that such matters carried in the blood, or by the
lymphatics, are deposited in distant parts, .and there, as in
the lung, originate phthisis, or in another lymphatic far from
that originally affected. Thus, we have a step in the direc-
tion of blood-poisoning—septicaemia—or at least that morbid
products are so carried and deposited, for septic they are not.

If this be the origin of phthisis, the inflammation theory is

interfered with ; but, again, what is it which has originated
the scrofula that started the lymphatic enlargement ? Are
we then driven back to the old " diathesis," or " consti-
tution," which covered so much ignorance on our parts ? In
pursuing this line of thought, we are compelled to ask why
some persons get catarrhal pneumonia— that is, a block of a
portion of lung by inflammatory products, which will not
liquefy nor be absorbed, but undergo cheesy degeneration,

—

and others get croupous or sthenic pneumonia, by which a
fibrinous exudation is poured out into the alveoli of the lung,
nay, of a whole lung, and in the course of fifteen or twenty
days is wholly liquefied or cleared out, leaving the delicate
structure of the alveoli unimpaired ? These two diseases
are so unlike in their morbid products, in their symptoms,
and in their results and sequences, that they have no right
to the same name. Indeed it was in an evil hour that such
identity was stamped on them, for they do not possess any
point in common, excepting that of their seat. They both
affect the lung, but this may be said of several other
disorders.

The German school will not acknowledge " constitutions,"

or delicacy of system, leading to those deposits which will

not clear up, but go on to poison the system, and produce
like localisation in other organs. They say such persons
have a '

' vulnerability "; that tuberculosis is " not heritable,"

but that " the disposition to it is." But we know that lung
attacks leading to cheesy infiltration: occur chiefly in delicate

and badly nourished persons, whose inflammations tend to

an abundant production of cells, and thereby to cheesy, meta-
morphosis, and that cheesy metamorphosis anywhere may
lead to tubercle. So much for the nature of the product
which blocks the lung, and which is known to end in

phthisis. We ought to distinguish four kinds : (1) The in-

flammatory exudation, which is not tubercle ; (2) the miliary

tubercle, which is secondary and rare, as the Germans say,

but primary and common according to Laennec
; (3) the

cheesy transformation, which is common to all ; and (4) the
developed connective tissue, which contracts and hardens
the lung into a fibroid state.

There is another consideration to which I must draw your
attention, and that is the localisation of the morbid product
in the lung; and it does not appear that this has received

sufficient attention. I do not allude to the lobar or lobular

arrangement of deposits, nor to the interesting question why
the apex of the lung suffers most in phthisis, but rather to

that portion of the lung structure which is llie se.it of the
morbid product, be it inflammatory or purely tubercular.

I take it that here will be found points of difference in th«

purely inflammatory as compared with the other forms of

structural injury to the lung. Perhaps we may make thi.s

more clear by asking why it is that lung mischief is so pro-

ductive of ultimate injury to the individual, giving rise to

fever and wasting and all the pernicious results of phthisis ?

If it were due merely to the amount of pulmonary space lost,

the ordinary croupous pneumonia which blocks with the

greatest rapidity a large portion of the lung would give rise

to these symptoms. But the phenomena of acute pneumonia
are altogether different from those of phthisis. We have a
sudden attack, very high temperature, and an exudation of

a fibrinous character into the alveoli of the lung, in. many
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cases blocking the entire organ—even the opposite lung

may be attacked in sequence, and the respiratory space be

lost over almost the whole of both sides,—and yet the patient

recovers. In practice we say that if the heart be strong

•enough to drive the blood through the obstructed lung, and
•does not fail in the effort, the patient may get well. Espe-
'Cially is this the case in that turn or crisis of the disease

when the exudation begins to break up and liquefy. The
case might almost in practice be called a heart, and not a

lung, problem ; and those who support the circulating force

at the heart will have the greatest number of cures. The
lung-is not diseased in its structure during such an attack

;

its terminal cells are filled up, but that is all, and we know
that perfect recovery may and does daily take place, the

delicate elastic structure of the alveoli being found entirely

unimpaired after the exudation has been removed.
Now compare this with the smallest exudation or pro-

duct of inflammation which has broken down the alveolar

walls and infiltrated the peribronchial and interlobular

tissues, and we shall see at a glance wherein the difference

lies. So long as the alveolar walls are not broken down
there commonly is recovery, but infiltrations into the proper

lung tissue ai'e not so recovered from. The results in the

latter ease are not liquefaction and absorption of the exuda-

tion, but first mechanical pressure on and strangulation of

the nutrient vessels of the lobule, causing the death of the

part, so that the infiltrated material is compressed, the

alveolus collapses, and those changes are initiated which

end in cheesy transformation. How is it that a pneumonia
which is not resolved after about two months becomes a

phthisis ? "We believe that it is because in the very earliest

phase, that of exudation, the interalveolar tissue has been
invaded by the inflammatory product, and that we are not

dealing with a portion of lung which has its alveoli filled up
with fibrin, but a portion where the alveolar walls have
given way and a diffused deposit has solidified the whole
lobule and its surroundings. This is not a croupous pneu-
monia at all, it is an insidious deposit in the lung tissue,

and will have a different ending from that of sthenic

pneumonia.
As I have commented on the errors of the French school

as seen from one point of view, so it must be remarked that

the German has fallen into errors easily pointed out. Having
the great task of enunciating new and true doctrines regard-

ing the inflammatory nature of many products in the lung
hitherto called tubercle, it was not unnatural that they
should have been led into the common exaggeration of

making all phenomena of phthisis harmonise with the new
theory. Thus the common origin in catarrh was implied

when the name was adopted ; the term was no doubt given
just as pneumonia was forced into the service in order to

inform the medical mind once for all that the exudation in

the lung was of inflammatory origin, and must have
originated in the ordinary causes of irritation of the air-

passages,ofwhichcold and exposure arethechief agents. But
we have seen how unlike a truepneumoniais to the so-called

catarrhal variety in its seat, the nature of its products, and
in its termination ; and so we may say of the term catarrhal,

which has misled many a practitioner, and induced a
prognosis not verified by the result. Its influence on treat-

ment must also be remembered, and the question will arise

whether what is suited to a catarrh is applicable to a
phthisis. In adopting this word we appear to have gone
ii)ack to the old vulgar idea that all consumption came from
a neglected cold, and that hot and close rooms and means
to relieve bronchial irritation are the best remedies to adopt.

There is another statement of this school to which I must
advert, and it will be remembered that my object is not to

subvert any doctrines, but, as will be seen later on, to show
by a study of the changes of opinion on phthisis how a
gradual evolution of the most modern teaching has taken
place, and to follow the line of thought in the minds of suc-

cessive masters. Is haemoptysis ever a cause of phthisis ? Is

it ever actually the first in the train of symptoms, the one
which initiated the disease ? Laennec and Louis lay it down
that haemoptysis indicates that tubercular mischief is

already established in the lung. The irritation of the
tubercle causes congestion, and hence the hemorrhage.
Niemeyer says that capillary haemorrhage, bronchial or pul-
monary, often induces phthisis even where there was no
tubercle, and that in the majority of cases irritation of the
lung follows hsBmoptysis. The blood which remains and

coagulates in the bronchi and alveoli becomes a cause of

phthisis. In some rare cases he says haemoptysis is not a

cause, but a consequence, of pneumonic processes which lead

to consumption ; but the rule is otherwise, and haemoptysis

is most ordinarily a cause of the disease which is to break vip

the lung. Thus, as regards the earliest stages of phthisis,

we have two sets of conflicting opinions. As regards clinical

observation, we see a large number of cases initiated by an

hajmoptysis. Every practitioner will endorse this observa-

tion. The theory of course is that the blood retained in the

alveoli, together with pneumonic infiltration, undergoes

cheesy change, and this is followed by breaking down of the

lung, or by an eruption of miliary tubercle. We cannot

forbear from asking the question why the haimoptysis

should occur at all if there be no preceding disorder of the

lung. Is it within our clinical experience as a fact ? Why
should a portion of lung suddenly permit of htemorrhage ?

We know that the pulmonary structures are capable of under-

going immense strain from sudden and prolonged exertion,

and, further, that when a haemorrhage occurs from such

causes, or from cardiac valvular disorder, that lung disease,

and especially phthisis, does not follow. It is true that

haemoptysis is in a vast number of cases the earliest symptom
of plithisis to which the attention of the medical atten-

dant is called, but do we not almost always find that for

weeks or months previously the patient has been slightly

losing fiesh, has felt unusual weakness, has had some sus-

picious febrile symptoms, or has had sUght dry cough?

Taking the German theory of a pneumonia as the ordinary

cause of phthisis, we can see how the influence of haemo-

ptysis as a primary cause came to be insisted on. If there

was anything morbid in the lung before the haemoptysis,

it was most likely to be what Louis and Laennec said it was

—tubercle ! And it was necessary to combat this, and to

account for the hremoptysis as the first evidence of the con-

gestion and the inflammatory exudation which were to follow.

Here, again, pathology was in advance of clinical observa-

tion, for the facts of practice do not bear out the theory.

People do not get a consumption because they spit blood, but

they spit bloodbeeause they are consumptive; and insurance

offices and those who advise them are right in attributing

that meaning to the symptom. But, in truth, the Germans

want to prove too much—their statement that inflammatory

products often passed for tubercle is abundantly proved

without this attempt to account for a symptom which seems

to tell against them. Hemoptysis is commonly due to some-

thing already wrong in the lung, be it tubercle or not, and all

experience proves it. In those cases where it is not, it is

harmless, and probably due to cardiac causes, or general

fragility of the whole vascular system. I have myself

records of about three hundred cases of hemoptysis which

did not originate nor result in any disease of the lung.

I venture to recall your attention to that remarkable and

able debate on the connexion -of tubercle with phthisis in

1873, at which, sir, you yourself presided. At that time we

had not fairly reached the doctrines of infection, nor had

bicUli been discovered in the sputa of phthisis. The medi-

cal mind of this country, which had long reposed on the

doctrines of Laennec and Bayle, had been roused by the

strong assertions of the German school which I have

described, and the result was a declaration of faith on the

part of some of our ablest inquirers. The solid observing

English mind, which is conservative of old opinions while

impartially open to every novelty ; which is little given to

belief in the dogmas of any school as such, but waits for

their verification by evidence, was ably represented by the

leading speakers on that occasion. As in surgery it used to

be said that operations were invented in France but made

safe in England, so the lighter and more ephemeral part of

German th'eories are often reduced here to the level of facts

which have been proved by investigation, and if found to

bear such crucial test are assimilated with medical science,

but, if weighed and found wanting, are rejected. I take it

that in no country are the names and doctrines of great

names so worshipped as in Germany ; but I must maintain

that no country is so practical as England.

I will venture briefly to recapitulate a summary of the

views of the prominent speakers on that occasion, in so far

as they were not contradicted. It -was recognised, under

whatever name—tubercle or otherwise—it might pass, that a

product of known anatomical appearances is found in the

lung in phthisis ; that caseation is not invariably tubercle.
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but often results from inflammatory products ; that a new
growth takes place in the walls of the alveoli in all cases of

phthisis, leading to destruction of their nutrient vessels

;

that this does not take place in ordinary acute pneumonia;
that caseation is not due solely to inspissation of inflam-

matory products, but to a new growth in the walls of the

alveoli, with which destructive changes in the lung are asso-

ciated almost uniformly ; that if this growth dies quickly,

a rapid caseous change takes place, but if slowly, a fibroid

change, leading to the well-known alterations in the lung
structure that bear that name ; that all these changes are

manifestations of the disease, and that all occur in the most
typical form of acute tuberculosis ; that tubercle may occur

without inflammation of surrounding tissues, or that it may
be secondary to inflammation.

Dr. Wilson Fox states that implication of the alveolar

wall is the most constant and typical appearance in the pro-

cess of tuberculisation. As regards the dispute about
inflammation and tuVjercle, he considers that both may arise

simultaneously, and that inflammation may give rise to

secondary growth in the alveolar walls, which is a main
cause of phthisis, and that the causes of tubercle may be

the causes of inflammation. As regards the nature of the

so-called tubercle, he is borne out by Dr. Burden Sanderson
in considering it to be a lymphatic overgrowth, produced by
irritation under special circumstances, anatomical or con-

stitutional ; and he believes that adenoid or lymphatic tissue

is fouBd in tie walls of the air-vesicles, and that as lym-
phatic irritation may prevail in any part of that system, so

it may show itself here. The boundary line between tubercle

and inflammation cannot be accurately defined, but there is

no doubt that the tubercular growth precedes the caseation.

We come now to another element in the case, and that is,

that certain constitutional conditions are essential to the
production of tubercle. Any irritation of the tissue may,
in the presence of local or constitutional predisposition, give

rise to secondary growths, diffused or ciicum scribed, which
constitute tubercle, and which may be the source of further

infection, and that with or without antecedent caseation,

although this stage, and that of softening, appear to be most
favourable to the change. The real agent in infection is the
small-celled growth in the walls of the alveoli.

Again, attention was called to the fact that irritants intro-

duced under the skin of the rodentia give rise to lymphatic
deposits in the lungs, liver, and spleen ; even the irritation

of a seton has done so. It was considered that overcrowded
corpusculation in any organ may give rise to similar pro-

cesses elsewhere, but Dr. Moxon thought that there was no
phthisis without caseation, and that tubercle was another
phase of inflammation, which latter can cause caseation, and
so enter the system. I believe it may be stated with truth
that no speaker upheld that common catarrh can originate

caseation, and in this view it was pointed out that the initial

stage of phthisis is local and not diffused, as catarrh.

Finally, it may be said Dr. Wilson Fox spoke the sentiments
of the majority of those present when he said, " Tubercle
tends to multiply, but can it be produced in the human
subject by indifferent caseous products or by any inflam-
matory change not associated with a peculiar liability of

constitution 'i I strongly doubt both."

It will be seen, sir, that the tone of this debate was broad
as regards the foreign schools, but accepted the data of

neither. You wiU have noticed also that the whole debate
turned both on the nature of the prodiict in the lung and
the changes which it undergoes, but also very much on the
part of the lung which was so injured. If the doctrine is no
caseation or no tubercle, then no phthisis, it is also no less

strongly that if there be no new cell-formation crushing and
destroying the walls of the alveoli, then also there is no
phthisis. The recoverable cases are those which after inflam-
matory or tubercular or catarrhal attacks remain with the
alveolar walls intact. Destruction of alveoli is never re-

covered from, there are collapse and thickening of that
part of the lung, but there is no restitution of structure and
no vesicular breathing in that part again. Localisation of
disease rises into great importance. We used to think that
the consumptive died of a constitutional irritative fever, but,
tracing their symptoms alongside of the physical signs, we
now know that their fever and their waste are coincident,
and that it is just then that the tissues around the alveoli
and in the peribronchial spaces are filled with a new cell-

growth, which rapidly proceeds to caseation and softening.

We also know that at this very time a mass of detritus of
inflammatory or tubercular products is being carried intO'

the blood and lymphatics, and deposited in other parts of
the system, and that high fever wastes the patient while-
other organs or the opposite lung is being infected. What-
ever initiates the disease this secondary result seems as
manifest as the spreading of a fire in a dwelling, while, like
the latter, the mystery remains of the originating causes of
the combustion.

ORIGINAL COMMUNICATIONS.

OX PICRIC ACID AS A TEST FOR ALBUMEN
AND SUGAR IN THE URINE.(a)

By GEOEGE JOHNSON. M.D., F.R.S.
Physician to King's College Hospital and I^ofessor of Clinical Medicine

in King's College.

During a period of about two years, I have been in the habit
of using picric acid as a test for albumen in the urine. I

was induced to employ this test by my son, G. Stillingfleet

Johnson, one of the Demonstrators of Chemistry at King's
College, who, while working at the compounds of albumen
with the mineral acids, the results of which he published in

the JaumaX of the Chemical Society (August, 1874), found
that picric acid caused coagulation in aUthe acid compounds
of albumen ; and he therefore suggested that it might be
found a valuable test for albumen in the urine. At that
time, we were not aware that it had ever been employed as
a test for albumen ; and in a communication to the Lancet
(November 4, 1882) I spoke of it as a new test ; but, a few
days after the publication of my paper, I chanced to come
upon a leading article in the Medical Titnes and Gazette-

(vol.ii for 1874, page 3GG) in which picric acid is mentioned as
liaving been recommended as a test for albumen by a French
physician—M. Galippe. There is, therefore, no novelty in

the suggestion ; but, so far as I can learn, the true value of

the test lias not hitherto been appreciated, and therefore it

has not come into general use. The test may be used in the.

form of a saturated aqueous solution, or in the form of

powder or crystals. The aqueous solution is most suitable

for home use, while the powder or crystals may conveniently

be carried in a urinary pocket test-case, (b) A saturated

aqueous solution may be quickly made by adding about fifty

times their bulk of boiling distilled or rain-water to the
powder or crystals ; a portion of the acid will crystallise out
on cooling, leaving a transparent yellow supernatant liquid.

This solution, being added to an equal volume of albuminous
urine in a test-tube, immediately coagulates the albumen.
The coagulated picrate of albumen is soluble ia alkalies ; if,

therefore, the urine be highly alkaline, it must be acidulated

by a vegetable or a mineral acid before adiUng the picric

acid solution. In my numerous testings for albumen with

picric acid, I have not once found it necessary to acidulate

the urine. The picric acid solution is itself sufficiently acid

to dissolve the phosphatic sediment which results from
boiling a neutral or alkaline specimen of urine.

To detect a very minute quantity of albumen, the follow-

ing method is the best :—Into a test-tube about six inches

long the urine is poured to within two inches of the toi^

;

then, the tube being held in a slanting position, about an
inch of the picric acid solution is gently poured on the sur-

fa<.'e of the urine, where, in consequence of its low specific

gravity (1003), it only partly mixes with the upper layer of

the urine ; and, as far as the yellow colour of the picric solu-

tion extends, there wiU be more or less turbidity from coagu-

lated albumen, contrasting with the pellucid unstained urine

below. If, then, the tube be placed in a stand, the coagu-

lated albumen will gradually subside, and form a delicate

horizontal film at the junction of the coloured and the un-

stained stratum of urine ; the yellow liquid above and the

uncoloured urine below being quite free from turbidity. If

the urine should be turbid with urates, it must be cleared by
heat before the addition of the picric acid solution.

As a result of numerous careful observations, I have

arrived at the conclusion that picric acid applied in this way
is a more delicate, and therefore more trustworthy, test for

(a) Communicated to the Clinical Society, March 9, 1883.

(b) Such a case has been made for me by Hawksley, 357, Oxford-street.
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albumen than nitric acid in cold urine, whether the latter

be employed by the method of dropping the acid into the

cold urine, or by pouring the urine on the acid previously

placed in the tube. The simplest and most satisfactory

mode of comparing the two tests, as regards their relative

delicacy, is to dilute a specimen of albuminous urine until

one or "the other test fails to act ; and it will be found that

the picric acid solution shows the presence of albumen in a

Bpecimen diluted considerably beyond the point at which the

nitric acid fails to give any indication. The picric acid, too,

often causes an immediate albuminous opalescence in speci-

mens in which nitric acid only slowly, and aft«r an interval

of some minutes, gives a similar, but sometimes a doubtful

indication.

It scarcely need be insisted on that, for example, during
convalescence from acute albuminuria, it is of the greatest

practical importance to be assured that no trace of albumen
remains.
Here it maybe well to mention that the albuminous opal-

escence with picric acid which always occurs immediately,

if at all, may reatlily be distinguished from the coarse

granular particles of urate of soda, which, after a delay of

some minutes, sometimes result from the acidity of the

picric solution. These granular masses of urate, sometimes

mixed with crystals of free uric acid, quickly fall to the

bottom of the test-tube, and carry with them so much of

the picric colouring matter, that, when placed under the

microscope, they are so opaque as to appear almost Ijlack.

In testing with the powder or crystals, as much as is

equal in bulk to a peppercorn may be shaken up in a test-

tube, with a column of urine about an inch in height. As
the powder dissolves the urine becomes turbid with coagu-

lated albumen. The object is to add as much of the test as

the urine will dissolve, and no more. The solution of the

picric acid in the urine, and the coagulation of the albumen,
are quickened by heating the tube over a spirit-lamp or a
candle, or by immersing the tube in hot water.

Another convenient mode of using the powder or crystals

ds to add fifteen or twenty minims of water to the peppercorn
bulk of the acid in a tube, and quicken the solution by the

application of heat ; an equal bulk of urine is then gradually

added to the hot solution, when albumen, if present, is at

once detected.

The value of picric acid, as a test for clinical use, is much
increased by the fact that, when boiled with a solution of

potash, it forms a most delicate test for glucose. As I have
:stated, in a letter which I addressed to the Lancet (Novem-
ber 18, 1882), I stumbled upon this fact by adding some
picric acid solution to a boiling specimen of saccharine urine,

which had previously been mixed with half its volume of

liquor potassiie. I was at that time not aware of the fact

"that the reaction of picric acid with grape-sugar had been
•observed by Braun, a German chemist, nearly twenty years

ago. I am indebted to Dr. Pavy for a reference to Braun's
paper (" Ueber die Umwandlung der Pikrinsiiure in Pikram-
minsaure, und ueber dieNachweisung, der Trauben-Zucker."
C. D. Braun. Zeitschrift fiir Chemie, 1865). In this paper
it is shown that grape-sugar, when boiled with picric acid

and potivsh, reduces the yellow picric acid to the deep red

picramic acid, the depth of colour depending on the amount
of sugar present. I am not aware that hitherto any attempt
has been made to utilise this as a qualitative clinical test for

•sugar in the urine, or as a means of accurately estimating

the amount of sugar in a saccharine solution. I trust, how-
•ever, to be able to establish its value for both purposes.

Take a fluid drachm of a solution of grape-sugar, in the
proportion of a grain to the fluid ounce; mix it with half a

drachm of liquor potassae (P.B.), and ten minims of a satu-

rated solution of picric acid ; and make up the mixture to

four drachms with distilled water. The mixture is con-

veniently made in a boiling-tube, ten inches long and three-

fourths of an inch in diameter, which may be marked below
at the height of two and four drachms. With a long boiling-

tube there is little risk of the liquid boiling over ; and the

steam, condensing in the upper cool part of the tube, flows

back as liquid, so that there is little loss by evaporation.
The liquid is now raised to the boiling point, and the boiling

is continued for sixty seconds by the watch, so as to insure

the complete reaction between the sugar and the picric acid.

During the process of boiling the pale yellow colour of the
liquid is changed to a beautiful claret red.

The liquid having been cooled by cautiously immersing

the tube in cold water, and it having been ascertained that

its level is that of the four-drachm mark on the tube, or, it

below the mark, it having been brought up to it by the addi-

tion of distilled water, the colour is that which results from

decomposition of picric acid, by a grain of sugar to the

ounce, four times diluted ; in other words, it indicates one-

fourth of a grain of sugar to the ounce ; and this colour is

a convenient standard for comparison in making a volumetric

analysis. The picramic acid solution, however, on exposure

to light, even for a few hours, becomes paler ; but the colour

may be exactly imitated by a solution of ferric acetate, with

a slight excess of acetic acid and an excess of ferric chloride.

The iron solution we have found to retain its colour un-

changed for a fortnight, even when exposed to a strong

light ; and we expect that, when light is excluded, it may be

kept for an indefinite period ; and it is, therefore, a conve-

nient standard for comparison. (c)

If, now, a drachm of a solution of grape-sugar, contain-

ing two grains tt) the ounce, be mixed with the same quan-

tity of liquor potassEe (half a drachm) as before, but with

double the amount of picric acid (i.e., twenty minims), and

made up to four drachms in the boiUng-tube, the result of

boiling the mixture, as before, for sixty seconds, will be the

production of a much darker colour than when the one-grain

solution was acted upon ; but if now the dark liquid be

diluted with its own volume of water, the colour wiU be the

same as that of the one-grain solution.

The dilution is accurately done in a stoppered tube, twelve

inches long and three-quarters

of an inch in diameter, gra-

duated into y'j and -^j equal

divisions. By the side of this

tube, and held in position by
an S-shaped band of metal, is

a stoppered tube of equal dia-

meter, and about six inches

long, containing the standard

iron solution.(d)

Suflicientot the dark saccha-

rine liquid to be analysed is

poured in to occupy exactly

ten divisions of the graduated

tube. Distilled water is then

added cautiously, until the

colour approaches that of the

standard. The level of the

liquid is then read off and
noted. A more exact compari-

son of the saccharine liquid

with the standard is made by
pouring into a ilat-bottomed

colourless tube, about six

inches long and an inch in

diameter, as much of the stan-

dard as will form a column of

liquid about an inch in height,

and an exactly equal column
of the saccharine liquid in a
precisely similar tube. The
operator then looks down
through both tubes at once,

one being held in each hand,

upon the surface of a white

porcelain slab, or a piece of

white paper. In this way a
slight difference of tint is

readily recognised, and if the

liquid to be analysed be found
to be darker than the stan-

dard, it is returned to the

graduated tube, and diluted

until the two liquids are found

to be identical in colour, when the final reading is taken.

The saccharine liquid having been diluted four times before

it was boiled, a colour equal to that of the quarter-grain

Tbe picro-saccharimeter, as de-

scribed in the text. Tbe shad-

ing of the Bide tube indicates

the ferric acetate standard.

The darker shading at the

bottom of the graduated tube

shows the saccharine fluid

darkened by boiling with picric

acid and potash, and occupying

ten divisions before dilution.

(c) I hope and believe that our friends and fellow-workers, the pharma-

ceutical chemists, will prepare standard sugar solutions, and also the

ferric acetate standard, for those who require them. We have made the

ferric acetate by adding ferric chloride to ammonium acetate. It is of

primary importance that the standard be correct.

(d) This picro-«accharimeter was made for me by E. Cetti, 86, Brooke-

street, Holbon, E.C.
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standard would indicate one grain of sugar per fluid ounce.
If further dilution were required—say from ten to twenty
divisions—the proportion of sugar would be two grains per
ounce, and so on to thirty or forty or upwards, or to inter-

mediate divisions. Thus dilution from t«n to thirty-five

divisions would indicate 3'5 grains of sugar per ounce.
We have found, by experiment, that ten minims of a cold

saturated solution of picric acid are rather more than suffi-

cient for decomposition by one drachm of a solution of grape-
sugar in the proportion of one grain to the ounce. A drachm
of the solution would, of.course, contain one-eighth of a grain

of sugar. In making an analysis, the picric acid must be
added in proportion to the amount of sugar. If the propor-
tion of sugar be as high as six grains per ounce, a drachm
of the picric acid solution will be required. If the propor-
tion of sugar be higher than this, the saccharine fluid should
be diluted with distilled water in a definite proportion before
commencing the analysis, and the product of the analysis of

the diluted fluid is then to be multiplied by the degree of

dilution—two, five, or ten, as the case may be—to which the
original liquid has been subjected.

Distilled water, or clear rain-water, shoiild be used for

diluting. Hard water, containing salts of lime, is rendered
turbid by the carbonate of lime precipitated by mixture with
caustic potash, and any turbidity in the liquid interferes
with the estimation of the depth of colour. In testing un-
diluted urine, a slight turbidity often results from separa-
tion of phosphates by the potash. This turbidity may be
removed by allowing the phosphates to form a sediment, or
more speedily by filtration. When a highly saccharine
liquid is diluted five or ten times before mixture with the
testing materials, no phosphatic turbidity occurs. In making
a volumetric analysis, care must, of course, be taken that
the measurements and dilutions are accurately made.
The preUminary dilution of a strongly saccharine speci-

men may be made in the graduated tube ; or, into a flask

graduated to contain fifty cubic centimetres, five or ten
cubic centimetres of the saccharine liquid may be delivered

from a graduated pipette : then, the flask being filled up to

the graduation with distilled water, the dilution will be ten
times with five cubic centimetres, and five times with ten
cubic centimetres of the liquid to be analysed.
Another important point is that, while the amount of

potash remains the same, the picric acid must be in propor-
tion to the amount of sugar in solution. It has already
been mentioned that ten minims of the picric acid solution

are more than equal to one-eighth of a grain of glucose,
which is the amount contained in one drachm of a solution,

in the proportion of a grain to a fluid ounce. A slight or

even a considerable excess of picric acid does not appreciably
affect the colour of the picramic acid, while a deficiency

would, of course, lead to an under-estimate of the amount of

sugar.

If an analysis with thirty minims of picric acid

solution indicate, say, from three to four grains of sugar, it

is probable that some sugar has been left undecomposed,
and a second analysis, with a larger proportion of picric

acid, might therefore give a higher and more correct result.

If, on the other hand, a second analysis, with a larger pro-

portion of picric acid, give an identical result, we may feel

certain that the whole of the sugar has been decomposed,
and the amount indicated by the resulting picramic coloura-

tion. In any case, when the amount of sugar indicated is

less than would suffice to react upon the amount of picric

acid employed, the result may be relied upon as correct.

The presence of albumen, even in large amount, has but
little influence on the picric acid test for sugar. In illus-

tration of this, the following experiments will suffice. A
specimen of urine, normal as regards the amount of sac-

charine or saccharoid material, but containing a large

amount of albumen, was boiled with picric acid and potash
with sufficient water to dilute the urine by its own volume
of liquid. A second portion was treated in the same way
after the separation of the albumen by boiling and filtra-

tion, and the first specimen gave a darker tint than the
second to a degree that might be considered to indicate

one-tenth of a grain of sugar per ounce. Another portion

of the urine was decolom-ised by repeated filtering through
charcoal; and, of this, one specimen was tested while it

retained its albumen, another after the separation of the
albumen—the result being that both yielded identical tints

of colour, and this was very slightly paler than that of the

specimen which was tested after having been deprived of
its albumen without previous decolourisation by charcoal.
The explanation is, that pure albumen has no reducing in-

fiuence on picric acid when boiled with dilute potash, such,

as is used in testing for sugar ; but with seralbumen, as
with white of egg, there is associated a colouring matter
which is partly separated by filtering off the coagulated
albumen, and entirely removed by repeated filtering through
charcoal. The colouring matter in question has a reducing
influence on picric acid, although the colouring matter of

normal urine has been found to have none. The coagulated
albumen collected on the filter, after being thoroughly
washed, gives no red reaction when boiled with picric acid

and potash diluted in the same proportion as that employed
in testing for sugar. This has been proved by repeated
experiments, (e)

The accuracy of the picric acid method of volumetric
sugar analysis has been fully and fairly tested. Our plan
has been to compare the results of this process with those

obtained by Dr. Pavy's beautiful and accurate ammonio*
cupric method. We have analysed the same specimens,
many of them albuminous as well as saccharine, by the two-

processes, my son employing Dr. Pavy's method in the
laboratory at King's College, and I the picric acid process-

at home ; and our results are found to be practically identical,

the differences being only such as are due to unavoidable
slight errors in conducting an experiment. Both methods,
in fact, are based upon the same chemical principle—namely,
that glucose, when heated with potash in the presence of an
oxidising agent, has a tendency to rob it of its oxygen. In
the one process the reducing action of the sugar is exerted
upon an oxide of copper ; in the other, upon picric acid. A
definite weight of sugar reduces, in the one case, a propor-

tional amount of cupric oxide, and in the other an equiva-
lent proportion of picric acid, with resulting picramic acid,

and a corresponding measurable intensity of colour.

The proportion of sugar in the specimens analysed has
varied from one grain to fifty grains per fluid ounce. The
following may be taken as examples of practically identical

results :

—

_,

AmmonioCiipric Method. Picric Acid Method.

1. 13 5 grs. per fluid oz. ... 13'5 grs. per fluid oz.

2. 33 „ „ ... 32 „
3. 31-2 „ „ ... 30-5 „
4. 36-4 „ „ ... 36
5. 10-3 ,, „ ... 9 5 „
6. 128 ,, „ ... 1 „ „
7. 11'5 „ „ ... 11 „ „
8. 36-4 „ „ ... 36
9. 2-57 „ „ ... 2-5 „

10. 3-1 „ „ ... 2-9 „ „ -

11. 7-27 „ „ ... 7 „
12. 16-8 „ „ ... 16 „
13. 48-5 ,, „ ... 47-5 „
14. 27-7 „ „ ... 27 „
15. 48-4 „ „ ... 48 „
16. 17-47 „ „ ... 17
17. 49-6 „ „ ... 49
18. 9-3 „ „ ... 8-5 „ „
19. 9-9 „ „ ... 10
20. 605 „ „ ... 6 „

It will be seen that, in the majority of cases, the ammonio-
cupric process gives results slightly in excess of the picric

acid method. This excess is due to some non-saccuarine

ingredients in the urine, which reduce cupric oxide, but not

picric acid.

During the last three months, I have tested -with the
picric acid and potash a large number of specimens of

normal urine (about 300), with the almost uniform result of

a depth of colour indicating the proportion of 06 grain of

sugar in the fluid ounce, the indications usually varying

between the limits 05 and 0-7 in the fluid ounce. In a con-

siderable number of cases my son has tested the same
specimens by the ammonio-cupric method with the indication

(e) The chemical result of boiling albumen with potash, and the qaes-

tion of the formation of an altaline sulphide, was discussed at some
length in the columns of the Lancet during the months of December and
January last. For the final communication from my son, in which he
demonstrates that the apparently contradictory results obtained by diffe-

rent observers are explained by the varying proportions of the caustic-

potash employed, the Lancet could not find space, but it is published in

the Cliemical News, February 23, 1883, page 87.
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usually of from 0-7 grain to 0-9 grain in the fluid ounce, i.e.,

.an excess of that obtained by picric acid of from 01 to 0'3

grain in the fluid ounce.

The following have been the proportions of the various

liquids : a drachm of urine, half a drachm of lir|Uor potassse,

ten minims of picric acid solution, made up to tsvo drachms
with distilled water. The mixture is kept boiling for a

minute, and, when cooled, is compared with the standard.

The urine having been diluted by its own volume, a depth

of colour equal to that of the standard would indicate 05
grain of sugar : but in nearly every case I have found it so

much darker than the standard, as to require further dilu-

tion equal to 01 grain before the standard colour is reached,

thus giving an indication of 0'6 grain.

So constant is this degree of colouration with normal urine

iihat if, instead of diluting up to two drachms, the dilution

be carried further by twenty-four minims, the resulting

•coloiu- might be taken as an approximation to an exact

•quarter-grain standard, and, in the absence of a more exact

.standard, might be used for making an analysis. The
question arises—Does normal urine contain as much as 6

to 0'7 grain of glucose in the fluid ounce ? We are not

prepared to assert this without further evidence than we
iave as yet been able to obtain ; but, if it be not glucose

Tvhicli gives these almost identical analytical results with

the two processes, it must surely be some nearly allied

substance.
There are certain facts connected vrith the behaviour of

this reducing agent so constantly found, and in such con-

stant quantities in normal urine, which point to its saccharine

nature. 1. Its reducing effect upon both cupric oxide and
picric acid is equal to that which would be exhibited by an
«qual weight of pure glucose. This is remarkable, since any
other substance than glucose or an isomeric sugar would
probably reduce more or less either of the picric acid or of the

euprle oxide. 2. Itis completely destroyed byprolonged ebulli-

tion with dilute caustic alkalies. On the other hand, we are

unable to assert positively that it is glucose, since itis unfer-

mentable by yeast, and the most careful analyses have failed

to produce more than those traces of gr.ape-sugar from normal
urine which were obtained by Briicke and Bence Jones (one-

tSftieth of a grain per fluid ounce). The results of careful

analyses of normal urines tend to show that the secretion of

the healthy human kidney contains two distinct classes of

cupric-ozide-reducing substances, viz. (1), such substances

as uric acid, etc., which are not destroyed by boiling with
dilute caustic potash ; and (2) what may be described as

;Saccharoid bodies, which are disintegrated by such treatment.
Moreover, it appears that picric acid is reduced only by the

second, or saccharoid, group of normal urinary constituents

;

for the results of .analyses by the ammonio-cupric method of

healthy urine, which has undergone sufficiently prolonged
Ijoiling with dilute potash to completely destroy everything
"which is capable of reducing picric acid

—

i.e., everything
ibelonging to group 2, or the saccharoids—invariably show the
presence of more or less cupric-oxide-reducing substance
•which has escaped disintegration by the boiling alkali ; and
on deducting this reduction from the total cupric oxide
reduction effected by the original urine, an indication of

i?) glucose is obtained equal to that given by the picric acid
method with the original urine.

The results of some such analyses are tabulated below, in

which all reduction is expressed in grains of glucose in the
fluid ounce.

Total indication
by picric acid.

(t.)0'6gr.perfl. 5
(20-5 „ „ „
(3. 0-35 „ „ ,
(<)0-8 , „ ,

n.
Total indication
by amraonio-

cupric method.

0-909 gr. per fl. 3
0"6C7 n n f,

0-648 „ , ,
1*245 H MM

in.
Indication hy
ammocio-cupric
method after boil-

ing with potash.

0-276 f»r. per fl. 3
0-09 , , ..

0-145 „ « ,
o-43r „ „ „

rv.
Difference

between II. and
III. saccharoid

substance.

0-63 gr. per fl. 3
0-517 „ „ „
0-401 , „ «
0-808 „ „ „

All reductions expressed as grains of glucose per fluid ounce.

_
These results are explained by the fact that those ingre-

dients of healthy urine which reduce cupric oxide, and are
not destroyed by boiling with potash, such as uric acid and
urates, have been found to exert no reducing action upon
picric acid.

There are at least two undoubted sugars, viz., sorbite and

eucalin, which reduce cupric oxide from potassio-cupric
tartrate, and are destroyed by boiling with dilute potash, but
do not undergo the vinous fermentation under the influence

of yeast ; and both these sugars are isomeric with glucose.
Hence, though the evidence of the identity of the saccha-
I'oid ingredient of normal human urine with glucose is in-

complete, it is at least probable from its behaviour and
reactions that it may be a true sugar.

1 trust that the method of saccharimetry which I have
described will enable every practitioner who has the will

to estimate with ease and accuracy the amount of sugar in
any specimen of urine.

KEPOETS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUHGEBY.

MANCHESTER ROYAL INFIRMARY.

TWO CASES OF PRACTtTEE OF THE BASE OF
THE SKULL—RECOA'ERY.

(Under the care of Mr. JONES.)

[From notes by Mr. Lust, Dresser.]

Case 1.—John M., aged thirty-nine, was admitted on
September 10, 1S82.

Unfortunately very little reliable information could be
obtained respecting the accident. It is supposed that while
under the influence of drink he fell backwards down some
steps, his head striking the groimd violently. He was
picked up and brought to the Infirmary.

Condition on Admission.—Piitient is pale and insensible.

Blood is escaping from the left ear and the nostrils. He
vomited blood before admission. Although seemingly un-
conscious, when shouted at he can answer questions, but
manifests much irritability and has very little idea what he
is saying. Pulse slow, full, and strong. Pupils equal .and

not dilated. Breathing inclined to be stertorous. Surface

of body cold. No external signs of injury. About six hours
after admission, clear fluid was noticed exuding from the

left ear.

September 11.—Symptoms of cerebral irritation very
pronounced ; disch.arge of fluid from ear profuse. Tempe-
rature 100-8° Fahr. Ice-bag ordered to the head. Diet to

consist of milk. Urine has to be drawn off by the catheter.

12th.— Signs of returning consciousness; questions are

answered in a fairly intelligent manner. Catheter again

resorted to ; diu-ing its use patient became very restless and
irritable, and succeeded in pulling it out. Afterwards he
passed some urine voluntarily, although previously he had
not attempted to do so. Chloral ordered as a draught.

13th.—He passed a restless night. Calomel (five grains)

given last night, and an enema administered this morning.
After this he was more quiet. Urine passed voluntarily.

Fluid stOl exuding freely from the ear. Is quite deaf on the

lett side ; no facial paralysis.

14th.—Last evening patient was delirious, and kept put-

ting liis hands to his head and complained of pain. About
11 a.m. he had a fit. He was found lying on his back with

the head thrown backwards, breathing deeply and quickly

and foaming at the mouth.
15th.—He still remains comatose. Fluid continues to

escape. Temperature 98-2''.

ISth.—Discharge of fluid ceased.

From this date patient gradually and steadily improved.

He daily became more and more conscious, but for a time

exhibited some considerable amount of restlessness towards

night. With the view of procuring sleep chloral had to be

administered, and it was found that whenever it was omitted

a restless night would follow.

On October 3 a note was made that the patient seemed to

have fully recovered his mental powers, judging from his

capability of carrying on a rational conversation ; and on the

25th he appeared to be perfectly rational, and most anxious

to leave the Infirmary in order to resume work.

Through the kindness of my friend Dr. Pierce I am able

to publish the result of an am-al examination of this patient.

It is dated February 15, 1883 :—Watch, left ear » in.; tuning-
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fork on vertex, nose, teeth, right and left temple, heard
most distinctly on right side ; at left meatus heard very im-
perfectly. High and low notes of Galton's whistle heard in

right ear well. Cannot feel sure that he hears with the left

at all. Tinnitus aurium,—constant " roaring and boiling
"

in the left ear since the accident. Has had frequent attacks

of labyrinthine vertigo, with tendency to fall backwards and
to the left. This symptom has been diminishing of late.

Eustachian tube pervious. Membrana tympani moderately
translucent. Light-spot small, bright, and defined. Manu-
brium of malleus very broad, fiat, and of a white colour, with
enlarged umbo. Nowhere could any cicatrix or indication of

a rupture of the membrane be made out. Dr. Pierce re-

marks that in this case the left auditory nerve was almost
completely paralysed by concussion. If a rupture of the
membrane did occur, it was probably a linear one close to,

and parallel with, the anterior edge of the manubrium, and
had perfectly healed.
Remarks.—The symptoms present in this case led me to

conclude that the base of the skull was fractured. A severe
injury to the head, immediately followed by copious hEemor-
rhage from the ear, and soon afterwards by a free escape of
fluid having the physical and chemical characters of cerebro-
spinal fluid, will surely warrant us in coming to this conclu-
sion. When admitted, the patient was suffering from severe
concussion, and the reaction which soon sot in threatene<l
to pass beyond the normal limits. The elevation of tem-
perature, however, did not continue for more than a day.
On the fourth day the symptoms appeared to indicate com-
mencing intracranial inflammation, but the absence of fever
and other signs negatived this probability. At no period was
there any evidence of the functions of the facial or any other
cranial nerve (portio dura of seventh alone excepted) being
interfered with. On several occasions since his discharge
he has presented himself for inspection, and appears to be
restored to an ordinary state of health, and now he is able
to resume full work as a joiner.

Cose 2.—John G.,aged fifty, admitted on October 7. 1S82.
Family and previous history good. The character of the

injury is involved in considerable uncertainty. It is sur-
mised that he fell down two flights of stairs, and alighted
on the side of his head. He was slightly inebriated at the
time.

Condition on admission was that of profound coma. It was
quite impossible to rouse him. Surface of body was cold,
and the face paJe, pupils equal but widely dilated, breathing
stertorous. No paralysis could be detected. A lacerated
wound two inches long, situated over the anterior inferior
angle of the right parietal bone, extended through the scalp
to the pericranium. No fracture could be made out. Slight
haemorrhage from right auditory meatus. Soon after admis-
sion patient vomited blood, while the bleeding from the ear
increased.

October 8.—Patient began to exhibit symptoms of cerebral
irritation. He assumed a flexed position, and now and
again moved restlessly, especially if spoken to in a loud
voice. He could not be made to answer questions. The
right auditory meatus was found plugged with a whitish
substance, which on closer examination was discovered to be
brain-matter. Mr. Priestly (formerly Assistant Professor of
Physiology in the Owens College) submitted it to a micro-
scopical examination, and confirmed our suspicions.
9th.— Patient still more irritable. He has not yet spoken.

Slight discharge of cerebro-spinal fluid followed the removal
of the portion of brain-substance. Patient passes urine
involuntarily.

10th.—He maintains the flexed position, but the signs of
cerebral irritation are subsiding.

14th.—No evidence of paralysis of the extremities. Last
evening the pulse became very feeble, and he appeared so
collapsed that it was deemed necessary to administer brandy,
and to apply hot bottles to the feet. This morning patient
is stronger, and will answer questions in a muttering, un-
intelligible manner. Deafness on right side detected"; also
paralysis of the external rectus muscle of right eye. No
facial palsy.

21st.—Urine and fieces passed voluntarily. Irritability
disappearing. Patient has great difficulty and hesitation in
forming sentences.
November 5.—Is becoming more rational every day.

Memory is seriously impaired. Has no recollection of the
accident nor of any of the events of the last few weeks.

13th. Deafness not so marked. Can repeat what is saii
to him when the left ear is closed. Appetite good. Tempe-
rature normal. Pulse 10.

The patient has developed a remarkable loquaciousness,
which is in striking contrast to his former taciturn and
irritable condition. The functions of the brain are being
restored slowly and gradually.

Dr. Pierce, who was kind enough to examine this patient,
has placed the result of his examination at my disposal. I
gladly embrace this opportunity of putting it on record :

—

Examination of right ear mad6 February 14, 1883. Watch
^j in. Tuning-fork (C), on vertex, nose, teeth, right and leffi

temple, heard most distinctly in the right ear; at right
meatus (quarter of an inch distant), heard half a tone lower
than at left meatus. Cxalton's whistle heard fairly well by
the right ear for high and low notes. No tinnitus aurium-
No labyrinthine vertigo or headache. Right Eustachian
tube fairly pervious, but no movement of membrana tym-
pani could be detected on Valsalvian inflation. After re-
moval of some cerumen, the entire membrana tympani
seemed considerably congested, much collapsed. Manu-
brium of malleus distinct and vascular. No cone of light.

Occupying the greater part of the posterior mferior and'
portion of anterior inferior quadrant was an imperfectly
cicatrised perforation, through which air passed ; only a
very minute opening existed. Dr. Pierce observes that
this case is very remarkable. Although there is evidence
of some slight obstruction or consolidation in the middle
ear resulting from the great disorganisation produced
by the fall, the amount of hearing left is little short of
normal. The absence of tinnitus aurium and vertigo
is most unusual in such eases. The complete closure of
the perforation may be expected if the ear is well preserved
from cold.

Jtcmarks.— The escape of cerebral substance by the audi-
tory meatus is an event which is as remarkable as it is-

rare, and constitutes a symptom which is undeniably dia-
gnostic of fracture of the base of the skull. At first the
man presented undoubted symptoms of compression, and it

was impossible to elicit any response even to loud shoutings
Gradually reaction set in ; but after some days had elapsed
there appeared signs of syncope, which threatened to de-
stroy life, and it was considered .absolutely necessary to ad-
minister a stimulant, in order to tide the patient over a very
critical period. Under ordinary circumstances, in he.ad in-

juries this practice is not only unnecessary, but positively
injurious. The patient may possibly owe his life to a slow
recovery from the shock of the injury, and that the tardy
reaction may have prevented intracranial haemorrhage and!
inflammation. Throughout the progress of the case there
was a remarkable absence of fever, indeed the temperature
was frequently subnormal. The severe shake which the brain
sustained has left traces that will probably remain for some
time. The mental faculties— especially memory—did show
undoubted evidence of deterioration. Lately, however, con-
siderable and steady improvement appears to have taken
place. At one time paralysis of the facial was suspected,
but, on examination, no difficulty in closing the eyelids or
in whistling could be detected. The rapid recovery of the
power of hearing with the damaged ear must be considered.

as a very interesting and important feature.

The Bacillus Tuberculosis.—Dtp. Gradle an*
Woltmann thus terminate a paper on " The Diagnosis of

Consumption by means of the Microscope," read at the
Chicago Medical Society (Phil. Med. News, February 17),

from a general review of the facts hitherto made known,
and their own investigations :

—" The inevitable conclu-

sions from our own work, as well as that of other observers,,

are that

—

Every case of pulmonary tubercnlosis can be diag-

nosed by means of microscopic examination of the sputum,,

even before the clinical examination reveals it with cer-

tainty ; and that IfTien repeated proper examination of
the sputum fails to show the bacillus tuberculosis, pul-
monary ttiberculosis does not exist. To speak with certainty
in any case requires, of course, that the observer should
have familiarised himself with the methods and possess
the proper appliances. Our success has been so invariable^

that we feel confident enough to challenge the Society to
produce a case of tuberculosis in which we cannot demons-
trate the bacilli."
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only refers to the donations towards the maintenance of the

before-spoken-of medical museums and libraries. The Branch
Councils of the General Medical Council will cease to exist

as soon as the Medical Boards come into office, and the funds
of the Branch Council of each part of the kingdom will vest

in the corresponding Medical Board. In like manner, when
the Medical Council comes into office, the General Council

will cease, and all its funds and property will vest in the new
Council.

Part vi. contains general provisions as to Medical Boards,

Medical Council, and Privy Council. It provides for the

appointment of officers by, and the legal status of, the

Boards and the Medical Council; and for the approval and
confirmation of schemes by the Medical Council and the
Privy Council. It ordains that all powers by the Privy
Council may be exercised by any two or more of the mem-
bers of that Council, instead of by any three or more as
provided by the Medical Act of 1858, and it does not require
that the Vice-President of the Committee of that Council
shall be one of them. It enacts that no colonial legis-

lature shall make any regulation for disenabling any medi-
cal practitioner registered under the Act from practising in

the colony
; as to recovery of penalties ; as to evidence

;

and as to election offences; and some miscellaneous provi-
sions as to services by post and as to publication of pro-
ceedings.

Part vii. deals with the "transition from old to new
law"; it provides for the time of election of the Medical
Boards, and of the nomination and election of the Medical
Council. The Medical Boards are to be elected in January,
and are to meet for the first time during the first fort-

night in February, 1884; and the first meeting of the Medi-
cal Council is to take place during the first fortnight in April
of the same year. The appointment of the Crown nominees
on the Medical Council is to be notified to the returning
officer, on the first occasion, on some day in February, 1884,
and on some day in the same month in every succeeding fifth

year
;
and the election of membei-s elected by the Medical

Boards on some day not later than March 17. The election
of the members by the registered medical practitioners is to
be completed not later than March 21 the same year, and
is to be managed by the Medical Boards, and conducted by
voting papers. Each Medical Board is, on or before May 1,
1884, to submit to the Medical Council a scheme or schemes

':

(1) for the final examination of medical students in its
division

;
and (2) for the education of students within its

division, provision being made for the admission to the first
final examination of medical students undergoing their
course of education at the time when the scheme or schemes
came into force. The first final examination under the
Act is to take place on some day in 1S85, not later than
March
Part viii. concerns the Pharmacopoeia, which is to be pub-

Ushed from time to time by, and to vest in, the New Medical
Council; contains saving clauses, one of which permits any
foreigner possessing a degree or diploma in medicinefromany
foreign university, and entitled to practise medicine, surgery,
and midwifery in his own county, to act as resident medical
officer of any hospital established exclusively for foreigners,
though he be registered as a foreign practitioner under the
Act, but does not permit him to engage in any medical
practice except as such resident medical officer ; a second,
provides that the Act shall neither increase, nor diminish
the privileges in respect of his practice of any person who,
on the day preceding the appointed day, is a registered
medical practitioner; and another clause provides that
any person who at the time of the repeal of any enact-
ment repealed by the Act was, in pursuance of such
enactment, legally entitled to practise medicine, etc., in any

colony or part of Her Majesty's dominions other than the

United Kingdom, shall after the date of such repeal continue

to be so entitled. This part contains also a clause as to the

Dentists Act, providing that any power given by that Act
to the General Council may be exercised by the Medical

Council; and Clause 72 gives the " definitions " of various

expressions used in the Act. Clause 74 repeals the Acts

mentioned in Schedule 3 of the new Act, and makes the Act
apply to the Isle of Man and the Channel Islands. The
first schedule to the Act provides certain regulations in

respect of the proceedings of Medical Boards, and of com-
mittees of Medical Boards ; and the second schedule, like

regulations for the Medical Council and its Committee,

descending, as concerns both bodies, to such minutiie as

fixing the length of time that may elapse at any meeting of

a Board, of the Council, or of any committee before a chair-

man is elected, in case of the absence of president and vice-

president, or of chairman and vice-chairman. While, in

the body of the Bill, matters that may occasion not a little

difficulty, and some of which are of great importance, are

left entirely to the wisdom of these bodies that have to be

most carefully guided by the Legislature in the manage-

ment of their meetings. The conduct of examinations pre-

vious to the final one may be still entrusted to the existing

Medical Council, or may be undertaken by the Medical

Boards. It would have been far wiser and more just to have

left these examinations positively in the hands of the exist-

ing .authorities so long as their examinations satisfied the

Medical Boards and the Medical Council.

SCIENTIFIC WOEK IN LUNATIC ASYLUMS.—II.

The remedy for the stationary condition of the science

of morbid psychology is, as is usually the case, much less

easy to point out than the defect. WliUe the faults of

the system are obvious, it by no means follows that they

can be rooted out without at the same time removing much
that is beneficial. For the benefit of suffering humanity,

for the interest of science, for the credit of the asylum

physicians themselves, it is of the utmost importance

that they should be relieved of much, if not all, of their

administrative work, and allowed the leisure and oppor-

tunity to devote themselves wholly to the treatment of their

patients ; but the objections to this reform are weighty, and
the obstacles formidable. In the first place it is to be re-

membered that the chief means of treating insanity is by
employment ; and that consequently the time, the place,

and the manner in which a patient is to be employed must
be absolutely at the discretion of the physician. Yet it

seems very difficult to put the work under the charge of one

authority, and the workmen under the charge of another.

If the physician prescribes what class of work this man
and that man are to do, it seems an obvious consequence

that he should prescribe what is the work that most re-

quires to be done. Nevertheless, these are distinct questions,

and while the one is a matter for the superintendent, the

other should be left to the steward or bailiff. Again, it

cannot be denied that, since every circumstance in the sur-

roundings of a patient has some influence, and many of

them an important influence, upon his mental health,

changes in the construction and administration of an asylum
should not be made without the knowledge and consent of the

superintendent; but beyond a consultative and veto power
his functions should not go. He should be neither required

nor permitted to exercise the minute jjersonal supervision

of a clerk of the works. The most important obstacle to

such a reform as is here proposed would, we fear, be raised

by the superintendents themselves. Not only is the sense

of power to most men very sweet ; not only is the work of
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administering a great institution far more fascinating and
congenial to most minds than the abstruse and often barren

task of investigating obscure cases of mental disease ; but

when a thing has gone wrong, and is not put right as quickly

as it ought to be, the temptation to an active man is almost

irresistibly strong to take the matter in hand and personally

superintend the rectification. Yet it is manifest that to

rectify a matter of secondary importance at the cost of

neglecting a matter of primary importance is wrong in

principle ; and the point on which we insist is that the in-

vestigation and treatment of insanity are, to the physician,

incomparably the most important and primary duties, and
that the administration of the asylum is subsidiary to this

end, and should be left to subordinate officers. Another
grave difficulty in the way of the reform that we advocate is,

that in small asylums, in which, of course, the salaries rule

low, there is no officer, except the superintendent himself,

of sufficient authority or intelligence to carry on the higher

class of administrative work ; and for this difficulty there

appears to be no solution. But, on the other hand, in small

establishments the superintendent is more likely to have

spare time over and above that required by his personal care

of his patients, so that in this case the reform is perhaps

less imperative. It is in large asylums that the emancipa-

tion of the superintendent from administrative work is most

needed, and it is in them that it can be most easily effected.

It is quite true that where the change that we advocate has

been actually carried out—in the asylums of Middlesex and
those under the Asylums Board—there has not been an in-

crease of scientific work over that done in other asylums ; and

this may be brought forward as an argument for the reten-

tion of the status quo. But, apart from the fact that in these

asylums the distribution of responsibility, although different

from that prevailing elsewhere, is not the most favourable

for efficient working, we have to take into consideration the

enormous number of patients retained in them, and the in-

adequate numbers of the medical staff. It was a maxim of

Earey, the horse-tamer, that if a high-spirited horse be

harnessed to a weight which yields never so little to his

efforts, he will break his heart rather than give in ; but if

he be harnessed to a wall or a post, which his utmost efforts

fail to stir by a hair's breadth, he gives up the struggle at

once and for all. The medical officers of these huge esta-

blishments are much in the j^osition of the latter case. They
have the hopeless consciousness that no effort, no industry

of theirs can ever enable them to investigate exhaustively the

cases of all their patients ; and they wisely confine their en-

deavours within the limits of what is practicable. We are

thus led to another most important aspect of the subject

—the absolute necessity of increasing the medical staff of

asylums if an adequate benefit to society and to science is

to result from the study of insanity. We have to remember
that insanity differs from every other diseased condition in

the fact that it can be studied only in asylums. In all other

diseases the experience of private jiractice is always avail-

able to check and supplement the knowledge derived from
the study of disease in hospitals ; but in the case of insanity

the officers of asylums are the only people to whom we can

look for an increase of our knowledge of the subject. To
them we look with anxious expectancy, but with an ever-

growing feeling of disappointment. That the defect lies

not in the individuals, but in the system, we stedfastly

believe, and we trust that one portion of the revolution in

the management of asylums that we may expect will be
effected by the coming county boards will be the restriction

of medical officers of asylums to their proper functions, and
a consequent increase in their opportunities, desire, and
ability to advance our knowledge of the nature and treat-

ment of the different forms of insanity.

THE WEEK.
TOPICS OP THE DAT.

Two deputations recently waited upon Sir Charles Dilke,

one from medical officers of health and others, under the

auspices of the Social Science Association, and the other

from the Vigilance Association, introduced by Mr. Hopwood,
M.P. The object of the former of these was to urge that the

Government should give its support to Mr. Hastings's Bill

to render the notification of infectious disease general,

whilst the latter had attended to protest against Govern-

ment interference in the matter. At the outset, the Presi-

dent of the Local Government Board informed the deputation

introduced by Sir Trevor Lawrence, M.P., that there was no

necessity for them to go into general questions as to the

necessity and advantages of compulsory notification, since,

on that point, there was no difference of opinion between

him and them ; he would prefer that they should ad-

dress themselves to the question of the advantage to

be gained by the extension of compulsory powers uni-

versally over the country. Sir Rutherford Alcock ex-

plained the views of the deputation upon that point, and

alluded to the report of the Select Committee, which showed

that in twenty-three urban centres the principle of the pro-

posed Bill had been at work with marked advantage. He
further instanced the case of Edinburgh, where compulsory

notification had been found to work with such advantage

that even its opponents had been forced to the conclusion that

the objections formerly urged against it were groundless.

in reply. Sir Charles Dilke, whilst admitting the advantages

to be derived from Mr. Hastings's BiU, acknowledged that

the Government were not quite ready to adopt it in its present

form, for fear that, in going in advance of public opinion, such

a step might produce reaction. He was of opinion that the

time had not yet come to give universally the compulsory

powers proposed in this Bill by absolute legislation ; at the

same time he would advocate the plan of giving to local

authorities, who might apply, the means of dealing with

infectious diseases at once, without the necessity of applying

for a local Act, and this the Government was disposed to do,

either by means of a general A ct which they could bring into

force themselves, or else by giving them power to make by-

laws for that purpose. In answer to a question as to whether

the Local Government Board proposed to introduce any Bill

on the question, the President said the prospects of legisla-

tion this session were not promising. In receiving the

second deputation, though Mrs. Miller, who accompanied

it, informed him that, as one who had studied medicine

herself, she was in a position to assert that the medical

profession knew nothing about the cause of epidemics and
the real nature of infection. Sir Charles Dilke could only

be brought to observe that at present the Local Government

Board had done nothing more than promote measures

whereby the local representatives of the people might take

their own course in regard to these matters.

Another important decision has been given at the Maryle-

bone Police-court, in reference to a dispute as to the amount
to be charged by a water company for a supply of water to a

house at Haverstock Hill. The case was fully argued about

a fortnight ago, and the magistrate (Mr. De Rutzen), who
had taken time to consider the question, now said that it

appeared to him that the New River Company had in the

first place charged a percentage upon the annual value of

the premises taken as a whole, and then, in addition, other

fixed and special rates in accordance with the Waterworks

Clauses Act. Under the circumstances, therefore, the Com-
pany had been paid twice over, and, in his opinion, such a

state of things was never contemplated by the Act. He
should fix the value of the tenement, in this case, in two
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ways : first, as a whole, ^£100, which was the rent paid

;

and, secondly, the value o£ the garden and stables, which

had been put down at .£40 a year. This wotild give il20
for the dwelling-house, upon which amount the 4 per cent,

allowed by the Act would be calculated. Mr. Grain, on

behalf of the New Kiver Company, asked for a case for a

superior court, which Mr. De Kutzen at once granted.

Professor Abel last week delivered a lecture at the Eoyal

United Service Institution on "Explosives"; and in the

course of it he mentioned that he had been employed in

investigating the disastrous occurrence at the Government
offices in Whitehall. Nitro-glycerine, he observed, had
become one of the most important explosives : in the form
of dynamite it was perhaps the most formidable, as well as

tlie most valuable, of explosive agents. Nitro-glycerine

mixed with a kind of earth found on the Continent resembled
dry putty. In the open air it burned harmlessly, and there

then appeared very little of its mischievous nature about it.

The method of amalgamating nitro-glycerine with earth

assumed various forms, and many fanciful names were given

to it. Referring to the value of explosives, there was always,

he said, the drawback with regard to the facility with which
they could be applied, and the comparatively slight know-
ledge requisite to apply the scientific results of the experi-

ments. Not only in the recent attempt, but in many others,

great mischief had been done by unprincipled peoplei

producing deplorable results.

The Wedn^sbury authorities recently put forward to the
Local Government Board an application, praying that an
inquiry might be instituted as to the advisability of esta-

blishing a Drainage Union for the Black Country, said to be
necessary in consequence of the pollution of the river Tame.
The Board's inspector has now concluded his investigation,

and his report will shortly be presented. The Tipton
authorities opposed the application, on the ground that a
united scheme would cost their ratepayers ^£100,000, and
would end in the district being ruined. They were in favour
of having a separate system of precipitation, similar to that
adopted in Lancashire and elsewhere, which they believed
would be much less costly.

An interesting debate was recently held at the rooms of

the Medical Union Society, Adelphi-terrace, on the " Pre-
liminary Training of Medical Students." The discussion

was opened by Dr. A. E. Sansom. The chair was taken by
Mr. W. Morrant Baker. The following motions were, at the
end of the proceedings, put to the meeting and carried :—
" 1. That it is desirable that the standard of preliminary
education required of medical students should be equal at
least to that necessary for the obtaining of the B.A. degree
of the older universities of the United Kingdom. 2. That
it is desirable that an examination in elementary science be
passed before entrance at a medical school."

At the usual meeting of the Metropolitan Board of Works,
held last week, with Colonel Sir J. McGarel Hogg, M.P.,
in the chair, the Works and General Purposes Committee
presented a report submitting a statement of the improve-
ments which had been effected by the Board in the metropolis
since January 1, 1856. Mr. Selway, in moving the adoption of

the report, said it seemed to the Committee very desirable
that a general statement of what had been done since the
organisation of the Board in 185G should be made, in view
of pending legislation. During the time the Board had
been in existence it had laid down eighty miles of sewers.
The embankments on both sides of the river had been
formed. The Board had also spent ten millions on
sewers and new streets, and in addition had contributed
no less a sum than j£600,000 to improvements made by
vestries and district boards. There had also been com-

mitted to their care a number of bridges, which they
had thrown open free, and some of which they had recon-

structed. The Board had, moreover, secured 1578 acres of

open spaces, which were devoted to the public for ever. As
regarded permanent works, the Board had expended twenty
millions of money : they had spent .£2,310,000 in sewerage

works, and they had constructed twelve million square yards
of paving works at a cost of five and a half millions sterling.

Having detailed some other works done by the Board, he
moved the adoption of the report, which was unanimously

agreed to.

A ease of considerable interest and importance under the

Rivers' Pollution Prevention Act was heard last week at

Farnham, before Mr. Vernon Lushington, Q.C., the county
court judge of the district. The action was at the suit of

Mr. Bateman, the late High Sheriff of Surrey, against the

Farnham Local Board of Health, to restrain the defendants

from allowing sewage drainage of the town to be passed into

the river Wey, a weU-knonw natural stream wtiich waters

the district for many miles. The river flows through Mr.
Bateman's grounds at Moor Park, and in consequence of the

difficulties attending the disposal of the drainage of Farnham
in any other way than by allowing it to fall into the stream,

the nuisance has been allowed to continue until, it is

alleged, a grave evil has arisen, which can only be dealt with

under the provisions of the Act cited. Professor Frankland,

the Government analyst, was called to prove that the intro-

duction of sewage into rivers was a very serious matter, the

infecting properties of disease not passing away nor being

destroyed throughout the entire flow of the streams into

which sewage falls. After a great deal of further evidence

had been adduced the inquiry was ultimately adjourned.

It is announced that the Duke of Westminster and Sir

Charles Trevelyan have each given a donation of .£200 to

the Preliminary Expenses Fund of the Metropolitan Provi-

dent Medical Association, in addition to their payments of

ilOOO for shares in the Metropolitan Provident Dispensaries

Company. The Clothworkers' Company have also sub-

scribed i200 to the same fund. It appears that the province

of the medical association in question is to organise the

dispensaries, whUe the Company provides money for buildings

and outfits.

The Royal Commission on Metropolitan Sewage Discharge
has held several meetings since we last reported. On each

occasion further evidence was given on the part of the Cor-

poration of the City of London, but according to the latest

accounts this branch of the subject had not been concluded,

and the inquiry bids fair to extend over an unlimited period-

THE ROYAL COLLEGE OF PHYSICIANS.

The chief business before the meeting of the Royal College

of Physicians of London, held on the 19th inst., waa the

election of a President. In a very large meeting. Sir

William Jenner, K.C.B., was re-elected, by a practically

unanimous vote, to the office. Before the election took

place. Sir William Jenner, as is the custom with retiring

Presidents, addressed the College on the events of the pre-

ceding collegiate year. The address, a most able and full

one, was listened to with great interest, and the President

was requested by the College to allow it to be printed. The
use of the College Library was granted to the Medico-

Psychological Association for their annual meeting on July 27
next. A committee was appointed to watch the progress of

the Government Medical Act Amendment Bill, to take such

steps as they may think necessary, and to report from time

to time to the College. A report was received from the

Council, the most interesting part of which was that with

reference to the question " of explaining the reasons for
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nominating members for election to the Fellowship," the

Council begged leave to report that they were of opinion

that it is not necessary to modify the existing practice, as

the claims of every member of the College are always care-

fully considered in detail before any selection is made. The
report was adopted.

OPTIC NEURITIS IN ACnTE ANi:MIA FROM LOSS OF BLOOD.

HoKSTMANN (Ceiitralblatt fiir Klin. Med., No. 3) states that

disturbances of sight may occur immediately after a rapid

loss of blood, and then are of very short duration, there

teing no ophthalmoscopic changes. Or the ocular mischief

may not be manifest for from three to fourteen days after

the haemorrhage ; in these cases there is optic neuritis, pos-

sibly accompanied by other lesions of the fundus oouli, and
the tendency is towards permanent amaurosis. He narrates

the case of a woman aged twenty-eight, who, at the fourth

month of her third pregnancy, lost about two litres of blood

per vagiuam. Partial blindness set in on the fourth day
Jiiter this, and rapidly increased. After eight days there

was well-marked optic neuritis, with linear radiating ex-

travasations of blood in the retina. Signs of atrophy of the

optic disc, with defective vision and narrowing of the

field of vision, were noted five months and a half later.

TVe may remind our readers that optic neuritis has been
observed in chlorosis

—

i.e., chronic anaemia,—but as an
altogether exceptional occurrence. (See Gowers, " Medical
Ophthalmoscopy.")

THE grocers' company, AND ORIGINAL RESEARCH IN
SANITARY SCIENCE.

The Court of the Grocers' Company have for a considerable

time had under consideration the question of the encourage-
ment of original research in sanitary science ; and they
have determined to encourage the study of it by founding
exhibitions or otherwise. The Court asked and obtained
the advice of Mr. Simon, Professor Tyndall, Dr. Burdon
Sanderson, and Dr. George Buchanan, and with their valu-

able co-operation have decided upon and announced a
munificent scheme for the encouragement—they do not use
the term endowment—of research of an original character

in sanitary science. This scheme we will place fully before
the profession next week ; but at present we are compelled
fey pressure for space to state only two or three main
points of the scheme. In the administration of it, so far

as concerns scientific interests, the Court of the Company
intend to act through or with the advice of, a standing
scientific committee, and Mr. Simon, Professor Tyndall, and
Drs. Burdon Sanderson and George Buchanan have con-
sented to form the first such committee. The scheme
•consists of two forms of endowment : the one, meant as
maintenance for work in progress, in fields of research to

be chosen by the worker himself; the other, meant as
reward for actual discovery, in fields of research to be
specified from time to time by the Company. With the
former intention, the Company establishes three research
scholarships, each of .£250 a year ; with the latter intention,

they appoint a discovery prize of XIOOO, to be given once
in every four years. The research scholarships are intended
a.s stipends for persons engaged in making exact researches
into the causes of important diseases, and into the means
by which the respective causes may be prevented or obviated.
The Court of the Company propose to appoint to two of the
scholarships in May, 1883, and to a third in May. 1884 ;

after which the vacancies which occur will be filled in each
succeeding May. Subject to the conditions of tenure, each
appointment wUl be for one year; and the holder will be
eligible for re-appointment. Candidates must be British
subjects, and, when competing for a first appointment, must

be under the age of thirty-five. The quadrennial discovery

prize is intended to reward original investigations which

shall have resulted in important additions to exact know-
ledge in particular (previously defined) sections of sanitary

subject-matter. The Court will, once in four years, propose

some subject for investigation ; and a period of at least three

and a half years will on each occasion be allowed for the

investigation of the subject that has been proposed. The
subject for the first discovery prize wiU be announced in

May, 1883, and the period for investigation will extend to

the last day of December, 188G. The Court wUI announce
the award in May, 1887 ; when also (as at present advised)

they will propose a further subject for investigation. The
discovery prize will be open to universal competition, British

and foreign.

THE PARKES MUSEnM.

The rearrangement of the Museum is somewhat slowly

approaching completion. The migration of the Museum to

its new premises in Margaret-street has been taken ad-

vantage of to submit the whole collection to a careful

examination ; and we believe that the increased efficiency

and completeness thus obtained will more than compensate

for the delay. Special care and attention havelbeen given to

the library, and it is hoped that within a short time it may
become a representative collection of works on sanitary

science. At the meeting of the Council on the 12th inst..

a communication was read from Mr. Ernest Hart, who has

offered to present to the Museum a valuable collection of

health reports from nearly all parts of the country, which

he has formed during the last seven years; and the offer,

which included a promise to bind and arrange the reports,

was cordially accepted ; the collection will form the begin-

ning of a library of reference invaluable in its way, and such

as, it is believed, is not available elsewhere for the use of

administrators and students of sanitary science. It is hoped

that the Council may be able to add year by year, as they

are published, the reports of the medical officers of health

throughout the country, and to this end Mr. Ernest Hart

has promised his co-operation. At the same meeting

valuable gifts of books, maps, and plans were received

from the United States Government; Dr. J. Tatham, of

Salford ; Dr. John James; Dr. G. V. Poore; and Messrs.

John Taylor and Eiddett, of Cannes. The Museum also

became the possessor, through the kindness of the Hon.

Edward Erskine, C.B., formerly Ambassador at Athens

and Stockholm, of a number of pamphlets, drawings, and
photographs sent by Dr. Geisse, of Ems. Gifts of books on sani-

tary science, particularly works, pamphlets, plans, and maps
bearing on the subjects of water-supply in both its geological

and engineering aspects, on epidemiology, on vital statistics,

and on health-resorts, will be gratefully received and acknow-

ledged by the Honorary Secretary, or by the Secretary at

the Museum, 74a, Margaret-street, Eegent-street. Mr-

Edwin Chadwick, C.B., has shown his interest in the work

of the Museum by offering to present a medal. There is a

large and well-lighted reading-room, to which members will

have access, and in which periodicals and works of reference

will be kept.

PULMONARY SYPHILIS.

M. Brissaud has recently (Le Progres Medical, No. 3, 1883)

summed up our knowledge of this subject in a clear and

concise manner. We may say at once that he deals only

with acquired syphilis, and not with inherited. As in the

case of the liver and other viscera, syphilis may give rise to

two different lesions— one a fibroid change, mostly superficial,

in fact, involving the pleura as much as the lung tissue

proper ; the other a gummatous change, almost always
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more or less deep-seated, and often surrounding the large

bronchi. These gummata are usually few in number, of firm

consistence, a yellowish colour, variable in size, somewhat
drier than most morbid products. They are usually sur-

rounded by a certain amount of fibroid change. The glands

about the bronchi at the root of the lung become enlarged,

caseate,and sometimes ulcerate into the bronchi. M. Brissaud

is inclined to believe that this degeneration of the glands is, in

the majority of instances, the primary lesion rather than a

specific inflammation of the lung, and he points out that the

disease is most common in the immediate neighbourhood

of the root of the lung. As regards diagnosis, the chief

difficulty, of course, is to distinguish between a syphilitic

and a tubercular lesion. They are equally destructive ; they

give rise to analogous symptoms, either inflammatory or con-

gestive. But they differ in the part affected, and this is the

most important diagnostic point. It has often been said

that hicmoptysis is less frequent and less copious in syphi-

litic than in tubercular lung affections ; but this is not a sign

upon which any reliance can be placed. A last point, and
a very important one, is that when a person has died of a
syphilitic affection of the lungs it is almost certain that other

evidence of syphilis will be found either in the kidneys, the

bones, or the skin. M. Brissaud thinks that the reason these

affections are not better known is because they yield so

readily to the proper treatment.

BROADMOOE CRIMINAL LUNATIC ASYLUM, 1881.

The publication of the Eeport of the Broadmoor Criminal
Lunatic Asylum for the year ISSl has been delayed for

several months by the deplorable attack made upon Dr.

Orange by one of his patients ; and we welcome its tardy

appearance the more heartily since it indicates a recovery

which, we trust, is complete, and upon which we offer our
sincere congratulations. The Report of the Criminal Lunatic
Asylum differs in many important respects from that of

kindred institutions ; and in none more than in the multi-

plication and elaborate completeness of the statistical tables,

which are no fewer than forty-eight in number, the usual

number being twelve. Most of the additional tables are

necessitated by the combination of the statistics of crime
with those of lunacy ; but some—such as Table 37, which
gives a brief epitome of the history, of the state during
residence, and of the post-mortem appearances found in

every patient who has died during the year—require no data
beyond those available in every lunatic asylum, and are well

worthy of adoption by other institutions. Other tables

—

such as No. 35, which gives the " number of cases and
the principal diseases among the persons in the Asylum
service a?i<I members of their families"—are, we are

bound to say, of no general interest, and might well be
omitted. From the mass of statistics presented in the

Eeport there are, of course, many important inferences

to be drawn. A single example will be enough to show
their value. It appears that of the 490 patients remaining
under treatment at the date of the Report, 90 were found
after conviction to be insane. Of these 90, 13 had been con-

victed of murder, and 77 were undergoing penal servitude

for other offences. Now the total number of murderers
foimd insane is 220, of whom only 13, or not quite 6 per
cent., were so found after conviction. But the total num-
ber of patients who have committed other offences, including

manslaughter, is 270, of whom 77, or more than 26 per

cent., were found insane after conviction. From which it

appears that either a large percentage of the murderers who
are hanged are insane—a supposition which, considering the

character of our criminal proceedings, cannot be entertained

for a moment,—or that the infliction of penal servitude has

a very powerful direct effect in producing insanity. A

special and very praiseworthy feature in the management
of Broadmoor Asylum is the very high average of the length
of service of the attendants. No fewer than forty count
over ten years' service, and nineteen have served the Asylum
for more than fifteen years. The wages are, as they should

be, very liberal, but even with this aid it must have required

exceptionally good management to secure so satisfactory a.

record.

THE PAEIS WEEKLY RETURN.

The number of deaths for the tenth week of 1883, termi-

nating March S, was 1110, and of these there were from

typhoid fever 29, smaU-pox 10, measles 9, scarlatina 5,

pertussis 7, diphtheria and croup 46, erysipelas 8, and puer-

peral infections 4. There were also 56 deaths from acute

and tubercular meningitis, 245 from phthisis, 49 from acute

bronchitis, 95 from pneumonia, 88 from infantile athrepsia

(22 of the infants having been wholly or partially suckled),

and 23 violent deaths. The number of deaths returned

this week is sensibly lower than the mean of the last four

weeks, 1186. With the exception of measles (the number of

deaths from which have diminished from 23 last week to 9)

the mortality from epidemic diseases is nearly stationary.

The satisfactory sanitary condition which prevails is also

shown in the diminution of the admissions for typhoid from

76 to 58, for small-pox from 34 to 24, and for diphtheria

from 36 to 33. The number of cases of measles under treat-

ment is, however, high, notwithstanding the diminished

mortality from the disease. The number of deaths from

phthisis (245) is higher than that of any week since that of

February 16, 1882. The births for the week were 1322.

THE METEOPOLITAN ASYLUMS BOARD MEETING.

A DEPUTATION from the inhabitants and householders of

Clapton Park attended the last fortnightly meeting of the

Metropolitan Asylums Board to present a memorial in oppo-

sition to the proposal, which has been under the considera-

tion of the Managers, to establish an ambulance station

adjoining the Eastern District Hospital. The objection was
based on the grounds that it would seriously depreciate the

value of property in the neighbourhood, and would inju-

riously affect the health of the inhabitants. People were
already taking alarm and removing from the neighbourhood.

The memorial was ordered to be referi-ed to the Homerton
Committee for consideration and report. A report was next

brought up by Sir E. H. Currie from the General Purposes

Committee, upon the scheme for the transfer of sraaU-pox

patients from their homes to the proposed floating hospital on
the Thames by means of an ambulance steamer. The Com-
mittee recommendedthat an ambulance paddle-steamer of 100'

tons burden should be constructed, at a cost not exceeding

.£4500, subject to the sanction of the Local Government Board.

In moving the adoption of the report. Sir E. H. Currie

stated that this was practically the first outcome of the
letter received at the last meeting from the Local Govern-

ment Board. As regarded the north side of the river, the

Managers had little doubt that they would be able to obtain

a wharf ; in case of any difficulty being experienced on the

south side, it would be necessary to obtain aid in the shape

of Parliamentary powers of compulsion. The report of the

Committee was adopted. The returns presented from the

fever hospitals showed that 383 patients remained under

treatment, of whom 264 were suffering from scarlet fever,

3 from typhus, and 112 from enteric fever. There were 520

empty beds, and the number of patients was 5 less than

at the conclusion of the previous fortnight. The small-pox

returns showed that 79 patients were under treatment, or

a decrease of 9 as compared with the last returns rendered^

whUst the number of beds available was 143.
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THE METROPOLITAN WATER-SUPPLY FOE THE MONTH
OF JANUARY, 1883.

The report of the Water Examiners on the quality of the

water supplied by the metropolitan companies for public

use during the month of January last is not quite so

favourable as that for the preceding month. In dealing

with the sources of the supplies. Colonel Bolton remarks

that the state of the water in the Thames at Hampton,
Molesey, and Sunbury was bad in quality during the whole

of the month of January. The river was again in a state

of flood during the whole of the month, and was much
polluted by the effluent waters bringing down from the land

large quantities of marl and clay, as well as decayed vege-

tation and other impurities, which stained the water and

rendered it exceedingly turbid. The impurities in suspen-

sion were to a great extent removed by filtration, but those

in solution passed through the filter-beds, causing the filtered

water to be stained a peaty-brown colour. The intakes were

closed as much as possible, so as to avoid taking in water

during the floods, and the Chelsea Company were able to

close their intake on seventeen days during the month.

Whilst these floods prevail, water companies unprovided

with sufficient storage reservoirs are compelled to take in

•dirty water. The water in the river Lea was also in a bad
condition during the whole of the month. In his report on
the quality of the water after filtration. Dr. Frankland
observes that what was supplied by the West Middlesex,

Southwark, Grand Junction, and Lambeth Companies was
of somewhat inferior quality to that of the previous month.
The Chelsea Company's water, on the other hand, showed a
slight improvement, being the best of the Thames waters,

whereas in December it ranked last. With the exception

of the Southwark and West Middlesex Companies' supplies,

which were slightly turbid, aU the Thames water was
efficiently filtered before delivery ; but the Southwark Com-
pany's water contained moving organisms. The water
•drawn from the Lea by the New Eiver and East London
Companies, Dr. Frankland found to be of better quality

than in the preceding month ; both waters were delivered
in an efficiently filtered condition.

OFFICIAL CARELESSNESS IN PREVENTINO THE SPREAD OF
SCARLET FEVER.

En his monthly report on the health of Kensington for

December last. Dr. T. Orme Dudfield, in commenting on the
prevalence of scarlet fever, remarks that further instances
have to be recorded of the imprudence—whether resulting
from carelessness or ignorance—of parents, who do not
scruple to expose their sick, or rather convalescing, children in

public, to their own and the general danger. The most con-
spicuous case was that of a man (whose wife was said to
work at a laundry) wh :> allowed his chUd, while " peeling,"
to go to a place of worship, and took her out and about
before their single room had been disinfected. This man.
Dr. Dudfield adds, lived in the house of a letter-carrier,

who failed to report the illness to his superiors, as required
by the regulations laid down by the Postmaster-General.
The fact was, however, reported at the local post-office, and it

was understood that the man would be suspended from duty
pending the child's recovery and the disinfection of the house;
but this step was never taken. The next instance is even
more surprising. In this case a constable in the A division
of police continued on duty all through the illness from fever
of two of his children, and contrary to the police regula-
tions. It is stated that he had the authority of his divisional

surgeon for so doing, that gentleman not having recognised
scarlet fever, which may have been in an unrecognisable
phase at the date of his single visit, which was paid, how-

ever, on the constable's report of the illness to his superior

officer, in accordance with regulations, and by direction of a

private medical practitioner, who judiciously instructed him
to report the illness at Dr. Dudfield's office also. There was
no question as to the nature of the disease, the process of

" peeling " having gone on as usual, but the constable re-

fused to allow the children to be removed to hospital. In

this case Dr. Dudfield communicated with the divisional

surgeon on the subject, but received no explanation. The
matter is worthy of serious consideration when, as in each

of these cases, a Government department refused to co-

operate with the medical officer of health for the district.

A BRIEF SUMMARY OF THB VITAL STATISTICS OF THE TEAR
1882.

The quarterly return of the Registrar-General to December

last, in addition to the usual information given, contains a

brief summary of the vital statistics of 1882, derived from

the returns furnished by the local registrars to the central

office. It is stated that during the four quarters of 1882,

888,940 births and 510,783 deaths were registered in England

and Wales. The natural increase of population, therefore,

during the period, by excess of births over deaths, was

372,157, against 353,019 and 391,707 in 1880 and 1881. The

birth-rate in 1S82 was equal to 33-7, and the death-rate to

19-6 per 1000 persons estimated to be living in the middle

of the year. The birth-rate showed a further slight decline

from the steadily decreasing rates in the five preceding

years, and was lower than the rate recorded in any year

since 1858, when it was also 337. The death-rate showed

an increase of only 07 upon the unprecedeutedly low

low rate in 1881, but was, with that single exception, lower

than the rate in any year since civil registration was esta-

blished in 1837. The mean death-rate of the first two years

of the current decade, 1881-90, was 19-3 per 1000, and 2-1

below the mean rate in the preceding ten years 1871-80, im-

plying that more than 100,000 persons survived the last two

years, whose- deaths would have been recorded had the

average rate of mortality in the preceding decade been

maintained. The total deaths during the past year included

125,157 of infants under one year of age, and 129,-t5-t of

persons aged upwards of sixty years. The rate of infant

mortality, measured by the proportion of deaths under one

year to births registered, was equal to 141 per 1000, against

135, 153, and 130 in the three preceding years ; the average

during the ten years 1872-81 having been 146 per 1000. The

rate of mortality amongst persons aged upwards of sixtyyears,

during 1882, did not exceed 65'6 per 1000 persons estimated to

be living at these ages, showing a further decline from the

rates that prevailed in the three preceding years, which were

77-9, 68-5, and 67-2 respectively. The deaths from all causes

during the past year included 16,554 from diarrhcea, 14,431

from whooping-cough, 13,477 from scarlet fever, 12,241 from

measles, 7971 from " fever," viz., typhus, enteric, and simple

or m-defined, 3756 from diphtheria, and 1304 from small-

pox, making a total of 96,734 deaths, for which the prin-

cipal zymotic diseases were responsible, or equal to a rate

of 2-64 per 1000, against 3-30 and 2-24 in the two preceding

years. The mean annual death-rate from these principal

zymotic diseases, which had been 3-87, 4-11, and 3-30 per

1000 respectively in the three decades, 1851-60, 1861-70, and

1871-80, did not exceed 2'44 in the first two years of the

current decade, giving fair grounds for the assumption that

sanitary science and teaching are beginning slowly to have

their due effect. Compared with the numbers in 1881,

however, the fatal cases of diarrhoea, whooping-cough,

measles, " fever," and diphtheria were more numerous last

year, while those of scarlet fever and smaU-pox showed a

decline. The death-rate from "fever" last year was equal
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to 0'30 per 1000, and showed a slight increase on the ex-

ceptionally low rate (0-27) in 18S1 ; the mean fever-rate for

1881 and 1882, however, did not exceed 0-29, whereas in the

three most recent decades it was equal to 0-91, 0'89, and

049 per 1000 respectively. During last year 27,367 inquest

eases were registered, equal to 5'3 per cent, of the total

deaths ; this proportion, though slightly below that which

prevailed in 1881, somewhat exceeded the average per-

centage in recent years.

WINDOW-OABDENINQ IN DUBLIN.

On Friday, March 2, the annual distribution of prizes

awarded by Lord and Lady Brabazon to the tenants of the

Dublin Artisans' Dwellings Company for neatness and

cleanliness of rooms and for window-gardening, took place

in the Antieut Concert Rooms, Dublin ; Mr. Richard Martin,

D.L., Chairman of the Company, presiding. The report of

the judges was submitted by Dr. Grimshaw (Registrar-

General), who had taken part in awarding the prizes. It

appeared that the judges had paid upwards of 400 visits,

and had taken great care and pains in making the awards.

When the final decision came to be made the competition

was so close that they had to pay repeated visits in several

instances, more to look for defects to determine differences

than to search for particular merits. In some cases the

perfection of cleanliness and tidiness seemed to have been

attained. On the whole, although the proportion of com-
petitors was but slightly above that of the year 1S81, the

competition h.%d been much closer. In addition to the prize-

winners, the judges deemed it right to state that a consider-

able number of the competitors have so closely approaclied

the winning numbers that, with the consent of Lord and
Lady Brabazon, they had arranged those tenants in a com-
mended list, in consideration of the admirable efforts which
they had made to keep their houses neat and cleanly during
the year.

TH E NORTH DUBLIN UNION WORKHOUSE.

The Inspector of the Local Government Board for Ireland,

Dr. Francis Xavier MacCabe, has reported most unfavour-

ably on the sanitary condition of this institution. In his

half-yearly report, dated February 16, 1883, he says that

during the past six months nearly every department had
been overcrowded. The nominal accommodation, according

to his calculation, is about 2079 ; according to the estimate

of the Guardians, it amounts to 2513. On January 25 the
inmates numbered 26G8. During the six months embraced
in the report (July 1 to December 31, 1882) the average
daily number was 2484. He observes that in the present

overcrowded state of the workhouse the introduction of a
single case of typhus to any of the wards in the main
buildings might be attended with disastrous consequences,

and as an illustration of the constant presence of this danger,

he mentions that on one of the days of his recent inspection

he noticed in the observation ward a patient unable to leave

his bed, who had been transferred from the Hardwicke
Hospital convalescent after fever. The Guardians would act

•wisely if they refused to receive such convalescents from any
quarter. If such patients are to be retained at the Hardwicke,
it would be better that the Guardians should pay for their

admission to Cork-street Fever Hospital, from which institu-

tion patients are not discharged until they are thoroughly
well. The Inspector then proceeds to point out, in detail, im-
perfections and deficiencies of various kinds; the boys' school

building is, however, reported as being in excellent order.

Finally, the report states that, as might be expected from the

general overcrowding, the sanitary condition of the work-
house is not quite satisfactory. The infants in the nursery
wards appeared to look more delicate than on the occasion

of former inspections. During the six months under review

in this report, nineteen cases of fever were transferred from
the workhouse to hospitals for the reception of infectious

diseases. All these cases had been more than fourteen days
in the workhouse before they manifested symptoms of fever.

There were also twenty-six cases removed which had been
less than fourteen days in the workhouse. There were
forty-three cases of ophthalmia amongst the school chO-

dren. On January 26 there were only three cases of this

disease under treatment. There were forty-seven births in

the workhouse during the six months ; and within the six

months there were five deaths amongst these infants. The
average daily number resident in the workhouse during the

six months .amounted to 2484, and the total number of

deaths in the same period was 306. To Dr. MacCabe's report

additional interest and importance attach at present, when
typhus fever is showing a marked epidemic tendency in

Dublin. Into Cork-street Fever Hospital alone seventy-

one patients suffering under the disease were admitted in

February.

On Friday, last week, the Shuttleworth Scholarship (GonviUe'

and Caius College), of the value of £60, tenable for three

years, and open to the competition of all medical students

of the University (Cambridge), of not less than eight years*

standing, was awarded to William Hay Caldwell, B.A.,

Scholar of Gonville and Caius College.

The Earl of Zetland has given j6500 to the Edinburgh
Association for the University Education of Women to found

a bursary for the benefit of its students. The bursary is to

be known as " The Earl of Zetland Bursary."

The Duchess of Teck has signified her intention of becom-
ing a patroness of the forthcoming Exhibition of Sanitary-

Domestic Appliances and Hygienic Dress, to be opened at

Humphrey's Hall, Knightsbridge, under the auspices of the^

National Health Society.

The Duke and Duchess of Edinburgh have intimated

their intention of opening the bazaar to be hold at Highgate,

on April 19, 20, and 21, in aid of the Children's Convalescent

Home, AU Saints', Highgate.

The Russian press notices a new step taken by General
Tchernaieff, at Tashkend, in establishing a hospital for

Mussulman women, presided over entirely by Russian female

doctors. This, it is said, is the first time that Russian

doctors of the fair sex have been admitted to separate and
independent practice.

The Autumnal Congress of the Sanitary Institute of

Great Britain wiU be held this year in Glasgow, from Sep-

tember 26 to 29. The Exhibition of Sanitary Apparatus

and Appliances in connexion with the Congress will remain

open until October 20.

We understand that the vacancy caused by the resigna-

tion of Dr. Braxton Hicks, Obstetric Physician to Guy's

Hospital, has been filled by the appointment of Dr. Galabin,,

who is to be succeeded as Assistant Obstetric Physician by

Dr. Horrocks.

Dr. p. MacBeide, Surgeon to the Edinburgh Ear Dis-

pensary, and Lecturer on Diseases of the Ear in the Edin-

burgh School of Medicine, has been appointed to the post of

Aurist and Laryngologist to the Royal Infirmary.
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MEDICAL MATTERS IN PARLIAMENT.

House of Lords—Thursday, March 15.

Medical Act Amendment Bill.—Lord Cranbrook, observing

that this Bill stood on the paper for a second reading that

evening, appealed to the Lord Privy Seal to postpone the

reading until after Easter, as the measure affected many
public bodies who had not had time to consider its provisions.

Lord Carlingford, in reply, said that he proposed to put the

Bill down for the first Thursday after the Easter recess.

Sale of Liquors on Sunday (Ireland) BiH.—Lord Carling-

ford, in moving the second reading of this Bill, said the

object of it was to perpetuate the Irish Sunday Closing Act

of 1S78, which would expire this year, and to make it apply

to the five towns then exempted from its provisions. Great

pains had been taken by Government to ascertain the real

state of public opinion about the measure in the
_

towns

formerly excluded, and it seemed absolutely certain that

there was an enormous preponderance of opinion in favour

of the Bill. After some discussion, the Bill was read a

second time.

House of Commons.

The Post Office Department.—In reply to Mr. A. O'Connor,

who asked whether it was true that the Post Office Depart-

ment was greatly overcrowded, and that financial considera-

tions excluded proper regard for the health of the employes,

Mr. Pawcett assured him that the Post Office authorities

were most anxious, as far as possible, to prevent the staff

from being inconvenienced by overcrowding ;
but that the

provision of building was one of the chief difficulties in

administering a department the business of which was so

rapidly increasing as that of the Post Office. Some new
buildings had, however, been recently taken, and enlarge-

ments were being carried out in the existing premises. As
to the amount of overtime, it was difficult to ascertain the

number of hours of extra duty worked, because overtime

was generally paid for, not by the hour, but by the amount
of work done ; no clerks had been required to work the

number of hours that had been mentioned in the question.

No clerks were employed in the basement of the Savings

Bank, but the sorting of papers and bookbinding were carried

on there. Inconvenience had been suffered from the neces-

sity of using a large amount of gas, and the substitution of

the electric light for gas was under consideration.

Friday, March 16.

Wahes in Cases of Death from Infectious Diseases.—In reply

to a question put by Mr. W. Corbet on this subject, Mr.
Trevelyan said : Section 149 of thejPublic Health (Ireland)

Act, 1878, gives powers to the Local Government Board to

make regulations for the prevention of the spread of infec-

tious diseases, and for the speedy interment of the dead, only

in the case of the existence or apprehension of any formid-

able epidemic or outbreak of such a disease. Its provisions

are not applicable in a case like that referred to. The case

has been especially inquired into by a medical inspector of

the Local Government Board, and his report shows that the

propagation of the disease—typhus fever—appears to have
been mainly due to the concealment of the disease by the
families just attacked. There is no evidence to show that

any cases were attributable to the wake.
Murder by a Lunatic in Dimdnim Asylum.—Mr. W.

Corbet inquired whether the attention of the Chief Secre-

tary for Ireland had been called to the murder of a lunatic

in the Central Criminal Asylum at Dundrum by a fellow-

patient, and whether he would lay the report of the inquest

and the finding of the jury upon the table of the House.
—In reply, Mr. Trevelyan said that the matter was under
official investigation, and he could not yet say whether he
shoidd be prepared to lay the papers before the House.

Monday, March 19.

Inquest at the Dundrum Asylum.—In reply to Mr. Corbet,

Mr. Trevelyan said : I am informed that it is true that the

coroner threatened to lock up the jury unless they agreed to

a verdict, and that he afterwards said that, being neighbours,

he would set them free. The coroner is not an officer of the

Executive Government, but there is no objection to the

depositions at the inquest and the finding of the jury being
laid on the table of the House if the hon. member wishes to

move for them.

Protection of Juvenile Morals.—ilr. Ecroyd asked the

Home Secretary whether Government had it in view to-

strengthen and make more effective the powers provided by

law for preventing the corruption of young persons, and

their introduction to an immoral course of life.—Sir Wilhaoi

Harcourt replied that it is the intention of the Government

to introduce in the House of Lords a Bdl founded on the-

report of that House last session.
ni,- t

Drunkenness in Ireland.—^T. Callan asked the Chiet

Secretary to the Lord Lieutenant of Ireland whether it was

a fact that those counties in which it was stated by Her

Majesty's judges of assize that drunkenness had enormously

increased were subject to the existing Sunday Closing Act

;

and that, while in the exempted portion of the city of

Limerick the convictions for drunkenness showed a de-

crease, there was a considerable increase of drunkenness la

the rural non-exempted portion of the said city.—Sir^W.

Lawson asked, at the same time, whether there had been a

continuous decrease in the arrests for drunkenness all oyer

Ireland since the year 1877, the year immediately preceding

the passing of the Sunday Closing Act ; whether the Irish

criminal and judicial returns showed that the arrests for

drunkenness in 1877 numbered 110,903 ; for 18S1, 78,573, or

a reduction of 32,330 cases ; whether in the four counties of

Clare, Limerick, Tipperary, and Cavan the decrease, com-

paring those two years, amounted to close upon 50 per cent. ;

and, ff so, was not the increase referred to by the judge?,

in those four counties on the returns of the previous half-

year, and not on the returns for 1S77 ?—Mr. Trevelyan

replied: I have seen the newspaper reports referred to,

and have no reason to doubt their accuracy, or the cor-

rectness of the statements made by the judges, though

I have not had opportunity to verify them. In regard to

the hon. member's question, the decrease has not been quite

continuous. It was so in the years 1878, 1879, and 1880>

but the numbers rose somewhat in 1881. The figures for

last year are not yet available. The numbers of person?

proceeded against for drunkenness in 1877 and 1881 are

correctly quoted. The decrease in the latter year was

32,330. Comparing 1877 with 1881, in the case of the coun-

ties Clare, Limerick, Tipperary, and Cavan, the decrease ia

the latter year amounts to about 42 per cent. The increase

referred to by the judges in the four counties named was on

the return for the corresponding period of the previous year„

and not on the returns for 1877.

ON AN.5;MIA IN YOUNG CHILDREN.

By DK. AECHAMBAULT.

{Concludtd/rom page 306.)

The causes of anemia in the child are difficult enough ta

indicate. First, we must divide it into essential anmmia—
that is, ansmia unconnected with any other pre-existing

disease—and secondary anaemia, which is connected with a

disease in course of evolution, or which supervenes on a,

pathological condition, and which is met with during con-

valescence. But what we have here principally in view is

essential antemia ; and in seeking for its causes we must

place heredity in the first line, for there are families in.

which children are, so to say, born ancemic. Thus, I know

a family at the present time in which there are four children,

all four very fine children, and yet they are all very anajmic-

They are the issue of parents who at first sight seem irre-

proachable ; but the father is very fair, having a very white

skin, a true skin of a woman, although he is of herculean

stature and of a fine appearance. The portrait of the

mother, at the age of eight or ten years, exhibits her as.

the exact image of her children, and she is now a very fine

young woman, but she is chlorotic, and can never bear any

fatigue. I insist on such facta as these, for the medicine of

children should especially consist in their bringing up.

Under other circumstances the father or mother, or both of

them, are the subjects of some diathesis, whether scrofula,

tuberculosis, or even syphilis, without this last having

always been transmitted to them. They are found to produce

children whose constitution will, at a later period, serve as

a suhstratum for a scrofulous or tubercular affection. These

children will already be so well under the power of this

diathesis that, if they become the subjects of some disease
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oi the skin, it will often be sufficient for the cure of this to
treat the accompanying anaemia. But there are cases that
cannot be thus explained, in which the anaemia depends on
general causes. For example, residence in Paris or some
other great city, especially in maniif.acturing towns, where
consequently there is overcrowding, and children are com-
pelled to breathe more or less vitiated air. Other causes
of essential anaemia are bad alimentation and defective
regimen. As to the anaemia of convalescence, we may espe-
cially indicate that which supervenes on rheumatism as being
the most serious and the longest in being cured, as a conse-
quence of the influence of this disease in the deglobulisation
of the blood.

Ttealment.—When the anaemia of children is slight, it is

of little importance, and will most generally be cured by
having recourse only to hygienic management. But when,
on the contrary, it is very pronounced, it is of importance that
it should be combated directly and promptly by reason of
the languid condition of all the functions which accompanies
it, giving rise to bad digestion, cutaneous eruptions, enlarged
glands, slow and painful dentition, with nervous accidents,
«tc. Moreover, calorification is very inefficient in these cases,
and there is liability to contract some of the affections pro-
duced during chills, such as intestinal or bronchial catarrh,
against which various therapeutical agents may be in vain
employed, while the anajmia remains untreated. The best
therapeutics is always based upon etiology, and as we have
already stated that it is in the large towns we meet with the
greatest number of cases of aniemia, the first thing to be
•done is to transport the child to the country. Frequently,
•under this change, though unaccompanied by any treatment,
from the sole influence of breathing good air, the child re-
covers its strength and tone, eats with an appetite, and
soon undergoes such a transformation as not to be recognis-
fihle—so true is it that man lives still more upon oxygen
than upon bread. When the position of the child does
not allow of his being removed to the country, let him be
taken into the open air at least two or three times a day,
and that alone will work some amelioration. As the abode
of the chUd may also be a cause of anaemia, we should insist
that a sufficient cubic space of air be provided, and that light
shall have abundant access to it ; for it is with a child as
with a plant—it must have sun. A suitable but not ex-
cessive temperature should be maintained, reaching from
12° to 15" C. as a maximum ; and the relatives should be
cautioned against false ideas as to currents of air, good
ventilation of the apartment being kept up. Suitable
clothing is of great importance, and the child should often
fee taken in the arms and exercised. Frictions with cold
water {i.e., at 14° or 15= C), executed rapidly, often render
great service, when the child has passed the age of two or
three months, by facilitating the capiU.Txy circulation and
determining a useful reaction. It is the same with baths
of tepid or almost cold water. Then as to feeding : if we
take two infants, each having a good nurse, but one of them
brought up in the country and the other in a town, we shall
find the former, all things being alike, wiU be blooming and
prosperous, while the latter, though not unwell, will not
have the same appearance, owing to the difference of the
medium in which it has been brought up. But when the
period for weaning arrives the contrary is observed, for in
the country infants are submitted to a detestable regimen,
in the shape of alimentation analogous to that of their
parents, so that they are found to gradually decline and
become anaemic. In towns, on the contrary, when we have
to do with well-to-do families, weaning is conducted in a
much more intelligent manner, the adaptation of the food to
the age of the child being more rational. Unfortunately,
among the working classes we meet with conditions ana-
logous to those prevailing among the peasants ; worse still,

indeed, inasmuch as the poor little creatures have not even
the open air of the country to aid them to struggle in part
against the dangers of bad feeding. It is for this anajmia
that I give to these infants, after the twelvemonth, either
the juice of meat or meat itself, prepared in the form of
pulp, at the rate of thirty or forty grammes per diem. I do
not give it raw, but cooked and grated, pounded in a mortar
with a few drops of water, and passed through a sieve.
A spoonful of this is mixed -with the child's soup or broth ;

and at the same time I prescribe a certain quantity of
brandy, say two or three teaspoonfuls per diem for a child
ayear old. Such are the means by which—adding to them

the medicinal agents necessitated by the condition of the
child—I in general succeed in correcting the anaemia
satisfactorily.

REVIEWS AND NOTICES OP BOOKS.

A Treatise on Diseases of the Eye. By Henry D. Notes,
A.M., M.D. London : Sampson Low, Marston, Searle,
and Eivington. Pp. 360.

This forms one of a series known as " Low's Library of
Standard Medical Authors." The first few pages are de-
voted to the general anatomy and physiology of the eye,
where a brief explanation is given of the use of test-types
and the perimeter, and of the method of examining the
colour.sense. The chapter which follows, on the methodical
examination of the eye, seems to us to be very good,— it in-

cludes a careful account of how to use the ophthalmoscope,
which the beginner would certainly tiud useful; but, after

all, the best way to learn to use the ophthalmoscope is to

practise w ith it, and no amount of description in a book can
make up for the want of this. Accommodation, presbyopia,
and the errors of refraction are the subjects next passed in

review. Whilst on the subject of hypermetropia we cannot
help thinking that the author should have made some allu-

sion to strabismus, and to the way in which the sight of one
eye may become lost in course of time from disuse. Later
on in the book, when speaking of convergent strabismus,

he has shown the frequency of hypermetropia (or hyperopia
as he seems to prefer to call it) as a cause, but it seems
to us that, in speaking of the symptoms to which hyper-
metropia gives rise, internal strabismus should have some
mention. He does allude incidentally to the fact that
the internal recti become hypertrophied; but that is, to our
mind, hardly sufficient ; and in regard to strabismus wo would
say that there is still a good deal to be made out as to the

causes of the affection in young children and infants : in such
cases, when we interrogate the mother as to the cause of

the squint, we are told either that the child was born with
a cast in its eye, or that the child was quite well until it

took whooping-cough, and that turned its eye iu ; in the

majority of cases we get one of these two answers, and find

that the child is hypermetropic. How are we to account
for cause and effect in such cases ? We look in vain for

any information in the present volume. It was not without
much regret that in reference to diseases of the conjunctiva

we found mention of "croupous or diphtheritic conjunc-
tivitis." The use of this word " croupous " in such a sense is

most unfortunate. We had hoped that we had seen the last

of the word altogether ; we have succeeded in cutting off its

connexion with pneumonia. The use of the word " diph-

theritic" is sufficiently objectionable—"membranous "would,
to our mind, be far preferable as not presupposing any theory;

but to find "croupous " given as synonymous with " diph-

theritic " is, to say the least of it, rather trying. In speaking
of glaucoma. Dr. Noyes briefly recapitulates the views of

the most recent writers in this country and on the Continent,

and expresses the belief, without in any w.ay being positive,

that increased tension is the most important factor, and
thinks that this may be due to the narrowed " circumlental

space " of Priestley Smith, or to the swollen ciliary processes

of Weber. The increase of tension takes place behind the

lens, and probably in great measure is the cause of the exca-

vation of the nerve. In regard to the treatment of glaucoma,

he places by far the most confidence in iridectomy, his own
experience of sclerotomy having apparently not been very

encouraging.
The etiology of optic neuritis gives Dr. Noyes another

opportunity of showing that he is quite familiar with the

most recent work in this country, and he sums up a careful

review of the various opinions held by saying, " It would
appear that cerebral oedema may fairly be regarded as a
link in the chain of causation, and this theory certainly is

more intelligible than the vaso-motor theory. It does not

exclude the concurrence of direct transmission of fluid by
the sheath-cavity, for this does occur ; but it connects

the lymphatics of the optic trunk with those of the brain,

and founds an explanation upon recognised anatomical

data. Whatever can excite cerebral oedema, general or

local, may cause papillitis ; and if this should not occur the

optic lesion would be wanting." We much doubt whether
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the author quotes Homer qnite corrertly »)iir he =icL£-es

him say thiit paralysis of the .:;ervioal sympathetic nerve

in the neck ij followed by protrnsion of the eye ; we have

always thoaght that a E%ht retraction of the eye was tha

resnit, and certainly in the very few instances of this les»3n

that have come nnder our observation snch has been the

case. In conclnsion, we wonld say that although we have

foond fault with the author on a few minor points, yet the

book is, in our opinion, a very com.plete and reliable treatise

on disaises of the eye. We may add that it is plentifnUy

iQliistiated with woodcuts.

The Opht\almie Beview. ToL I., ISS2. London : J- and A.
Church fTt.

This is the first attempt in this country to establidia jooEnal

devoted solely to the interests of ophthalmic medienie and
Kur"erj That it has survived its first year is a proof that

there was room for such a periodi'^aL and we have no doubt

that a st[.:!i;essful and useful career is in store for it. It is

not possible for us to do more than just to name some of the

more important papers that have appeared in its pages,

amongst which we find one "'•' On Berfnitis Pigmentosa and
Here<lity," by llr. Jonathan Hutchinson, and " Practioal

Eemarfes on'Cataraot," by the late Mr. <:Jeorge Critchett.

There are several papers by llr. Priestley Smith on the use of

Atropine and Eserine in Glaucoma, on Eetinitis Pigmentosa,

and on Glaucoma due to vario'tis causes; also one by Hr.

Eales " On Embolism of the Central Artery of the Eetina ";

and papers relatina to the- use of Iodoform in Ophthalmic
Sursery by Dr. Grossmann, Mr. Priestley Smith, Dr. G. A.

Maconochie, and M. Dujardin. These articles, as well as

many others that might he mentioned, are, as the names of

the authors would gnarantee, of the highest order of merit.

A feature that greatly enhances the value of the work is

that at the end of each number a sort of index is given of

the recent Uteratme that has appeared either in this country

or abroad having any bearing on eye diseases. This wiLL be

a great boon to those who are trying to find out what is

being done or has lately been done on any particular subject.

As a proof of the general favoTtr which, this journal has

already met with, we may mention that quite lately we failed

to obtain one of the earlier nnmbers at the publishers, owing
to its being out of print.

We congratulate the editors. Dr. Grossmann and Sir.

Priestley Smith, on the valuable material they have pub-
lished in the Ophthalmic Eeiiie'w, and regard its success as

fully assured.

QEITEEAIj COEEiISPO:jrDE2lfCE.

SHIP SrEGEOSS.
liETTEE FSOM Db. J. A. IkWTS.

rXo the Editor of the Xa<ScaI TSmss and GazEtte-I

Sib,—From a recently published Parliamentary Beport may
be ascertained the following facts :—Ihiring the six months
endinj June 30, 1SS2, 108 steamships fof which li>t were
British) carried emigrants from. Great Britain to the United
States and Canada. These vessels were, npon different

voyages, under the full '^ medical cha^e '' cf no less than
1-il diSerent medical officers, showing that .33 changes
took place within this period. Of these 141 gentlemen, S
possessed no qualification which would entitle them to

practise in the Uniteil Kingdom, and 3o others held
but one diploma, 20 as surgeons only, 3 as physicians

only, and 3 as ap-jthecaries only : 46 are reported as

being bnt twenty-five years of age or un-ier, and 15 as

being but twenty-three years of age or under; of these

11 held but one diploma: 60 would have been ineligible

through lack of the minimtim professional qualification

for the most junior medical appointments in the Eoyal naval,

military. Poor-law, asylum, or prison services ; and of the
entire 141 medical officers who were thus entrusted with tha

of so many thousand valuable lives, un*ler circum-
of exceptional difficulty, ouZy 27 possessing any

fwtthftemHoii as physician and suryecn had reached their

thirtieth year. These facts need no connnent. Certainly
they are a strong justification of my repeated complaint
that " medical officers in the Atlantic em^xatLOB aerrices

ate appointed without due regard to age, pcofcflBJanaT qnaJi-

fioatioc, experience, etc."'; and ofjorarowa T^eEyaptenKHanfflate

upon the same subject- I a^i« &e-,

J. A. Ikwis, ILA. Caatalu, MJ). DbK,TtJLC^Bsg,
liate ^'p— FfnjHBCsaB to tits

M«.!.lui,.aliM SomtihczB Hd^oittaL

Adelphi Hotel, Liverpoid, fflands 19.

EEPOETS OF SOCIETreS.
*

THE OPHTR

A

T.MOLOGICAL SOCIETY.

Fbedeetcb: iLisos, Esq., Ylce-Preadent, in. the Chahr.

Thb Chateujt announce"! that the Jrr--^ meeting wocl'i

be lievoted to the disi:usion of a speiTxal subject to be-

introduced by I>r. Gowers, the titl= B»^rTTg * The Belation of

Eye Diseases to the Spinal Cord."

The OpHXKiOioscoBic ApPiLiaAscjs at PaiaroDs tox9
STTHSEQCUST TO EjtBOLISJC OS TEI CuSTBiL AaTEET.

3Ir. Jijois E- ^n>iTg shjjweii 'Irawings ci the fundus O'juK

from a miQiiier, age>i sixty- CiHc, whio suiiienly lost the sight

of the risht eye on July -5, 1S71 ; and of the I^ in a pce<^ely

similar manner on August 24, 19S1. The arteries in eaidi

eye ajntained si:arely any bljoii, and many -jf them ware-

quite thread-like : the veins here and there sh/Twed old m-
Sammatory chajiges, and one large trunk in zhe left ey^ was
" beadeii." There were also well-marked traces of oM nenro-

retinitis, and the macnl^ were occupied by weH-defined

patches of chiiroido-retinitis. The changes were more ad-

van-:ed in the right eye.

ilr. XamESHTP a^ked if Hr. Adazns considered that the

patches of chor'^idal change sh-jwn in the 'irawings were the

result of active ch-jroiditis, •jt merely the i::i3nse5nemie of

some disturban'.» of the choroilal pigment.

ilr. ^ntira thought that the changes wi?re it first purely

retinal, the result of the exU'iati:3E aroond the macala : he
had perhaps usei the term choroido-retinftis rather mtae
vaguely than he should have done.

<ys THE C033E3X0S' BETWEHtS DiSlLlSH OB TBM ExE iS3>

AJTECTIOSS of the SbXUAI. OSSASS TS FlOEAlLSS.

An elaborate paper on this snbje'rt was read by Dr. C. E.
. FitzGesjo-d, SLD., of Dubini. The autbar, after alkeiing-

to Dr. llooren's paper on Disturbazices .jf Tisiijrc and
Uterine Diseases, said that, though the eiEtence of a ?3n-

l nexion between diseases of the eye and affections rf the

irenital organs in females would pr-jbably be aiimitted by
most people, yet the literattire on the subject was extremely

scantv. Professor Forster's article in the handbook of 'jfecisfe

and Saemisch had plaia=«i the matter on a surer basis, bui
nevertheless it was unsatisfactory. He then related a case

in which a violent necxo-retinitis oo:urred some time after- a

sudden :KSEation of the menses. The vfeion improved under

treatment, and with the reappearance fjl the menses. In a.

case of disseminated choroi'&is with fioating op-a.ities in

the vitreous, multiple fibroid tumoors of tfa^ iiteriis were

found ; and it was suggested that possibly ti<ese timinns

affected the erccnlation, so as to react iufcrioiisly on the

delicate vascular tissue of the eye. Dr. Hooren had drawn
attention to the subject of ma-storbatija in proof thait an
irritation of the vagina might have an innnence in produc-

ing retinal hyperEsthesia or accommoilativeasthenijpia. IXr.

FitzGerald ttougfat that the habit was pra-aiseii by females

much more fre.iuently thin was generally suppijsed, and.

mentioned three" ':ases in which he believed it had airted

most injuriously upon the eyes. He considered the subject

one of grave importance ; and that, h<jwever cnpIeasnS is

might be, it ooatt to be thoroughly rnvestigated-

fir. JosATH_Ls HuTCHDSsijS saM that the snbjeirs was
usually avoided, he believed, mainly on accoont of its vague-

ness, and of the diScalty in getting reiable statistics oo
the question. Some years ago he hawi given a le<;tiire upja
this very subject, i-j?., upon the eye i(fe;tiocs assiKiated

with masturbation, but in respect of both sexes, and this

larture hadbeeupablisfaed inthe Ophthalmi^r H'l.t^ it'il Reports.

He had always been fuHy alive to the icipon:an-;e of She

subject ; bat 'he felt bound to admit that he had seen veiy

few cases in which definite seri'jos eye-niLi<;hief could be
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fairly traced to masturbation. Musc£E, of course, it was
well known were frequently due to this cause ; but he had no
evidence that choroiditis disseminata could be so caused.
He had seen softening of the vitreous in members of both
sexes who had confessed that tliey were addicted to the
habit. He would also observe that he had seen a great
many cases of severe general affection, without any eye
lesion, dependent upon this practice. As regarded the asso-

ciation of eye affections with diseases of the uterus, he
"thought that our knowledge was still more vague, and he
had no definite facts to contribute on that point. The
Tsubject which had been brought forward that evening was
an extremely important one, and, so far from its being
passed over, it was the duty of the profession to discuss it.

In conclusion, be referred to a very marked case of muscie
which he had published in the lecture already referred to,

due solely to sexual excesses in very early life.

Mr. Spencer Watson alluded to the occurrence of eye-
rhanges coincidently with the cessation of the catamenia.
Tinder such circumstances in cases of old choroiditis, hsBmor-
rhages were liable to occur ; and he referred to the case of a
woman whom he had brought before the Society where a
high arterial tension had coincided with the change of life.

Mr. A H. Benson asked whether masturbation could be
described as a disease of the nervous system, and suggested
that many of the eye symptoms that had been referred to
were probably due to the disease which caused the masturba-
tion. It would be interesting to examine the eyes of monkeys
in relation to this question.

Dr. Buzzard said that though he was quite familiar with
general affections of the nervous system duo to masturbation,
ihe had no special knowledge of any affections of sight in
connexion with it.

Mr. Frederick Mason did not remember to have seen
any affection of the eyes as apart from a general state due
to this practice.

Dr. FitzGerald, in reply, quite agreed with Mr. Benson
that masturbation was very often due to lesion of the central
nervous system, but it was also frequently found apart from
this. He believed that the majority of cases of asthenopia
in young women which were not benefited by glasses were
due to this cause.

Pulsating Exophthalmos.
Mr. W. Adams Frost exhibited a living specimen of

pulsating exophthalmos affecting both orbits. The patient
was a man, aged thirty-eight, who, when ten years old, was
run over, and had symptoms of fracture of the middle fossa
of the skull. Since the accident a pulsating swelling had
•existed above the left eye, and he had hoard a drumming
noise in his head. Until within the last few years the left

-eye was very prominent. When exhibited, however, the eye
had ceased to be prominent, and he suffered no inconveni-
ence. The eye was rotated inwards, and beneath the eye-
brow was an oval swelling the size of a filbert ; in the angle
between the nose and the orbit there was a flatter and more
diffuse swelling. Above the right eye was a small soft pul-
sating swelling. There was pulsation in both swellings,
and a thrill in the nasal portion. A loud bruit was audible
over the left orbit. Pressure on the left carotid arrests
pulsation in both orbits. Mr. Frost was of opinion tliat the
symptoms were due to a fracture of the base crossing the
left internal carotid artery, and establishing a communica-
tion between it and the sinus, which had led to varicose
distension of the orbital veins, and that this varicose condition
had extendedby the transverse sinus to the veins of the opposite
orbit. He reviewed the evidence afforded by the necropsies
•of nineteen cases which were on record, and pointed out
that, in the majority of these, an arterio-venous communi-
cation was present, and that in nearly all the cases the pul-
sating swelling was formed by the distended orbital veins.
The frequency with which symptoms of fracture of the skull
were present in similar eases was also referred to.

Mr. HiOGENS thought that a communication between the
artey and vein was all that was necessary to produce the
•occurrence, and alluded to the case of a young man who,
shortly after a blow at the inner canthus, had a pulsiting
swelling there, and suffered from noises in his head. The
diagnosis of a communication between the supra-orbital
artery and vein was made, and the patient was cured after
the swelling had been cut down upon and all the vessels
ligatured.

Mr. A. P. Gould referred to a case at present in the
Middlesex Hospital under the care of Mr. Hulke. The
patient was a man, aged twenty-eight, who had protrusion
and pulsation of the right eye with a well-mavked thrill. The
common carotid artery had been ligatured six weeks ago, with
a good result at first, but now the swelling was returning, and
galvano-puncture would probably be tried. He referred to
a specimen in the museum of the Middlesex Hospital, where
during life there had been pulsating exophthalmos which was
unexplained by the post-mortem appearances.

Mr. Adams Frost, in reply, said that Mr. Higgens's case
closely resembled one that had been published by Mr. Lawson,
but his own case differed from these inasmuch as both eyes
were affected.

Sarcomatous Tumour of Iris.

Dr. Little described a case of this rare disease. The
subject was a young and healthy woman, aged twenty,
and was first seen on June 20, 1880. Sixteen months pre-
viously her left eye became suddenly blind while in the
act of stooping, and remained so for a week. On recover-
ing sight she for the first time observed a spot on the
coloured part of the same eye. Her family history was
good. The tumour was situated on the lower and outer
quadrant of the iris, extending from the pupillary margin
to the periphery of the iris ; it was the size of a small pea,
of a pale brownish colour, with a few fine vessels on its sur-

face and numerous red points. The eye in every other
respect was healthy and free from irritation, and the vision

was normal. On November 20, 1880, the tumour had slightly

increased in size, and it was decided to remove it. The
patient was put under ether, and a linear incision was made
with a Gmfe's knife, close to the corneo-scleral junction;
the tumour and corresponding piece of iris were removed
without difficulty ; there was no bleeding into the anterior

chamber. In the course of three weeks the eye had fully

recovered, and the vision was equal to
.?J.

It is now more
than two years since the operation was performed ; and up
to three months ago there was no evidence of recurrence,

and the vision was normal. The specimen was handed to Dr.
Dresi:hfeld, Professor of Pathology, Owens College, for micro-
scopical examination. The mass consisted almost entirely

of round cells, containing a large round nucleus, filling up
nearly the whole of the cell, and showing in its centre one
or more highly refractive nucleoli. There were also a few
spindle-shaped cells with nuclei ; only a few cells contained
brown-pigment ; the bloodvessels were all of the embryonic
type. The microscopic examination thus showed the tumour
to be a pigmented round-celled sarcoma. A similar case had
been recorded by Dr. Kipp in the American Journal of Oph-
thalmology for 1876 ; and three others by Dr. Knapp, in the
same journal for 1879.

Diphtheritic Paralysis.

Mr. A. H. Benson read a paper on paralysis of some
of the ocular muscles after diphtheria, and gave some
particulars of a case which had recently been under his

care. The patient was a girl aged eleven years. The
primary throat-affection was cured in four weeks. The
ciliary muscles were affected in the fifth week, and continued
so for about seven weeks. The soft palate was affected in

the sixth week, and remained so for about two weeks. The
hearing was affected in the sixth week, and remained so for

about one week. The levatores palpebrarum were affected

in the ninth week, and continued so for about one .veek.

The recti externi muscles were affected in the ninth week,
two days after the levatores palpebrarum, and remained so

for about three weeks. Convergent strabismus and diplopia

were present during the tenth week, and lasted for about
four days. The weakness of the lower extremities began
in the tenth week, and lasted for about three weeks. Numb-
ness and tingling in the feet began about the tenth week,
and lasted for about the same time as the weakness—three

weeks. He regarded paralysis of the ciUary muscle, without
alteration of the condition of the iris, as the most frequent
implication of the intrinsic muscles of the eye. The question

as to the seat and nature of the lesion causing the paralysis

was discussed. The seat of the lesion was, he believed, in

the brain and spinal cord, and he combated Dr. Hughlings-
Jackson's sympathetic theory, on the grounds that disease

of the lenticular ganglion would be accompanied by some
change in the action of the pupil. The portion of the ner-

vous system, lesion in which would cause isolated bilateral



MedlcaJ Times and Gazette* THE CLINICAL SOCIETY OF LONDON. March 24, 1883. 339

paralysis of accommodation, was, he thought, Henseu and
Voelcker's centre for accommodation in the hinder part of

the floor of the third ventricle. The deafness, on which

Dr. Jackson laid stress as confirmatory of his theory of

disease of the optic ganglion, was, Mr. Benson thought,

more likely to be the result of the palate paresis, with which
it was accompanied, than of interference with the nervous

supply to the tensor tympani muscle. Paresis of both

levatores palpebrarum and of both external recti muscles, as

well as the frequent occurrence of paralysis in distant parts

of the body, and perverted sensation, all disproved the sym-
pathetic hypothesis. Dr. Ferrier had found that at the base

of the first frontal, and extending jjartly into the second

frontal convolution, there was, in the monkey, an area, irri-

tation of which caused elevation of the eyelids. Disease of

this centre would account for the ptosis, which was bilateral.

As to the nature of the lesion, but little was known. Post-

mortem examinations had shown in many cases numerous
haemorrhages into the nervous centres, and in some cases a

swollen condition of the large motor cells in the anterior

cornua of the cord. Such changes, though they might occur

in fatal cases, seemed unlikely to be the cause of paralysis so

fugitive and harmless as diphtheritic paralysis usually was.

The author thought that hfemorrhages, larger or smaller,

numerous or few, as the case might be, were a more probable

cause. Hajmorrhages had in several cases been found in

diphtheritic paralysis. Haemorrhages might be of any size,

and the symptoms would be severe in proportion to the

extent and position of the extravasations. Small hiemor-

hages might be absorbed with great rapidity, and have but
little, if any, ill result ; larger haemorrhages would account

for the hemiplegic and other grave forms which were met
with at times.

Card Specimens.

The following drawings were show by Mr. Arthur Benson :

1. A Eetino-CUiary Artery, i.e., a branch from the central

artery of the retina, which apparently went to join the ciliary

arteries by doubling back and penetrating the disc near its

border. 2. A Recent Spontaneous Detachment of the Retina,

showing a rent in its structure. 3. Retinitis from Cerebral
Disease, simulating retinitis albuminurica. 4. Retinitis

Albuminurica (typical). 5. A peculiar condition of the

Vitreous, with Disease in the Macula and Metamorphopsia.
6. Opaque Nerve-Fibres (typical case), with some disease

about the macula.

Dislocation of Lens, op Twelve Years' Standing.

Dr. Samuel West exhibited a woman, who, twelve years

earlier, had " knocked her eye against the corner of a table."

Vision at once became gravely affected. The right pupil was
dilated to the extremest degree, and presented a notch on
the upper part, corresponding with a linear scar in the

sclerotic and cornea. The lens lay free in the vitreous, and
moved with the eye ; the retina, optic disc, and choroid were
atrophied.

THE CLINICAL SOCIETY OF LONDON.
Friday, Meach 9.

Andrew Clark, M.D., President, in the Chair.

Feactuee of the Radius and Dislocation Foewaed
OP the Ulna at the Weist, in which the Lowee
End of the Latter Bonk was Removed to effect
Reduction.

Mr. Riceman J. Godlee read the following case :—The
patient, aged twenty, was jumping a high jump at a gym-
nasium, when his feet slipped forwards on a badly seciu'ed

mat, and the whole weight of his body fell suddenly on his

hands, which were placed behind him. The left radius was
fractured at the junction of the middle and lower thirds,

the fracture being compound ; the lower end of the ulna was
displaced forwards, and projected in front of the carpus
beneath the skin. All attempts at reduction both with and
without an anaesthetic proved unsuccessful. An incision was
made over the lower end of the ulna, and a hook passed
under the tendon of the flexor carpi ulnaris, which had
slipped behind the bone, but the bones could not be replaced
until first the styloid process and then the lower end of the
ulna had been sawn off. The wound was treated anti-
septically, and healed without any inflammatory disturbance.

Intendaysit was placed in a plaster- of-Paris apparatus,

and in about six weeks passive movement was commenced.
The limb is now almost as useful as the other, and can be

employed for gymnastic exercise as well as for the ordinary

uses of life, but pronation is not quite so free as before.

(The patient was shown.)
Mr. Clement Lucas said that he had had to treat a some-

what similar case in a feeble old lady who fell on her hands
and fractured the lower part of each radius near the wrist.

On the right side there was a simple Oolles's fracture ; on the

left the lower fragment of the radius protruded through the
skin between the supinator longus and the flexor carpi

radialis ; the ulna projected between the flexor carpi ulnaris

and the flexor sublimis digitorum. There was no difficulty

in effecting reduction, but erysipelas set in on the wounded
side. Free incisions were made to let out the pus, but without
avail, and the patient succumbed forty-eight hours after

amputation of the forearm. In this case the lower frag-

ment of the radius was anterior to the upper, and pricked

the skin. Six years ago he removed a myeloid tumoui" of

the lower half of the ulna, taking away that portion of the

bone without opening the wrist-joint. The recovery was
uninterrupted and complete, no abduction of the hand being

left. This was probably due to the anatomical principle

that the muscles on the radial side more than counter-

balanced the loss of the ulnar support, which notion was.

borne out by the occurrence of abduction in cases of con-

genital absence of the radius, and to a slight extent in cases

of Colles's fracture. He thought excision of the lower end of

the ulna was a perfect operation ; the movements remained

so good afterwards.

Mr. Christopher Heath had seen Mr. Godlee's case

during treatment, and thought the result was excellent.

He mentioned a case in his own practice of disease of the
ulna, for which he removed the lower part of the bone. The
patient made a good recovery. The wrist-joint was not

opened, for the bone was removed without destroying the

triangular fibro-cartilage. He considered tliis operation

was a great advance in modern surgery, and one which was
much to be encouraged.

Mr. GoDLEE, in reply, said that the explanation of the

want of abduction in his and hke cases might be found in

the fact that the carpus articulated much more with the

radius than with the ulna.

Acute Necrosis of the Right Orbital Plate op the.

Frontal Bone.

Dr. Pearson read, for Dr. Broadbent and himself, notes

of a case of acute necrosis of the right orbital plate of the

frontal bone in a girl aged nine years and eight months.

Four days after exposure to cold on a foggy November
afternoon, symptoms of stiff neck and relaxed throat, causing

restless nights, began, but so gradually that medical attend-

ance was not called in till the fourth day. When first seen,

the noticeable point in the case was that the child put both,

hands to her head to lift it when asked to sit up in bed.

On the fifth day of the disease there was marked improve-

ment, after a saline aperient,and four-grain doses of salicylate

of soda every four hours. In the morning the right upper

eyelid had got puffy, but the swelling went down again.

There were slight clroppings of blood from the nose three

several times during the day. On the sixth day, after a
restless night, with some wandering, followed by a morning

sleep of two hours and a half, the child woke up sufficiently

well to listen to fairy tales, and talk about them. She felt

the neck so much better that she volunteered to get out of

bed alone to show her throat, but still holding one hand
lightly to the head. There was some sensitiveness to light,

and the right eyelid was again puffed. The same evening

great restlessness set in, the child throwing the legs and
arms about and calling out. The tumefaction of the right

eyebrow had now markedly increased, and there was strong

delirium. The temperature at 11.30 p.m. was lOS'S", pulse,

140, respirations 38. Bromide of potassium was added to

the salicylate mixture, and, after a sleep of an hour and
twenty minutes, the pulse was 120, and temperature 101'6°.

On the seventh day the right eyebrow was quite tense and
glazed and livid with tumefaction, and delirium continued

At 10 a.m. the temperature was 104°. Two leeches were

applied to the right temple, and three grains of calomel

were given, to be followed by a saline purge. Towards

evening the strength perceptibly diminished. Just after
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midnight :the pulse was 138; respirations 52 ; temperature
105-7°. At 4.30 a.m., temperature loe'-t": 6.30 a.m., 107-7°;

at 9.45 a.m., 107-9°; and death took place at 10.45 on the
morning of the eighth day from the commencement of symp-
toms. At the post-mortem examination, five hours after
death, on remo-ring the scalp, the frontal portion of the
longitudinal sinus at once showed itself overcharged, stain-
ing the periosteum externally. On lifting the brain, the
dura mater covering the petrous portion of the right
temporal bone was found smeared with thick yellow lymph.
'The same sort of lymph smeared the pons and the parts
comprised in the circle of Willis. The right temporo-
sphenoidal lobe of the brain was protuberant, due to serous
infiltration from obstruction to the venous return. The
right optic nerve and the fat surrounding it were stained
with the same clinging lymph. The periosteum of the
right orbital plate of the frontal bone was stained with
infl.ammation, and destroyed in patches.
The President asked whether any signs of disease of the

nasal cavities were present.
Dr. Peakson replied that there had been only a slight

attack of epistaxis.

Mr. Pearce Gould -wished to know if pulsation had been
noticed in the orbit, because thrombosis of the cavernous
sinus had been said to be one of the causes of protrusion of
the eyeball, with pulsation simulating tumour of the orbit.

Mr. Black inquired whether fluctuation had been detected.
If so, an incision to let out pus might possibly have allowed
of a renewal of the circulation.

Dr. Mahomed questioned as to the existence of a blush or
redness in the earlier stage of the swelling, which was tlie
case in a recent instance under his care, and which exhibited,
at the post-mortem examination, multiple abscesses in the
brain, in addition to the necrosis.

Dr. Broadbent replied that there was no pulsation and no
fluctuation. The swelling of the lid was quite soft. Both sides
of the orbital plate were diseased, but the cerebral side was
the more affected, so that the dura mater was penetrated in
several points. This was not the case with the periosteum
of the orbit. No doubt some of the swelling was due to in-
flammation and infiltration with serum of the orbital tissue,
and a mistake had been made in supposing that inflam-
matory conditions of the orbit were excluded.

Dr. Pearson replied that there was no sign of erysipelas

Picric Acid as a Test for Albumen and Sdoak in the
Urine.

Dr. George Johnson read a paper on the above subject,
-which is given in full elsewhere in the present issue.
The President said that the best thanks of the Society

Tvere due to Dr. Johnson for his interesting, instructive, and
important communication. The method was especially
valuable, as it tended to shorten the duration of clinical
examination without producing any material sacrifice in the
accuracy of the result.

Dr. Southey spoke in praise of the able and exhaustive
communication made by Dr. Johnson. Owing to the exceed-
ingly valuable tests which we now had for afbumen and the
sugar in the urine, it became daily more and more probable
that the occurrence of minute quantities of either ingredient
Tvas physiological. Wegner's investigations went to show
that urine of high specific gravity contained traces of
albumen proportionate to the degree of the density.

Dr. Mahomed questioned very much whether there was
any advantage in having such deUcate means of detecting-
albumen in the urine, because if a minute quantity were of
natural occurrence there could be no value in detectino- it.

Mr. McHakdt could not agree with the remarks of the
last speaker, and instanced examples in which highly albu-
minous urines were overlooked owing to the imperfection of
the heat and nitric acid tests. He narrated the outline of
a case of " albuminuric retinitis " in which the albumen
could not be demonstrated by the ordinary tests, yet existence
of granular disease of the kidneys was shown by the tense
arteries and other signs. A pretty experiment could be
seen by having alternate layers of nitric acid, urine and
saturated solution of picric acid in a test-tube—the urine to
be slightly albuminous. The opacity at the line of junction
ot the urme and picric acid was much more marked than
that at the line between the nitric acid and the urine He
had also known instances in which a quantitative estimation
of sugar had been made with accuracy with the picric acid

method. M. Raymond had shown how the presence of
creatin and other nitrogenous derivatives baulked the test
for sugar in normal urine.

Dr. Johnson, in reply, said that although we daily find
large quantities of albumen in the urine unassociated with
symptoms of disordered health, he believed the smallest
trace of albumen to be a pathological condition, requiring
careful treatment. With regard to Dr. Mahomed's pre^
ference for rough tests for albumen, he would remind the
Society that Dr. Mahomed had published histories of nume-
rous cases of fatal granular degeneration ot the kidney un-
associated with albuminuria. Dr. Johnson had very rarely
met with such cases, and he accounted for the discrepancy
by Dr. Mahomed having relied upon untrustworthy tests for
minute traces of albumen.

Living Specimens.

Dr. Stephen Mackenzie—A Case of Subcutaneous No-
dules with a distinct history of Syphilis, but without definite
signs of Rheumatism.

Dr. Dtce Duckworth—A Case of Eheumatismal Sub-
cutaneous Nodules, and a Case of remarkable Hardness of
the Ears.

ACADEJklY OF MEDICINE IN IRELAND.

MEDICAL SECTION.
Dr. William Moore, President, in the Chair.

Friday, February 16.

The President of the Academy.
Dr. Banks (President of the Academy), who, owing to

domestic bereavement, had been unable to attend any of the
earlier meetings, expressed his gratification at having been
elected President, and said that to be well thought of by
one's fellows, especially by one's brethren in the profession,

was a matter of the greatest satisfaction. He had no words
to express adequately his acknowledgments. Indeed, he
might say in the words of the poet^

*' What can id]e words avail.

Unless the heart can speak ?

"

Sudden Change in the Colour op the Hair and Skin.

Dr. H. J. Smyly read a paper on sudden change in the
colour of the hair of an infant. The child was perfectly
healthy to all appearance until he was four months old. He
was then attacked with acute inflammation, followed by sup-
puration, in the left temporal bone, the symptoms being
pain, heat, and swelling about the temporal region, with
high fever and profuse perspiration ; paralysis of the left

side of the face (-with lagophthalmos) and of the soft palate.

One morning in November last the hair on the right side

of the head was discovered to have undergone a remarkable
change from its original mouse-coloured hue to a reddish-

yellow. The right eyebrow was similarly affected, and the
skin of these parts, as well as that of the right hand, was
icteric. The pillow also was saturated with a reddish-yellow

perspiration. The abscess, which had formed very slowly,

pointed behind the ear, and was evacuated by a free incision.

Although the child subsequently became hemiplegic, it made
a fairly good recovery. The suggestion offered as to the pos-

sible cause in this remarkable change of the colour of the

hair was that the perspiration, which was of a peculiar

colour, and probably of abnormal chemical constitutioii, not
only destroyed the original pigment, but also dyed the hair

a reddish-yellow colour.

Dr. Banks referred to a case which had come under his

notice^that of a young woman. Half of the lashes of one
of her eyes became snow-white, which she attributed to the

annoyance suffered from the persistent gaze of a " wall-

eyed " admirer who had white lashes on the defective eye.

Dr. Walter Smith related the case of a boy in whom
the skin of the lobes of both ears and that of the back of

the neck was of a sulphur yellow, the downy hairs being of

a bright yellow, while the hair of the head was brown. The
yellow colouring could be readily removed by a moistened

cloth, but no washing could decolourise the skin, nor did ether

or chloroform produced any effect. He exhibited specimens

of the hair. He also referred to a case of red discolouration

recorded by Wilson. After relating the case described by
Darwin—in which the hair of a criminal brought out for
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execution turned white in the presence of the spectators

—

he said he could not agree with Dr. Smyly in ascribing

bleaching properties to the perspiration, but did not give

any explanation in lieu of it.

Dr. Charles F. Mooee, Mr. Lentaigne, the President,
and Dr. Gbimshaw also joined in the discussion.

Locomotor Ataxy.

Dr. H. C. TwEEDT read a paper on two cases of locomotor
ataxy, and exhibited the patients. The first case was that
of a pensioner, aged sixty-four, who was admitted into

Steevens's Hospital in 1S71, presenting most of the symptoms
of the affection—the peculiar gait, the absence of co-ordi-

nation, and the neuralgic pains characteristic of the earUer
stages of the disease. He was persistently treated with
nitrate of silver in doses of one-third of a grain three times
daily, and continued the use of the drug at intervals for

nearly twelve years, during which time he was again in the

hospital during the years 1873-C-S2. The ataxic symptoms
had completely disappeared, but, from the length of time
the silver had been taken, the patient had become argyrised.

Attention was invited to the peculiar leaden discolouration

of the stin from this cause, and the opinion of the members
was requested as to whether the symptoms clearly indicated

a case of tabes dorsalis, or one of those rare cases in which
the progress of the disease had been arrested, and cure
had followed, whether spontaneously or as the result of

the remedy employed. The second case was that of an
engine-driver, aged forty-two, in whom the disease was only
of six months' standing. This patient also exhibited most
of the phenomena of the earlier stage of the disease—the
peculiar gait, partial asynergia, and fulgurant pains along
the course of certain nerves ; but, in addition, there were
consecutive attacks of a cutaneous eruption resembling
erythema, entirely confined to the left side of the body, and
unaccompanied by any of the usually attendant neuralgic
pains. There was also a patch of an eruption, resembling
psoriasis, on the back of the left wrist ; no similar pateh
co-existing at the opposite side. Attention was drawn to
the fact of eruptions, usually bilateral, appearing only on
one side of the body, the connexion between these and
similar eruptions occurring as trophic lesions in tabes
dorsalis, but accompanied invariably by lancinating pain
along the course of the nerves over which the eruptions were
found.

Dr. Banks, having seen a great many cases of locomotor
ataxy, was of opinion that in a considerable number the
disease stood still, and in others appeared to be removed.
He had used nitrate of silver with great advantage, and did
not participate in the terror some had of its effects in pro-
ducing discolouration of the skin. He had once seen it

occur in a case of epilepsy. He believed in the existence of
a syphilitic taint in a large proportion of cases.

Dr. Nixon agreed with Dr. I3anks as to the frequency of
arrest and even occasional cure of the disease, especially in
cases in which syphilis existed. He considered the skin
affections in one of Dr. Tweedy's cases as coincidences, and
preferred referring them to a syphilitic origin.

Mr. Lentaigne mentioned a case in wliich Langenbuch
stretched the sciatic nerve, and the symptoms disappeared.
A subsequent autopsy showed the spinal cord to be perfectly
healthy.

The Peesident related a case of syphilitic origin which
recovered under the use of iodide of potassium.

Dr. Henry Kennedy and Dr. W. G. Smith also took part
in the discussion.

Dr. Tweedy, in replying, said that in the case which had
recovered the man had no syphilitic history. Neither patient
had been addicted to intemjierance.

Ulcekation and Pesforation of the Intestines.

Mr. Lentaigne read a paper on a case of ulceration and
perforation of the intestine, which was remarkable on
account of the great obscurity of the symptoms. It was
that of a man aged thirty, who had been admitted into the
Jervisstreet Hospital on December 6 last, complaining of
cough and debility, and who died there on December 19, from
peritonitis consequent on perforation of the intestine. After
his admission he had been carefuUy examined by Dr.
MacSwiney, physician on duty, but no evidence of organic
disease could be found. Both pulse and temperature were
perfectly normal, and the lungs apparently sound. After a !

few days the man asked leave to go home, feeling perfectly
well; but on December 11, on leaving the water-closet, he
was suddenly attacked with all the symptoms of acute
intestinal obstruction. These continued unabated until the
14th, when his bowels were freely moved by enemata, after

which he had four free motions, passing large quantities of

liquid yeUowish-brown faeces. Next day he seemed better,

the pain having ceased, and the vomiting only occurring
after long intervals. The ejected matters consisted of

recently administered food. On the following day all the-

severe symptoms returned, and the man died on the 19th,
eight days after the appearance of the symptoms of obstruc-
tion. At the post-mortem examination, besides the usual
signs of recent general peritonitis, there was found a large
collection of purulent putrid matter occupying that part of

the peritoneal cavity which lay in the right inguinal region,
the right half of the hypogastric region, and the cavity of
the true pelvis. It was apparently localised by the matting
of the intestines. On removing the viscera, the ileum was
found to be ulcerated in its lower part, and perforation had
taken place through the floor of one of the ulcers. It was
situated in one of the coils forming the boundary of the
pus-containing cavity, and was apparently sealed up by
adhesive inflammation of the peritoneal coat. The spleen
and mesenteric glands were enlarged. The lungs were
apparently healthy. There was no ulceration anywhere
else but in the lowest thirty inches of the ileum. He believed
the case to be either one of veiled typhoid fever, or of ulcera-
tion as the result of a previous attack of typhoid ; and he
drew attention to the great tenderness and pain over the
thyroid foramen and for a few inches below Poupart's liga-

ment on the inner aspect of the thigh—a condition which,
when coupled with the symptoms of intestinal obstruction,
might easily lead to a mistaken diagnosis of obturator hernia,
due to pressure or inflammation of the obturator nerves
before their exit from the thyroid foramen.

Dr. MacSwiney said that when the patient in the early
stages of his illness was under his care he did not present
any symptoms of typhoid fever.

Dr. C. J. Nixon insisted on the importance of splenic
enlargement in the diagnosis of typhoid fever.

Dr. J. W. Moore said that constipation in these cases was
a most unfavourable symptom. Perforation was sometimes
produced by over-distension of the intestines consequent on
the formation of gases by the decomposing retained iseml
matter. The patient, he considered, had passed through
typhoid fever before his admission to hospital.

Mr. Lentaigne, in replying, agreed with Dr. J. W. Moore
that the case was one in which the typhoid fever had been
passed through, and that the perforation was the resul of
necrosis, a gequela of the fever.

The Section adjourned.

Friday, January 2.

OBSTETRICAL SECTION.
Dr. Denham, President of the Section, in the Chair.

Dr. W. J. Smtly reported a case in which the induction
of abortion at the fifth month was necessitated by hfemor-
rhage. Labour was promoted by the introduction of a sponge-
tent, and accelerated by Barnes's dilators. The ovum pre-
sented enormously hypertrophied decidua, the result pro-
bably of the endometritis. A large quantity of firm
laminated clots preceded and followed the expulsion of the
ovum. The patient died of septico-pysmia on the thirty-
second day after delivery.

Dr. Macan said that in cases of molar pregnancy or of a
certainly dead embryo the term " procuring abortion " was
scarcely a right one. Strictly speaking, the phrase was only
applicable where a diagnosis was made and the foetus was
living.

Dr. Neville agreed with Dr. Macan. Whenever ha?mor-
rhage threatened the mother's life in early pregnancy the
steps necessary to stop the bleeding were also those whioh
would accelerate abortion.

Dr. MacSwiney thought that in Dr. Smyly's patient con-
servative measures had been too long persisted in.

Dr. A. Henry said that in this class of cases expulsion of
the ovum should be expedited.

Dr. Smyly, in reply, said that the case cited in his paper
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was not one of a molar pregnancy. Decomposition having

only commenced in the foetus, it could have been dead but

two or three days.

MEDICAL NEWS.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,

March 15 :—
Smith, John Charles. Gillingham-street, Pimhco, 8.W.
WiUiamaon, Herbert Holdrich, Mildmay-park, N.

APPOINTMENTS.
•.* The Editorwill thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take

place.

OoLK. C. J., M.E.C.S., etc.—Administrator of Anesthetics to the Metro-
politan Free Hospital.

Orfokd, John, M.R.C.8., L.R.C.P. Lond., L,8.A.—Senior House-Surgeon
to the Metropolitan Free Hospital, vice W. Alpin, M.R.C.S., L.R.C.P.,

resigned on account of ill-health.

FowER, C. J., M.R.C.8., L.R.C.P. Lond., M.B. Cantab.—Assistant
House-Surgeon to the MetropoUtan Free Hospital, vice S. Butterworth,

M.R.C.8. Eng., M.E.C.P. Edin., whose term of office has expired.

BIRTHS.
CoMYS.—On March 16. at 6, Yorke-erescent, Woolwich, the wife of Dr.

J. Sansfleld Comyn, Deputy Surgeon-General, of a daughter.

Day.—On February 26. at Pemambuco, Brazils, the wife of William A.

Day, M.R.C.S., of a son.

<3oiDsMiTH.-0n March 15, at Wandsworth, the wife of Surgeon 8. J.

Goldsmith, Bombay Medical Service, of a son.

Hoar.—On March 13, at Maidstone, the wife of Charles E. Hoar, M.D.,
of a daughter.

NoAD. - On March 17. at Lower Norwood, S.E., the wife of Henry Garden
Noad, L.R.C.P., M.K.C.S., of a daughter.

8AVAOE.— On March 16, the wife of Dr. George H. Savage, of Bethlem
Royal Hospital, of a son.

Thomson-.— On March IC. at Frome, Bomerset, the wife of G.Crawford
Thomson, M.B., M.R.C.8., of a daughter.

DEATHS.
Abvott, James, M.D., at 8, St. Stephen's-crescent, Westboume-park,
W., on March 4, aged 86.

HoDBS, Fbasces H., wife of William Hobbs, Surgeon E.N., at 6, Windsor-
terrace, Douglas, Isle of Man, on March 9.

Hoi.MAN, Andrew, Surg;eon, late of John-street. America-square, at 66,

Caversham-road, Kentish Town, on March 14, aged 83.

VACANCIES.

In the following list the nature of the ofBce vacant, the qualifications re-

quired in the candidate, the person to whom application should be made
and the day of eleetiou (as far as knownl are stated in succession.

Birmingham and Midland Codnties OaTHop.tDic and Spinal Hospital.
—Assistant Physician. [For parlicuiars see Adverlisement.]

Charing Cross Hospital.—Assistant Physician and Assistant Physician
Accoucheur. [For jtarticulara see Adverlisement.)

Chichester Infirmary.—House-Surgeon and Secretary. Salary £100 per
annum, with board, washing, and lodging. Candidatesmust possessboth
a medical and a surgical quahtlcation obtained in the United Kingdom,
and be duly registered . Applications, with testimonials, to be sent to the
Secretary, on or before April 7. The election will take place on April 19.

Joint Counties .^syli-m, Carmarthen.—Junior Assistant Medical Officer.

Salai-y £1 per annum, with furnished apartments, board, and washing.
Applications, with testimonials, to be sent to the Medical Superintendent,
on or before Mai'ch 30.

Liverpool Nobtrern Hospital.—As.sistant House-Surgeon. Salary £70
per annum, with residence and maintenance in the Hospital. Candi-
dates must possess a medical and surgical qualification from one or more
British colleges or institutions recognised under the Medical Act. The
election will take place on April 6, at 12 noon, when selected candidates,
to whom notice will be sent, are to be in attendance. Applicatioixs and
copies of testimonials to be addressed to the Chairman of the Committee,
not later than March 31,

Nottingham Dispensary.—Resident Surgeon. Salary £20? per annum,
with famished apartments, coal, and gas provided in the institution.
Candid.atea must be on the Medical Register as having obtained two
qualifications (one to practise medicine and the other surgery) in the
"United Kingdom, and unmarried. The successful candidates must
pledge himself to remain in office for the term of three years. AppUca-
tions, stating age, with testimonials, to be sent to the Committee at the
Dispensary before March 24. The election takes place on April 2.

West-end Hospital for Diseases op the Nervous System, Paralysis,
AND EpiLKPSY, 73, Welbecc-street, W.—Assistant-Physician. {For
particulars see Advertisement.)

Pneumo-uria.—In the Phil. Med. Xeius for December
16, Dr. Keyes publishes a paper, which he read at the New
York Surgical Society, giving an account of two cases of

pneurao-uria— so-called by Eaciborski, "who met with a case.

It consists apparently in the secretion of air from the walls

of the bladder, or at least, that is what is conjectured by the

author of the paper in the absence of all other appreciable

sources of its production in the oases he relates.

Eoyal Ljstitution.—The following are the arrange-
ments for the lectures after Easter:—Professor J. G.
McKendrick, ten lectures on "Physiological Discovery";
Dr. Waldstein, four lectures on " The Art of Pheidias ";

Professor Tyndall, three lectures on " Count Rumtord,
Originator of the Royal Institution "; Mr. R. J. Poole, three

lectures on " Recent Discoveries in (1) Egypt, (2) Chaldsea

and Assyria, (3) Cyprus and Asia Minor "; Mr. A, Geikie,

six lectures on "Geographical Evolution"; and Professor

C. E. Turner, four lectures, " Historical Sketches of Russian
Social Life." The discourses on the Friday evenings will

prob.ably be given by Mr. A. Geikie, Dr. Waldstein, Pro-

fessor B. Balfour, Mr. C. W. Siemens, Mr. R. A. Scott, and
Professors Huxley, Turner, Flower, Pollock, and Dcwar.

The Library of the Eoyal Medical and Chirurgical

Society will be closed from Good Friday to Easter Monday
(inclusive)

.

Action of Digitalin on the Heart.—Drs. Donaldson
and Warfleld, as the result of experiments on the slider

terrapin {Pseudemys rugosa, Shaw), conclude, according to

the "Johns Hopkins University Circular"—1. When the

heart is doing normal work, digitalis decreases that work.

2. There is a rough relationship between the size of the dose

and the extent of the decrease. 3. With small doses the

pulse-rate is at first increased. 4. The diminution of the

heart's work is much more dependent on the strength of the

dose at any given time than on the total amount of the drug
administered. A large amount in several hours has much
less effect than a smaller amount given in a few minutes.

Therefore the theory that digitalin has a cumulative action

lacks exjierimental confirmation.

—

New York Med. Journal,

March 3.

APPOmXMENTS FOE THE WEEK.

March 24. Saturday (this day).

Operations at St. Bartholomew's, 1 J p.m. ; King's College, IJ p.m. ; Eoyal
Free, '2 p.m.; Royal London Opiithalmic, 11 a.m.; Royal Westminster
Ophthalmic, lip.m.; St. Thomas's, IJp.m.; London, 2 p.m.

26. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, 14 P.m. ; Hospital for Women, 2 p.m.

27. Tuesday.

Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Koyal Westminster Ophthalmic, li p.m.; West
London, 3 p.m.

Royal Medical and CniRnROlCAL Society, 8i p.m. Mr. Herbert Page,
" On Subperiosteal Hiemorrhage, probably Scorbutic, of Three Long
Bones in a liicketv Infant." Dr. T. Barlow. "On Cases of so-called

Acute Rickets in Children—Combination of Rickets and Scurvy."

28. Wednesday.
Operalioiu at University College. 2 p.m. ; St. Mary's, 1} p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. IJ p.m. ; Great Northern,

2 p.m. ; Samaritan, 24 p.m. ; Royal London Ophthalmic, 11 a.m.

;

Eoyal Westminster Ophthalmic, ij p.m. ; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopisdic, Great

Portland-street, 10 a.m.

Hunterian Society (London Institution), 8 p.m. Mr. Rivington, " On a

Case of Removal of Loose Cartilage from the Knee-Joint." Mr. Charters

J. Symonds-1. " On the.Use of Martin's Bandage in the Treatment of

Synovitis;" 2. "Oa a Case of Pecuhar Eruption on Sole of Foot,

probably due to Congenital Syphilis." Dr. Port, " On a '^ase of

Mediastinal Tumour."
_^

29. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopaedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic,lla.m. ; Royal Westminster Ophthalmic, li p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-oroas, 2 p.m. ; London, 2 p.m. ; North-West London, 24 p.m.

30. Friday.

Operations atCentralLondonOphthalmic, 2 p.m. ; Royal London Ophthal-

mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster

Ophthalmic, 14 p.m.; St. George's (ophthalmic operations), U p.m.;

Guy's, li p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King s

College (by Mr. Lister), 2 p.m.

Clinical Society of London, 84 p.m. Mr. E. W. Parker, "On a Case

of Contused Wound of the Thigh and Leg ; Gangrene of the Limb ;

Death." Mr. Spencer Watson, " On a Case of Tetanus." Mr. Howard
Marsh, " On Tetanus following Laceration of the Toes, and persisting

Forty Days; Recovery after Syme's Amputation." Mr. Barwell," On
the Removal of Large Portions of the Upper Lip without Deformity of

the Face." Mr. H. Marsh will exhibit a case of Osteitis Deformans.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, March 17, 1883.

BIRTHS.
Births of Boys, 1468; Girls, 1303; Total, 2771.
Corrected weekly average in the 10 years 1873-82, 2833'3.

DEATHS.

Beaths during the week
Weekly average of the ten yeara 1873-82, (

corrected to incre.'ised population ... ]

Deaths of people ajj^ed yo and upwards

Males. Females.

974

911-9

880

867-6

Total.

1854

1779-5

87

DEATHS IN SUB-DISTRICTS FROM
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AVe
'J
^A Nuisance : Tipping'Ruhbish.— *^The,OnBxAia.XiS oi Bath r. Baxter,"

lately heard ia the Chancery Division, sought by a motion to restrain

the tipping of rubbish on a field in the outskirts of Bath so as to cause

a nuisance. The plaintiffs asked for an order to be extended to a place

called Sinnett'8-yard, not within the terms of the notice of motion, en the

ground that, at the time the notice of motion was given, the defendant,

in obedience to a magistrate's orders, had ceased to place rubbish in

Sinnett'e-yard, but had since acted in disobedience of the magistrate's

order. Counsel, on behulf of the defendant, stated that he was ready

to submit to an injimction as to the field onJy. The Court granted the

larger injunction.

A Public Boon.—T)i& Birmingham Town Council has approved of the

reductions in the water rates which were recommended by the "Water

Committee. They amount in all to £16,000, and apply to houses from

8s. [per week rent to £50 per annum.

Vrban and Faral Sanitary Improvements.— ^he Local Board of Mold have

adopted plans for the sewerage of the district. The Brighton Board
of Guardians have approved of plans for a new infirmary and vagrant

ward to be added to the workhouse buildings. A Local Government
Board inspector has held an inquiry at Clacton-on-Sea with reference to

an application from the Tendring Rural Sanitary Authority for sanction

"to borrow £3000 to complete the system of drainage now being carried

out. The total cost of the works will be about £7000. The "Water

Company of Barnstaple are about to extend their scheme and works.

A general hospital is about to be built at Leigh, Lancaster, adjoin-

ing the workhouse. There being only forty-seven beds in the men's
•casual ward at the Croydon Workhouse to meet the increasing demand
for accommodation for vagrants, plans for extension, by which beds

will be provided for 145 men, have been approved.— An inspector from
the Local Government Board has held an inquiry at "Willenhail respect-

ing an appUcation by the Local Board for the township to purchase from

the Earl of Lichfield over thirty-two acres of land, near the Walsall-

road, for the purposes of a sewage farm. There was no opposition to

the proposal, and the inspector intimated that he should report in favour

of the application. A complete scheme of sewerage and drainage of

the borough of Sheffield is proposed, based upon utilising the present

sewers as far as possible. The cost is estimated at £U7,6C0, and
the system will be by filtration beds at Blackburn Meadows. A
Local Government Board inquiry baa been held at Llandudno into an
application by the Board of Commissioners for a loan of .ci3i-0 for

erecting an infectious hospital outside the town. Public baths are

to be erected at Rotherbam, plans for which have been ordered to

be prepared by the Town Council. The Edinburgh Town Council are

considering a scheme for the improvement of the locahty in which the

old Infirmary grounds are situated: and the Public Health Committee
are actively engaged in regard to the proposal to establish a public

cemetery. The Board of Management of the Bradford Hospital have
decided to build a new wing to that institution to accommodate seventy

additional patients at a cost of £lO,0"_tO.— Sewerage works are about to

he carried out in the town of Maryport The cost estimated is £85C0.

-^—The first block of tenements of the Plymouth Workmen's Dwelhngs
Company is completed and occupied, and a second block is nearly

finished. The applications for the dwellings far exceeded the supply.

A dispute has arisen between the Board of Trade and the Corpora-

tion of Conway relative to the pos:*ession of the foreshore of the Menai
Straits lying within the boundary of the borough. Under an ancient

charter the Corporation has the exclusive right to it. Recently a system
of drainage was prepared, and was sanctioned by the Local Govern-
ment Board. The Board of Trade thereupon interfered, and demanded
^n annual acknowledgment for the sewage outlet into the sea. The
Corporation decUned to recognise the claim, and the Public Works Loan
Commissioners refuse to grant a loan until such claim is admitted. But
as the Corporation are determined to maintain their rights, the drainage
question is at a deadlock. A similar diflficulty has occurred at
Beaumaris. — From an official return to the Board of Trade of sanitary

works in the metropoUs, it is seen that the total amount of works
executed by the vestries and district boards from January I, 1856, to

March 25, 1881, there have been 919 miles 309 yards of new sewers con-

structed at a cost of £2,310,890, which with other sanitary works reached

a total expenditure of £11,513,565.

An Order for Triennial Elections of Guardians.—The Local Government
Board has issued an order directing that the next elections of Poor-law
guardians for the parishes of Dudley, Sedgley, Tipton, Rowley, and
Dudley Castle Hill, which comprise the Dudley Union, shall be for three

years.

Tia in America.—The cup of tea is far from being so popular in the United
States as it is in this country. The American consumption annually is

65,000,000 lbs., as against 145,000,000 lbs. in England. The comparative
unpopularity of the beverage there is explained by the alleged difficulty

for the public to obtain a pure and wholesome article. Previously to

1357 similar complaints prevailed in this country when a Bill passed to

prevent the sale of spurious teas. This Act ha^ cleared the market of, at

any rate, the greater part and the worst part of the mere rubbish, and
the consumption has expanded. Congress has been asked to protect the

tea-drinkers of the United States by a law similar to that adopted here
for the rejection of adulterated cax^oes.

A Member.—No award of the Jacksonian or CoUegial Prizes has yet

been made by the Council of the College of Surgeons. The subject of

the Jacksonian Prize for the present year is ** The Pathology, Diagnosis,

and Treatment of Obstruction of the Intestines in its various forms in

the Abdominal Cavity." The subject of the CoUegial Triennial Prize

of 16S6 has not yet been published.

The Peabody Fwrifi.—The trustees had expended in land and buildings to

the end of last year £970,5C0 14s. Id. Thirty-three blocks are now in

course of erection at Whit ecross-street, which will contain 1SS5 rooms,

and these, it is hoped, will be occupied during the year. Up to the end
of last year the trustees had provided for the artisan and labouring

classes of London 7829 rooms, exclusive of bath-rooms, laundries, and
washhouses. These rooms comprise 3533 separate dwellings occupied

by 14,604 persons. The death-rate for the year was 18 42 per 1000,

which is 2*i-S per lOOO less than that of London in general. The infant

mortality was 137*41 in eich XOW births, or 13"69 per 1030 below that of

London. These calculations have been checked and confirmed at the

General Register Office, Somerset House.

Provisional Vaccination Servic-is.—The Local Government Board has in-

formed the Walsall Guardians that, in the opinion of the Board, it

would be illegal to appoint an additional temporary public vaccinator for

DarlastoQ, as had been asked by the local authority of that town ; but

it was suggested that the guardians and local authorities should urge

on the public the benefits of vaccination and revaccination.

Oompulsory Isolation.— The distress amongst the families suflfering from
eraall-pox at Stafford is so great, through their being forbidden to follow

their employment by compulsory isolation, that the Mayor has appealed

to the pubhc for funds for their support.

A Workhouse Mtdical Officer and Vaccination Fees.—It was repoited to the

Wolverhampton Board of Guardians, a few days since, after some
communication with the Local Government Board respecting the re-

muneration of the workhouse medical officer for revaccinating the

inmates of the house to prevent the spread of the small-pox epidemic

among them, that the central authority had intimated that he was
entitled to a payment of Is. per case for every revaccination of a person
over the legal age of twelve years ; but as the law did not provide for

the revaccination of children under that age, and seventy-two casea

attended to by the medical officer were of such children, he could only

claim for the remainder of the 114 — viz., forty-two. It was stated that

a short time previously the medical officer had agreed to a reduction of

his salary by £3, and that all revaccinations were to be paid in future by
fees, but these 114 revaccinations had taken place before that contract

was made. The medical officer was not aware until too late that the Local

Government Board would not sanction fees for children under twelve

ye-ars, and the necessity for revaccinating these was proved by the fact

that in each case (the youngest being that of a child of seven yearsl

the operation was successful -a result which would not have occurred

had the operation been unnecessary. The Quardiaus, it was stated, could

give a gratuity for the work done by the medical officer, and if they

agreed to pay Is. foreach case the full amount would be £5 Us. After

some desultory discussion, the Board resolved, by seven votes against

five, that £5 Us. should be the amount paid.

COMMUNICATIONS have been received from—
The Registrah of thb Apothf'-akiks* Ham., London ; Mr. G. Cboxtow,
London ; Dr. W. H. Holstein, Geneva ; Mr. C. E. Jf-nnincs, London ;

Mr. A. Mavo Robson, Leeds ; Dr. J. G. McKevdrick, Glasgow : Dr.
J. W. Langmoek, London; Dr. J. A- Irwin-, Liverpool; Dr. Ward
Cousiss, Portsmouth ; Mr. Lawson Tait, Birmingham ; Dr. E. Seaton,
Nottingham : Dr. Geoegb John60s. F.R.S , London : Mr. J. Chatto,
London; The Honoeaby Secbf.tary of the Rotal Medical and Chi-
EUEGiCAL SociETV of Losdon ; Mr. Hknrv Beaumont. Chelsea : Mr.
James Dixon, Dorking; Dr. S.Coupland, London ; Dr. Mai-lkz, Paris;
Messrs. Hewlett and Son, London ; Thf. Sfcsktaeyof thr Sanitary
Institution OF Gbeat Britain, London ; Dr. Garhou. Loudon : The
Secretaev of University CoLLKaE, London; Dr. R. H. Semple,
London; Dr. J. 8. Eristowe, London; Mr. J. Murphy, Dublin; The
Secretaey of the Geocebs' Company, London.
BOOKS, ETC.. recei\t;d-

Annual Report of the Royal Portsmouth, Portsea, and Gofport Hospital,
1S82—A Compend of Obstetrics, by H. L. Landis, A.M., M.D.— .A Com-
pend of Human Physiology, by A. P. Brubaker, M.D.— Sur quclques
Causes de Maladies de I'Oreille, par A- Dugau— Passover Wine, by
Norman Kerr, M.D., F.L.S.—Formulaire des Maladies des Voies
Urinaires, par F. Malley—Dental Anatomy and Surgery, by Henry
Sewill—Die Anamie, von S. Laache-Report of the Delancey Fever
Hospital for the Year 1882.

PERIODICALS AND NEWSPAPERS RECEFVED-
Lancet—British Medical Journal —Medical Press and Circular—Ber-

liner Klinische Woehenschrift—Centralblatt fiir Chirurgie—Gazett^f
des Hopitaui—Gazette Medicale—Le Progr^s Medical—Bulletin de
I'Acad^miedeM^decine—Pharmaceutical Journal—Wiener Medicinische
"Woehenschrift—Revue Medicale—Gazette Hebdomadaire -Nature—
Boston Medical and Surgical Journal—Louisville Medical News

—

Centralblatt fiir Qynakolo^e—Gazzetta degli Ospitali -Le Concoura
M^ical— Centralblatt fur die Medicinischen Wissenschaften—Students*
Journal and Hospital Gazette—Centralblatt fiir Klinische Medicin

—

Chemist and Druggist—Journal of the Vigilance Association—Revue de
M^decine—Revue de Chirurgie-British Workman, No. 340 - Band of
Hope Review, No. 26S—Lavoz de Hipocrates- Journal of the British

Dental Association- American Journal of Obstetrics— Italian T^mes.
March 17—Ukley Gazette, March lO-Dublia Journal of Medical Science

—Physician and Surgeon—Philadelphia Medical News -Devonport In-
dependent and Plymouth and Slonehouse Gazette, March 17—Canada
Lamcet.
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ORIGINAL LECTURES.

GULSTONIAN LECTUEES
ON

STERILITY IN WOMAN.
Delivered in the Royal College of Physicians, London,

February, 1SS3.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L..

Phjsiciaa-Accoucheur and Lecturer on Midwifery at St. Bartholomew's
Hospital, etc.

Lecture II., Part II.

—

It.s Theory or Causation.

Finally, Shorthouse has pointed out in mares the close

alliance between sterility, abortion, and that kind of ex-

cessive fertility which is demonstrated by twinning. I quote

the examples which he gives in the Sjiorting Times for

December 12, 1874 ; and, as adding to the force of the evi-

dence, it is to be remembered that in the mare twinning is a

far rarer event than in woman and the cow : in these it occurs

about once in 80 pregnancies ; in the mare it is said to be

only once in 400 :

—

Miserrima, barren in 185.5, 1S5S, 1867, 1870, and 1871;
slipped foal in 1850, 1859, and 1863 ; had dead twins in

18G0 and 1862.

Caricature, barren in 1852, 1854, 1855, 1861, 1867, and
1871 ; had twins in 1856 and 1863 ; slipped foal in 1866.

Xegerdemain, barren in 1S52, 1859, 1864, and 1866 ; slipped

foal in 1840 ; slipped twins in 1856, 1860, and 1862.

Crystal, barren in 1858, 1860, and 1865 ; in 1866 slipped

twins.

Slander, barren in 1851, 1854, 1864, 1865, and 1866;
slipped twins in 1857.

Thinjblerig, barren to two horses in 1867 ; slipped twins
in 1869.

Zoe, barren in 1865, 1866, 1867, 1868, 1869, 1870, and 1871

;

slipped foal in 1860.
No. 1, barren in 1865 and 1868 ; slipped foal in 1867.
No. 5, barren in 1856, 1858, 1860, 1861, and 1806 ; slipped

foals in 1862 and 1868.

No. 7, ban-en in 1857 and 1860 ; had twins in 1S5S.
No. 8, barren in 1867 ; had twins in 1861.

No. 9, barren in 1858, 1860, 1864, and 1867 ; had twins in

1868.

'So. 10, barren in 1858, 1860, and 1864 ; had twins in 1861.
No. 11, ban-en in 1856, 1863, and 1864; slipped foals in

1859 and 1865.

I know no observations worth quoting as to the special
sterility of male lower animals, and the subject requires
much further investigation. It is not quite a new subject,
for it is popularly believed that certain stallions are often
inefficacious ; and accordingly breeders, in their advertise-
ments, take care to add to the other qualifications of a named
horse that he is a " sure getter."

In woman sterility varies in amount according to the age
at marriage. This is shown by the table which I compiled

from the data of Edinburgh and Glasgow in 1S55. (See

Table IX.) It is e-vident that this table gives only an

approach to the truth, for in its second column there is an

excess of children over marriages that cannot have been.

Incongruity of this kind is not only accounted for, but to be

expected, from the manner in which the table is made up.

The numbers of marriages in Edinburgh and Glasgow in

1S55 at different ages of the wives are compared with the

numbers of first living children born in the same year to

wives married at the same ages in that year or previously,

and the number of sterile wives is got by subtracting the

latter figures from the former. The comparison is of the

first births of one j'ear with the marriages of the same year,

while they were mostly the result of the marriages of the

former year, and the table is consequently imperfect. It

must be remembered that this table, like the others from
the same source, gives the title of first children to the first-

born living, excluding the dead from the reckoning, another

manifest source of error. But there can be no doubt, I

think, of the conclusion as to age which is derivable from
it—that women married under twenty years of age have
much more sterility than women married from twenty to

twenty-four inclusive, and that the sterility of marriages
before twenty is less than the sterility of marriages after

twenty-four, and that of marriages after twenty-four the
sterility increases with the age at marriage. A nearly similar

conclusion is derivable from the Statistics of Providence

published by Snow.
The relative sterility of women at different ages is in part

shown by their slowness to become mothers, or the length

of interval between marriage and chUdbearing ; and this is

found to tally with the sterility according to age which I

have just stated. I give another Edinburgh and Glasgow
table embodying the facts bearing on this. (See Taole X.)

Those married below twenty years of age were longer in

married life before becoming mothers than those married

between twenty and twenty-four inclusive. These latter

showed the highest fecundity and quickness to commence
bearing children. Those again married after twenty-four

were slower than their predecessors, and the slowness in-

creased with every additional quiuquenniad after that of

twenty to twenty-four.

In the quiuquenniad preceding twenty I can give for each
single year the increasing delay of childbearing as age

decreased. Table XI., from the Edinburgh and Glasgow
data, shows this relative sterility of early ages.

At this point of the inquiry as to the influence of age I

interpolate an argument as to the influence of marriage or

cohabitation in causing sterility. Although it seems at first

sight absurd to rank mai-riage among the causes of sterility,

yet the conclusion that it is so, at least in the very young,

appears to be inevitable. For if the women married under
twenty are more sterile than those married at twenty to

twenty-four, and are also more relatively sterile so far as

delay of childbearing shows this quality, then, if the mar-

riages of the very young—that is, of those under twenty

—

had been delayed till the next quiuquenniad, they would in

greater numbers have shown fertility, and shown it also more
quickly. Now, as the only difference known between those

of twenty to twenty-four and those younger is age at mar-

riage, we may reasonably conclude that premature marriage

Table IX.

—

Showing
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was the cause of the sterility. There may be some analogous

injurious influence of too long delayed marriage upon the

elderly, and the delay of commencing childbearing may point

to it ; but we cannot say of them, as we do of the youngest

married, that if they had still further delayed marriage

they would have had more chance of being mothers ! Some
further reference to this evil influence of marriage, and
attempt at explanation, will be found in the discussion on

sexual pleasure.

Table XI.

—

Showing the Initial Fecundity of Women xmder

Twenty Years of Age within the First Two Tears of
Marriage.

Ages of wives newly married
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time of the birth of the idiot, and the result is very striking.

Down does not give the age of the mother in his collection,

but considering the excess of primiparity and the very large

proportional number of pregnancies of high figure among
them, we can have no doubt they would yield a like result.

"The same eighty -five cases," continues Mitchell, " are

used in Table XV. which were used in Table XIII. This

table is read thus :—Of all the children born in Edinburgh

and Glasgow in 1855, 22-G per cent, were born of mothers

whose ages were from twenty to twenty-four years, while of

the eighty-five idiots 25-8 per cent, were born of mothers of

corresponding ages, and so on. What we learn from the

table is this : that mothers under twenty-four years of age

and above thirty-five are those more specially liable to have

idiocy in their children."

Table XIII. {from Arthur Mitchell) .—Showing the Com-
parative Frequency of Births of Idiots, and of all Births

in First and Subsequent Pregnancies.
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GiNTLEMBK,—When some four-and-twenty years ago, within

the first year of our Society's existence, I was admitted to

its fellowship, few things could have occurred to me as less

likely to happen than that at some future day I should be

chosen to its Presidency. And in taking the chair this

evening,'and returning you my best thanks, I can but say

that I am at once very sensible of the honour conferred, and

very conscious of my own inadequacy. Indeed, since a few

weeks ago, when by your kindness I was elected, the voice

of an inward monitor has many times whispered in my ear

the question, " Amice quomodo hue intrasti ? " I am
reassured, however, by the remembrance that for more than

eighteen years I have known nothing but consideration from

the Fellows of the Society in the other offices I have had
the honour to hold, and that I can confidently rely on the
cordial assistance of our experienced Secretaries, of the dis-

tinguished men who have preceded me in this chair, and
indeed of every Fellow of the Society. We are all fellow-

workers for a common object : the success of our Society
and the promotion of obstetric science is our common aim.
The establishment of our Society in 1858 began, without
doubt, a new era for obstetric medicine in this country. It

was previously scarcely looked upon as a science, but re-

garded rather as an art, and as an art even in which but a
rough kind of skill was required. Its teachers were passed
over in the distribution of professional honours, and its

practitioners thought of as of a somewhat inferior rank.
Now, thanks largely to the work and enterprise and success
of our Association, matters, though still not all we could
wish, are distinctly brighter. Much of the work done by
Fellows of this Society is recognised on all hands as of high
scientific merit as well as of great practical value. One
testimony, which struck me at the time as gratifying, recurs
to me in connexion with this room. On the occasion of Mr.
Wells giving to the Royal Medico-Chirurgical Society
the particulars of the 200 cases of ovariotomy which
completed his roll of 1000 cases, the then President, Mr.
Erichsen, after referring in terms of high eulogy to
the great success of Mr. Wells, went on to say, " And sur-
geons are yet more indebted to obstetricians for other
great improvements in operative surgery, for it is to them
we owe the great precautions which, independently of
antiseptic or Listerian methods, have tended to lower the
mortality of ordinary surgical cases." And, as an outcome
of our work and its success, I think I may venture to say
our professional status is, moderately perhaps, but yet dis-
tinctly, improved. A surgeon whose chief eminence is in
connexion with gynaecological work is President of his
College. An obstetric physician was not long since Presi-
dent of the Royal Medical and Chirurgical Society j and it

is rare that the Council of the College of Physicians does
not now contain one or more representatives of obstetric
medicine. It may not be uninteresting in this connexion
to mention a recent decision of the Senate of the University
of London. It has been customary for the gold medal given
at the M.D. examination to be awarded to the candidate
who, in addition to possessing the highest marks in his
other subjects, wrote the best commentary on the case in
medicine, to the exclusion of those candidates who, however
well they did in the rest of the examination, selected for
comment the case in obstetric medicine. At a recent
meeting of examiners this injustice was referred to by
your late President and myself ; and I am pleased to say
that, on the representations of the Registrar, who himself
coincided with our view, the Senate has decided that in
future the case in obstetric medicine and the case in medi-
cine shall rank as of equal value in the competition for the
medal. At the meeting inaugurating this Society, Dr. Tyler
Smith, whose name can never be referred to by us in this
room without emotions of sincere and grateful regard, thus

•xpressed himself :
" The chief business of an obstetrical

iociety would be to diminish the mortality of childbirth,

and the task was one of the highest importance." And at

the first annual meeting, a few weeks afterwards, our first

President, Dr. Rigby, said :
" The great object, and that

which will form the great strength and importance of this

Society, is the collection of valuable facts on questions of

obstetric practice." And I think I may venture to assert

that if this evening, at the beginning of the twenty-fifth

year of the Society's existence, we take a retrospective

glance at its work, we shall find that it has very dis-

tinctly furthered these two well-defined aims—the advance-
ment of knowledge, and the abatement of mortality. It

would be an onerous task, and perhaps an invidious one, to

refer specifically to the many communications which have
conduced to these ends. Every session has piled the heap
higher, and it forms now a mass of work of which we may
be legitimately proud. But it may be permitted to refer

for a few minutes to the two great debates of the Society en
the subjects of puerperal fever and the use of the forceps,

in both of which, and particularly in the former, additions of

the greatest moment were made to our knowledge, and so to

our power. I think I may fairly assert that up to the

period of the debate on puerperal fever the most diverse

views as to its etiology were taught, and in its treatment
the most varied practice followed. One authority held

that any fever occurring in childbed became ipso facto

puerperal fever, whether that fever were typhus or typhoid

or scarlatina. Another, equally distinguished, looked upon
scarlatina as of the essence of puerperal fever, or at least

as its most frequent and important factor. Another, that

the fever was but the result of the local inflammatory
changes going on in the pelvis and abdomen. Another,
regarding a local incident in its pathology as the disease

itself, believed that puerperal fever was primarily and
essentially a diphtheria of the vagina and endometrium,
spreading thence to the system through the lymphatics, or

to the peritoneum along the tubes. And yet another, that

puerperal fever was a specific fever developed by the crowd-
ing together of puerperal women, and producing a specific

poison, which by conveyance could communicate puerperal

fever, and puerperal fever only, to other lying-in women.
But so marked a change followed the collation of facts and
comparison of views which occurred in this debate, that in

nearly every text-book which has been issued since the sub-

ject of puerperal fever is treated simply, and as if it were
a matter of course, under the title puerperal septicaemia.

That many problems in connexion with it yet remain to be
unfolded is, however, certain ; and while the general outline

of the picture and many of its details are clearly depicted

for us, much in the filling up of the canvas remains for the
skilled pencils of Fellows of this Society. One point de-
serving at least a passing word is this. Just as under the
head puerperal fever numerous distinct febrile conditions

were formerly grouped together, so probably has been the
case also under the designation puerperal septicaemia. This
term should obviously be limited to the infection of

the system by septic fluids in which micro-organisms
capable of self-multiplication are found. This has indeed

been insisted upon, from one point of view, by our late

President, in the distinction he draws between septicsemia

and the condition he terms " sapriemia," in which he believes

the poison to be chemical, and not a living ferment. But
probably over and beyond this the subject is in need of

elucidation. Another point on which I would venture a
remark is the connexion between scarlatina and puerperal

fever. A former President of our Society, and one whose
work is always of the ablest, has shown how frequent that
association is. But if, as we believe, puerperal fever proper
is puerperal septicaemia, the mere communication of scarla-

tina cannot induce puerperal fever in a lying-in woman
without it in some way initiates septic changes. If a
puerperal woman has scarlatina after her labour, and shows
no evidences of septic poisoning, no parametritis, no peri-

tonitis, no distant trouble in her lungs or brain, I think we
may fairly say she has scarlatina and nothing more. But
if, in addition to a scarlatina rash and a scarlatina sore-

throat, she has such septic manifestations, we might with
equal fairness say she has both—the one complicating the
other; and, indirectly it may be, the one accounting for the

other. Now, on the one hand, scarlatina in one patient

may indirectly be the parent of puerperal fever in another.
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through the medium of the septic discharges which occurfrom

sloughy surfaces in the throat or nose or ear ; and, on the

other, if the patient herself develope scarlatina symptoms,

the occurrence of the exanthem may induce in her acute

Taginitis or endometritis, and so originate inflammatory dis-

charges, which, becoming septic, may graft by auto-infection

septicsemic symptoms upon those of the primary scarlatina.

Were the connexion closer than this, it appears to me it would

be scarcely possible for general practice to be carried on.

One other point to which attention has not perhaps been

generally given, but which seems to me of much interest in

connexion both with the etiology and prophylaxis of metria,

is the virtual predisposition which exists in the puerperal

woman to septic invasions. Her blood being in a watery

state, with lessened albumen and increased fibrin ; her ner-

Tous system worn by the anxieties and discomforts of gesta-

tion ; her glandular system faulty, and its capacity to elimi-

nate diminished; her general physical strength loweredby the

effort involved in the maturing of her offspring, and by the

various pathological incidents which accompany pregnancy

—

incidents, in their bearing on her general health, described

with characteristic brilliancy in his Lumleian Lectures by
Dr. Barnes—it is matter for little surprise that she resists

toxic agents so inefficiently. One may almost say, indeed,

that this condition of system presents a special predisposi-

tion to the reception and development of infective maladies ;

and explains also the recognised importance of a woman's
health being at its best when she enters upon the ordeal of

labour. That the establishment of the present view of puer-

peral fever has well fulfilled the chief object of this Society

as defined by Dr. Eigby—" the lessening of mortality in con-
nexion with childbirth "—is abundantly true. We now know
precisely what to do to avert or lessen the risk of communi-
cating contagion ; and we also know what to aim after in

the treatment we adopt for the developed malady, although
we must add that as yet, unfortunately, our prophylaxis is

much ahead of our powers in actual treatment. We know
•with certainty how to lessen the risk of injection, by anti-

septic precautions, and the proper management of the third

stage of labour; but when infection has occurred we as

yet lack that intimate knowledge of the poison which
would enable us at once to neutralise or destroy it, and our
efforts can only be directed, though often with encouraging
success, to the maintenance of strength, the promotion of

healthy function, and the control of the several local lesions

which arise with the propagation of the poison and the pro-

gress of the case. The application of the principles of anti-

septicism to midwifery, which is at once the note and indica-

tion of our advance in prophylactic care, is, without question,

the greatest of all the recent advances in our art. And it is

equally influential in the domain of operative gynaecology.

We undertake our operations now as we enter upon our
midwifery attendance, with the assurance that by scru-

pulous attention to antisepsis we can all but eliminate the
most potent element of danger. The importance, again, of

the proper management of the third stage of labour is also

very largely in virtue of its promotion of antisepsis. The
efficient contraction of the uterus, by checking hjemor-
rhage and expelling clots and decidual fragments, lessens

at once both the channels and sources of possible auto-
infection. The debate on the use of the forceps covered a
less wide field, but its influence was equally for good ; and
it is now the accepted view of the profession that where the
need exists—and it is part of our education and duty to learn
and to teach the indications of that need—delay in using
the forceps is not less harmful than inefficiency in their

application.

But although so much has been done by debate and com-
munications and discussion, much still remains to do. Is

it not a reproach to us, for example, that after the frequent
consideration of such a subject as uterine flexion we are so
little agreed as to its etiology, its pathology, its influence, or

its treatment? Can it be with satisfaction that those of us
who teach have to tell our classes that, while some authors
of distinction hold that flexions are at once the most fre-

quent and important of uterine maladies, others equally
able speak of them as though certainly common, of minor
significance, nay, as often but " the condition of equilibrium
of the woman's pelvic viscera, and a constituent part of her
comfort and health"? Surely it should be possible to ascer-
tain the truth in so everyday a question as this ! May not
this difference of opinion arise from some such error as led

to the fabled quarrel about the colour of the shield, and illus-

trate the truth that both disputants may be right, each from

his own point of view ; that the shield, in fact, now as then,

has both a golden and a silver side; that the one observer has

noted chiefly cases of flexion with symptoms, and the other

cases without, or in which the symptoms directly following

from the flexion were few and unimportant ? Or may there

not be some ground common to both, and explanatory of the

divergence, and this be possibly what I once ventured to

suggest in a discussion on the subject in this room, that flexion

perse, flexion as flexion, was of minor consequence unless asso-

ciated with obstruction ; that it was the virtual obstruction

produced by the flexion which led to a certain chain of events

—menstrual retention, endometritis, uterine hyperemia,

audits various epiphenomena ? Or again, when one observer

speaks of obstructive dysmenorrhoea as a definite malady,

depending on cervical stenosis, and capable of cure by dilata^

tion or division of the cervix, and another equally eminent

denies even the existence of obstructive dysmenorrhcea, and
80 logically enough repudiates all surgical interference for its

cure, there must surely be some explanation jjossible of the

divergence. Either our definitions must be faulty, or the cases

referred to by the several authors are only superficially and
not really similar. What, indeed, we appear to be in want
of on many points is, if I may venture to use two Greek

words, etriyviiiins in contradistinction to yiiu<n! simply; a

more precise and definite knowledge in place of a know-

ledge which is vague, uncertain, and often rather traditional

than true. Or possibly our failures arise rather from the

lack of that quality which by a distinguished writer has

recently been denied to us as a nation—the quality of ~

"lucidity." But whichever of the sister tongues best,„,

describes our need, whether it be of accurate knowledgeor j^'^
_

clear expression, I fear we cannot shut our eyes to its '" '

existence, and how best to meet it is a matter for gravest

thought. Debate, apparently, does not always succeed; _

sometimes, indeed, it seems as if it did but accentuate differ- ^
ences. Possibly, the more frequent appointment of com-^--'^'"^

mittees to receive evidence, sift cases, conduct investigations,

and prepare reports for transmission to the Society, might

do something, and perhaps much, towards settling some

of the points on which these differences of opinion exist

—

differences of opinion from which, I am afraid, our clients

and ourselves must both necessarily suffer. The principle

of collective investigation, again, of which much use was

made by us in the report drawn up, during Dr. Hewitt's

presidency, on the subject of infantile mortality, might be

adopted in regard to many subjects with distinct advantage.

From such a body of practitioners as constitutes our Society,

methodical reports on matters of common interest could, I

believe, without difficulty be obtained, and such work would

indeed form a fresh link between Fellows living at a distance

and the Society of which they form so important a part.

And yet one more suggestion would be to avail ourselves

from time to time, by such remuneration as our funds per-

mitted, of the services of specially qualified investigators, as

we did of Professor Schafer's work in connexion with the

subject of transfusion. It would certainly be a matter of

congratulation to us all if by one or other of these methods,

or by any other which might occur to any Fellow of this

Society, we were able to speak with as much certainty of the

significance of flexion and the varieties of dysmenorrhoea aa

we can of the course of a parametritis or the character aniJ

relations of a fibroid. It is more than tempting, gentle-

men, on such an occasion as this to refer to many points

besides those of practice, in which we are all interested,

such as the insufficiency of the time allotted to obstetrical

teaching, the inadequate attention given by students

generally to the subject of gynjecology, and the still im-

perfect representation which obstetricians, as such, have in

the higher councils of the profession ; but time and your

patience wiU scarcely permit. One or two remarks, how-

ever, I would just venture to make, as possibly having some

common bearing upon each of these questions. One is, that

we ourselves may be, after all, somewhat blameworthy in the

matter. Until the last fifty years comparatively little of

the work done in obstetrics, in this' country at least, had

been done in the spirit of exact scientific investigation, and

our reputation, without doubt, correspondingly suffered.

And secondly, I cannot but think that the very modest

estimate we have been too generally accustomed to place on

the value of our services must have influenced somewhat the
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Talue accorded them by others. When an educated medical
man is content to wait for some consecutive hours by the
bedside of a woman in labour, to conduct her delivery,

assisting it perhaps instrumentally, and then attend her
subsequently for many days, for the inadequate remunera-
tion usually given; and when a consultant, as the phrase
goes, is satisfied to ask among well-to-do people but little

more than an ordinary consultation fee for the perform-
ance of version or craniotomy, or the induction of premature
labour, we can scarcely wonder at an impression prevailing
that obstetrici:ins of all ranks are something inferior to, say,

the oculist who charges one hundred guineas for an iridec-

tomy, or the rectal surgeon who expects fifty for removing a
pile or dividing the sphincter. I am clearly of opinion that
the fees for midwifery attendance and operations require
careful revision in our favour, and that such revision would
be alike beneficial to client and practitioner. Of attend-
ance upon midwifery cases among the very poor I am, of

course, not speaking. Such, I think, would be best met by
the more general employment of educated midwives. And,
indeed, among the artisan class those who could not offer a
medical man an approximately adequate fee (and there are
probably but few who could not do so by a very moderate
amount of frugality and thrift;, should, I think, have
their wives also attended by midwives of the class I

am referring to—trained women, such as hold our exa-
mination certificates, or have been in the service of the
Koyal Maternity Charity. There would be, I believe, but
little difficulty in the way of medical men whose practice

chances to be in the poorer districts organising for them-
selves, or in association with neighbouring friends, a staff of

such midwives to relieve them from much of the tiring

routine of ordinary attendance ; while, as in the case of the
Koyal Maternity Charity, they would be instructed to send
at once for their chief in all circumstances of difficulty and
danger. In the twenty-four years I have been associated
with the department of obstetric medicine it has been my
lot to make the acquaintance of too many medical prac-
titioners who have prematurely died, and whose health was
undoubtedly undermined by their harassing attendance on
large numbers of scantily paid cases of midwifery. Some
such plan as I have ventured to suggest, and towards the
realisation of which our Society, by its examinations of mid-
wives, has given valuable help, could not fail, I think, to at
once improve our professional position, lessen the strain on
the health of many of our brethren, and rather promote than
diminish incomes already too slender. The passing reference
I made a few moments ago to surgeons practising specially

invites some allusion to the subject of specialism as it affects

our department of medicine. It is quite unnecessary for me
to go over the ground so well occupied by far abler pens
than mine in the controversy which followed the publication
of Dr. Keynolds's address on " Specialism "; but there is

one observation I should like to make, which appears to me
to tell in favour of special practice, and it is this ; that I

have repeatedly known cases of organic disease or defect
(and I feel certain my experience is that of many others)

—

cases ranging in gravity from cancer of the uterus to con-
genital stenosis of the cervix—either wholly ignored by the
physician in attendance, or treated without local examina-
tion, as functional disorders simply, and, as a result, a certain
curtailment of life in the one case, and persistent dysmenor-
rhcea with general iU-health and sterility in the other. One
could, indeed, occupy an evening, and perhaps not unpro-
fitably, with the narration of such cases, and they would
form an interesting commentary on the assertions of
those who disparage the pursuit of special practice.
The field of medicine is so large, that I believe it is

rather by the development than the diminution of spe-
cial investigation and practice that the numerous pro-
blems stUl unsolved will be cleared up and fresh advances
made. At the same time, I willingly recognise the
first importance of a good general knowledge of medicine
to all, and that he will probably make the best specialist

who starts from the broadest foundation of general attain-
ments. One other reference to the work of the Society I
would make before bringing to a conclusion these few re-
marks. In the closing address of my gifted predecessor he
spoke with a justifiable pride of the varied and important
contributions which had been sent in during his tenure of
oflioe. I am naturally anxious that when I vacate this chair
I may have a similar success to detail. But that this

may be so, gentlemen, I must ask you all, amid the
pressure of a daily work which I know to be great, U>
yet remember that this Society, whose prosperity is, I
am certain, dear to you all, can only fulfil the great aims
of its founders, and carry on its useful and honourable
work, as you continue to furnish it with the necessary
material for discussion and thought. I am induced to say
this much, because I am told that just now, though our-

financial and numerical prosperity is great, there is some-
thing of a dearth of those contributions which form th&
true basis and indication of our success. I appeal, there-

fore, to our senior Fellows, who have so often instructed us
before, to remember us stUl and give us from time to time-

the benefit of their matured experience ; I appeal to our
younger Fellows, not yet so pressed with the avocations of

practice, to give us of the results of their energy and genius;
and I appeal, indeed, to all to send us some records of

their observation and work, so that our Society may con-
tinue to flourish, and each feel that in that success and its

fruits he has a personal interest and share. So numerous
now are the channels by which men may give the world the
benefit of their work, that our older societies are apt to-

be at times forgotten in the work of suburban and provincial

and annual meetings, associations and congresses ; but the-

potentiality for good of a society like this—with its regular
meetings, where subjects of interest can be adequately dis-

cussed ; with its annual Transactions, forming a permanent
record of work and an obstetric literature with which any
Fellow may feel proud to have his name associated; and
with the social and literary advantages of its reading-room
and library— is a force well worthy both of conserving and
developing. May I venture, in conclusion, to suggest some-

few subjects on which, of late at all events, but few-

contributions have been brought before the Society, and
yet .about some of which much that is fresh has been
learned, though much yet remains to be known. The
diseases of the female bladder, for example, form a group
of cases, from chronic catarrh to intra-vesical tumours,
about which our knowledge is somewhat scanty and
our treatment too often unsatisfactory. We have had
no discussion, if I remember rightly, about the ablation of
the uterus for cancer, and yet it is now an operation which
has been largely performed, and by several of our Fellows.

The relations of chronic metritis, the areolar hyperplasia

of Thomas, the chronic parenchymatous inflammation of

Scanzoni, to subinvolution— if, indeed, there be such a
malady apart from hypersemic proliferation of connectiv&

tissue—and its treatment both stand much in need of eluci-

dation. The relations of epithelioma to lacerations of the
cervix, the starting-point of epithelioma in the nullipara,

and the pathogenesis of fibroids, are other points, again, of

singular interest, on which we should welcome observations

and research. The comparative physiology of menstruation,
which is being ably dealt with by Dr. Wiltshire in the lec-

tures he is publishing elsewhere, and which I grudge much
to the pages of the British Medical Journal, would be a sub-

ject of high interest to bring before the Society as a basis for

the more exact and scientific study of its pathology. And in

the pathology of menstruation, it must be remembered, much
more is included than simply the painful performance of the

function. The infiuence on the whole system is consider-

able, as the eruptions, the neuroses, and the blood impair-

ments which its faulty performance induces sufficiently

indicate. Then, again, in the domain of obstetrics, the-

treatment of extra-uterine fcetation, and the diseases of the

ovum and of the foetus in utero, are subjects of which for

long we have heard but little. As an illustration of the

rather general unfamiliarity with these matters which pre-

vails, and which discussion here would do much to mend, I

may mention that at the late M.B. honours examination

at the London University a considerable portion of the

picked men who were in for it had never heard of a papy-

raceous fffitus, even although its synonym of secondary

fcetns was given. And one stUl not very infrequently

comes across a lingering belief in hydatids of the uterus as

the equivalent of vesicular degeneration of the chorion.

In connexion with that examination, also, I am reminded
that a careful study of the variations of the foetal pulse

under varying circumstances, during gestation as well as

during an ordinary and a prolonged labour, would form a

very acceptable monograph to bring before the Society, for

most English text-books have but Uttle about it, and that
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little somewhat contradictory. And, lastly, the operations

of Porro, Freund, and Thomas, and in gynsecology of Battey
(who, I may mention, was a contributor to the very first

Tolume of our Transactions, on the operative treatment of

Tesico-vaginal fistula), must inevitably before long come up
for consideration and judgment.
Permit me now, gentlemen, to end as I began, by express-

ing once more my sincere thanks for the great honour yon
have conferred upon me, the greatest I can ever attain

;

and once more also to express my earnest hope that neither
the work nor the fame of our Society may suffer any
diminution during my tenure of office.

OBIGINAL COMMITNICATIONS.

OZ^NA DUE TO FOEEIGN BODIES.
By E. CLEMENT LUCAS, B.S. Lond., F.E.C.S..

fieniot AasistaDt-Burgeon to Guy*a Hospital, and Surgeon to the Evelina
Hospital for Sick Children.

J^ersistent one-sided oz(Ena in a healthy child is due io a

Joreign body in the nasal cavity. This may be regarded as

an axiom which, applied in practice, will prevent many
«rrors in diagnosis, and avoid much disappointment in treat-

ment. I have now^ seen many such cases which have been
rapidly cured after the true cause has been discovered,

though the offensive discharge had persisted for months, or

•even years. Two cases that have recently come under my
notice suggested these remarks, and will serve to illustrate

"the value of the axiom above enunciated, as well as the best
method of removing the foreign body.

First, let us consider the symptoms as they arise. A child—usually under five years of age—is noticed to have the
symptoms of an ordinary cold in the head. He snuffles,

snores in his sleep, breathes with his mouth open, and has
an increase of nasal secretion. The discharge, instead of

gradually subsiding, increases ; and his throat is probably
examined for enlarged tonsils. After a time the discharge
becomes offensive—so offensive, indeed, that it is often un-
pleasant to be in the same room with the child,—.and then
ulceration takes place around the margin of the nostril,

"from which the pus continues to flow. This leads to the
nostril being examined, but the mucous membrane is now in-

"flamed and cedematous, and readily bleeds on an attempt
being made to introduce a speculum, whilst the child com-
monly resists with all its might ; consequently all that is

•discoverediis an inflamed mucous membrane— a result due, in

great measure, to the clumsy nasal specula in ordinary use,

which are altogether useless for examining the nasal cavities

•of children. Astringent or disinfecting lotions are then
judiciously injected, and ointments applied to the margin of

the nostril. At first some benefit may result from the in-

jections, but the discharge never ceases, and still continues
offensive. At another examination the swollen mucous
membrane over the lower turbinated bone may be caught
•sight of, and the diagnosis of polypus be made. Polypus,
ihowever, though not unknown in children, is sufficiently

Tincommon to make such a diagnosis a probably incorrect

•one. It is now that the value of an axiom or preconceived
idea becomes demonstrated, preventing the surgeon from
being led into fresh error, and inducing him to maie a more
"thorough examination.

If an ozaena persists for a long time in one nostril, it is

•due to a local cause. This, if not absolutely true, is suffi-

ciently so to be generally acted upon. Constitutional
-causes, such as syphilis—inherited or acquired,—strumous
"ulceration and lupus (which latter is but one form of struma),
-and eczema, almost always attack both nostrils simulta-
Tieously, or, commencing in one, soon spread to the other.
Let, therefore, any case of persistent one-sided ozaena in a
«hild be subjected to thorough examination, if necessary
Tinder chloroform, and a foreign body will almost certainly
be discovered.

Soon after I first became connected with the Evelina
Hospital for Children, some ten years ago, a child came
«nder my care who for a year and nine months had suffered
from ozffina. She had been treated in a variety of ways,
and by several persons, without relief ; and I must admit
that no credit is due to me in the case, for I fell into
tbe same error, and treated the case with lotions and oint-

ments. But, happUy, one day, after much discharge and a
good deal of nose-blowing, some dark body was noticed
inside the nostril ; the body was extracted, and proved to be
a boot-button, which had been the sole cause of the trouble.

Since then I have always been on my guard in cases of one-
sided ozaena, and have extracted many things from the
nasal cavities of young children. It is, indeed, astonishing
what a variety of small objects children may choose to insert

into their ears or nostrUs, some of which prove much more
difficult to extract than others—peas, beans, buttons, beads,
various seeds, shells, pebbles, pieces of rolled paper, walnut-
shell, or slate pencil, may come to light as the cause of

ozEena.

The nasal speculum in ordinary use is a bi-valve dilator,

with clumsy lateral handles, wliich are grasped in the palm
of the hand. It is made on the principle of Kramer's ear
speculum, which is also an unnecessarily clumsy instrument.
Besides their awkward size, these instruments have two
great defects : there is nothing to regulate the pressure used
in dilating the nostril, and they are not self-retaining. The

speculum that I have been in the habit of

using for some years is one made for me
by Messrs. Millikin and Down, of 3, St.

Thomas's-street, of which the annexed is

an engraving.

It is made on the principle of Fraenkel's wire dilator, having
a screw to regulate the dilatation. It is light and portable,

gives a good reflection from its valves, and is self-retaining,

thus enabling the operator to do
without assistance. It is very

efficient for adidts and children

above five or six. For very young
children there is a still more ef-

fective instrument, made by the

same makers, and originally in-

tended for the ear. It is a bi-valve

ear-speculum, which opens and retains itself by means of

two small lateral springs. This can be inserted without

pain into the.nostrU of a very young child, and yields a good

hght.
For an extractor, whether for the ear or nose, from the

time that I was a dresser I have never found it necessary

to use other than one instrument, which may be made by

anyone in a few seconds. The point of a large curved suture-

needle is heated to redness in the flame of a spirit-lamp, and
then pressed against some hard body, such as the iron of a

fire-grate or the marble of a mantelpiece ; in this way a very

delicate hook is made, which is so fine that it will pass by
without disturbing a foreign body, but in being withdrawn

will retain a firm hold upon it. Should the needle at dis-

posal be found too short, or to turn round in the operator's

fingers, it may be made a more perfect instrument by fixing

it in the teeth of a pair of torsion-forceps, as shown below.

This instrument is quite as efficient for removing foreign

bodies from the ear as from the nose, and especially so for

bodies such as seeds and peas, which syringing often not

only fails to remove, but causes to swell, thus making
subsequent attempts with the same object more difficult.

Having read in our Students' Journal that two children, each

with a pea in its ear, had been sent away from the surgery

unrelieved after syringing, I, on October 10, 1874, put a

note in the Guy's Hospital Gazette, directing the dressers'

attention to the method of extracting bodies by means o£

the hooked needle. I find that it was subsequently adopted

by the late Mr. Gardiner Brown, who had a small recurved

hook placed in a handle, which is now illustrated in Maw'a
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Catalogue under his name. The following cases will show
the value of the instruments recommended ; and, had I

retained the records, I might have added many others,

although, except for the curious diversity among the bodies

removed, they would present little difference.

On October 31, 1882, A. T., aged five, was sent to me for

examination by Dr. Talbot King, who suspected a foreign

body in the nasal cavity, though he had been unable to catch
sight of it. The child had been suffering from an offensive

discharge from the nose since July. The friends stated that

it was confined to one nostril, which was borne out by the
eczematous condition at the edge and on the lip below. On
introducing a bi-valve speculum, I was able to see that, in

addition to the general swelling of the mucous membrane,
the nasal cavity was blocked by some body coated with dis-

charge. This body, touched with a probe, felt soft. On
introducing a needle-hook, I detached a small portion of the
obstructing mass, which proved, on being washed, to be
paper. On a second introduction of the hook, I brought
down a large mass of rolled paper in a highly putrid state,

which had, no doubt, lain there for iipwards of three months.
The second case came among my out-patients on Novem-

ber 30, 1882. H. B., a little boy, aged five years, had been
noticed to have a discharge from his left nostril for six or seven
months. During the last four or five months the matter
discharged had been exceedingly offensive, and some bleed-

ing had occurred on several occasions. The margin of the
nostril was inflamed, and the upper lip immediately below
was in a state of eczema from the almost continuous dis-

charge. The one-sided condition at once suggested the
presence of a foreign body, and I stated to the class that

this would prove to be the cause of the oza-na, before attempt-
ing an examination. In endeavouring, however, to get a
view of the body by means of the ordinai'y nose-dilator, I

failed completely, and only excited some bleeding and pain.

The boy was brought up again on December i, and I a
second time attempted an examination with the same in-

strument, but with a like result. It again excited hajmor-
rhage, and caused the boy to cry. Being still convinced of

the presence of a foreign body, I requested that he should be
brought to see me for the third time on December 8, when I

had my own instruments. The bi-valve ear-speculum was
introduced without causing pain, and I was able to detect
some dark body wedged between the inferior turbinated
bone and the septum. The hook was then inserted, and
caught the foreign body; but this was too large to be with-
drawn through the speculum. The speculum and hook
were therefore drawn out together, the latter carrying with
it the foreign body, which proved to be a somewhat trian-

gular piece of walnut-shell. Its dimensions were half an
inch in length, by a quarter in breadth, and about two
lines in thickness. On the exterior it was softened and
swollen by maceration ; but the interior was hard and
irregular. The removal of the foreign body was followed
by a rapid subsidence of the offensive discharge.

Pkolonged Antiseptic B.iths.—In a recent these by
Dr. Jannin he gives an account of the antiseptic baths
first introduced for the treatment of surgical affections by
Prof. Verneuil in 1S70. Their application would be difficult for

the lower extremities, but they are easily employed for any
wound of the hand, arm, or elbow. The antiseptic solution,

consisting of from 1 to 2 per cent, of carbolic acid, is employed
tepid for about two hours at a time, and repeated two or three
times a day—the parts being covered in the intervals with
compresses wetted with the water of the bath. The writer
concludes from his cases that the bath often renders immense
service, and that in circumstances under which unfavourable
prognosis has usually been drawn. 2. That its employment
in most cases suffices to prevent traumatic fever, and to
cause the disappearance of painful symptoms. 3. That
when symptoms of septicfemia are present we can often
arrest them, and cure the patient, and preserve the functions
of the limb. In cases of bites from horses, and in contused
wounds accompanied by much detachment and crushing, if

the parts can be easily submerged, the prognosis, which is

generally so bad, will be greatly improved, the patient in

a few days becoming sheltered from accidents which so often
prove fatal. In gunshot wounds, also. Prof. Verneuil has
obtained several proofs of the great utility of the baths.

—

Sevue de ThiSrapeutique, March 15.

REPORTS OF HOSPITAL PRACTICE
IK

MEDICINE AND SUHGER?.

SAMARITAN" FREE HOSPITAL FOR WOMEN
AND CHILDREN.

SOLID OVARIAN TUMOURS.
(Under the care of Mr. KN0W8LEY THORNTON.)

iOontinued from page 212.)

Case 6.

—

Removal of Solid Sarcoma (Round Cell) of Left
Ovary. (No. 25i in Ovariotomy Tables—not yet published.)

A. M., single, aged twenty-six, was sent to me in October,
1881, by Dr. Cole, of Bath. She was a bright, healthy-
looking young woman, not emaciated, but thin ; said that
she had been till recently very stout.

History.—Father and mother alive and well. Has lost

three sisters from acute diseases. Had scarlet fever herself

when a child, but has generally had fair health. A cousin
was operated upon for abdominal tumour eighteen months
back. Can give no farther history of tumour, cancer, or
phthisis in the family. About a year ago noticed some
increase in girth. In December her attention was .again

drawn to this, and in April she detected a hard swelling,
which has steadily increased in size since. The growth has
been very rapid during the last three months. Menstruation,
which began at fourteen, and has never been very regular,
has almost ceased since the tumour became large, sometimes
a " show" for twenty-four hours.

Condition.—The abdomen is occupied by an elastic mass
of varying consistence and irregular ovitline ; most promi-
nent in the left side. There is free fluid in the peritoneum
Appetite good; bowels regular ; pulse 100, soft and regular
The cervix uteri is high up, and directed upwards and for-

wards. The sound passes two inches and a half. The
connexion of the tumour with the uterus is evidently very
close.

Diagnosis.—SoUd tumour of ovary. No evidence as to

side.

I performed ovariotomy on October 19, 1881, and removed
a tumour of the left ovary, weighing eight pounds. There
were also two pints of free fluid in the peritoneum. There
were universal soft recent adhesions of intestines, omentum,
etc., to the tumour ; but they broke down easily, and did not
bleed so as to require ligatures. There was a very broad
membranous pedicle to the left of the uterus—so short that

I was obliged to apply a temporary clamp and cut away the
tumour before I could apply the ligatures. (I believe this

is always a bad thing to do, unless you can entirely remove
the part squeezed in the clamp. It is likely to slough if left,

after this tight squeezing, in the distal part of the stump ;

and if the ligatures have to be applied partly on it, or

perhaps altogether to its distal side, loose clots are apt to

pass back into the vessels from it.) The pedicle was secured

by two transfixions, and a separate ligature round the whole,

and it was so short that it was impossible to avoid the
squeezed tissue. The outer ligature was almost on the wall

of the rectum, and the inner was on the angle of the uterus.

There was, in short, a combination of all the conditions

which I consider most unfavourable for a ligatured pedicle.

First, there was thin tissue infiltrated with sarcoma ; then
this tissue was necessarily roughly squeezed between the

temporary clamp-blades ; then the part so squeezed had to

be partly left in the distal end of the stump, and partly

included in the ligatures ; then the pedicle was strained by
having to draw the uterus and rectum togetherandkeep them
out of position. A small portion of sarcoma was unavoidably

left in the proximal side of the stump. Finally, the rectal

tissue, if not actually included in the ligatures, was so close

that its contents might well be a source of septic danger to

this unhealthy pedicle.

The Uver and spleen were both large and soft, and there

was a solid growth extending from the sacral promontory
up for some distance in front of the aorta (diseased glands).

The patient did not do well from the first. Within eight

hours she had a temperature of 104'2=', pulse 132, respira-

tions 30 ; and the temperature went on steadily rising with-

out any break, in spite of sponging, ice-water cap, etc., tiP

the morning after the operation, when it reached lOC'O",
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pulse 150, respirations 30. The arms were then packed,

;and digitalis was given to steady the pulse. Very little

impression was made all day, for at midnight the tempera-

ture was still lOi-S", pulse 134, respirations 34. There was

no sickness. She took fluid nourishment well. The flatus

passed well, and there was no abdominal pain or distension ;

irecfal injections were well retained, and the urine was

copious and normal. In the course of the next day the

temperature gradually fell to 100-2^ but the pulse remained

about 124, respirations 24. The next day it fell to 09-6',

pulse 112, respirations 24. Metrostaxis came on. The next

(fourth) day there was a slight rise again, pulse lOS, and a

loose motion was passed. On the fifth day all seemed well, but

•on the sixth day the metrostaxis ceased, and the temperature

:and pulse began to rise again. On the seventh day they

were up to 103-4' and 120. Abdominal wound healed ; care-

ful pelvic examination revealed no cause of fever. On the

eighth and ninth days temperatm-e and pulse varied a little,

but were mounting. On the evening of the ninth day the

patient had a sort of hysterical attack, and the temperature

rose to 107-4', pulse 168, respirations 44 All that night it

fluctuated between|10G-0' and 107-0", and in the early morning
she was packed in a wet sheet. In four hours it fell to

102-6^ and she shivered, and was unpacked. By nine at

night it was again 107-0', pulse IGO, respirations 40. Packed
again, in six hours it was 101-0", pulse 132, respirations 30.

Great depression, so she was put into a warm blanket.

Some lung congestion followed, but, in spite of this, on the

eleventh and twelve days she seemed better ; the temperature
varied between 99-0' and 101-0°, pulse 120 to 130, respirations

30 to 36. In the early morning of the thirteenth day the
temperature began to rise again quickly ; at 7.30, when I saw
her, it was 108-4', and it remained steady at this point till

she died at 10.30 a.m.
Mr. Doran kindly made a post-mortem examination for

me, twenty-eight hours after death, and found a sloughy
pedicle lying in a small abscess-cavity which contained
about an ounce of creamy pus. The walls of this cavity

were formed by adhesions between the uterus, two coils of

the ileum, and the rectum. Nothing else was found to

account for death, or for the remarkable hyperpyrexia, either

in the brain or other important organs, which were all

carefully examined.
I have already given sufficient reasons for the sloughing

of the pedicle, but I am puzzled to account for the many
unusual features of the case. Did the sloughing pedicle

obtain from its proximity to the rectum some organism or

morbid material which rendered it specially capable of

causing high fever ; or did the nerve tension of the very
important organs forming the walls of this small cavity

cause the fever ? The usual symptoms of septicaemia were
all absent : there was no sickness, no distension, no delirium,

no kidney trouble, and no rapid decomposition after death,
in spite of the high temperature of the body at death.

I think it is possible that I might have saved her, had I

•opened the abdomen and removed the sloughing pedicle.

I several times discussed the propriety of doing so, but the
absence of all signs pointing to pelvic mischief, the rapid
ups and downs, and the knowledge that if I did pidl her
through there was a large malignant mass of glands left

behind, always held me back.
The advocates of the drainage-tube may think that its

use would have saved her, but I am not clear on this point.

It would not have prevented sloughing of the pedicle ; rather
it would have encouraged it by adding to the irritation
about it. It would not have given vent to discharge, for the
quantity formed in all would barely have filled the tube.
I think the probability is that if I had introduced one
I should have withdrawn it on finding that serum did not flow,

and that the condition of the patient was unsatisfactory;
and I should have been very likely to attribute the unsatis-
factory condition of the patient to the presence of the tube.
"Why it should be so I do not quite understand, but I am sure
that cases of solid tumour of ovary, even when free from
other complications, do not recover so well as ordinary cases.
Isuppose the presence of the large mass of semi-malignant
disease has already in these cases lowered the gener.al tone
of the patient. Three cases that I have operated upon in
private would, however, rather contradict this. Th(! first

was that of a married lady of twenty-five, with two children.
I removed a solid sarcoma of the left ovary weighing four
pounds and a half in March, 1880 ; it was a very formidable

operation, and the tumour was like a brain-mass. She re-

covered, had another little girl in May, 1882, and remains in

good health. The second was that of a single lady of twenty-

eight, upon whom I operated in December, 1881. She had
melanotic sarcomata of both ovaries, fungating and bleeding

into the peritoneum, which contained sixteen pints of fluid

—nearly all blood. The operation was a difficult one, and
yet she made a rapid and easy recovery. She has, however,
since died with sarcomata in various parts of the body.

The third was that of a single lady of forty-six, in the
country. I removed two semi-solid papillomata of the

ovaries, and a large solid mass from the omentum, with ten

pints of bloody fluid from the peritoneum. She made an
excellent and quick recovery, and was in good health for

some months, but has also since died of recurrent mischief.

These cases I shall give in more detail at some future time,

as they .are all of unusual interest; I merely allude to them
here to show how well some cases, such as I .am writing

about, will do after severe operation. The first of these was
most ill—dangerously so for a few daj's,—yet she made a
quick recovery, has borne a child, and remains in good
health.

Case 7.

—

Removal of Solid Sarcomata of both Ovaries.

(No. 270 in Ovariotomy Tables—not yet jjublished.)

J. M., aged forty-five, married twenty-five years, and
mother of eight children, the youngest six years old, was
admitted under my care at the Samaritan Hospital in

December, 1881.

History.—Was attended for uterine haemorrhages in July,

and was told that she had a tumour in the womb. The
doctor tried to get it away, but could not succeed. In Sep-

tember water began to gather round the lump. Father died

insane, mother of phthisis ; of six brothers and sisters has

lost one of each by ishthisis. Has never been a strong

woman, but has had no serious illness. Had three mis-

carriages before her last child. Her periods had ceased for

three months before the hsemorrhage in July.

Condition.—Dry and withered, looking older than age;
abdomen tympanitic, and contains a solid lobulated kidney-

shaped tumour lying in the left iliac region, with its con-

vexity downwards and outwards, and surrounded by much
free fluid. Both legs and parietes at lower part of abdomen
oedematous. Left leg largest and very painful. Hard and
tense condition of left broad ligament suggested infiltration

Diagnosis.—Sarcoma of ovary. Not a favourable case for

operation. j-

Both the patient and her husband begged so hard fo

an exploratory operation, after I had given my verdict, that I

consented. I opei-iited on December 14, and removed a solid

whitish tumour from the left side, having to apply a tem-
porary clamp and tie on the damaged tissue as in Case 6.

There was marked infiltration beyond the parts which could

be removed. The right ovary was in an early stage of the

same disease, and was also removed. The fluid in the peri-

toneum was semi-purulent—the only time I had ever seen this

condition .apart from rupture of a cyst. The intestines red

and granular.

The patient made a very slow recovery up to the four-

teenth day, when she got a chill, had a rigor, and became
delirious, with high fever. The temperature remained

high for two days, and then feD, and she came to herself,

and told mo that she had had a kind of sunstroke in the

previous summer, and had been liable to these attacks since,

especially if suddenly heated or chilled.

She went home on the thirtieth day after operation,

having been kept back by attacks of left renal colic, which

I believed to be due to further progress of the disease in the

left broad ligament obstructing the ureter.

She died some months later, with a large mass of malig-

nant disease in this situation, and after sufferings of so

severe a character that I much doubt if the prolongation of

life was a kindness to her.

St. Andre-ws Ambulance Association, Glasgow.—
The members held their aunual general meeting on Monday
last. The Secretary's report st.ates that since July, 1882,

the ambulance-waggon had been called out 185 times.

There were in all eleven classes held during the year, the

pupils numbering 540. The Treasurer's report was most

favouralile, showing a balance of X79. The report was

adopted, and the office-bearers reappointed for another year.
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sumed to have been taken into the stomach ; but where the

lungs are alone affected, v-e should be inclined to adhere to

our own view. Be that as it may, however, we regard this

report as the first instalment of some thorough investiga-

tions well calculated to place our knowledge of this very

important and deeply interesting subject on a surer basis.

ASTLTJII SANITATION.

Barnwood House Hospital for the Insane at Gloucester is

in many respects a model of what a hospital for the insane

should be, and each of the annual reports on its condition

gives evidence of growing prosperity and of careful adminis-

tration. The Report for 1S82, just issued, describes the sani-

tary arrangements adopted, and which appear to be alike

simple and excellent. The main drain of the Hospital, which

consists of a twelve-inch glazed earthenware pipe, ventilated

by manholes and inspection gratings at intervals along its

whole length, delivers its contents into a shallow straining

tank, open to the air, at a distance of more than half a

mile from the building, in the opposite direction from that

of the prevailing wind. The sewage, after being coarsely

strained, is delivered by open carriers on to the land from

which the effluent water is removed by free deep drainage.

At the building the branch drains, which have been renewed

throughout, consist of six-inch glazed earthenware tiles, which

in no instance rvin beneath any part of the building, and are

iatercepted before they reach it by syphons, which have on

their house-side cut off ventilating gratings, through which

it can at all times be seen that the pipes are kept free from

deposit or obstruction. The water-closets are all self-acting

by means of rods, not wires, and have Tyler's enamelled

iron S-trapped pans and sis-inch iron soil-pipes, which are

carried up outside the building, their open ends terminating

two feet above the roofs. The same pipe serves for a range

of three water-closets on different floors, and opposite each

it has an opening, secured by ajbolted, flanged plate, through

which inspection can be readily made from time to time, or

any obstruction removed from the outside. The soil-pipes

deliver into the open mouths of short, steep, ventilated,

glazed pipes, which are continuous with the ventilated

lyphons already referred to. All slop and wash-up sinks

and urinals deliver on to trapped gratings, and have no

direct connexion with the drains. The urinals, which

are of enamelled iron, are flushed by means of Field's

self-flushing tanks, which deliver two gallons of water

automatically at frequent intervals. Ea<;h has a large

drop grating, which covers a shallow, sloped depression

lined with hammered plate-glass set in cement, and is

flushed simultaneously with the urinal by a perforated pipe

which runs on all sides under cover of the flange of the

grating. The operation of these several appliances has

been so far exceedingly satisfactory, and the free ventila-

tion of all drains and the isolation of the main sewer from
every one of its tributaries would appear to render con-

tamination of the atmosphere by sewer-gas practically im-

possible. The ventilation of the new buildings recently

added to Barnwood House has also proved to be quite efficient.

Fresh air is admitted behind coils of hot-water pipes, which
heat it as it passes over them, just above the floor-line. The
foul air passes out at two levels by gratin<^ at the floor-Une,

and immediately below the ceiling, into an extraction flue

which communicates with an open space surrounding the

fireclay pipe which forms the flue of the boiler fires. The
water-supply is derived from the Gloucester city main,
which passes the Asylum on its way from the reservoir in

the hills to the city. In nearly all cases the supply
for ward and domestic purposes is derived in iron pipes

direct from the main ; but in all instances the water-

closet cisterns are so supplied that their contents can be

used for no other than water-closet purposes. The same

thoughtfulness and judicious prevision which have brought

the general management of Barnwood House Asylum

to such a high pitch of excellence have evidently been

brought to bear on its sanitary arrangements. These pre-

sent several features worthy of imitation in other lunatic

asylums, which, by adopting them, will rise in public con-

fidence. The effects of the liberally and truly scientific

administration of Barnwood House under the superinten-

dence of Dr. Xeedham are sufficiently obvious. Notwith-

standing that it has been recently enlarged, it cannot

accommodate a large number of patients who seek admission

to it ; and after bounteously providing for the comfort and
happiness of its inmates it earned last year a clear profit

of upwards of ^£5000.

THE PATHOLOGY OF BRONCHIAL ASTHSIA.

The pathology of bronchial asthma is such a favourite

subject of investigation and discussion, especially with our

German confreres, and the results arrived at by different

authorities from time to time are frequently so discordant,

that instead of reproducing at once their arguments in these

pages, we are compelled to adopt an attitude of interested

expectation, and to wait for the confirmation or disproval

of the last new view on this as on many other subjects.

The most recent contribution, however, to the pathology

of asthma appears to us to be so important, and so likely to

prove in the main correct, as to deserve to be submitted

to the profession in this country, and to be carefully tested

by clinical experience. This contribution comes from the

pen of Professor Riegel, of Giessen (the author of the

article on Asthma in " Ziemssen's Cyclopiedia "), and appears

in the Zeiisch. fiir Klin. Med., Bd. V., page 413.

In approaching the consideration of the pathology of

asthma. Professor Riegel was met by several distinct ques-

tions which are stiU more or less imperfectly settled. The
first of these questions manifestly is. Is there really such a

function in the bronchial muscles as active contraction,

sufficient to affect the calibre of the tubes and to modify

the pressure of the air within the lungs ? Very different

have been the answers given to this question by different

physiologists—for we must be careful to notice that this is

but a matter of physiology, and not of clinical medicine.

Professor Riegel's results are entirely in accordance with the

accumulating evidence of the work of recent, as well as of

some ot.the older and most distinguished, observers —namely,

that irritation of the bronchial muscles does raise the pres-

sure within the lungs, and that this irritation may be

induced through the medium of the vagus. This point

having been settled, the next question was whether stimu-

lation of the vagus caused acute dilatation of the lungs,

such as is seen in asthmatical seizures ; and this question,

also. Professor Eiegel was able to settle in the affirmative,

the pulmonary area enlarging rapidly when the vagus was

galvanised in the neck (in dogs), remaining large during

the continuance of the stimulus, and slowly returning to

its normal dimensions when the irritation was removed.

Nothing could have been more easy, or indeed more
natural, than to conclude after these two series of experi-

ments that the pathology of bronchial asthma was practi-

cally settled ; that this disorder is essentially a neurosis of

the vagus, the dyspncea due to bronchial spasm and the

pulmonary dilatation being the direct results of irritation

of the great nerve of respiration. Professor Riegel was

too cautious, however, to rush to this conclusion, and his

next set of observations showed the wisdom of his hesi-

tation ; for they distinctly proved that whilst irritation
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of the vagiis unquestionably produces the phenomena of

asthmi, if does not do so by causing spasm o/ the bronchi.

No doubt, as has just been shown, spasm of the bronchi is

a result of irritation of the vagus ; but there is a much more

important, because much greater or more extensive, cause

at work than this.

The tuvuiug-point in tlie investigation was the discovery

that irritation of the vagus causes the phenomena of

asthma, not by acting peripherally—that is, through the

branches to the bronchi—but by influencing the central

extremity of the nerve, that is, the medulla, and so

(reflexly) the muscles of respiration. When the central

end of the divided vagus of the left side was faradised,

and the other vagus cut, the same asthmatic phenomena
were produced ; the reflex, therefore, did not occur through

the bronchial nerves, but by the respiratory nerves to

the diaphragm and intercostals. That this was the case

was completely proved by section of the phrenics before

irritation of the vagus, for the phenomena of asthma were
then entu-ely absent. An altogether unexpected result was
thus reached, namely, that asthmatical phenomena may be

produced reflexly through the vagus, and that the principal

portion of the effect is a sudden inspiratory depression of

the diaphragm, followed by its continued tonic contraction.

It would thus appear that the theorj- of asthma, which re-

presents the disorder as essentially one of bronchial spasm,

must be given up. There can bo no doubt that irritation of

the vagus does cause bronchial spasm and moderate dilata-

tion of the lungs, but this effect has always been regarded

as much too insignificant to account for the symptoms of

the disorder as clinically observed ; and now that it appears

to have been satisfactorily proved that besides this peri-

pheral effect there is a reflex effect of incomparably greater

importance, there is no reason why the theory of bronchial

spasm should be any longer maintained.

Two very obvious objections to the view first stated are

anticipated by Professor Eiegel. Can it be possible, in the

first place, that the diaphragm may remain so long in a state

of contraction as to cause the protracted dyspnoea familiar

in many cases of asthma ? There is no evidence to the con-

trary ; and in the course of these experiments on dogs the

diaphragm was actually seen to remain in a condition of

contraction for ten minutes without producing asphyxia.

Besides, the same objection might apply to the muscles of

the bronchi. Again, it is a clinical fact that whilst the
inferior lung-border is low in an attack of asthma, it moves
in respiration. Is this fact compatible with spasm of the
diaphragm ? As a matter of fact it is : whether the phrenic
be directly or indirectly stimulated, and the diaphragm
thrown into inspiratory spasm, the lung-border moves
slightly in respiration.

Lastly, Professor Eiegel cautions us against coming to

the hasty conclusion that we have now settled the pathology
of bronchial asthma. Spasm of the diaphragm may explain

some of the phenomena of the seizure, but it certainly will

not explain all. For himself, he still holds that there may
be vaso-motor disturbance and hypersemia of the bronchi,

along with spasm. Still, spasm there is, and the present
investigation shows that it is chiefly a spasm of the
diaphragm.

THE WEEK.
TOPICS OF THE DAT.

So much time having elapsed since the appointment of a
Eoyal Commission to report on Metropolitan Sewage Dis-

charge, and the public not having been admitted to the
numerous meetings which have been held, the press has
been semi-officially requested to publish an outline of what

has taken place since the Koyal Warrant was issued for the

assembling of the gentlemen nominated to form the Com-
mission. At the outset of the proceedings the Metropolitan

Board of Works appUed for leave to attend the inquiry by
counsel ; and as it appeared that the investigation was to

assume a judicial character, the Commission complied with

the request, it being understood that [other parties would
also appear by counsel. The sittings for taking evidence

commenced on July 27 last, when there appeared the Cor-

poration of London (as Port Sanitary Authority), the Thames
Conservancy Board, a " general committee for the protection

of the lower Thames from pollution," and the Erith Local

Board. The meetings of the Commission have since been

continued, usually twice a week, and have up to this time

occupied thirty days, during which nearly one hundred wit-

nesses have been examined and cross-examined, some at

great length. After hearing from the engineer of the

Metropolitan Board a general description of the main drain-

age system, the Commission decided to confine their atten-

tion, in the first instance, to the question whether any evil

effects resulted therefrom, and invited evidence from the

complainants as to the facts of the case. Tliis evidence has

been of two kinds—popular and scientific. For the popular

evidence a very large number of persons engaged on, or

interested in, the Thames near the sewage outfalls were

brought forward to assert the pollution of the water, the

accumulation of foul mud, damage to the shipping interests,

injury to health, etc., and there was produced a lai-ge mass

of scientific evidence in regard to the state of the river, the

tidal action, and the drainage system generally. The case

for the complain.ants is now virtually completed, and the

Commission will in a short time proceed to hear the reply

of the Metropolitan Board, which is expected also to be of a

very full and elaborate character.

At the recent fortnightly meeting of the St. Pancras

Board of Guardians a report was brought up, stating that

the Committee had considered the letter from the Local

Government Board,'reporting that they had settled the price

that the Guardians were to pay the Managers of the Central

London Sick Asylum for the Highgate Infirmary, with all

its fittings and furniture—namely, .£50,000; and they recom-

mended that their solicitor be instructed to take the neces-

sary steps for the conveyance of the Infirmary to the

Guardians for that sum. Further, that the Metropolitan

Board of Works be requested to lend the Guardians the sum
for the purchase, and the i-epayment to be sixty equal half-

yearly instalments. This report was adopted, as also was

another on the subject of proposed additional workhouse

accommodation for aged and infirm paupers. A member
moved that application be made to the Local Government

Board for permission to emigrate pauper children, and this

was carried unanimously.

The Birmingham magistrates are to be commended for

their decided effort to protect the public in the matter of

unwholesome food. A manufacturer of potted meats was

recently charged before them with having five pieces of

donkey-flesh upon his premises for the purpose of sale as

human food. The Chief Inspector of Markets proved visit-

ing the defendant's house, where he found a bag containing

portions of a donkey which had been partly boiled, and the

weight of which was seventy pounds. The joints were traced,

and were found to have been cut from the carcase of a donkey

in a neighbouring slaughterer's yard. The defendant was in

the habit of supplying small shops with potted meat, some

of which was found in the house, and also tins for containiog

it. He did not deny the offence, but stated that he had

been out of work for a long time, and was bound to do some-

thin" for a living. The magistrates said it was no use to
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fine sacb men, as there was an aKaoc-iation in eziEtence

which paid the amounte imposed; he would therefore be

sentenced to a month's imprisonment. At the same M.urt

another butcher was sent to gaol for a month for selling

borsc-flesh as beef.

An inquiry recently held at the Coroner's Court, Hollo-

way, by Dr. Danford Thomas, once more iUustrates the

gopincness of parochial sanitary authorities until some

gross case arouses public attention and compels them to

take action. The deceased was a child aged two years and

three months, daughter of a cabman who resided at

4, Sebbon-i^lace, Sebbon-street. The father of the child

said she died at his residence, after suffering from only a

slight cold, from which no fatal effects were apprehende'l.

Dr. Greenwood, of Canonbury-square, deposed that death

resulted from congMtion of the lungs and pneumonia. The
house, 4, Sebbon-place, was in a very dilapidated and

wretched condition : it was wet and damp, and quite unfit

for human habitation ; it was, in fact, a nest of fever

;

there was no X'i''>per Tentilation to the place, and its con-

dition certainly required remedying. The father of the

deceased denied that the house was so bad as represented

;

but the coroner reminded him that he was not confined to

it so much as the deceased and other memlters of his family

were. The jury, in returning a verdict in accordance with

the medical evidence, begged to call the attention of the

sanitary authority to the neglected and dilapidated condition

of the premises in which the deceased died.

The C«pe Argus says the moral of the recent small-pox

epidemic does not seem to have been brought home to the

public in general with that force which might hare been

expected. Parents are as negligent now in regard to the

vaccination of their children as though small-poz bad never

raged amongst them, or would never rage again. The post

of vaceine officer is, consequently, again becoming a sinecnre,

not through any fault of Dr. Landsberg, but because of

neglect and indifference on the side of jjarents, who have no
adequate regard for the health of their children. Kothing

short of aCompulsory VaccinationAct for the colony, with pre-

miums to medical men for the highest aggregates of success-

fnl vaccination, will suffice to meet the necessities of the case.

And certainly both town and suburbs still contain enough
of the disease to remind the inhabitants of the fact of its

having played such terrible havoc in Cape Town. Little

more than a week ago an in.?pection of a row of cottages

within four hundred yards of Salt Biver Station revealed

the presence of no less than eight or nine cases of small-

pox, two of which have since terminated fataUy.

In a recent report on the health of Salford, Manchester,

Dr. Tatham calls attention to the evil influence of atmos-
pheric impurity on the mortality from lung disease. He
compared tbe mortality from this cause in his own district

with that of one similarly circnmstanced, bnt not exposed to

the deleterious influences of a smoky atmosphere, viz.,

Mid-Chesbire, not more than a few miles distant from
Salford. During the four years 187S-18S1 the annual rate

of mortality from lung disease was 334 per 100,000 in Mid-
Cheshire, against 59S in Salford ; whereas the conditions of

life in the former are not superior to those in the latter,

with the one exception that the atmosphere of the Cheshire
distiicts is less contaminated by smoke. The people gene-
rally are not, he observes, more prosperoos or better fed,

and the climate is certainly not warmer, so that the differ-

ence in the mortality from respiratory disease may be
assumed to be mainly, if not entirely, due to the smoke
nuisance. Xor does this appear to be all the mischief

indirectly caused by the smoky atmosphere ; and if it were
possible to measure the whole extent of its influence there

would probably be a far more serious indictment to bring

against the atmosphere of Salford. The efforts of the

sanitary authority to secure an improvement in this respect

appear to be of a very limited nature, whilst the present

means at the disposal of Dr. Tatham to cope with the

nuisance are deploraV^ly ina'lequate, and he is confident in

his opinion that, were the smoke inspector to devote the

whole of bis time to the work, a marked improvement ?n

the Salford atmosphere could easily be effec-ted.

The returns from Her Majesty's army of occupation in

Egypt for the week ending tbe 26th inst. show that the force

has now been reduced to 8632 officers and men, and out of

this number 571 were at the same date sick in hospitaL A
further reduction is still to take place, and will, we believe,

be carried out shortly, although the Times' correspondent,

writing from Cairo, asserts that want of transiwrt will delay

the removal of the troops until May next.

THE GEKEEAL MEDICAL COUSClt.

We are informed that the General Medical Council has been
summoned to meet on Thursday, April 19, at two o'clock in

the aft«mfxjn. The English Branch Council and the

Executive Committee will meet on April 18, at 11 a.m. and
2 p.m. respectively.

THE tJSITEESITT OF EDIKEUBGH.

The E'linburgh Town ConncU. at its meeting on the 20th

inst., resolved to vote the sum of J81000 towards the fund

for completing the new Medical School of the University on
the occasion of its three-hundredth session. In moving this

resolution the Lord Provost alluded to the extraor'linary

increase in the number of medical students in recent years.

In the year 1868-69 the number of students of Scottish

srtraction was 229; in 1881, 638—two and three-quarter

times greater. From England they had in the earlier year,

1.59 ; in the later year, 583—three and three-quarter times

greater. Prom Ireland, 12 in 1868-69, and 30 last year—two
and a half times greater. Of foreign students, they had
16 in 1868-fi9, and 63 last year—a fourfold increase ; and
from India, 31 in 1868-69, and 120 last year—also an increase

of fourfold. Of colonial students, they ha/^1 29 in 1868-69,

and last year 202, or a sevenfold increase in twelve years.

That a further increase is to >>e expected is shown hy the

fact that the number of students who have presented them-

selves for the Preliminary Examinations in Arts for the

Medical Faculty this year is over 470, as compared with 406

for the corresponding examinations in March last.

THE PAEIB WEEKLY EETPBS.

The number of deaths for the eleventh week of 1883, termi-

nating March 15, was 1209, and of these there were from

typhoid fever 30, small-pox 13, measles 18, scarlatina 2,

pertussis 1-3, diphtheria and croup 38, dysentery 1, erysipelas

6, and puerperal infections 3. There were also 48 deaths

from acute and tubercular meningitis, 2.38 from phthisis,

53 from acute bronchitis, 91 from pneumonia, 72 from

infantile athrepsia (33 of the infants having been wholly or

partially suckled), and 30 violent deaths. The number
of deaths for the week considerably exceeds the mean of

the last four weeks, 1184. As regards epidemic diseases,

there has been a slight increase of deaths from small-poz,

measles, and pertussis over those of the preceding week,

and a slight diminution of deaths from scarlatina and
diphtheria. The births (1413) have reached a higher figure

than they have hitherto attained ; and although abont 40

of the number should have been enumerated last week, yet

tbe residue remains very Urge.
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COLLBQIATE LECTHKES.

The following are the subjects for the remaining courses of

lectures at the Royal College of Surgeons : —Mr. Frederick

S. Eve (Erasmus Wilson Lecturer) will give three lectures

on "Cysts, and Cystic Tumours in general." Professor

Jonathan Hutchinson will deliver six lectures on " Certain

Diseases of the Tongue "; and Mr. Henry Power will con-

clude with three lectures on the "Lachrymal Apparatus and

Accessory Organs of the Eye." These several lectures will

be commenced some time in June. The dates will be duly

announced.

ST. gborqe'b, hanovee-bqtjaeb, health eepokt fob 1881.

The tenth annual report of Dr. W. H. Corfield, Medical

Officer of Health for the parish of St. George, Hanover

-

square, on the sanitary condition of the locality for the

year 1881, records a most satisfactory condition of affairs.

The population of the parish, corrected by the results of the

recent census, was found to be 89,573, or 185 less than in

1871. A slight increase in the Mayfair and Belgravia sub-

districts is more than counterbalanced by a decrease in the

Hanover-square sub-district, due, as stated in Dr. Corfield's

last annual report, to the demolition of small houses, and the

erection of workshops on their sites. The death-rate of 1881

is shown to be almost as low as the unprecedentedly low rate

for 1880 This, Dr. Corfield remarks, is more than he ex-

pected, and shows, it may be hoped, that some of the causes

of these very low rates are permanent sanitary improvements

of one kind or another. The corrected annual death-rate for

the past year was 16'91 per 1000, the aveiuge dui'ing the

preceding ten years having boon 18'32. The rate for 1881

was lower than that hitherto recorded for .any year, except

1880, when it was 16'64. The number of deaths from infec-

tious diseases and diarrhoea, viz., 13G, was less than in either

of the preceding ten years, and considerably less than the

annual average, which is 188 '5. The epidemic of small-pox

which prevailed in London generally during 1881 caused

nine deaths in tliis parish, the largest number recorded in

any year since 1871, when there were fifty-nine (except in

1877, when the number was twelve). As we have before ob-

served. Dr. Corfield's report for the past year records an

improvement in sanitary matters, which cannot fail to be

gratifying to all concerned in the administration of the

parish of St. George's, Hanover-square.

the fate of peptones.

It is certain that we ought to search after some physiological

principles more earnestly and constantly than we at present

do. Outside the solid nucleus of acquired truth there lies a

£one of fluctuating doctrine, which affords a more or less

plausible excuse for disregarding in our daily practice some

of the more important physiological questions. Much as the

information is wanted, we are yet quite in the dark as to

the nature of the majority of chemical actions which go on

inside the body. In the Wiener Medizinische Wochenschrift,

No. 11, Professor Seegen's address before a recent meeting

of the Medical Society of Vienna is recorded. The Professor

dealt with the greater part of the literature of the subject

of the behaviour of the peptones in the economy, and related

some experiments conducted by himself. As all the medical

world knows, the ingested proteids are largely converted

into peptones by the combined action of the gastric and

pancreatic digestions. Sehmidt-Mulheim computed that at

least three-fifths of the albuminoids were so treated by the

digestive fluids. The manner of the conversion is by no

means thoroughly imderstood. Kiihne's elaborate researches

clearly show that the metamorphosis is not a perfectly simple

one. The immediate object of the transformation, looking

at the highly diffusible nature of the easily absorbed pep-
tones, is at once transparent, but the fate of the peptones

on their arrival in the blood has yet to be thoroughly worked
out. The investigations of Seegen may be regarded as at-

tempts to resolve at least a part of this problem . Previous

researches had made it highly probable that much of the

hepatic glycogen was the result of the metabolism of proteid

bodies. Seegen proclaims that he is the first to give the direct

proof of the formation of a carbo-hydrate from an albu-

minoid body under the agency of the hepatic protoplasm.

It is to be regretted that the experiments are not described

in further detail. From the account given, we should be

inclined to regard them as somewhat crude. Seegen's

experiments seem to prove that by feeding animals with

ready-formed peptones the amount of hepatic sugar is

increased, that the liver is xmdoubtedly one of the principal

seats for the conversion of the peptones, and that one of the

products of this transformation is hepatic glycogen. The
main facts of the method adopted were to place a portion of

a liver, taken from an animal recently killed, but kept sup-

plied with oxygenated blood—on the one hand in a solution

of peptones, on the other in simple water. After a certain

time the amount of dextrose in each experiment was care-

fully estimated, when it was found that the preparation with

the peptones yielded the larger percentage of sugar. The
chief part of the address was taken up with the recital of the

methods and results of previous workers in this department

of physiological chemistry. We may mention that experi-

ments made by Schmidt-Miilheim have proved that pep-

tones injected into the circulation of animals exert a toxic

effect on the cerebral functions ; so that it would appear that

the speedy metabolism of the peptones is a necessary factor

for healthy life. However, the question is too intricate to

be dealt with satisfactorily in the present state of our

knowledge.

ACAD^MIE DE M^DECINE.

At the election on the 13th inst. to supply the vacancy in

the section of Therapeutics and Medical Natural History

left by the death of Dr. Pidoux, the following candidates

were nominated :—Drs. Fereol, Hayem, Vidal, Desnos,

Dumontpallier, and Ferrand. Dr. Fereol was elected by

the votes of fifty-one of the seventy-six of the members

present.

PHYSIOLOGICAL DISCOVEKT.

Dr. McKendeick, Professor of Physiology in the University

of Glasgow, and Fullerian Professor of Physiology at the

Royal Institution of Great Britain, will deliver, at the

Institution, during the months of April and May, a course

of ten lectures on " Physiological Discovery," from the

historical, biographical, and critical points of view. The
object of the lecturer is to trace the progress of physio-

logical research from about the beginning of the sixteenth

century to recent times, especially along those lines which

have led to great results. He wiU describe briefly the lives

of the great discoverers, indicate the influence of contem-

porary science on their ideas and opinions, and show how

their labours have brought us to our present position. As

far as possible, the fundamental experiments of discoverers

will be shown or illustrated, and wUl be compared with

present methods. The first lecture, to be given on April 3,

wUl be on the Circulation of the Blood : a Problem in Hydro-

dynamics; as illustrated by Harvey, Borelli, Malpighi,

Hales, Poiseuille, Ludwig, and Marey. The second, on the

Circulation of the Blood : the Controlling Influence of

the Nervous System ; as taught by Whytt, Cullen, John

Hunter, Parfour du Petit, Dupuy, Braohet, John Reid,

H. Weber, Claude Bernard, and Brown-Sequard. The
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third, on Eespiration : Kelation of the Organism to the Air

Breathed—External Breathing ; as taught by Tan Helmont,

Boyle, Mayow, Priestley, Lavoisier, and Spallanzani. The

. fourth, on Eespiration : Eelation of the Living Tissues to

the Gases in the Blood ; as taught by Magnus, Lothar Meyer,

Ludwig, Pfliiger, Stokes, Hoppe-Seyler, and Paul Bert. The

fifth, on Muscular Tissue : its Properties and Modes of

Action ; as taught by Borelli, Glissou, Haller, Wytt, John

Hunter, Girtanner, WoUaston, Weber, von Helmholtz, Du
Boia-Eeymond, Heidenhain, Kiihne, and Hermann. The
sixth, on the Formation of the Blood; the investigations

and teaching of Aselli, Pecquet, Jollyfe, W. Hunter,

Hewson, Spallanzani, and Majendie. The seventh, on

the Mechanism of Secretion ; the researches of Malpighi,

Johann Miiller, Bowman, Goodsir, Ludwig, and Heidenhain.

The eighth, on the Nervous System : Notions of Ner-

vous Action generally ; the teaching of Bauhin, Hoffmann,

Schneider, Malpighi, Willis, Haller, Unzer, Charles BeU,

Johann Muller, Waller, von Helmholtz, and Du Bois-

Keymond. The ninth, on Nervous Actions : Eeflex Acts

and the Spinal Marrow ; as taught by Whytt, Prochazka,

Marshall Hall, and Brown-Sequard. And the tenth lecture

will be on Nervous Action : the Higher Centres and the

Brain; according to Flourens, Carpenter, Hitzig, Fritach,

and Ferrier. The conclusion wiU show (1 ) that physiology

collects evidence as to function from various sources, mor-

phological, physical, chemical, erperimental, and patho-

logical
; (2) that a sound physiology is the basis of the heal-

ing art ; and (3) that whilst physiology is the handmaid of

medicine, she also claims recognition as a science, investi-

gating problems so recondite as to demand the highest

methods of physics for their solution. The course of

lectures will begin on Tuesday, April 3, at 3 p.m., and be

continued on each succeeding Tuesday, at the same hour,

during April and May, and on June 5 ; with the exception

of Lecture V., which will be delivered on Monday, April 30.

The subscription to the course is one guinea for non-

n»embers of the Eoyal Institution.

MOKTALITT IN BERLIN IN 1882.

The mortality of Berlin in 1882 (Deutsche Med. Woch.,

February 14) was remarkably small as compared with

former years, there having been, independently of dead-

born, 30,460 deaths, or 25 9 per 1000 of the population,

whereas during the preceding ten years the mortality has

Taried from 32-9 (1875) to 27-2 (1881), the great diminu-

tion of deaths of infants from summer diarrhoea having
greatly contributed to this result. Of the 30,460 deaths,

12,067 (39'6) took place during the first year of life.

Among epidemic diseases (with the exception of diphtheria)

the deaths were less than during 1881. Thus, there were
144 deaths from measles (0-12 instead of 018), 610 from
scarlatina (0'52 instead of 0'79), 5 only from small-pox,

355 from typhoid fever (being 0-30 in both years), 127 from
dysentery (Oil instead or 0-13), 292 from pertussis (0-25

instead of 035), and 4037 from diarrhoea and cholera (3-57

instead of 4-14). From diphtheria there were 1914 deaths
(or 1 63 instead of 1-56).

UNIVERSITY OP GLASGOW.

The rectorial address of the Eight Hon. John Bright was
"the most prominent topic of conversation among the students
on the reassembling of the classes on Tuesday at GilmorehOl.
Opinions seemed to be pretty well balanced as to the merits
of the speech. The Conservatives, for the most part, are

disappointed; the Liberals, who uphold the Lord Eector,
consider that some parts of his speech were not quite up to

their expectations. Whatever may be its merits or demerits.

it has caused a stir among political parties, who are now

looking forward to a lively contest at the election, which

takes place at the beginning of next session. The speech

was entirely political, and therefore a most unrectorial

speech. The Conservatives are first in the field with the

Marquis of Bute as candidate for the rectorial chair. It is

pointed out that the Marquis has gained for himself a dis-

tinguished position in the ranks of literary men, and has

proved himself a munificent patron of learning, to whose
" fostering infiuence" our education, our art, and our science

are largely indebted. Much dissatisfaction, however, is

expressed among the Conservatives as to the Committee's

nomination, as it is doubted, on religious grounds, whether

the Marquis of Bute could be installed as the Lord Eector

of a Protestant university. There is a feeling also that if a

non-political candidate were proposed his return would be

secured. The Liberals have not as yet mentioned definitely

any particular candidate, but this, it is said, they will do

within the next fortnight. It is, however, supposed that

they are inclined to set up Earl Granville as the most

acceptable nominee for rectorial honours.

AN INTEACOLONIAL MEDICAL CONGRESS.

At the instigation of the Netherlands Association for the

Advancement of Science, in connexion with the Intra-

colonial Congress, to be held at Amsterdam from Sep-

tember 6 to September 8, 1883, it has been resolved to

hold at the same time an International Colonial Medical

Congress. The Committee has chosen certaia questions for

discussion, which it has referred to competent reporters

for statements as to their present position, as a basis

for the ensuing discussion. It is, however, open to the re-

ception of other questions, but requests that all observations

in relation to this Congress may be forwarded as early as

possible, so as to allow of the programme being issued in

August. In the meantime the Committee has referred the

following six questions to the reporters named :—1. Quaran-

tine : Reporters—Prof, de Chaumont, of Netley; Dr. Van
Leent, Amsterdam ; and Prof. Cervera, of Madrid. 2. The

Special Education of Colonial Medical Practitioners : Re-

porter—Col. Becking, retired medical director of the Dutch

East Indies, Utrecht. 3. The Hygiene of Unhealthy Occu-

pations and Trades in the Colonies : Eeporters—Prof.

Amado, of Lisbon ; and Prof. Van Overbeck de Meyer,

Utrecht. 4. The Modifications which certain Diseases, and

especially Infectious Diseases, undergo under the Influence

of Tropical Climates : Eeporters—Dr. Walther, Inspector of

the French Marine Service, Paris ; and Dr. Norman Chevers,

formerly of Calcutta, and now of London. 5. Phthisis in the

Colonies and Tropical Climates : Eeporter—Dr. Carsten,

Medical Inspector at the Hague. 6. The Treatment of

Exotic and Tropical Diseases in Temperate Climates : Ee-

porters—Sir Joseph Fayrer, London ; Deputy Surgeon-

General Ewart, London ; and Dr. Le Eoy de Mericourt,

Medical Director of the French Marine, Paris.

THE GRANT MEDICAL COLLEGE, BOMBAY.

The annual meeting of the Grant Medical College, held in

February under the presidency of His Excellency the

Governor of Bombay (Sir James Ferguson), appears to have
been a very interesting one. Dr. H. Vandyke Carter, the

Acting Principal of the College, read the annual report

—

the thirty-seventh since the foundation of the College,—in

the course of which, in pointing out how much the work of

the institution had grown, he said :
" In 1845 this institu-

tion was inaugurated with a total of 12 students, and during

the succeeding five years the annual totals were 13, 18,

17, 22, 27. Numbers thence fluctuated greatly until 1866,
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Tvhen from an almost minimum of 15 they have steadily

risen to a maximum in the current year of 283, or eighteen
times the mean of the first five years; and as a matter of

fact, the number of students now under tuition here is

nearly, if not quite, as large as that of the chief London
schools of St. Bartholomew's, University, London Hospital,

and Guy's. This statement seems to me as impressive as it

is novel
; yet it is well founded, and if regard be had to the

number of fresh entries only, it becomes amply confirmed.

Thus, the seventy new admissions at Grant College exceed
those of such London schools as St. Thomas's, St. George's,

Charing-cross, King's, Middlesex, St. Mary's, and West-
minster ; and they also exceed the entries of the largest
provincial medical schools of England, viz., Owens College,
Manchester, and the Bristol. Data pertaining to the Irish and
Scotch colleges are not readily accessible, and circumstances
differ somewhat in different parts of the United Kingdom ;

but it will suffice if I have shown that our educational work
in Bombay continues to merit a not unfavourable considera-
tion. It may further be observed that the above-named
local figures for 1883 do not include numbers of hospital

apprentices regularly t.aught, who replenish the subordinate
medical establishment of the conjoined army of Western
India; and if there be added the fifty-four young men
destined for Army service, the total of youths under medical
tuition rises to 337, which exceeds the total at any single

London school." He then lu-ged the great need of additional

facilities for tuition, of enlarged college buildings, of a suit-

able common-room, of experimental laboratories, chemical,
physiological, and pathological, and of an increase of the
teaching staff. He touched also on the question of " lady-
doctors," observing: "If there exist a wide and a real

need of female medical practitioners in Western India,

the grade of such practitioners should, I imagine, correspond
to that of our male graduates ; and I know of no valid reason
why the Grant College could not be organised to afford the
instruction required by women-students in medicine. The
principal object here seems to be that of replacing the in-

digenous dai by a suitably educated woman ; just as the
vaids are gradually being displaced by licentiates of the
Bombay University, to the great benefit not only of men,
but also of a very Urge proportion of the women and chil-

dren of the native community. At present the classes of

this College are so crowded and accommodation is so narrow
that I have hesitated to introduce a new class of students.

Let, however, the needed facilities be afforded us, and I

believe this institution would be found equal to the occa-
sion." The Governor, who, after giving away the prizes,

addressed the assemblage, did not hold out, any hope of aid
from the Government, but thought the College must look to

private liberality for the necessary pecuniary assistance.

He thought that the experiment of bringing two or three
" lady-doctors " of known skUl to the country ought to be
tried ; and that if they did not find their services largely

acceptable, it would be a calamity ; and he considered that
the training of female practitioners at the College would be
most gratifying to the community.

THE SPREAD OF PTJEEPEEAL DISEASE IN KENSINGTON.

In the report on the health and sanitary condition of the
parish of Kensington for the month of February last. Dr.
Orme Dudfield, the Medical Officer of Health, calls atten-

tion to the reprehensible conduct of a midwife practising

her calling in that locality. In the previous report the
unusually large number of deaths (viz., six) of women
from puerperal diseases was referred to, but. Dr. Dudfield
observed, as the deaths occurred in the practices of an equal
number of medical men, the significance of the event was

materially diminished. Recently, however, it came to the
knowledge of Dr. Dudfield that one of the women had been
attended by a midwife, and that the medical man who certified

the cause of death was only called in at the last moment. The
same gentleman certified in a second case, also attended by
the same midwife ; and as it transpired that she had had two
other cases, not fatal, of the same nature, she was cautioned

not to, attend any confinements for some time. There would
appear to have been no excuse for this woman's behaviour,
since she was cautioned by three or four doctors, after the
first fatal case on January 19, to relinquish practice for a
time, which she >.lid not do, as the other non-fatal cases

referred to occurred subsequently, but before the second

fatal case in Februai-y. The medical man who certified the

two deaths informed Dr. Dudfield that not only did he
caution the midwife to discontinue her practice for a suitable

time after the first case, but also that he himself had
abstained from this branch of practice since January 19.

Another of the practitioners referred to, in like manner
stated that he did not attend in her confinement the woman
whose death he certified as having been caused by puerperal

peritonitis, but after seeing her he abstained altogether

from midwifery practice for many weeks. If women who
follow the calling of midwives cannot, without punishment,

be brought to understand their duty upon occasions such as

the one under notice, such punishment should be meted out

in decided and vigorous measure.

THE DUBLIN ARTISANS DWELLINGS COMPANY.

The half-yearly meeting of the shareholders of this Company
was held on Monday, March 5 ; Mr. Richard Martin, D.L.,

in the chair. The report recommended a dividend at the

rate of 4 per cent, per annum, free of income-tax, leaving

more than ^EGOO of net profit to be added to the reserve fund.

The total number of tenement-houses belonging to the Com-
pany was 53G, with a population of 2510. The mortality

amongst that population spoke very favourably and conclu-

sivelyas to the goodsanitary arrangementsof the houseswhich

they had built, because the deaths were only 19 in number,

or at the rate of 15'1 per 1000, as compared with 26 per 1000,

which was the death-rate of Dublin at large. Again, of these

19 deaths C were under one year, and 9 under ten years

while their population included not loss than 547 children

under five years of age—a proportion of children more than

double that of the general population of Dublin ; and of

course the mortality amongst young children was greater

than amongst adults.

BACILLnS OF GLANDERS.

Our readers will find at page 160 of our impression for

February 10 an account of some very important observations

on glanders. A further contribution, chiefly corroborative,

is contained in the Berliner Klin. Woch., No. 11, from the

pen of Dr. Israel. The bacilli were detected in the morbid

products of glanders in the lungs of diseased horses ; they

were easily found in those parts of the nodules which had

undergone caseation, but were more highly coloured and
better preserved in the zone of advancing inflammation.

Nevertheless, Dr. Israel never saw them in the area of

hepatisation which frequently surrounds the nodule in the

lungs. The bacilli were cultivated through several genera-

tions, from the fifth and sixth of which rabbits were inocu-

lated, with varying results. Two died with typical signs of

glanders, one succumbed without any characteristic change

being found, and the other remained alive and well. Some
artificial experiments were carried out by inoculating some

sterilised fiuids contained in glasses with matter taken from

a subcutaneous abscess. These experiments were productive
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of awkwardly negative results. But an explanation of

satisfactory nature was forthcoming. On examination it

was found that the matter contained only spores, not bacilli.

Another fact of interest which Dr. Israel has to impart is

that he has witnessed a clot in the vessels which was crowded

with baciUi. This suggests to him, as a similar observation

in tuberculosis did to Weigert, the possibility of the spread

of the disease by the vascular system. It is only fair to

mention that Dr. Israel exercises scientific caution in

advancing a theory or in supporting a doctrine.

FACULTY OF PHYSICIANS AND SUKQEONS OF GLASGOW.

The Dr. James Watson Prize, of the value of .£50, has been

adjudicated to Dr. William Macewen, Surgeon of Glasgow

Eoyal Infirmary. The subject on this occasion was surgical,

and the title of the successful essay is
—" An Experimental

Inquiry into the most Suitable and most Reliable Material

for the Ligature of Arteries and for Sutures." The com-

petition was open to Fellows and Licentiates of the Faculty.

GLASGOW HEALTH KEPOBT.

During the fortnight ending March 17 there were 632

deaths registered as compared with 609 for the previous

fortnight, representing a death-rate of 32 in place of 31 per

1000. In the corresponding fortnight of last year the

death-rate was 7 per 1000 less. Of the excess of deaths

registered this year 40 per cent, are caused by infectious

diseases, 28 per cent, by pulmonary diseases, 22 per cent,

by miscellaneous unclassified diseases, and 10 per cent, by

nervous diseases specially affecting children. Dr. Eussell

says that last week was the coldest recorded in March since

March, 1881, which was phenomenal in severity. The
number of deaths below one year of age was 128 in place

of 116, and of persons aged sixty years and upwards 99 in

place of 93. Pulmonary diseases caused 227 deaths in place

of 212. Fever caused 8 deaths instead of 7, and of these 7

were due to enteric and 1 to typhus fevers. The number of

deaths from infectious diseases of children was 92 in place

of 77, viz., 50 from whooping-cough, 34 from measles, and

8 from scarlet fever. Whooping-cough alone contriljutes

2'5 deaths per 1000, and measles alone 1'7, so that these two

diseases make the death-rate 32 in place of 28. The average

age of the 50 fatal cases of whooping-cough was twenty-

three months and a half, and of the 34 cases of measles

eighteen months and a half. The whooping-cough epidemic

is most fatal in the eastern and northern districts, the

measles in the southern and western districts. The number
of cases of fever registered was 43 in place of 4S, viz., 37 of

enteric fever and 6 of typhus. There were 191 cases of

measles, 71 of whooping-cough, 63 of scarlet fever, and 13 of

diphtheria registered, of which 43 were removed to the

hospital, and the remainder supervised at home.

THE SUNNY SOUTH.

An English resident at Cannes, writing on the 18th of this

month, says :
—" We have had dreadful weather. On the

8th we woke up to find the place in deep snow, from a foot

and a half to two feet, down to the water's edge. Before

this had time to melt, more fell, with a hard frost; the

thermometer sometimes at 23". The heavy weight broke

down my trees, nearly all evergreens, the beautiful Aus-

tralian mimosas and acacias also being in full flower. The
frost has killed the lemon-trees and the orange-trees, and
the geraniums and heliotropes look as if they had been
burnt. The poor peasants will suffer much, as even the

olive-trees have been frozen. The snow lay on the ground
till yesterday, when a heavy rain, following a hailstorm,

made it disappear."

THE TREATMENT OF LEPROSY.

Surgeon-Major Peters has contributed to the Edinburgh

Medical Journal (March, 1883) the results of his experience

in the treatment of this dire malady at the Leper Asylum at

Belgaum during two years. The treatment may naturally

be considered under two heads, viz. :—1. Local Ap2^lications.

—For the ulcerated parts an emulsion of gurjun oil is most

strongly recommended. Dr. Peters claims for it that under

its use the ulcers heal rapidly, and that the cicatrices never

give way when onee formed ; that by its use the skin is

kept soft, and cracking pi-evented. Moreover, flies avoid

people who are using this ointment. Failing this, he re-

commends carbolic oil (one in forty), but it is more expen-

sive, and not so efficacious in healing the ulcers. For the

tubercular form of leprosy Dr. Peters considers that we have

apotent remedy in the cashew-nut oil, the application of which

to the tubercles causes them to soften and break down into

ulcers. Theseare then to be filled with gurjun oil. When they

are healed over, if there is any thickening left, the whole pro-

cess should be repeated.' In the ansEsthetic form the cashew-

nut oil may also be used, being spread over the affected

areas. 2. Internal Beviedies.—Chaulmoogra oil would seem

to be almost a specific, for not only does it alleviate the

dyspeptic symptoms so commonly present, but it also

causes absorption of the tubercles. Iodide of potassium was

found useful in cases where there was reason to suspect

association with syphilis. In regard to diet, the patients

should be well fed, and have fresh meat, fresh fish, and

vegetables. Salt meat and salt fish should be most vigor-

ously shunned, although in none of his jjatients could the

disease be attributed to the use of salt fish as an article of

diet. It would appear that grain is often damaged by

damp after being stored up in granaries, and Dr. Peters

considers that this unwholesome grain is quite as capable

as unwholesome fish of giving rise to leprosy. In several

of his patients the disease was distinctly hereditary, whilst

in some no cause for it could be assigned.

capital punishment in SWITZERLAND.

The Swigs cantons must be congratulated on the expeditious

manner in which they remove a law from their statute-books,

or replace it if it be found impracticable to do without it.

In two cantons, those of St. Gall and Lucerne, capital

punishment has lately been re-enacted—in the latter by a

majority of seventy-three votes to eight,—and it appeared,

from the debate which preceded the vote, that the practice of

sentencing murderers to long periods of imprisonment has

produced no good results. Public opinion may .also have

been swayed by a shocking murder committed some months

ago in the canton of Vaud, in which case the murderer could

only be sentenced to twenty-five years' imprisonment, as

capit.al punishment is not the law of that canton. Abroad,

the right measure of punishment seems almost impossible to

apportion in the case of persons sentenced to imprisonment

for life. Time remissions offer an inducement for good

behaviour when men have been condemned to fixed terms ;

and the hope of such remissions also serves to keep the

minds of these men in a healthy condition ; but where no

hope of release can be held out, it has generally been found

that prisoners either droop into insanity or become more and

more dangerous ; and it was owing to the difllculties experi-

enced in the management, by ordinary means, of culprits

under life sentences, that the Swiss cantons were induced to

fix the maximum term of imprisonment at twenty or twenty-

five years, and to allow time remissions which practically

enabled a murderer to get his discharge in twelve or fifteen

years. The cantons of St. GaU and Lucerne discovered,

however, that this system had no terrors for criminals, and
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that it was also open to the serious objection of letting well-

connected murderers be treated with a scandalous leniency.

If, in the next few years, murders diminish in number in

these two cantons, there is no doubt that capital punish-

ment will again become universal throughout the Swiss

Republic.

SCURVY AT THE BOTAL MEDICAL AND CHIETJEQICAL SOCIETY.

FoK the second time this session, scurvy has been discussed

before this Society. On both occasions the subject was

treated from a somewhat novel aspect. Dr. Neale, who
accompanied the Eira arctic expedition, was, contrary to

the generally accepted doctrine, of opinion that " lime-

juice may be dispensed with, if fresh meat can be obtained."

He insisted very strongly on the value of fresh, recently

kUled meat, as being a better anti-scorbutic than any pre-

served meat, however carefully it may have been prepared

;

he also insisted on the importance of fresh air, and to this

end recommended that the men should live in huts, rather

than in close, ill-ventOated cabins. Mr. Page and Dr.

Barlow related cases of sub-periosteal haemorrhage occur-

ring in weakly infants, who had been artificially fed, and,

following the same line of reasoning as Dr. Neale, they

came to the conclusion that this hiemorrhage was due to

scurvy, brought about by the absence from the diet of

fresh food. Their cases rapidly improved under a suit-

able diet, in which the juice of raw meat, lime-juice,

milk, etc., were included. The question thus opened

up is one of the greatest importance, for, as was pointed

out by one speaker, tliis method of feeding infants has

been going on for years, and is now very largely pre-

valent in all classes of the community. The heavy

death-rate of infants under one year is well known, and

is universally attributed to injudicious artificial feeding.

If those who survive this ordeal are likely to become the

subjects of scurvy, it is high time that public attention

ebonld be drawn to this question. Mr. Page's definition of

this as a " scurvy-diet " cannot fail to attract professional

attention, and good will necessarily follow, even if his defini-

tion is not universally endorsed. We shall again recur to

this question on a subsequent occasion, after the discussions

alluded to above have been duly published. Meanwhile
we would draw our readers' attention to them, and recom-

mend the subject to their earnest consideration.

LEPE06T IN YENBZUELA.
Although leprosy has in all ages forced itself on the atten-

tion of the medical profession and the public alike, its origin

and perpetuation are still involved in obscurity. With
improved hygiene it has, like the plague, disappeared from

the greater part of Europe, though it lingers still in Norway,
in Spain, and in Greece. Widely spre.ad throughout the East,

from time im memorial, it is endemic also in the Pacific Islands,

and even in New Zealand, where it is known as" Ngerengere."

In the New World too it is met with under no less divergent

circumstances of climate and of race, occurring in Cape
Breton, and among the French population of Louisiana,

the coloured people of the West Indies, and among all classes

in Brazil and others of the South American States. There
is no evidence of a satisfactory nature as to its contagious-

ness, unless, perhaps, when in a very advanced stage. It

has been acquired by Europeans long resident in those

countries under unfavourable conditions ; but though it is

most frequent among the poor and iU-fed, it is nowhere
exclusively confined to any class. The evidence of its being

hereditary is overwhelming, and it is probable that the seclu-

sion from society enjoined on lepers by the Mosaic law was
intended as a check on intermarriage between healthy and
tainted families. Fifty years ago the then President Bolivar

opened an asylum for lepers on an island in a lake near
Maracaibo ; but little use was made of it until 1876, when
several ladies of that city set to work to raise funds for the

amelioration of the condition of these unfortunates, whose
numbers had of late increased to an alarming extent. In

1879 a law was passed, authorising the forcible removal of

lepers to the asylum ; but popular prejudice induces many
families to conceal their afflicted members, and though there

are already 125 under treatment, it is believed that 400 still

remain in Maracaibo and its vicinity. The climate of the

island is healthier and more agreeable than that of the

town, and while the poorer patients reside in a hospital,

those who have private means are allowed to rent cottages

with gardens and grounds in diilerent parts of the island,

where they cultivate fruits and vegetables, and breed goats

and poultry profitably. After long investigation and dis-

cussion it has been determined to allow intermarriage among
the patients as a means of brightening their existence,

though unions between lepers and healthy persons are

strictly prohibited. This was done in the belief, which

events have thus far confirmed, that marriages between

lepers would be infertile. It is, however, not easy to under-

stand the distinction, for if a leper can beget offspring in

one case why should he not in the other ? or if the inability

to procreate reside in the female leper, why may she not

marry anyone with equal impunity ? The disease in Vene-

zuela and Colombia exists in every form and phase, the

tuberculous being perhaps the most frequent. In advanced

cases blindness and mutilation of the extremities are com-

mon. Fingers and toes are shed or peeled off painlessly by
the patients without loss of blood. In other cases the whole

body is covered with scales or confluent ulcers. No treat-

ment has been found of any permanent benefit. Chaul-

moogra oil promised excellent results, but in nearly every

case induced such severe gastric disturbance that tlie patients

could not be induced to persevere with it. The present

Secretary of Government, a physician of high standing and
European education, prefers arsenical treatment, not with a

view to ultimate cure, but as a means of ameliorating the

condition. One case among others may be cited as incon-

sistent with the notion of contagion. A woman who came
to the island seventeen years ago, accompanied by her

daughter, then three years of age, has from the first had

the disease in an aggravated form. The girl, now twenty

years old, though in constant attendance on her mother, is

still exempt, indeed her features and complexion are un-

usually attractive. If she ever manifest the disease it will

be from heredity, not from contagion.

THE ST. HELENA HOME FOR TRAINED NURSES.

A HOME with the above title, having for its object the

founding of an institution for the maintenance, educa-

tion, and benefit of trained nurses, was opened in London

last week. Its distinctive features are, to provide a cheer-

ful and well-ordered home, where young women who have

adopted the calling of nursing may, after a thorough hos-

pital training, reside under proper superintendence, may
be further educated for private nursing, and may have

constant and regular employment. And it is proposed

also that a due proportion of each nurse's earnings shall

be placed to a sound pension fund, so as to make pro-

vision for sickness, old age, and other disabling contin-

gencies. It is intended to add to the home a hospital for

paying patients, a "home-hospital" on such a basis as to

charges as to leave, after paying all expenses, a small profit

that shall go to the pension fund for the nurses. A detached

villa residence, standing in its own grounds, has been

secured, at No. 1, Grove-road, St. John's Wood, adjoining
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Lord's Cricket Ground. An influential committee, headed

by the Duke of Bedford, has been formed, and sufficient

funds have been obtained to start the undertaking, but

further help is needed. We have had an opportunity of

inspecting the house, and found it well arranged, very

nicely furnished, cheerful and bright in appearance, and on
the whole, though some of the nurses' dormitories are rather

small, well deserving of commendation. The Home is to be

registered, under licence from the Board of Trade, as an
association not for profit. The intentions of its promoters are

excellent, and we heartily wish the institution all success.

DEATH OP PKOFKSSOB CHABLBS LASEQDE.

The Paris Faculty of Medicine has just lost one of its

most distinguished members in the person of the eloquent

clinical professor, Charles Lasegue, who died on March 20,

in the sixty-seventh year of his age, in consequence of

diabetes, which had latterly become complicated with

albuminuria. The favourite pupil of Trousseau, and gifted

with rare power of speech and great critical acumen, he

soon acquired a great reputation as a lecturer not only

among the students, but also among practitioners. One of

the editors for many years of the Archives Gcnt'rales de

Medecine, he contributed numerous articles to that and
other journals, and especially such as had any bearing on
mental pathology. In this branch of medical science he

acquired the highest authority as one of the official experts.

Although he has written so much that might be profitably

collected together, he has left no separate work beyond his

various theses.

THE TREATMENT OP PUEBPEKAI, SEPSIS.

A RECENT number of the Archiv filr Gynakologie contains a

long article by Dr. Wilhelm Fisohel, based on the practice

of the midwifery clinic under Professor Breisky, of Prague,

during a period of three years. In it Dr. Fischel discusses

the washing out of the uterus with antiseptic solutions as a

means of preventing or curing septic infection in the puer-

peiul state. The subject has been so much written about,

both in this country and on the Continent, that we think we
should only weary our readers were we to reproduce the

general tenor of Dr. Fischel's arguments and recommenda-
tions. It will be enough to say that he thinks these injec-

tions extremely valuable. But in his paper some pieces of

experience are brought forward, which seem to us worth

mentioning. As our readers will be aware, some Germans
have expended ingenuity in devising plans for continuously

irrigating the uterus. These, according to authors whom
Dr. Fischel quotes, when put in practice, have resulted in

an increase of the puerperal mortality, and of puerperal

disease. We may refer our readers, with reference to this

subject, to the number of this journal for June 25, 1881,

page 705. But even in cases in which intra-injectiou is

called for, this proceeding is not altogether devoid of risk.

Dr. Fischel mentions a case in which, while a glass tube

was in the uterus, the patient suddenly coughed violently,

and forced the uterus down on the tube. A convulsive

seizure followed, which lasted half an hour. Eight days

after, the patient died, and, on post-mortem examination,

an abscess about the size of a walnut was found at the point

of entry of the right tube into the uterus. In another

case, fatal peritonitis appeared to have been directly due
to an intra-uterine irrigation. On autopsy the left tube
was found inflamed, containing pus, and widened at its

Bterine end.

The Library of the Royal College of Surgeons will be

closed on Friday, March 30, for the purpose of the exa-

minations.

Mr. Richard T. Plimpton, Ph.D., will deliver twenty
lectures, at University College, London, on Quantitative

Analysis. The lectures will be given on Mondays and
Fridays at three o'clock. The course is intended to furnish

a description and critical examination of the best-knowc
methods of the quantitative determination of the chief

acids and bases. The lecturer wiU also direct attention to
the best analytical methods of too recent introduction to
have found place in the usual text-books. The first lecture

will be given on April 13.

Examinations for the degree of Bachelor of Medicine,

both first and second, will be held at the University of

Oxford in Trinity Term, on days to be hereafter notified.

Candidates for either of these examinations are requested

to send their names, on or before May 1, to the Regius
Professor of Medicine, Medical Department, Museum,
Oxford.

The cost of cremating seven thousand bodies per annun?
at Bombay is said to be only .£3000, or rather less than ten

shillings for each corpse.

We understand that a new weekly journal, devoted to.

the popular exposition of sanitary matters and to the educa-

tion of the people in the laws of health, will be shortly

issued by Messrs. Wyman and Sons, London. The new-

journal will be entitled Health. Its programme includes

original articles, essays on personal health, and depart-

ments in which the interests of the family circle, of recrea-

tion, and of correspondence on health topics, etc., will be-

duly considered.

An anonymous donation of .£1000, for a convalescent

home for sick nurses and patients, was announced at the

last meeting of the Birmingham and Midland Hospital for

Women.

The service at Westminster Abbey for the benefit of the

Westminster Hospital resulted in a net profit of upwards of

£400 for the funds of the charity.

Mr. George Augustus Ibbetson, F.R.C.S. Eng., having

resigned the appointments he has held for a quarter of a

century as Dental Surgeon and Clinical Lecturer on Dental

Surgery in University College, the Council of that institu-

tion have elected him Consulting Dental Surgeon, no similar

appointment having been made since the establishment of

University College.

The C-i;sarian Operation and its Substitutes.—
During a discussion which took place at the New York
Academy of Medicine {New York Medical Record, 1882,

No. 27), in which Dr. Garrigues expressed his preference

for Dr. Thomas's new operation of gastro-elytrotomy to the

Porro-Miiller operation (oophoro- hysterectomy) , Dr. Lusk ob-

served that although Porro's operation had been performed

in selected cases, yet there had been only forty-seven

recoveries to fifty-five deaths. Patients still died of shock,

many of septicsemia, and a few from luemorrhage ; and the
question arose whether the time had not come for relin-

quishing this operation. Was the old Ceesarian operation

deserving of the bad reputation that had been heaped upon
it ? When we turned from hospital experience to results

that had been obtained in country districts, there had been
collected a sufficient number of cases of which complete-

records had been obtained to place its success above that of

any of the proposed substitutes. The operation had beem
performed many times, under conditions which would not

be admitted for a moment when considering the propriety

of either Porro's or Thomas's operation.
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THE MEDICAL ACT AMENDMENT BILL,

1883 (H. L.).

The first Irish opposition to the measure recently introduced

in the House of Lords by the Lord Privy Seal comes from
the University of Dublin. The Provost, Fellows, and
Scholars of Trinity CoUege are petitioning against the
measure, and in support of their petition have published the
following statement :

—
" 1. The Bill proposes to deprive the medical graduates of

the University of Dublin of the privilege of direct registra-
tion, although it is not alleged that the University has in
any way abused that privOege. It is contrary to sound
policy to deprive the University of Dublin of privileges
•which it has used for the great benefit of the public, and of
the medical profession, because other bodies may have
abused a similar privilege. To use the language of Pro-
fessor Huxley's separate memorandum appended to the
Report of the Royal Commission— ' To strip a large propor-
tion of the medical authorities of privileges which tliey can
be shown to be using well and wisely, because of the abuses
•which obtain among a small minority, does not appear to
me to be a justifiable employment of the authority of the
State.' The petition of the University of Dublin proposes
to accept coadjutor examiners, appointed by the Medical
Council, at their final medical examinations, as a condition
to its retaining the existing right of direct registration.
This proposal has the approval of Professor Huxley and
Professor Turner, the two Royal Commissioners who were
the most intimately acijuainted with medical education.

"2. With regard to the proposed constitution of the
Medical Boards, the claim of a University to be represented
on such Board should not he based merely on the total
number of medical degrees conferred by it, but also on the
high education in arts and other faculties given by it. This
principle is clearly admitted in the Bill by giving the Uni-
versities of Oxford and Cambridge a proportion of four-
fifteenths upon the English Medical Board, to which the
number of their medical graduates would by no means
entitle them. But even taking the low ground of the work
done in conferring medical degrees and licences, the follow-
ing figures show that the Irish Universities are entitled to
as large a representation upon the Irish Board as the Scotch
Universities are upon the Scotch Board, and to a much
larger representation than the English Universities are upon
the English Board :

—

(A.)

—

Irish Qualifications, registered during the nine
years ending 1SS2, and remaining in the Register for
18S3 :—Total number of persons on the Register,
1656; total number without university degrees, 932;
total number with university degrees, 724. 'These
figures show that during the' last nine years the pro-
portion of persons registering with medical degrees
from the Irish universities is 43-6 per cent, of the
total number of persons registering with Irish
qualifications.

(B.)

—

Scotch Qualifications, registered during the nine
years ending 1882, and remaining in the Register for
1883 :—Total number of persons on the Register,
4095 ; total number without university degrees, 2289 ;

total number with university degrees, 1806. These
figures show that during the last nine years the
proportion of persons registering with medical degrees
from the Scotch univereities is 44-1 per cent, of the
total number of persons registering with Scotch
qualifications.

(C.)—The proportion of persons registering with medical
degrees from English universities is very much
smaller than in the case of Ireland or Scotland.

"Notwithstanding these facts, the Bill proposes to confer
a majority of eight-fifteenths upon the English universities,
and of eight-elevenths upon the Scotch universities on their
respective Boards; while it is proposed to nive the Irish
universities a minority of four-elevenths on the Irish Board,
being only one-half of the representation provided for the
Scotch universities."
The King and Queen's College of Physicians have also

met to consider the Bill, but we must reserve a notice of
their deliberations.

SCHEME FOE
ENCOURAGEjMENT of ORIGINAL RESEARCH

IN SANITARY SCIENCE.

The following are the details of the munificent scheme of

the Grocers' Company for the encouragement of original

research in sanitary science. We trust that others of our
wealthy City companies wiU follow the grand example thus

set by the grocers. The scheme consists of two forms of

endowment : the one provides a maintenance during progress

of researches to be chosen by the worker himself ; the other,

meant as reward for actual discovery, in fields of research to

be specified from time to time by the Company. With the

former intention the Company establishes three Research
Scholarships, each of .£250 a year ; with the latter intention

they appoint a Discovery Prize of ^£1000, to be given once

in every four years.

Research Scholarships.—The Research Scholarships are
intended as stipends for persons engaged in making exact
researches into the causes of important diseases, and into
the means by which the respective causes may be prevented
or obviated. Tlie Court of the Company propose to appoint
to two of the scholarships in May, 1883, and to a third in
May, 1881 ; after which the vacancies which occur will be
filled in each succeeding May. Subject to the conditions of
tenure, each appointment will be for one year ; and the
holder will be eligible for reappointment.

Candidature for Scholarships.—Applications for appoint-
ment to scholarships must be made during the month of

April in each year, by letter addressed to the Clerk of the
Grocers' Company, Grocers' Hall, London, E.C. Candidates
must be British subjects, and, when competing for a first

appointment, must be under the age of thirty-five. Each
candidate, in his application, must make an exact statement
of the research or researches which he proposes to under-
take, and must declare that if appointed he will conform to
the conditions under which the scholarships are held. His
application must be accompanied by first-class testimonials,

both general, as to his personal and scientific character, and
special, as to his qualifications for the research or reseaixhes
which he proposes to undertake; and he may, if he pleases,
also addtice in support of his application the evidence of any
work which he has in progress, or has already published, in

the same or in any kindred field of study. Candidates may
be required to wait upon the Court or upon the Scientific

Committee appointed by the Courtat some time in the month
of May.
Appointment to Scholarships.—The Court reserve to them-

selves full discretion as to appointing from among the can-
didates who shall apply, or withholding a scholarship if

there is no candidate of sufiicient merit, and the Company is

not to be under any legal responsibility with regard to the
same. Pains will be taken to estimate the relative import-
ance of the subjects of research which the different candi-

dates propose, and the relative degrees of probability that
those researches would result in the desired increase of

knowledge. The general intention will be that, as between
candidates whose evidences of character and qualification

are considered adequate, preference shall be given to the
candidate whose application proposes the more important
research ; and that researches shall be considered important
in proportion as they are judged likely to throw new light

on the causation or preventability of some important disease

or diseases.

Renewal of Scholarships.~ln appointments to scholar-

ships, preference will within certain limits be given to a
first year's scholar who desires to continue for a second year,

or to a second year's scholar who desires to continue for a
third year, the research or researches on which he has been
engaged, and which he has not yet completed. That is to

say, a second year's appointment wiU in general be granted
to any scholar who during the fii'st year has made adequate
progress in his work ; and a third year's appointment will

in general be granted to any scholar who during his fii'st

and second years has done work of distinguished merit.

Applications for any such renewals of appointment must
(like original applications) be made in the month of April
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by letter addressed to the Clerk of the Company. Scholars
who may desire to continue longer than for a third year any
research or researches on which they have been engaged,
and scholars who may desire to be reappointed with a view
to some line of research different from that of their original

appointment, wUl not be privileged as against new candi-
dates, but will be at liberty to compete with them on equal
terms, under the rules which apply to candidates in general.
Any person who, having at any time been a scholar, is a can-
didate for fresh appointment, may refer (as for testimonial)
to whatever work he has done as scholar.

Conditions of Tenure of Scholarships.—The year of

scholarship shall begin on the first day of June, and shall

end with the last day of the succeeding May. The stipend
of each scholar shall be payable to him in instalments,
quarterly or monthly, as he may prefer. The scholar shall

diligently follow the research or researches which, in his

application, ho has proposed to undertake. The scholar shall

defray all expenses of whatever research he has undertaken.
All researches shall be conducted under conditions of place
and time satisfactory to the Court. The scholar shall afford

all reasonable facilities which the Court may desire, for

themselves or for persons on their behalf, to observe his

progress in any research in which he is engaged ; and he
shall, if the Court desire, make written report to them on
its progress. At or before the end of each year of scholar-

ship, or, in particular cases, at such later time as the Court
may approve, the scholar shall publish the result of his

research or researches, either in print or, if desired by the
Court, by a lecture or lectures to be delivered at Grocers'
Hall, or elsewhere as the Court may appoint. The Court
are at liberty to annul at any time any appointment if in

their uncontrolled discretion they consider a scholar as

neglecting his engagement, or as guilty of any serious
misconduct.

Quadrennial Discovery Prize.—The Quadrennial Discovery
Prize is intended to rewai-d original investigations which
shall have resulted in important additions to exact know-
ledge in particular (previously defined) sections of sanitary
subject-matter. The Court will, once in four years, propose
some subject for investigation ; and a period of at least

three years and a half will on each occasion be allowed for

the investigation of the subject that has been proposed. In
determining, on each occasion, what jjarticular subject shall

be proposed for the prize, careful regard wUl be had to all

the scientific circumstances of the time, both as to the
urgency of existing needs for particular kinds of knowledge,
and as to the expectations which may reasonably be held
that discovery in the needed kinds of knowledge can be
made within the allowed period. The subject for the first

Discovery Prize will be announced in May, 1883, and the
period for investigation will extend to the last day of

December, 1886. The Court wUl announce the award in

May, 1877; When also (as at present advised) they will

propose a further subject for investigation. The general
conditions of candidature and award will be as below stated,

but with liability to amendment from time to time ; and on
each occasion when a subject for the Discovery Prize is

announced, special conditions referring to the particular

subject may also have to be laid down. All the conditions
which at any particular time shall be in force wiU be obtain-
able from the Clerk of the Company.

Candidature for Discovery Prize.—The Discovery Prize
wUl be open to universal competition, British and foreign.
The period allowed for the competition will begin with the
day of announcement of the subject for investigation, and
will end with the last day of the fourth following December.
Any person who desires to be regarded as a candidate for

the prize must deliver, or cause to be delivered, at the Hall
of the Company, within the allowed period, a letter in which
he declares himself to be a candidate for the prize, and the
treatise on which he bases his candidature : such letter and
such treatise to be addressed to the Clerk of the Company,
who will give a dated receipt for the same. The competi-
tion treatise of a candidate may, if the candidate so prefer,
be delivered in successive parts, each bearing its proper
date. Each treatise in competition for the Discovery Prize
must be an original work by the candidate who sends it in.

It may be a treatise which he has published at any time
within the allowed period, or may be a treatise which he
has not previously published. Although camlidature is not
restricted to any one nationality, all treatises, and all com-

munications with the Company in relation to them, must be
in the English language. Translations into tEaglish of

competition treatises published (within the allowed period)

in a foreign language will be received on a like footing with

treatises originally in English. All treatises must be in

print. Each treatise must bear the name of its author. Any
particular candidate may be required to demonstrate prac-

tically to the Court or the Scientific Committee any fact or

result which he claims to have discovered. Candidature
will be held to imply that the candidate undertakes to accept

as regards himself the award which the Court shaU make.
Award of Prize.—The Discovery Prize being intended to

promote the fullest possible elucidation of the given subject,

the respective merits of candidates will be rated by that
standard ; and if the Court be advised that the most meri-

torious candidate has produced an original solution of the
main scientific problem or problems involved in the matter
of the competition, the Court wOl award to him the entire

prize. Should the Court be advised that no candidate has
solved the main scientific problem or problems, but that

valuable progress towards the object has been made by one
or more of the candidates, or that collateral discovery

valuable to sanitary science has been incidentally made by
some candidate in his prosecution of the main research, the
Court may apply such portion of the prize as they may se&
fit in recognition of merits thus brought to their notice. In
estimating the originality of treatises, the Court will have
regard not only to the state of knowledge which existed at
the time when the subject for investigation was announced,
but also to such later advances of knowledge as may have
been made up to the time when the treatises were sent in.

Where two or more candidates equally claim to have made
discovery in the subject-matter of the prize, further informa-

tion may be required of them in support of their respective

claims, and the Court will judge between the claims as tliey

shall think right. Each candidate wUl have been at liberty

to notify to the Court at his own time any discovery which
he believes himself to have made. Neither the prize, nor
any portion of it, will be awarded to any person who has
not formally declared himself a candidate for the prize.

The awarding or withholding of the Discovery Prize is to be
entirely in the discretion of the Court, and the Company is

not to be under any legal responsibility with regard to the

same.
General.—Except as to Scholarships and Discovery Prizes

ah-eady awarded or advertised, this scheme shall have effect

only during the pleasure of the Court, and the Court reserve

to themselves the right of altering the scheme in any way
they may think fit.

FOUNDATION OF MEDICAL SCHOLAESHIPSv

In the Chancery Division of the High Court of Judicature,

Ireland, on March 21, the case of Perrin v. Stewart was

before the Master of the EoUs.

This was a friendly suit to establish the will of the late

Dr. H. H. Stewart, of Eccles-street, Dublin. The per-

sonalty was sworn under ^627,000, and there was .£.500 a,

year arising out of freehold. Various bequests were given,

and one or two annuities charged on the reality ; but the

bulk of the funds was left to charity, together with a residue

of the income from the freehold, after discharging the

annuities. The testator in his will made kindly mention of

the Stewart Institution for Imbecile Cliildren, at Palmers-

town, County Dublin, to which ho had given 45000 in his

lifetime. The Institution was to be taken into considera-

tion in distributing the amount he left for charity. This

was now represented by the fund in court of ^£18,553, and
the residue of the income from freehold. A letter, dated

after the execution of the will, and in the handwriting of the

deceased, stated his wishes more definitely— that provision

should be made, as far as possible, for the promotion of

education. The matter was now before the Court for

directions as to the main lines on which the scheme should

be worked out. His Honour said he would direct that they

should forego a mortgage held by the deceased on the

Stewart Institution for .£1950, together with the accruing

interest, and he would give out of the capital in hands a
further sum — not very large to be afterwards decided, to-

that Institution, of which Dr. Stewart was the founder.



366 Medickl Timet aad Q&settf. FROM ABROAD. March 31, 1883.

The residue should be applied tx3 the foundation of medical
acholarships— to be called " Dr. Stewart's Medical Scholar-
ships "—in the University of Dublin and the Koyal Uni-
versity of Ireland. Thus, he thought, the intentions of the
generous donor might best be carried out. The details of

the scheme should be carefully settled by the senior counsel,

and brought into court on June 1.

FROM ABROAD.

Dangir of the Parasitic Thkoeies.

Amidst the almost universal incense of admiration that

awaits in France every fresh announcement of the results of

M. Pasteur's researches, it is as well to note that some
observers are not so easily satisfied. In the Progres Medical

forMarch 10 we find the following criticism from the pen
of M. Jousset de BeUesme :

—

" We were not among the last to raise our voice against
the application of the theory of microbes to medicine,
and to signalise the serious inconveniences which might
be induced by the introduction of these doctrines into
pathology. When we showed in this ioumal(a) that these
theories, almost entirely hypothetical, engaged medicine
in an unfortunate direction by attributing to morbid phe-
nomena a simplicity that they are far from possessing in
reality, and by leading to treatment both irrational and
•dangerous for the patient, we were taxed with exaggeration
and foregone conclusions. And yet we were but the echo
«f a large number of clinicians, and so true is this the
case that at the present time a reaction against these
tendencies has set-in in the school of French pathologists.
Practitioners who pursue therapeutics in an impartial
manner, and so to say experimentally, had evidently received
11. Pasteur's theories in the hope of deriving from them an
excellent means of treating disease. In no other way can
be explained the success of the parasitic doctrine, and the
somewhat premature prepossession of which it became the
object, chiefly on the part of the young medical generation.
It is such a great point, in order to combat a disease, that
we should be aware of its cause, and M. Pasteur was so
affirmative, that a good number of practitioners came
to the conclusion that from the moment that infectious
diseases were known to be caused by invasion of microbes,
it sufficed to kill the microbe in order to cure the disease.
All those who have reasoned in this fashion have only,
together with M. Pasteur, forgotten one thing, which yet
deserves well that it should be taken into consideration—the
patient. Yes, unfortunately there is a patient in this ques-
tion of microbes applied to pathology. It is not so simple a
matter as in the laboratory, where the microbe is regenerated
and strengthened in its chicken-broth. We have only to
pour on it the blackest of poisons or the most energetic of
antiseptics, and all disappears— all except the germs of these
singular bodies, if we are to believe M. Pasteur. But when
we have a patient in our hands we scarcely can treat him,
however stuffed with microbes he may be supposed to be, as
•we would the chicken-broth, and deluge him with floods of
carbolic or salicylic acid. Still, there have been found prac-
titioners who have dared to do this ; and Prof. Jaccoud,
whose high authority none will contest, has taught us the
results of these audacious attempts in the treatment of
typhoid fever. It has come to pass just as might have been
anticipated ; the employment of antiseptics in large doses
has introduced into the statistics of the mortality of typhoid
fever an element which formerly only figured there very ex-
ceptionally—sudden death. It is but too certain that from
the moment the idea is started that typhoid fever depends
upon a microbe developed in the economy, a resort to anti-
septics necessarily takes place. Those are employed which
are best tolerated by the economy—salicylic acid, sulphate of
quinine, and even carbolic acid. As the administration of
these in small doses leads to no result, logic requires that
the doses shall be increased and pushed on until this mis-
-chievous microbe is annihilated. Unfortunately, while on
this road, as abeady stated, the patient is forgotten ; but he,
in his turn, does not forget, when the dose is sufficient, to
die suddenly. Sudden death, then, is one of the results which

(a) Medical Times and GattUe, April 29, 188?, page 451.

may spring up in the art of healing from the discoveries of
M. Pasteur ; and on reflection, we cannot but regard it as
highly extraordinary that doctrines which may lead to such
results have been able to attain so great a vogue in medical
practice. For, even suppoging that the theories of M.
Pasteur are exact, and that typhoid fever is really the fruits

of an invasion of microbes, there is evidently no advantage
to therapeutics to be derived from the knowledge of this

fact ; for this very simple reason—that the organism would
not tolerate sufficiently strong doses of antiseptics to kill

in the blood or amidst the tissues the lower parasitic
organisms, the resistance of which to these agents is greater
than that of the more highly differentiated cells of our eco-

nomy. And as to believing that an antiseptic will be found
which destroys bacteria without attacking the histological

elements in man, it is to fall into a great illusion and to

misunderstand the laws of general physiology. The more
an organism is differentiated, the less does it resist external
agents capable of injuring it. Consequently, we may affirm

that, of all organic cells, it is well-nigh those of bacteria
which are most resistant to the action of poisons and anti-

septic substances. However this may be, certain it is that
typhoid patients to whom antiseptics are administered in

large doses die suddenly, and quinine itself makes no excep-
tion to this rule. And thus Prof. Jaccoud,(b) in his lecture
on the treatment of typhoid, protests forcibly against these
therapeutical temerities."

REVIEWS AND NOTICES OP BOOKS.

A Dictionary of Medicine, including General Pathology,
General Therapeutics, Hygiene, and the Diseases pectiliur

to Women and Children. By various Writers. Edited by
Richard Quain, M.D., F.R.S. London : Longmans,
Green, and Co. 1882. 8vo, pp. 1816.

[CoKCLUDiNO Notice.]
In our concluding notice of this important work we have to
refer to the articles devoted in it to diseases of the nervous
system, and those on more or less special or detached points.

So rapid has been the advance during the last few years in

our knowledge of the physiology and pathology of the nervous
system, that here, if anywhere, we might have expected the
dictionary to be somewhat out of date, and in a work of so

considerable extent it would have been excusable. But just
in proportion to the difficulty of bringing the articles up
to date was the importance of accomplishing this, and we
can confidently say that it has been accomplished. The
articles are very numerous, and are uniformly of the highest
excellence. After Dr. Bastian's introductory remarks on
Diseases of the Brain in general, we come upon Mr.
Hutchioson's articles on Abscess, Concussion, and Compres-
sion of that Organ. These, as might be expected, show
throughout the author's keen observation and admirable
powers of exposition. We would commend to those con-
cerned in railway cases the grim humour of the closing sen-
tences of the article on Concussion :

—" As a rule, however,
even after very severe concussions, no such ill results are

left, but the patient regains after a time perfect cerebral

health. This remark must, however, not be held to apply
to concussion received in railway accidents ; for in those

cases there is a prospect of pecuniary compensation, and
the sequelEe are often severe, prolonged, and very pecu-
liar." Of Dr. Gowers' articles on Diseases of the Cere-

bral Vessels, on Cerebral Hfemorrhage and Cerebral Soft-

ening, it would be difficult to speak in terms of too

high praise ; and the same statement may be made regard-

ing his articles on Diseases of the Cranial Nerves, on
Labio-glosso-laryngeal Paralysis, and numerous others
throughout the work. Dr. E. Long Fox writes two excellent

papers on Tumours and Malformations of the Brain, while
Dr. Ferrier in his articles on Lesions of the Convolutions
and Cortex Cerebri, of the Central Ganglia, the Pons,
Medulla Oblongata, and Cerebellum gives us the crime de la

crime of his valuable work. Dr. Bastian, in a series of able

and exhaustive contributions, discusses the Diseases of the
Spinal Cord and Meninges, and he writes also on Convul-
sions, Hydrocephalus, and many other subjects. The veteran
neurologist. Dr. Brown-Sequard, writes on Epilepsy, Dr.
Buzzard on Hysteria and Hystero-epilepsy, Hypochondria-

(b) Ibid., February U, 1883, page 228.
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sis. Neuralgia, etc. Dr. Stephen Mackenzie discusses the

various forms of Vertigo, including an account of Meniere's

Disease. Dr. Lockhart Clarke's brief but able articles on
' Locomotor Ataxy and InfantUe Paralysis have probably been
left untouched as they came from his pen. Perhaps it would
have been better had they been supplemented in some of

those points that have recently been observed in the clinical

history more especially of the first-mentioned malady. To
every medical man we can most cordially recommend the
perusal of Dr. Broadbent's article on Chorea. It is a model
of full clinical description, followed by detailed and well-

grounded treatment.
The articles on Medical Jurisprudence and Toxicology are

chiefly by Dr. Ferrier, Dr. Poore, and Dr. Stevenson ; those

on Insanity, as we have already said, by Drs. Sibbald and
Blandford, while Dr. Langdou Down writes on Idiocy,

Cretinism, etc., Drs. Saundby and Batty Tuke on the His-

tology of Insanity. We have already in our first notice

referred to some of the special subjects, and have now space
simply to refer to a few of those unnoticed. Among the

most important of these we may include Contagion, by Mr.
Simon ; Chyluria, by Dr. Lewis ; Croup and Diphtheria, by
the late Sir John Rose Cormack ; Cancer and Tumours, by
Mr. Godlee ; Sunstroke and many other articles, by Sir Joseph
Fayrer ; Diseases of the Testes, by Mr. J. McCarthy ; Ulcers
and Diseases of the Veins, by Mr. Cantlie ; Thrombosis and
Embolism, by Dr. Cayley ; also several excellent articles by
Dr. Sangster on Diseases of the Skin. The articles on General
Therapeutics by Dr. Lauder Brunton and Dr. Farquharson
need no commendation, and we trust their geuenil nature
will not cause them to be overlooked. The article by Dr.
Hermann Weber on Sea Air, Sea Baths, and Sea Voyages,
along with those on Climate by the late Dr. Sparks and by
Dr. Henry Bennet, give information especially valuable to

those called on to give advice in these matters. In his

article on Personal Health, Dr. Southey gives much sound
advice, and tells many home truths in a pleasant style. We
need not say that Public Health is treated by Dr. Parkes in

a manner that leaves nothing to be desired. In the brief

articles by Sir WUliam Jenner on Deformities of the Chest,

and by Sir James Paget on Pathology, we have small but
characteristic samples of their work, that of the first show-
ing his keen clinical observation, that of the second his

philosophical and logical habit of mind. We should have
been glad to have ifound similar samples of the work of

some other leaders in medicine whose names are absent.
Few articles in the work probably will be read with more

interest than those by Florence Nightingale on the Training
of Nurses and the Nursing of the Sick. If few nurses can
be expected to reach the high ideal pictured in these articles,

every nurse and every medical man will be the better of

having read and digested these strong good words full of

sound common sense, loyal to the physician, gentle and wise
for the patient.

Should it be thought that in our notices of " Quaiu's Dic-
tionary of Medicine" we have bestowed indiscriminate praise
upon it, we can confidently refer to the work itself for our
justification. It is distinctly what German writers call an
" epoch-making " work, and we are pleased to hear that
already it has proved its position.

Brain. January, 1883.

The first and fourth articles in the current issue of Brain,
though dealing with different subjects, are aUke remarkable
in one very important respect—that in each the author,
albeit with many apologies, and with a caution amounting
to timidity, does yet at length venture to leave the firm
ground of fact, and to strike out a little way upon the
broad stream of speculation. The ease with which specu-
lation may be, and often has been, rendered absm-d by in-
competent treatment, and the necessarily intimate alliance
of medicine with minute and continual observation, have
rendered the medical profession, especially in this practical
country, intensely distrustful of its use ; and the fact that
almost every important advance in every science has been
effected by the aid of some daring hypothesis, is in danger
of being forgotten. Honour is therefore due to writers who
venture to use a discredited method. The first of these articles,
•n the Etiology of some Diseases of the Spinal Cord, is by
Dr. Donkin, and, although in parts obscurely expressed, and
sometimes wanting in clearness of thought, it is both sug-

gestive and important. The main points made by Dr.

Donkin are, that the higher portions of the nervous system

are developed late, many of them after birth, many of them
comparatively late in life. These tardily completed struc-

tures are therefore built up, not by the inherited deve-

lopmental forces alone, but by these forces acting under
the modifying influence of the circumstances in which the

individual lives. Hence, where these circumstances are

unfavourable, the structures will be likely to be defective.

Further, the diseases of which he treats—locomotor ataxy and
spastic paraplegia—are characterised by structural changes

which occupy physiological regions, or follow the distribu-

tion, not of the vascular supply nor of any other anatomical

element, but of some special function. From this he argues

a functional origin ; by which he means, if we understand

him aright, that an excessive amount or unusual direction of

nerve force or discharge, passing through a region of grey-

matter, may so modify its structure as to render it incapable

of carrying on its normal work. The other article alluded to

is a careful and well-reasoned attempt by Dr. Allen Sturge

to connect the occurrences of angina pectoris with those of

epUepsy, and especially with those epileptic attacks which
are set going by peripheral disturbances ; and to suggest a
probable mode of the action of counter-irritation. Dr.

Walton, of Boston, U.S.A., contributes a paper on Deafness

in Hysterical Hemianesthesia, which is conclusive proof, if

proof were now needed, of the reality of the loss of sensation

in these cases. Dr. Boss continues his paper on the Spas-

modic Paralysis of Infancy ; Dr. Angel Money gives some
statistics of Chorea, carefully arranged ; and Professor Ferrier

has an article on Hemiplegic Muscular Atrophy of Peripheral

Origin. The clinical cases are, as usual, of considerable

interest ; and are followed by the usual abstract of work
done, which is thorough as far as it goes, but is limited in

scope, aU the notices save two being of German writing.

Doubtless the German school is very important, but we-

occasionally hear of good work being done in France and
Italy, and even in America.

The Alienist and Neurologist for January, 18S3,

Contains a brief but adequate resume of our knowledge
concerning Myxcedema, translated from the Italian of Dr.

SeppUli by Dr. Workman, of Toronto. This is followed by
an interesting record of the cure of a case of the opium
habit, presented in the letters of the patient. The treat-

ment was carried out by the patient himself at a distance

of several hundred miles from his physician ; and with a
courageous and manly persistence which are nowhere
common, but which are very rare indeed among the devotees

of opium and alcohol. Dr. Albert Blodgett has a dolorous

article in which he shows that nearly every circumstance of

our advancing civilisation tends ever more and more to

deteriorate the race of man into a race of neurotics, lunatics,

and drunkards. These cheering reasonings are pursued

to their logical result,—the necessity of providing more
asylums, and enacting more rigorous laws in order to fill

them. To this desirable arrangement there is one objection

which appears to us fatal. If " every potential homicide and
suicide " is to be locked up, who is to be left outside to

turn the key ? Would not Dr. Blodgett find it rather lonely ?

Or does he mean to come inside with the rest of us, and send

for the inhabitant of some other planet to lock us in ? Dr.

Pliny Earle contributes another of his dispiriting articles

on the curability of insanity, which are aU the less welcome

since we can find no flaw in his reasonings, and are compelled

nolens volens to accept his conclusions. He shows unanswer-

ably that the percentage of cures of insanity has been

factitiously raised by the inclusion of many cases which

have returned again and again to asylums, and on each

fresh discharge have been recorded as cm-ed. When every-

allowance and deduction has been made, however, he still

admits an average of more than 20 per cent., which is,

after all, not so very discouraging. It should here be stated

that the statistical tables of English asylums wiU in future

distinguish between the number of recovered cases and the

number of recovered persons, and also, as far as possible,

between recoveries from a first attack and from a subsequent

attack. The records of cases by Dr. Mickle and Dr. Wise
are of interest, as are the articles by Dr. Hughes on Cephalic

and Spinal Electrisations, and of Dr. Danillo (St. Peters-

burg) on Female Diseases among the Insane.
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GENERAL CORRESPONDENCE.
*

THE NEW MEDICAL ACT, 1883.

[To the Editor of the Medical Times and Gazette.)

Sib,—The proposed Medical Act of 1883 is now before the
profesBion, and deserves very careful study, as it introduces
for the first time a new principle—viz., that medical
practitioners shall be compelled to pay a fee (the amount
not being fixed in the Act) for the right to practise, in the
shape of "an annual registration fee for keeping the name
of each medical practitioner on the Register." Such a tax
might be an embarrassment to a young or needy practi-
tioner, but it might not be objected to by the bulk of the
profession if the Act gave a quid pro quo. But does the
Act do so ? In the first place it is proposed that entry to
the profession in future shall be by one of three portals

—

an English, a Scotch, or an Irish Board. This is vastly
different to a one-portal system, and there are no real safe-
guards that these three Boards will not bid against each
other for popularity by a reduced stringency in examina-
tion. What the profession needed was a one-portal system,
and not this three-headed monster. The advantage gained
by the representation of the profession through the election
of four members for the United Kingdom on the Medical
Council is of little value, considering the fact that there are
eighteen seats on that Board.

If a man ceases to practise, his name is to be struck off

the Register; so th.at when the transfer of names is made on
the appomted day, many a veteran practitioner, now retired,
will find his name expunged from the roll of duly qualified
practitioners unless he pays the annual tax. A man retir-
ing from ill-health for a year or two will be in the same
position. The convenience of students now entered, and the
rights of those now in practice, are dealt with in a very
high-handed way by this new Bill, and, despite the recom-
mendation of the Lancet that all enlightened practitioners
should support the Bill, it is to be hoped that independent
members of the profession will endeavour to obtain such
amendments in the Bill as will secure the rights of those now
in practice, both to continue their practice and to hold such
Jippointments as they may now hold. I am, &c.,

March 26. M c

Is IT A Cancer ?—Prof. Goodell, in a lecture on cancer
of the uterus (Phil. Med. Reporter, March 3)," said:—"Now,
suppose a woman comes to you, and yon diagnose cancer of
the uterus, are you going to say, ' Madam, I am very sorry
to tell you that you have a cancer ' ? No ; don't you do that.
I should not tell even if she asked mo to tell her the truth ;

but in the majority of cases they do not want to know, and
will say to you, ' Now, doctor, if you find a cancer, don't teU
me.' No matter how good a woman is, or how fully prepared
for the future she may be, the knowledge that she has a
cancer is a terrible blow, and she at once gives up, begins to
go do-nmhiU rapidly, and soon dies. I never, except in very
rare instances, tell the patient that she has a cancer, but I
always teU some member of the family, or a friend, exactly
what is the matter. Suppose the patient asks straight up
and down, ' Is it a cancer ?' You do not want to tell a lie,

and you do not want to say that it is a cancer. I get out of
it in this way. I say, • This is not that kind of cancer which
you understand. This is not a hard cancer, like that which
comes in the breasts, and which is hopeless. You have a
bad ulceration of the womb. It is not hopeless ; there are
cases which are cured.' About three years ago I learned a
lesson on this point. I was asked by a physician to see a
near relative of his. His suspicion was that it was a cancer.
I said to him, 'Suppose that this is the case, shall I tell the
lady ?' He replied, ' Yes, she ought to know ; tell her, by
all means.' After I had examined, and found a carcinoma,
I said, ' I am very sorry to say that this is malignant,' and
then went on and told her in so many words what the trouble
was. She never rallied from that. She made up her mind
that her days were numbered, and that there was no use in
doing anything, and in a short time she died. I say, then.
Never tell a woman that she has a cancer." (Wejdo not
publish this advice as worthy of being followed, but'rather
the contrary.)

REPORTS OP SOCIETIES.

OBSTETRICAL SOCIETY OF LONDON.
Wednesday, March 7.

Dr. H. Geevis, President, in the Chair.

Cast op Female Bladder.
Dr. Aveling exhibited this specimen. The patient suffered
from retention of urine for four days after delivery. This
was relieved by the catheter, and the bladder was sub-
sequently washed out. Three weeks after delivery the cast
exhibited, which was formed by exfoliation of the vesical
mucous membrane, was passed. Fifteen months afterwards
the patient still suffered from incontinence of urine, but,
except for this and a recto-vaginal fistula, was well.

Mr. Hopkins Walters had seen a similar case, due to
retention, which had lasted four days, from retroversion of
the gravid uterus. The cast was passed the sixth day after
relief of the retention. The patient recovered without
further vesical trouble.

Fibroma of Ovaet.
Dr. John Williams exhibited a solid ovarian tumour

removed by him. It was pear-shaped, about three inches in
diameter at its thickest part, and consisted of white fibrous
tissue, with areas of mucoid degeneration, and in the centre
extensive calcareous change.
The President remarked on the rarity of such tumours.

Tumours removed bt Abdominal Section.
Dr. Bantock showed a dermoid ovarian cyst, a specimen

of double hydrosalpinx, and five uterine fibroids, which he
had removed by .abdominal section. In three of the fibroid
cases the tumours, weighing upwards of seven, four, and two
pounds respectively, were removed on account of pain,
there not being much haemorrhage. In one, on account of

haemorrhage, he removed the ovaries. This was followed
by metrostaxis lasting four weeks, and, at first, diminution
in the size of the tumour. Three months after operation
the uterus had regained its former size : the haemorrhage
recurred, and gradually increased, and therefore he removed
the tumour, which weighed three pounds, and presented
cystiform degeneration. In the remaining case the ovaries
had been removed about a year previously by another
surgeon, but this had been followed by increase in the
ha;morrhage and no diminution in the size of the tumour.
He (Dr. Bantock) therefore removed it. In cases such aa
these he thought oophorectomy could not come into com-
petition with hysterectomy ; for cystiform degeneration of

uterine fibroids was as surely fatal as ovarian cystoma. He
could not concur in the opinion that hysterectomy should
only be done when oiiphorectomy had been tried and had
failed. He did not think much was gained by ligature of

the uterine arteries : the collateral circulation was too
efficient. He had now performed twenty-two hysterectomies,

of which twenty had recovered, in none of which had " full

antiseptic precautions " been used.
Mr. Knowslet Thornton thought Dr. Bantock's cases

illustrated the value of oophorectomy. Removal of the uterine

appendages had in each case been only imperfectly accom-
plished, and this accounted for the persistence of hajmor-
rhage. Moreover the tumours were undergoing atrophy,
the cyst formation being part of the degenerative p^'ocess.

He had seen these patients when hysterectomy was per-
formed, and their condition of health seemed to him so

good, that without further information he did not under-
stand the i-eason for the operations. He thought that the
condition of patients was not so good after hysterectomy
as after oophorectomy. After the former there was a pos-

sibility of a permanent fistula or of a ventral hernia.

Dr. Savage said the condition of Dr. Bantock's patients

was such as to justify the operation. The mortality was
one in eleven—not greater than that of ovariotomy. Battey's

operation he thought detestable.

Mr. DoRAN thought long series of after-histories were
needed before the profession could judge between the two
operations.

Dr. EouTH thought oophorectomy'(except as a pisaller) a
shameful and often useless operation, unsexing the patient,

and faUing to cure. He thought evidence was required in
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support of Mr. Thornton's assertion that the operations

wers imperfectly done. The atrophy of the tumours might
be due as much to the age of the patients as to the oopho-

rectomy. The ill-health of the patients was such as to justify

the operations in Dr. Bantock's cases.

Dr. Wtnn Williams had sent two of Dr. Bantock's
patients to him, and thought the operation was thoroughly
justified in each.

Dr. Bantock said the amount of hsemorrhage was such
as to make the patients hopeless invalids, and he thought
this justiiied the operation. Examination of the specimen
showed that the ovaries had been thoroughly removed.

TJteeine Polypi.
Dr. Wtnn Williams exhibited two polypi—one fibroid,

the other of mucous intermixed with fibrous tissue.

Dr. KonTH mentioned that the tumotir in the second case

had at one time been taken for an inverted uterus.

It was referred to a committee for examination and
report.

The President then delivered an address, for which a
vote of thanks was moved by Dr. E. Baknes, and seconded
by Dr. Graily Hewitt. (This address is given in full in

another portion of the present issue.)

Turning in Cases of Contracted Brim.
A short paper on this subject by Dr. Burchell was read.

The author described a class of cases in which after several

easy deliveries the birth of later children became difBcult.

Out of 8000 deliveries he had met with forty-five such cases.

He attributed the progressive difficulty of labour to deposit
of bone on the sacral promontory. In these cases attempts
at forceps-delivery often failed, and then perforation was
resorted to. He believed they were better treated by turn-
ing. Out of forty-five cases so delivered by him he had
saved the children in thirty-eight. He thought this practice
was new when he first adopted it, and that still its advantages
were insufficiently recognised.

Dr. Robert Barnes had largely practised turning in cases
of minor degrees of contraction of the pelvic brim, and for-

merly placed it between the forceps and craniotomy. He
now thought there were few cases in which Tarnier's forceps
was not superior.

Dr. Champneys said increasing difficulty of successive
labours was accounted for by increasing size of the children
and diminishing power in the mother. Progressive dimimi-
tion in the size of the pelvis had never been verified by
measurement. Either forceps or turning, if applied to all

children, would show a large percentage of success, although
not really beneficial.

EOYAL MEDICAL AND CHIEURGICAL
SOCIETY.

Tuesday, March 13.

John Marshall, F.E.S., President, in the Chair.

Malformation of the Shoulder-Girdle.

A PAPER by Mr. Alfred Willett and Mr. W. J. Walsham
was read, entitled " A Second Case of Malformation of the
Left Shoulder-Girdle, with Remarks on the Probable Nature
of the Deformity," of which the following is an abstract : —
In vol. Ixiv. of the Transactions is a paper by the authors on
"The Dissection of a Specimen of Congenital Malformation
of the Bony Thorax, Spinal Column, and Left Scapular
Arch, removed from the body of a woman thirty-two years
old, with Remarks on the Probable Nature of the De-
formities." The malformation of the shoulder-girdle con-
sisted of a triangular bridge of bone stretching between the
spinal column and the scapula. The present paper is

founded on a similar malformation in a child eight years
old, from whom the bridge-like piece of bone was removed
by Mr. WiUett, the child making a good recovery. The
portion of bone removed was of an irregular triangular form,
with a truncated apex. It had an osseous attachment to the
spines of the seventh cervical and first dorsal vertebra, and
was connected by a layer of cartilage to the base of the
scapula. It measures one inch and three-eighths in length,
and one inch and a quarter at its widest part. It was
covered by periosteum, and muscular fibres were inserted
into it. Remarks.—The malformation is evidently similar to

that in the former specimen, which, for comparison, is again
exhibited. It differs, however, in that the union of the
bridge of bone to the scapula in the first case was osseous,

in the present case cartilaginous—a difference which the
authors believe throws additional light on the nature of the
deformity. They regard it, in both specimens, as an over-

development of the epiphysis which normally exists along
the posterior border of the scapula, and consequently as the
homologue of the supra-scapular bone of the lower verte-

brata. The points that they think favour such a view are

—

1. The apparent continuity in the first specimen of the
bridge of bone with the supra-scapular epiphysis, of

which it appears to be an outgrowth. 2. Its cartila-

ginous attachment in the second specimen to the scapula
(central piece). 3. The absence of analogy between these
cases and exostoses, and the impossibility of explain-
ing how, if they were exostoses from a vertebra, they could
have become secondarily attached to the scapula. 4. The
insertion of certain muscles into them, showing that the
abnormality occurred at a very early period of development.
5. The abnormal condition, in the first specimen, of the
scapula itself, and the presence of concomitant malforma-
tions of evident congenital origin. The intimate osseous
union of the bridge of bone to the spine might suggest its

being a so-called spinal exostosis. It differs from such, how-
ever, in that it is not covered with cartilage except where
united to the scapula, in its flattened condition, in its

growth in only one direction, and in its broad base of attach-

ment to the scapula. The union to both the spine and
scapula, moreover, can be better explained on the assump-
tion of its being a supra-scapula. That an overgrowth of

the epiphysis may occur is shown by specimens in the
Museums of the Royal College of Surgeons and St. Bartho-
lomew's Hospital. The epiphysis which normally exists in

man at the base of the scapula presents a much higher
grade of development in some'of the lower animals. In some
it remains throughout life as a distinct bone—the supra-
scapula—which in some even (the thornback skate) is united
to the spine. As the supra- scapular epiphysis in man is

admitted by all to be the homologue of the supra-scapular
bone of animals, it follows that if the bridge of bone is an
overgrowth of the epiphysis it must also be the homologue
of the supra-scapular bone. We have seen that this epi-

physis in man may actually present an abnormal backward
development (specimens in theMuseumsof the RoyalCollege
of Surgeons and St. Bartholomew's Hospital) comparable to

that, say, in the rabbit. It is advancing, therefore, but one
step further to compare the bridge of bone in one specimen to

the distinct supra-scapula of the frog, and butone step further

still to conceive it united to the spine, as in the skate. On this

theory we regard the abnormality not as a mere overgrowth
of the scapula, but as having existed in its present form,
though of course unossified, from the time of the differentia-

tion of the cartilaginous shoulder-girdle from the mesoblast,

and therefore as having had an attachment to the spine
from the earliest period of its development. Considering
the similarity of the primitive cartilaginous shoulder-girdle

in all early vertebrates, it would not seem that such a grave
departure from normal development was required to produce
the abnormality. Analogous processes are not wanting in

the human body, as, for instance, the overgrowth of the
transverse processes of the seventh cervical vertebra into a
cervical rib. If by a forward extension the transverse pro-

cess, the homologue of a rib, may, as in birds, be developed

into an actual rib, why may not the scapular epiphysis, the

homologue of the supra-scapula, be developed by a similar

but backward extension into an actual supra-scapular

epiphysis, as in reptiles and fish ? Given a cartilaginous

union between the scapiJa and the spine, there is no diffi-

culty in explaining how the ossific centres in the spinous

process and supra-scapula would meet and become fused,

any more than in the analogous process of the union of the
epiphysis and diaphysis in an ordinary long bone. The
probabilities of the malformation having existed from a very
early period of development are strengthened by the follow-

ing facts :— 1st. The attachment of the muscles into the

bridge of bone. 2nd. The rudimentary condition of the
scapula itself in the first specimen. 3rd. The concomitant
malformations of the spine, ribs, and clavicle, which were
shown in the former paper to have occurred at a very early

period of the development of the embryo.
The President, in inviting discuision, remarked on the
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fact that two instances of such a curious condition should
.
have come under the observation of the same surgeons witliin
so short a time. The question arose, whether this abnormal
bone was of irregular formation and accidental, or whether
it was a reversion to a lower type, or whether it was an ossi-
fication of some structure normally present, such as the
rhomboid muscle. Professor Flower, he believed, did not
•quite agree with the authors' conclusions, but he had not
himself supplied any other more probable hypothesis.
Mr. Hovps thought that all our most modem investiga-

tors inclined to the belief that mammals had been developed
directly from amphibians. In support of this view he
mentioned the resemblance of the shoulder-girdle of the
echinida and that of the amphibia, and the persistence of the
cervical ribs. Recent observations also had confirmed the
fact that the limb-girdle is developed from the limb itself,

and not from the spine ; thus any connexion of the former
to the spine must be secondary and accidental. Other
affinities between mammals and amphibians were also men-
tioned, which lend support to the author's views that the
bone corresponded to the supra-scapula. The junction with
the spine was a difficulty which he was not prepared to
explain. Mammals were highly specialised animals, and
abnormalities in them were reversions to a lower type more
often than new departures. In some of the toads, the ossi-
fication was similarly complete. In the skates, fusion also
took place, obviously for the purpose of giving more com-
plete attachments to certain muscles which they required for
their special movements.

Professor Thane said : The interest and significance of this
peculiar condition of the shoulder-girdle is much increased
by two cases so much alike having been observed, and by a
similar condition having been met with in the foetal cat.
The most probable explanation is that put forward by the
authors, as the possibUity of the osseous arch having been
developed in one of the muscles passing from the vertebral
column to the scapuhi is excluded by the results of the
careful dissection made of the first specimen. The view
that the osseous growth is a supra-scapular element is sup-
ported by its form and general appearance, by its position,
and its mode of connexion with the scapula, and by the
circumstances that a vestige of the element is normally
present in the form of an epiphysis on the vertebral border
of the scapula, and that an unusual development of parts
usually represented by vestigial structures is not uncommon,
e.g., in the case of cervical ribs. The fact that ossification
has taken place at a period of life earlier than that at which
bone is deposited in the supra-scapular epiphysis is also not
opposed to this hypothesis, the great development of the
part being taken into consideration. The connexion with
the spine is, however, not to be explained so readily, but on
the supposition that the bony plate was an outgrowth from
the spine, the union with the scapula ofifei-s quite as great,
and in the second case, where the union is cartilaginous, a
still greater difficulty. If the part in question be regarded
as a supra-scapular element, then the case becomes one of
atavism, but the connexion with the vertebral column cannot
be explained in the same way, since in the rays, where alone
such a condition exists, the union is clearly a physiological
adaptation giving support to the enormously expanded
pectoral limb ; and moreover this family is widely removed
from, and does not appear to be in the direct line of descent
of, the mammalia.

Professor Curnow thought that in the connexion of this
bone with the spine lay the chief difficulty in accepting the
author's view of its nature and homology.
The Hon. Secketakt read a letter"from Mr.- Marshall

(Professor at Owens College, Manchester), expressing dis-
sent from the views of the authors, chiefly on the ground
that the deformity was one-sided.
The Pkesident was also struck with the one-sided nature

of the deformity, and in both cases it was on the left side.
He agreed that the bone was not at lUl like an ossified
tendon or muscle ; its intimate structure was almost sufficient
proof of this. He thought its union with the spine might
be explained by its proximity in the first instance setting up
some mflammatory process, by means of which its adhesion
had finally been brought about. This view seemed to him
more probable than that it was a reversion to some lower
type.
Mr. WiLLETT replied. He acknowledged the laro-e share

which his coadjutor, Mr. Walsham, had contributed to the

paper. He thought some of the views expressed tended to
strengthen their theoi-y of reversion, and also the fact that
ossification must proceed from without inwards, their view
that it was scapular rather than spinal in origin.
Mr. Walsham also replied. He stated that Professor

Parker, on first seeing the specimen, exclaimed that it was
what he had long been looking for—" the man-skate."
The child was shown. She could raise her arm, and move

it freely in all directions.

The Society then adjourned.

THE PATHOLOGICAL SOCIETY OF LONDOK
Tuesday, Makch 20.

J. W. HuLKE, F.E.S., President, in the Chair.

Syphilitic Ikflajimation of the Livek.
Dr. Coupland read the report of the Morbid Growths
Committee on Dr. Sharkey's specimen of syjjhilitic inflam-
mation of the capsule of the liver. They had only been able
to examine the sections, as the liver had not been preserved.
They quite agreed with Dr. Sharkey that the small nodules
were unmistakable gummata. As regarded the nature of the
hard fibrous tissue spreading into the substance of the liver

from the surface, they had not enough evidence before them
to enable them to decide. The report was signed by Dr. J. F.
Payne and himself.

EpiTHEiiiOMA OP Stomach -with Secondabt Nodules
in the Skin.

Dr. FiNLAY read the notes of this case, and showed some
microscopical specimens of the tumours, and drawings of

the patient. The patient was a man who, six weeks before he
came under observation, had first complained of pain in the
epigastrium, and had noticed a swelling near the umbilicus.
This was followed by the appearance of other cutaneous
tumours. There had been occasional hsemorrhage from the
bowels. When he came into the Middlesex Hospital he was
emaciated and cachectic. No tumour could be felt in the
abdomen. One of the tumours in the skin was removed
during Ufe, and was found to have an alveolar structure,

with columnar epithelium. The patient died in five weeks ;

and at the autopsy a tumour was found at the cardiac end
of the stomach near the cesophagus, and there were secondary
nodules in the lung, liver, suprarenalcapsule, and skin. The
primary growth was that in the stomach, and it was found
to be of an epithelial type.

The President called attention to the great number of

secondary deposits, and said that he had never seen so many
nodules found in a tissue so remote from that in which the
primary development occurred.

Dr. Coupland referred to a case where a nodule found at

the umbilicus proved to be secondary to a cancer of the
sigmoid flexure ; the examination in this case, during life, of

one of the nodules had thrown much light upon its nature
by pointing to the alimentary canal as the primary seat of

disease.

Lymphatic Cysts.
Mr. Barker showed three cysts which he believed to be

of lymphatic origin. They were taken from the body of a
boy who had come into University College Hospital with an
enlargement of the right thigh, diagnosed to be a naevoid

lipoma, and for the removal of which amputation at the hip-

joint was performed. The boy unfortunately died a few
hours after the operation, and no pathological changes in

the viscera were found beyond profound anaemia. Ly'ng on
the brim of the true pelvis on the right side there was found
a small thin-walled cyst ; it was touching the bladder, and
about the size of a small walnut ; the surface was irregular ;

it was thin in places, not tense, soft. Another (larger) one

was found at the lower end of the right kidney ; the sac was
bounded in front by the peritoneum ; it was loculated and
had a smooth serous lining ; the contents (about an ounce)

were unfortunately lost during the performance of the
autopsy. Another cyst was found in the scrotum near the

root of the penis ; it was loculated, and hid the same smooth
endothelial lining. All three cysts were in a line on the

right side of the body : the two upper ones could not be in-

jected from below or from the bladder ; the third had not

been opened. He believed they were all dilated lymphatic
spaces, though he was not able to prove this. The contents

had not been examined.
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Dilatation of Ueeteks from Pkolapse of Bladdek.

Mr. Baekek also showed a specimen of pi'olapse of the

uterus, yagina, and bladder, which was so extreme that

when a catheter was passed during life it w.is found that

the bladder did not lie in the pelvis at all. As a result of

this there had been obstruction to the flow of lu'ineinto the

bladder, and consequently dilatation of the ureters and the
pelves of both kidneys ; this had led to some interstitial

change in the kidneys, as evidenced by the puckered state of

the surface of the kidneys. He then discussed the mode of

production of interstitial nephritis by an obstruction to the

flow of urine.

TnMouB OF Skull and Bladder.
Mr. Glutton showed a skuU-cap, a portion of dura mater

with some new growth attached, a bladder, and some micro-
scopical specimens of the new growth found in these various

situations, taken from the body of a man aged sixty-two.

When he first saw the patient there was a fluctuating tumour
on the top of his head. As this did not in any way subside

under the use of antisyphilitic remedies, he had been forced

to open it, and then found that the bone was perforated.

This was followed by a very profuse discharge from the ulcer

whose base was formed by the dura mater. Pieces of bone
continued to crumble away ; but there were no brain symp-
toms, though he suffered much from pain in the head. Death
took place nine months after he came under observation,

and a year from the commencement of the symptoms. At
no time were any symptoms referable to the bladder noticed.

At the post-mortem examination a tumour was found in the
bladdernearthe orifice of theleft ureter. The ulcer in the scalp

measured five inches by four, .and corresponded with a hole

in the skull, the bone all around this being invaded by the
spreading new growth. The dura mater was likewise exten-
sively invaded by the new growth, and a hernia cerebri was
commencing to be formed. On microscopical examination
he had found the growth in the skull to be an alveolar
sarcoma, consisting mostly of bauds of large cells, with here
and there small spindle cells : there was not much interstitial

tissue. The growth in the bladder presented similar appear-
ances. From the absence of any vesical symptoms during
life he should infer that the growth in the bladder was
secondary to that in the skull.

Mr. Bdtlin had been much surprised to liear this called

a case of .alveolar cancer, as it had seemed to him to be a
most typical instance of a squamous-cell carcinoma, and
both in the sections under the microscope and in the draw-
ings there were most typical nests of epithelial cells. Then
he could not agree with Mr. Glutton that the bladder- tumour
was secondary ; it was a small circumscribed growth, and
showed no signs whatever of having been formed rapidly

;

he should think it had been gi-owing for months, and not
days or weeks. In his view the tumour of the skull was cer-

tainly secondary to the tumour of tlie bladder. He hoped
that the specimens would be referred to the Morbid Growths
Committee.

Dr. Thin thought that the nodules in the skin at the
margin of the ulcer in the scalp ought to be examined, as he
thought this might prove to be a ease of rodent ulcer.

After some remarks from Mr. Roger Williams,
The President observed that this case afforded a very

good illustration of the fact that tumours could perforate the
skuU without leading to the production of any brain
symptoms.
Mr. Glutton said that he had arrived at the opinion that

this was a case of alveolar sarcoma, after examining care-

fully a good many sections from different parts, but he was
quite' willing to admit that it was a case in which there was
room for doubt, and he had brought it forward in order to
obtain the opinion of the Society upon it. He would gladly
submit the specimen to the Morbid Growths Committee.

Rheumatic Subcdtaneous Nodules.
Dr. Angel Monet showed some sections from a case of

this affection. The patient was a female aged ten years,
who had had scarlet fever, followed by rheumatism, three
years previously, from which time the cardiac disease
probably dated. She had had frequent attacks of rheumatism
and some choreic movements. There was a history of
rheumatic fever in the father, and one of chorea in a sister.

There were signs of great hypertrophy of the heart ; the
rheumatic nodules had been noted by the patient for some
time—possibly months ; they were found on the right and

left elbows and on the right patella. The clinical history,

whilst under observation, was of a fluctuating sort, dyspncea

and cedema coming and going without much apparent reason.

The patient died rather unexpectedly. At the autopsy the
heart was found to be hypertrophied and dilated, the peri-

cardium univers.ally but not firmly adherent. Some nodules

about the size of a millet-seed were to be felt in the wall

of the right ventricle. There were some slight valvular

changes. The liver, spleen, and kidneys showed some of the

usual changes, probably secondary to the cardiac mischief.

Sections from a nodule on the back of the right elbow were
found to consist of filjro-cartilaginous tissue. A section

of a nodule from the pericardium looked something like con-
nective tissue from a tendon of a mouse's tail. There were
signs of a chronic diffuse peri- and myo-carditis.

Dr. Gavafy exhibited some microscopical specimens of

nodules, and also the heart, and plaster casts of the hands,
showing many nodules, taken from a boy aged seventeen,

who died under his care in St. George's Hospital. The
patient had suffered from acute rheumatism five years pre-

viously, and had been short of breath since that illness.

When admitted he presented the ordinary signs of heart

disease, and there was a loud systolic murmur at the apex
audible all over the chest. There were nodules on the backs
of both hands, elbows, and patellie ; they were placed quite

symmetrically, and varied in size from half a hazel-nut to
that of a hempseed. The skin was freely movable over
them, and they themselves were slightly movable over the
deeper structures ; they ached a little, but were not tender j

some were tougher and more resistant than others, the
larger ones being more compressible than the smaller ones.

Death ensued from the heart .affection in about five days.

The pericardium was universally adherent ; the heart was
greatly enlarged, being both dilated and hypertrophied

;

there was thickening and contraction of the mitral valve,

so that the orifice would barely admit the tip of the finger ;

on the auricular surface of the mitral valve there was a ring

of minute vegetations ; the aortic cusps were thickened,

and there were vegetations on their free margins. The
nodules were examined microscopically ; the smaller ones
were composed of young, actively growing, fibrous tissue,

and the whole structure was very compact. The larger

nodules were also composed of fibrous tissue, but this was
arranged more loosely in strands, which were separated

widely in places, the intervening areas having perhaps been,

occupied by oedema, or in some places by cellular infiltra-

tion; in parts the meshes in these areas were more or less

rectangular, and fiUed with a material which stained deeply,

and was probably some form of fibrin. Both varieties were
very vascular, and the arteries in them much thickened,

especially the inner coat, the lumen being nearly oblite-

rated, in the larger nodules there was proliferation of the
endothelium of the vessels.

Dr. Dawtrey Drewitt showed a little boy, aged seveu
years, who had had an outbreak of nodules, which, however,
had all disappeared now. The boy had signs of disease of

the mitral valve, and had had rheumatism, but he had never
had chorea. Dr. Drewitt pointed out that these nodules
occurred on all the exposed parts of the body by preference,

and might therefore be partly due to friction. There was
an analogy, too, in respect of the heart affection, for the
vegetations occurred on just those parts of the valves that

were most liable to friction.

Dr. Payne observed that similar nodules were seen in

chronic rheumatic arthritis, and that they went away
after a time. He would ask members to look for them
when the joints of the wrists, hands, and elbows were
were stiffened. A common situation was just above the
lower end of the radius. He wished to put the question

—

Did they always occur close to an infiamed joint, and if so,

were they not of the same nature as the changes in that

joint ?

Mr. Parker had not found nodules so highly organised

as Dr. Gavafy's specimens were ; the bloodvessels were not
nearly so thick ; the fibrous tissue was coarse, closely packed,
and highly vascularised. There was usually a varying amount
of cell infiltration. The nodules resembled rheumatism in

that they came and went suddenly, but they were not painful.

He narrated briefly the case of a girl aged eleven, who had
previously suffered from rheumatism, and who became much
worse when a crop of nodules appeared, her heart symptoms
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Mr. Stephen Mackenzie observed that the marked
thickening of the intima described in these nodules was not
peculiar to this condition, and was seen in blood diseases

—

for instance, scarlatina and pyoemia.

Dr. Mahomed asked whether the skin over the nodules
ever became inflamed, and mentioned the case of a woman
who had come under his observation suffering from rheu-

matism, and who had raised nodules on her arms, the skin

over them being reddened, and some were softened. Of
course, the question of gummata was raised, but there was
no history pointing to syphilis. He thought that perhaps
the nodules in rheumatic arthritis were not quite of the
same significance as those in children. He asked whether
the nodules seen on the peritoneum were of the same nature.

Mr. Eve pointed out that the description given of these
nodules coincided exactly with that given last year by Dr.
Gilbart Smith in reference to a case of xanthelasma.
Mr. Hutchinson had several times seen the skin over

these nodules inflamed. He had long been familiar with
them in rheumatic arthritis, and also in gout ; and he
referred to a case where they occurred on the hands and
fars, and proved to be only fibrous, and contained no salts

whatever.

Stomach from a Case of Gastrostomy.
Mr. Page showed the stomach of a man upon whom he

had performed the operation of gastrostomy for stricture of

the oesophagus. The operation was performed in two parts,

the stomach not being opened till the fifth day. No bad
symptoms ensued, and the patient went on very well until

the twenty- first day, when he ailed a little, and in the evening
of that day felt sick. Ne.xt day there was violent vomiting
with acute pain in the region of the stomach, and on the
following morning (i.e., on the twenty-third day) he died
from collapse. At the post-mortem examination there was
found parenchymatous inflammation of the walls of the
stomach, presumably spreading from the wound of the
stomach.

Mr. SiLcocK said that he had examined the body of the
last patient, and found the coats much thickened, being
fully half an inch thick. On section a creamy-like fluid

exuded from the submucous or muscular coats, to which tlie

thickening was to be attributed. The mucous membrane
was of a dead-white colour, and there were no ruga;. Some
" buttery " lymph was found in the peritoneum, but no flakes

as in the ordinary plastic inflammation. This condition of

stomach occurring after gastrostomy had already lieen

described by several observers. He thought in this case

there had been digestion of the margins of the wound, and
thus the submucous tissues had been opened up. The
creamy fluid above described was found to contain many
micrococci.

Fatty TtnaouE of Neck.
Mr. Hutchinson showed a recent specimen of a fatty

mass removed the previous day from the neck of a patient
at the London Hospital. Such cases were not very un-
common. The patient in question had large symmetrical
masses on the back of the neck and under the jaws; he also
liad symmetrical tumours on both forearms, apparently
perfectly encapsuled, and tumours in the region of the
parotid gland, about which it was very difficult to decide
whether it was the gland itself enlarged that was felt, or a
fatty tumour distinct from this. The tumours seemed so

distinctly to be encapsulated that he was induced to under-
take the removal of one from the neck, when he found that
there was no capsule at all, and he was obliged to content
liimself with removing a portian. The tumour was found to

consist of very firm fat, with bundles of dense fibrous tissue

interspersed in its meshes. He showed also photographs of

another man with swellings on both parotid regions and
marked proptosis, presumably due to a deposit of fat in the
orbit. The proptosis was so extreme that the sight of one
«ye had already been lost.

Acute Yellow Atrophy of the Liver.
Dr. Cayley showed a recent specimen of acute atrophy of

the liver, taken from the body of a man who had died under
his care at the Middlesex Hospital. The patient was a man
aged thirty, who died after an iUness of four days' duration,
the prominent symptoms being slight jaundice from the
first, delirium, collapse, and coma. In places the liver cells

seemed to have almost completely dis!vppeared.

Card Specimen.
Mr. Lawson showed a large Calculus which had formed

round a mulberry calculus, and between this and the super-
imposed calculus there was found, on section, some exceed-
ingly offensive ammouiacal fluid pent up.

Mr. J. H. Morgan showed two children— one,aged fourteen
months, with Congenital Cystic Hygroma of the Neck, be-
neath the chin ; and the other, aged eight months, with a
large almost purely subcutaneous Naevus in the same
situation.

MEDICAL NEWS.

Apothecaries' Hall, Lokdon.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
March 22 :—

Anwyl, James Norman, Devon and Exeter Hospital.
Curnock, Weslev. Portland Villa, Leamington.
Cmhbert. Wm. Hawkins, The Grove, Newtown, Montgomeryshire.
Mander, Percy Robert, Grimsbury, Banbury.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

Barton, Henry Thomas, the London Hospital.
Bindley, Victor Norman, the London Hospital.
Dodson, Arthur Edward, Charing-cross Hospital.

BERTHS.
Alabos'k.—On March 24. at Lynton House, Highbury Quadrant, N., the
wife of Edwin "W. Alabone, M,D., of a eon.

ANDiiF.ws.— On March 14, at "Wote-street, Basingstoke, the wife of Samuel
Andrews, L.R.C.P., of a daughter.

Blaxlano.—On January 20, the wife of Herbert Blaxland, Medical
Superintendent of the Hospital for the Insane, Callan Park, New South
Wales, of a son.

D' Dr.N-sR.-On March 24, at Cradley Heath, Staffordshire, the wife of T.
V. De Denne, M.R.C.S., of a son.

Jalt.an-d.- On March IS, at 6t. Leonard's House, York, the wife of W. H.
Jalland, F.E.C.S., of a son.

LlTHoow.—On March IB. at Stirling House. Farnborough, Hants, the wife
of T. O. Lithgow, L.R.C.P., of a son.

Maokf.rs.—On March 24. at Sunnydene, Tunbridge Wells, the wife of

John Mackern, M.6.. of a daughter.

WiT-soN.- On March 2.S, at Morar, Gwalior, Bengal, the wife of Surgeon-
Major James Wilson, A M.D., of a daughter.

MARRIAGES.
Blackman — BuDDKx.— On March 20, at Islington, Charles William
Blackman, of Natcott. West End-lane, West Hampstead, N W., son of

C. T. Blackman, M.R.C.S., of 41, Highbury-giove, N., to Gertrude
Frances, second daughter of John H. Budden, of 15, Canonbury-park
North.

Hill—Babufr.— On March 21, at Mount Zion, Birmingham, Alfred
Bostock Hill, M.D.. F.I.C., eldest son of Dr. Alfred Hill, Medical
Olficer of Health, Birmingham, to Elizabeth, elder daughter of W. H.
Barber, Esq., of Ashbourne, Richmond-hill-road, Edgbaston.

Kelly—Beaet.—On March 26, at Norwich, A. B. Kelly. LR.C.P..
M R.C.S., of Davies-street, Berkeley-.'jquare, to Mary Elizabeth, third

daughter of the late Robert Gates Beart, Esq., of Raynham, Norfolk.

LoroBN-AN—BiRBETT.—On March 27, Alfred Stack Loughnan, fourth son
of the Rev. Timothy Loughnan, to Mildred Haydon Annie, second
daughter of Edmtind Lloyd Birkett, M.D., of 48, Russell-square.

DEATHS.
Black, Alfred, third son of Francis Black, M.D., of 33, Kensington-

gardens-square, W., on March 23, aged 28.

Brodie, Kathleen- Mary, eldest daughter of Surgeon-Major John F.
Brodie, A.M.D., at Waterford, on March 22. aged 6.

Cbaldecott, Thomas Axorews, M.D., M.R.C.S., L.S.A., late of Hong-
kong, at Harcourts, Chertsey, Surrey, on March 26.

Etos, Edward William, M.D., late of Windsor, at Stoke Poges, on
March 25, in his 73rd year.

Gbuggex, William Johjt, M.D., late E.N., at 29, Pilgrim-street, Liver-

pool, on March 22, in his 64th year.

Irwin, William Crossley, M.D., at Belvoir-atreet, Leicester, on March
26, aged 74.

MoxTEEiORE, Nathaniel, F.E.C.S., J.P., at 18, Portman-square, on March
28, aged 63.

Morris, Beverley Eobissok. M.D., of Bumham, Somerset, at 17, Burn-
street, Nottingham, on March 19, aged 66.

EoBATHAN, Edward, L.R.C.P., M.R.C.S., at The Grove, Bisca, Men., on
March 27, aged 73.

Welch, Fbavcis, M.R.C.S., late of Taunton, at Portsdown-road, Maida
Vale, on March 24, aged 73.

TousG, Alexander Chesney, M.D., at 5, Whitehall-yard, Whitehall, on
March 21, in his 84th year.

UNION AND PAROCHIAL MEDICAL SEEVICE.
RESIGNATIONS.

Ashbovmf f'H'on. —Mr. G. F. Barnes has resigned the Ashbourne
District ; area 25,680 ;

population 8466 ; salary £46 per annum.
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Cowjleton Union. - Mr. S. F. Gosling has resigned the Biddulph District ;

ai"ea 5U57 ; population 6657 ; salary £50 per annum.
Drpwttde t'nion.— Dr. W. Pratt has resigned the Fourth District : area

S582; population 2384 ; salary £40 per annum.
MaKon Union.—TAv. James Hartley has resigned the Lavening District

:

area 18,380 ;
population 2260 ; salary £40 per annum.

Oswestry Incorporation.—Mr. H. F. Elliot has resigned the Ruyton
District ; area 17,423 ; population 3S63 ; salary £52 per annum.

S^toke Damerfil Parish.—'HhQ office of Medical Offii^er for the Workhouse
13 vacant by the de'ith of Mr. Prosper F. de Larne : salary £120 per annum.
Thame Union Mr. Timothy Wood Lee has resigned the Thame District

and the Workhouse: area 11,955; population 4873; salary £100 per annum.
Salary for Workhouse £iO per annum.

Yeovil Union. -'M.T. Charles James Marsh has resigned the Second
District : area 10,e24 ; population 3964 ; salary £78 per annum.

APPOINTMENTS.
Church Stretton f/>iion.—William Arthur Wilding, L.K.&Q.C.P. Ire.,

L.R.C.8. Eng., to the First District and the Workhouse.
North Witchford f/'nio/i. —Frederick O'Connor, L.K. Jc Q.C.P. and

L.R.C.8. Ire., to the Second District.
Unncorn t'wi'o/i. -Frank Squire Boreham, L R.C.P., L.R.C.S., and L.M.

Edin., and L.S.A. Lond., to the Budworth District.
Rugby i/HJon. -Robert Corles Sanders, L.R.C.S. Ire., to the Marton

District.

Saddkworth Toumship.—Thos. W. H. Garstang, M.R.C.S. Eng., L.S.A.

,

as a District Medical Officer.

St. George's Union.—Robert James Hamell, M,D. Queen's Univ. Ire.,

L.R.C.P., L. R C.S., and L M. Edin., to the E and F District.
Spalding Union. -Willia.m Christopher Thompson, L.K. & Q.C.P. Ire.,

L.M.. and L.R.C.S. Ire., to the Pinchbeck District.
TavistocJc i/;i(()H.—Charles Cumberland Brodrick, L.R.C.S. . L.R.C.P..

and L.M. Edin., to the Whitchurch and South Lydford District.
Wes(f-uru-on-S',vrrn Union. — Niccoll F. Searancke, M.R.C.S. Eng.,

L.R.C.P. Edin., to the Third District.

APPOINTMENTS FOE THE WEEK.

March 31. Saturday (this day).
Oferationa a.t St. Bartholomew's, l^ p.m.; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, U a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, l^p.m.; London, 2 p.m.

April 2. Monday.
Operaliona at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic. II a.m.;
Royal Westminster Ophthalmic, 1.^ p.m. ; Hospital for Women, 2 p.m.

Royal Isstitution, 5 p.m. General Monthly Meeting.

Odostolooical Society of Great Britain', 8 p.m. Casual Communi-
cations by Mr. Ackeiy and Mr. Lucaa. Mr. J. Bland Sutton. " On the
Development of the Lower Maxilla." Mr. Alfred Coleman, '* On
Spontaneous Fracture of Teeth."

Mkdicai, Society of Loxdon, 8J p.m. Dr. de Watteville will show a
New Method of obtaining Light for Medical Purposes. Dr. Symes
Thompson, " On the Alpine \V'iDter Health-resorts." Mr. Benton will
show a New Form of Diet^ Chart and a Form of Feeding Clip. Dr.
Cullimore, " On the Use of the Moxa in Chronic Affections of the Spinal
Cord."

3. Tuesday.
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, Ih p.m.; West
London, 3 p.m.

Rv»YAL LvsTiTUTioN, 3 p.m. Prof. McKendrick, " On Physiological Dis-
covery."

Patuolooical Society, 8J p.m. Drs. Frederick Taylor, Finlay, Hale
White, Riilfe. Stephen Mackenzie, Seymour Taylor, etc.—On the Morbid
Anatomy and Pathology of Diabetes^

4. Wednesday.
0/J«ra(ion«at University College. 2 p.m. ; St. Mary's, 1^ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 1^ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2i p.m. ; Royal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, 1^ p.m. ; St. Thomas's, ij p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopredic, Great
Portland-street, 10 a.m.

Epidemiological Society, 8 p.m. Mr. G. B. Longstaff, "Phthisis,
Bronchitis, Pneumonia : Are they Epidemic Diseases? "

Obstetrical Society of London, 8 p m. Specimens will be shown.
Dr. Fancourt Barnes, **0n a Case of Labour with Atresia Vagina."
Dr. Herman, "On Gangrene of the Vulva."

5. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopedic, 2 p.m. ; University College, 2 p.m.; Royal London
Ophthalmic,ll a.m. ; Royal Westminster Ophthalmic, lii p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

Harveian Society, 8^ p.m. Dr. S. Phillips will exhibit a patient with
Double Congenital Dislocation of the Radius. Pathological Specimens :

Dr. Silcock—Tubercular Ulceration of the Bladder, Prostate, etc. Mr.
J. E. Lane— General Dilatation of the Ventricular Cavity in the Brain
of a Lunatic. Dr. John Williams, " On Antiseptics in Midwifery in
Lying-in Hospitals and Private Practice."

Royal Institdtion, 3 p.m. Dr. Waldstein, "On the Art of Pheidias."

6. Friday.
<?p*ra(ionsatCentralLondonOphthalmic,2p.m.; Royal London Ophthal-
mic, 11a.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, l^p.m.; St. George's (ophthalmic operations), li p.m.;
Gay's, U n.m. ; St. rhnmas'a (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

EoYAL Institdtion (Council Meeting, 8 p.m.), 9 p.m. Mr. A. Geikie,
" On the Gallons of the Far West."

West Londo.n Medico-Chirueoical Society, 8 p.m. Ordinary Meeting.

VITAL STATISTICS OF LONDON.

Week ending Saturday, March 24, 1883.

BIRTHS.
Births of Boys, 1250; Girls, 1216; Total, 246S.
Corrected weekly average in the 10 years 1873-82, 27S0'1.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82, (

corrected to increased popiUation ... )

Deaths of people aged 80 and upwards

DEATH3 IN SUB-DISTRICTa FROM
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NOTES, QUERIES, AND REPLIES.

^t i^at qacstxonet|i mnr^ s^all learn mnc^.

—

Bacon,

Temperance Appellations.
to the bditor of the medical tjmesi and gazette.

Sir,—"Printer's Devil" says he woiild like to know how I spell viaduct.
Well, just as everybody eUe spells it ; but I do not think that aqueduct
and viaduct are quite alike in their formation. Aquasductus is a genuine
Latin word, used by old Latin writers : aquff ductus, a course or channel
of water. "Viaduct," I beheve, is not old Latin at all, but it may be
regarded as meaning a road led or conducted from one place to another—
viadiicta. As "Prmter's Devil" asks me a question. I feel bound in
courtesy to give him an answer, remembering what Edgar says—"The
princt.' of darkness is a gentleman." I am &c
March 24. * ''

jy

Ellsworth L. ff.,Xfw York Citi/.—Vfe are not acquainted with the tubes
and inhalers about which you inquire, and do not know where they can
be obtained.

JnvaUd.~The performances at Mr. and Mrs. German Reed's entertain-
ment are always amusing, and the piece that is now being played is no
exception to the rule. It is an additional recommendation that their
programme is finished at a reasonably early hour, and that the hall is
never hot and stuffy.

Dr. B. Komfdd. Silesia.~We are not acquainted with any recorded
instance of cerebro-spinal meningitis and multiple abscesses in the
brain aa a result of injury. In the absence of a»^ .'fi^n.s^ [post-mortem)
of violence, we should hesitate to affirm the possibility of such a causal
relation.

iVopnVMj.— Consult a medical man who makes diseases of the skin his
special study. We do not know anything about " Dr. Cowan, the author
of the * Science of a New Life.' "

Incomplete Smalt-pox R':turns.—When the vaccination officer's report to
the West Bromwich Guardians, last week, on the cases of persons suffer-
mg from small-pox in the parish, was presented, the Oerk to the Board
pointed out that the return was incomplete, inasmuch as no mention
was made of the cases at the small-pox hospital and the workhouse,
or of others, in the medical officer's return. The Guardians resolved
upon requiring the attendance of the vaccination officer at their next
meeting, to explain the omission in his report of aU cases of small-pox
in the parish.

Workhouse Children and Hoard Schools. — The Rotherham Board of
Guardians has adopted a resolution in favour of sending the pauper
children m the workhouse to board schoola in the town.

A Distressing CasuaUy.-ldT. De Larue, a surgeon at Devonport. died a
few days since under the foUowing painful circumstances. He lately
conducted a post mortem examination on a body far advanced in de-
composition. At the time he had an abrasion on one of his fingers, and
thus his hand became poisoned. ErupUonsaU over his bodysupervened,
and he died after twelve hours of unconsciousness. He was of middle
age, and leaves a widow and young family.

The Doctors' Claims, Bangor.~A.t the last meeting of the Local Board
cheques weresigned for the payment of the doctors' charges, in connexion
with the late epidemic, for £273 14s., reduced from £416 9s.

St. Thomas.—It is said that the Herbert P. E. Freund charged with being
disorderly in front of St. Paul's Cathedral, and sent to prison for a
month, was formerly a student at your Hospital, and a son of the late
Dr. Preund, physician to, and founder of, the German Hospital. The
unfortunate man had escaped, as the Alderman said, from a lunaUc
asylum.

St, John Ambulance Association.—A centre has heen opened at Gibraltar.
The Chief Justice, Sir H. G. Burford Hancock, presided at an inaugural
meeting, and the Governor-General has accepted the office of President.

M.H. C.S. informs us that he was in the Museum of the College of Surgeons
when the Chinese giant, now being exhibited in London, entered it.
accompanied by Dr. Richardson. He is stated to be eight feet high,
but on placing him side by side and on a level with O'Brien, the Irish
giant (also eight feet high), he was seen;to be much shorter- in fact, very
little taller than Freeman, the American giant, in the same fine col-
lection. From the best authenticated observations it appears that the
tallest persons on reliable record did not, according to the celebrated
Haller, exceed nine feet. Dwarfs generally die from premature old age,
and giants from exhaustion. O'Brien and Freeman both died young.

PsychoIogist.~Yon are not quite correct; the lines are by Milton, to the
following efi'ect, viz. :—

"The mind is its own place, and in itself
Can make a heaven of hell, and hell of heaven."

Evading the Factory Acts.—Jn the provinces the magistrates seem deter-
mined to aid the inspectors in vindicating the Factory Laws. Within
the past few days a Blackburn joint-stock company was fined £iy for
infringing the law ; at Rowley a chair manufacturer was fined 2Cs. for
a similar offence; and the Quicksedge Spinning Company has been
mulcted in penalties, at the Saddleworth Police-court, amoimting to

the Factory Acts.

A. J., Lambeth,—The Metropolitan Street Improvement bill, 18S3, will
deal with the question of providing suitable dwellings for artisane.
The Metropolitan Board of Works have promoted the Bill. The Board
had tried to go on the lines laid down by the Select Committee, but the
Home Secretary sought to impose somewhat stronger conditions than
those which the Select Committee recommended ; but after careful con-
sideration the Board has resolved to accede to the Home Secretarjr's

conditions, and the Government aid will therefore be given in passing-

the Bill.

Diphtheria,—The TettenhalICollege,Wolverhampton,hQS been temporarily
closed in consequence of several of the students having been seized with
this disease, and the students sent to their homes. The sanitary system
of the College, it is stated, is of the most approved character, and it i&

not thought that the dise^ise originated at the College.

The Gothenburg S/jstem, Nott'-ngham.—An experimeut is about to be tried

on what is known as the .Gothenburg system, at Nottingham. A public
company has been organised for the purpose of conducting public*
houses. The Corporation possesses public-house property, and the
Mayor is the chairman, and several members of the Corporation are
on the board of directors of the new company. Cheap and wholesome
food and drinks are to be provided for customers, including alcoholic

and refreshing temperance drinks. It is proposed to give the public a
share in the advantages which are obtained from the granting of
licences, and to withhold all personal interest in the sale of intoxicat-

ing drinks from the managers ; the latter to have a share of the profit

on the non-alcoholic beverages and the food only. The profits, after

paying a dividend of 6 per cent., are to be paid over to the Corpora-

tion, to whom the houses belong. Cofi"ee-taverns in various provincial

towns pay dividends considerably over 6 per cent., but this seems to be
a fair and reasonable return. The proposed system appears, in fact,

to be the " Gothenburg " anglicised.

" Just Qualified.''*—We never give advice on the subject. Consult some
of the medical agents or'the topographical list in Churchill's " Medical
Directory," which will give you the number of inhabitants and qualified

local practitioners. We should say the suburbs mentioned by you are
already overstocked, particularly Wimbledon.

The Birmingham and Jltdland Counties Sanatorium.—From the seventeenth

report it appears that during the past summer months all the beds were
constantly occupied, and many persons were frequently waiting their

turn for admission. Dui-ing the year 929 persons passed through the

Sanatorium, showing an increase, compared with the last year, of

seventy-one. The total receipts were £1991 14s. Ud., and the expendi-

ture £1768 98. 7d. The year commenced with a subscription liat

of £855.

The Liverpool Ladies* Charity and Lying'in Hospital.—The Committee has
purchased from the Corporation a plot of land at the corner of Brownlow-
street and Brownlow-hill as a site for the new hospital. At present the

charity has only £1700 in hand for the erection of the new building.

Sanitary A rrangements, Jiome— It is st&ied.tha.t the Duke Leopold Torlonia

has taken in hand the matter of sanitary arrangements of Rome, and
will see to the funds being forthcoming.

JTie Bradford Sanitary Association.—The Association numbers one hundred
members, seventy-five of whom during the past year availed themselves

of the advantage of having their premises examined. In fourteen cases

baths were found in closet-rooms—a practice which was strongly

condemned.

COMMUNICATIGNS have been received from—
Dr. John Shea. Reading ; Dr. Crichton Browne, London ; Mi-. J. Dixoy,
Dorking ; The Registrar of the Ai-othecabiks' Hall, London ; The
The Secketart OF THE Faculty OF Physicians AND Surgeons, Glasgow;
Mr. W. C. Gordon, London ; Mr. F. Edwards, London ; The Secrbtaet
of THE Building Trades Exhibition, London ; Thk Secretary of the
Harveian Society, London; TheRboistear-Genebal for Scotland,
Edinburgh ; Mr. J. B. Berry, London ; Tbe Secretary of the Local
Government Board, London; Dr. Bergmann, Wiesbaden; Mr. J.
Chatto, London; The Seceetauy of the ErioEMiOLOOiCAL Society,
London; The Honorary Secretary of tub Medical Society op
London; The Honorary Secretary of the Pathological Society,
London; Mr. Frank Spence, Manchester ; Thb Sanitary Commh-sioneb
FOB the Pcn.tadb, Lahore ; Dr. J. W. Moobe, Dublin; Mr. Horton,
New York City, New York ; The Honorary Secretary of the West
London Hospital, London; The Proprietors of the "Christian
Commonwealth"; The Honobaey Secretary of the Odontoloqical
Society of Great Britain. London; The Regius Peofessoe of
Medicine, University Museum, Oxford; The Honorary Secebtabv
of the Obstetrical Society, London ; Dr. T. F. Pearce, London.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaux— Gazette Medicale—Le Progr^s Medical—Bulletin de
I'Acadi^miedeM^deeine—PharmaceuticalJournal—Wiener Medicinische
Wochenschrift—Revue Medicale— Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News

—

Centralblatt fiir G>-nakologie—Therapeutic Gazette—Le Concours
Medical—Centralblatt fiir die Medicinischpn Wissenschaften—Students*
Journal and Hospital Gazette—Centralblatt fiir Klinische Medicin

—

Ciencias Medicas—Xederlandsch Tijdsehrift voor Geneeskunde—
Revista de Medieina—Revue d'Hygii-ne—Archives de Neurologic

—

Itahan Times, March 24—Times of India, January 12—Boston Journal
of Chemistry— Girl's Own Paper - Sunday at Home—Friendly Greetings
—Leisure Hour—Boy's Own Paper—New York Medical Journal.
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ORIGINAL LECTURES.

GULSTOXIAN LECTURES

STERILITY IN WOMAN.
Delivered in the Royal College of Physicians, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L ,

physician-Accoucheur and Lecturer on Midwifery at St. Bartholomew'a
Hospital, etc.

Lecture II., Part III.

—

Its Theory ok Causation.

In- Galton's statement of the actual infertility of heiresses

there is observable a remarkable comparative paucity of

male issue—a fact which goes, like many others, to confirm

the ancient and still prevalent opinion that relative sterility

or weakness of reproductive energy tends to the production

of females rather than males. This department of the study

of sterility I shall not enter on, the causes of the excess of

females over males in all births being the subject of an

extensive literature, and its relations being too numerous

and complicated for advantageous discussion in this place-

But I may state that I have long been impressed with a

belief, in accordance with the chief pertinent facts, that the

excess of female births is due to the prevalence of a degree

of weakness of reproductive energy. Excess of female births

is coincident with other evidences of sterility.

We have already given reason for believing that when
a woman bears above ten of a family she shows an un-
natural or excessive amount of fertility ; and this belief

is corroborated by the demonstration we now propose to

give that excessive families occur chiefly in women who
are married in the sterile age, or ages of weak reproductive

energy characterised by absolute sterility and by morbid
production, whether abortive, prematm-e, or mature. At
present we only consider the production of mature children,

and we find the unnatural intensity of fertility in the young
shown by absolutely large number—that is, above ten ; while

in the elderly it is shown by rapidity of births or intensity of

fertility, so long as it lasts ; and we may here remark that

it has been elsewhere proved that for such women as begin
childbearing late in life, there is a prolongation of the period

of fertility beyond the average age of ceasing to bear, not a
prolongation, as estimated from beginning to end, of actual

childbearing.

Table XVII.

—

Showing the Fertility of Mothers Married at

Different Ages.

Tears elapsed
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know regarding these latter gives support to the general

conclusions in question."

Besides these accumulated dangers and disasters to the

children produced in plural pregnancies, we know that

plural pregnancy is dangerous and disastrous to the

mothers. The trivial and the graver disorders of pregnancy
are more common in pluriparous than in uniparous women,
and the disasters and deaths in childbirth and in childbed

are also more numerous in the pluriparous than in the
uniparous. Nothing can be better demonstrated than that

woman is naturally or normally uniparous, and that pluri-

parity is an unnatural or abnormal condition connected with
sterility by being observed in the sterile ages, or ages of

weakness, or imperfection of reproductive power. It does
not imply the desirable productiveness of health and vigour,

but the reverse.

Pluriparity in a population, then, is not an indication that
its social condition is as it should be. It shows, according
to its amount, that marriages take place too early or too late

in life ; and it may be predicated of such a population that it

has a correspondingly large maternal and infantile mortality,

and that the reared children are not of the finest. While
woman is normally or physiologically uniparous, like the mare
and cow, many of the other domestic animals are normally or

physiologically pluriparous, as the dog, the rabbit, and the
sow; and the fertility of most birds is a sort of pluriparity.

In the uniparous animals pluriparity is rare in various

degrees in the different kinds; but th^' extreme rarity in

some, as in the mare, may to some extent depend on the
circumstance that, in general, only the finest specimens at

the most suitable ages are allowed to exhibit their fertility.

Little, indeed, is known about them with the exactness
desiderated with a view to comparison with woman. Yet
we may safely assert that among breeders of horses and
cattle the production of twins is, with a view to their interest

in both mother and offspring, not looked upon with favour.

In the sheep there is such a frequency of twins, and even
of triplets, that there may be some hesitation in classing it

with uniparous mammals.
In the pluriparous animals, on the other hand, uniparity

is uncommon, and pauciparity is an indication of reproduc-
tive weakness or imperfection, while a just degree of pluri-

parity is natural or physiological. It is remarked, says
Spencer, by Button that when a sow of less than a year old
has young, the number of the litter is small, and its members
are feeble and even imperfect.

The domestic hen, in its fertile career, admirably illus-

trates the rise and decline of pluriparity, and the variations
are in accord with the great law of age which holds good in

women and in all living beings. Its first and its last pro-
ductions are small in size, and are believed to be peculiarly
liable to be addled or without yelk, or to be otherwise in-

capable of being hatched. In its first year, according to
Geyelin, it produces only 15 or 20 eggs; in its second, 100
or more, up to 120; in its third year, from 120 to 135, and
here the climax of fertility is reached ; in its fourth year it

produces from 100 to 115 ; in its fifth, from GO to 80; in its

sixth, from 50 to 60 ; in its seventh, from 35 to 40 ; in its

eighth, from 15 to 20; in its ninth, from 1 to 10. The
fertility rises quickly to its summum in the third year of
life, and more slowly fades to its disappearance in the tenth
year of life.

In like manner the bitch and pig begin their fertile course
with a small number, which year by year rapidly increases

;

and after a few years, whose number I cannot give, again
decreases, tUl fecundity disappears, the last production being
often a premature or a dead fcetus. The pluriparous animal
has its best young when its progeny is most numerous. The
best young may be so described, as in pups, on account of
their inteUigeuce, docility, or special talents ; or they may,
as in a litter of pigs, be best because they are large and
easily made to grow to great bulk or w-eight. In the case of
the bitch, it is impossible to reduce to an exact statement
the value of pluriparity, but it is no doubt very great ; and
while it is the case that when most in number are produced
there is also most in weight, the statement of weight of the
pups gives no idea of their value. In a litter of pigs the
value of pluriparity is a simpler matter, being estimated
almost entirely by weight and capability of rapid growth

;

and both may be very well stated in figures.

The uniparous mare has a foal which may be valued partly
for bulk, especially if it is to do rough, heavy work; but the

bulk of a foal bred in the racing stud is a matter of com-
paratively little moment ; and I daresay all will agree that
the nobler the breed of horses, or the higher the qualities
expected in them, so is bulk in the foal of less and less

importance, and so also is pluriparity less and less desirable.

We have already used estimates of weight and length of

single children as indications of fertility in woman ; and if

weight and length of twins were a test of paramount
import, then twinning would, correspondingly, connote
fertility, as 12 lbs. exceeds 6J lbs. or 7 lbs. But there are
higher qualities than the combined weights and lengths, and
it is these higher qualities that are deficient in twins. Weight
and length are valued merely as indications of general health
and full development of individuals, not of twins.

Pluriparity in uniparous animals is rare, and for its study
great accumukition of instances is required ; and knowledge-
regarding it in these animals is tardily gained. Pluriparity
in some common domestic animals is an every-day matter;,
and without any deliberate study its variations strike even
the obtuse, a class often specially sensible of the pecuniary
advantages of the higher degrees of pluriparity. It is the
striking characters and advantages of high degrees of
pluriparity in pluriparous animals that have led to the
general adoption of the erroneous opinion that pluriparity
even in the uniparous animals, as in woman, is an unqualified

sign of fertility.

In pluriparous animals, and specially in the common hen,,

the quick rise and more gradual decline of fecundity is

plainly observed, the climax in the hen, as in other pluri-

parous animals, being marked by the highest number of

annual production or in a single brood or litter. In woman
there is the same kind of variation, but in her it is a decline
from occasional pluriparity to the production with due
intervals of the best kind of single births ; and the rise is

back again to occasional pluriparity and hurry of births one
after another.

In the common hen the rise to the climax occupies three-

years of life, and the more gradual decline occupies six

years, according to Geyelin's data, already given. In woman,
the decline to the lowest, if we count roughly, from fifteen

to twenty-five years of age, occupies ten years, and the more-
gradual rise, from twenty-five to forty-five, occupies twenty
years. In the hen the rise is from 15 to 135, and the decline
from 135 to 1. In woman the decline is from about 102 to

1, [and the rise again to about 1"02. There can be little

doubt that a similar rise and fall, or fall and rise, ai-o to be
found in the history of the fertility of other living things.

The curve of this cUmax and anti-climax is not a part of a,

circle. Dr. Routh, in a valuable paper on " Procreative
Power," piiblished in the London Journal of Medicine for

1850, describes this curve, representing what he calls' the
inclination of procreative power, and thinks the circle is

perhaps the nearest that could be selected ; but the circle

cannot be made to represent the figures on which he reUes.

He makes the age of greatest fecundity in woman twenty-
six ; and the climax and anti-climax may be partially indi-

cated by the following figures, which he gives :—-At fifteen

years of age the figure is 22 ; at twenty it is 82 ; at twenty-
six it is 100 ; at thirty it is 92 ; at thirty-five it is 74 ; at forty

it is 54 ; at forty- five it is 39.

In leaving the subject of twins, it is natural to refer to-

malformations and monstrosities as showing weakness or
disorder of the reproductive powers, but on this point I have
no good detailed evidence to adduce meantime. Yet it is

well known that a great body of opinion is in favour of the
view, and there are many facts pointing in the same direc-

tion. In the course of these Lectures I have frequently

mentioned such opinions and facts, but the subject is well

worthy of special study. Here I would only refer to the
frequent combinations of idiocy and malformation, of idiocy

and twins, of idiocy and premature or post-mature maternity,,

of malformation and twins, of interbreeding and malforma-
tion, of interbreeding and sterOity, as combining to form an
argument that may, if worked out, be found to be conclusive

on this question.

Experiments in producing malformations and monstrosi-

ties in the common fowl have been very fruitful in results,

and demand caution in judgment as to the potency of such
influences as age of the mother. Especially interesting in

this -view is the recent discovery of Dareste tliat mere delay

of incubation, in the case of the eggs of the common fowl,

is a cause of malformation in the chick.
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Table XYIII.—Showing the Amount of Continuance in Fertility of Wives Married at Various Ages, a$ shown

within Twelve Months.

Age of mother at marriage
The number child-bearing in the fifth year of married life is 1 in

The number child-bearing in the tenth year of married life is 1 in

The number child-bearing in the fifteenth year of married life is 1 in ...

The number child-bearing in the twentieth year of married life is 1 m ...

The number child-bearing in the twenty-fifth year of married life is 1 in

15-19
2-6

3-2

4-6

8-5

68-0

20-24
2-7

40
6-8

146
480-5

25-29
41
5-9

18-2

129-8

30-34
4-9

8-7

37-4

35-39
10-5

Total.

3-2

4-4

8-0

16-3

171-0

Table XIX. {from Ansell).—Showing Intensity of Fertility in Mothers of Families of Different Numbers.
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CROONIAN LECTURES
ON

MODERN THEORIES AND TREATMENT OF
PHTHISIS.

D4livered at the Royal College of Physicians, London.

By JAMES EDWAKD POLLOCK, M.D.,
ConsultiDg Physician to the Hospital for Consumptfoa and Diseases of

the Chest, Brompton.

Lecture II., Pakt I.

Mr. President and Gentlemen,—In my former lecture

I had to ask your indulgence while we considered in review

the several theories regarding the nature of phthisis which
prevailed up to a quite recent period. The necessity for

this retrospect will, I hope, be apparent as we proceed to an
analysis of the present pathology. Nor, as I trust, will it

prove impossible to reconcile the various views of many
observers, who saw only by the light of existing pathology.

and could scarcely be expected to prophesy of the future"

In so far as they were skilled observers and faithful re.

corders of what they saw, their records are invaluable and
necessary portions of our knowledge ; no additions which
(fan be made, and no theories which could be started, can
do away with the foundation of facts thus established. The
reasoning from such may vary, and prove to be true or un-
stable ; but the record is imperishable, and has become the
property of all succeeding generations of pathologists. The
great danger has been at all times a too exclusive method
of arguing from a few facts, and more injury than can be
estimated has resulted to the study of phthisis from regard-
ing it as a special affection, and so separating it from the
great mass of general pathology. It is possible that many,
if not all, diseases are specific in one sense—that is, they
may have a peculiar and individual cause, and an un-
deviating course in dependence on it, and to this view the
modern pathology undoubtedly tends; yet that any affection
stands outside the general haws of diseased action, and may
be studied apart from others, would be an error misleading
in the study of that individual disease, and which must
inevitably result in mistakes.
We have now arrived at the germ theory of phthisis,

having examined those of the French and German schools
which preceded it, and, so far as we are able, the English
mind on the subject ; and as I hold it impossible to subject
phthisis to an isolated examination, and to regard it as
separated from general pathology, I shall take the liberty of
examining briefly the whole theory of the induction of dis-
eases from germs introduced from without, as well as the
disorders resulting from their introduction into the economy
of the living body, and the method of their multiplication in
the system, with the symptoms thereby induced. We shall
then examine the phenomena of phthisis from this point of
view, comparing its symptoms with those of other affections
which are recognised as due to a similar infeetin"- cause.

In the outset, let us observe that the argument regarding
the introduction of germs, parasites, or septic-emia into the
living body implies a recognition of the localisation of dis-
ease. None of the theorists argue that the whole system is

at once infected. There is a given starting-point, be it the
wound or inoculated spot, and even when the breathed air
has introduced septic or specific germs into the blood by the
lung, it must, and does, soon find a local centre in which
it forms a nidus, and whence it spreads by some of the
methods we shall consider. That each specific germ has a
point of selection, or a locality, in which it can especially
grow and multiply, is an observed and necessary part of the
infection. Thus the typhoid germ selects the mucous
glands of the intestines, and the poison of r.ibies the brain
and nerve centres, probably the pons. From this considera-
tion it is evident that there are structural or other pecu-
liarities of certain localities in the body in which they
differ from other parts. To carry this view higher, it may
be almost considered that the proposition cf Bichat is true

;

and that the various tissues are possessed of a particular
life. The modern theory would seem to show that you can
poison the individual life of certain tissues, as the nervous

or at least that certain infectants address themselves pecu-
liarly to particular structures of the body, and there find a
centre in which they floui'ish, and in which alone they can
germinate and fructify. Bichat taught that the life of
superior organisms, as man, is not due to the action of a
unique central force, but to the ultimate result of the par-
ticular lives of the various tissues which enter into their
composition. The organism of an animal he likened to a
federal state, and the elementary cells to the citizens.

Virchow, in his Cellular Pathology, especially studies to
discover the causes which interfere with the life of the ulti-

mate tissues of the body, and he thought that a great num-
ber of the disease-producing causes are living beings, vege-
table and animal, which live as parasites at the cost of the
human organism. There is no doubt, therefore, that long
before there was any discovery of infecting germs the patho-
logical mind was being prepared for the new theory. It
was no longer sufficient to recognise a blood-poison acting
by indescribable means on the whole system, devitalising

and destroying it in totality, but it was seen that the death
of particular pai"ts of the system was possible, and that cer-

tain poisons addressed themselves to certain structures.

This was proved to be true of chemicals introduced from
without, as lead, which affected the muscles, or antimony,
which is found in the solid viscera. It is but a step from
this to recognise that certain germs manifest a selection for

certain parts of the human body, and this was seen in the
days before microscopes, in the known habitats of hydatids
in the Hver, lungs, and brain, in the lumbricus in the small
intestine and the ascaris in the rectum. In 1833, Owen
found the trichina, and Virchow somewhat later described
the fever dependent on these pai-asites and their peculiar
site in the muscles. There are, doubtless, other examples,
but the foregoing will illustrate the fact that the localisation

both of certain poisons and of certain parasites was known.
In lS3li, Latour gave the name of torula cerevisise to the
ferment which converts sugar into alcohol and carbonic acid.

The vegetable nature of certain germs, and their power of

indefinite multiplication, by assimilating to themselves all

the materials of an organism to which they are exposed, till

" the whole lump be leavened," must have struck many
thoughtful observers. The experiments of Schwann at Berlin
in 1S37 proved that meat can be preserved from putrefaction

by keeping it from the air or by subjecting the air to a high
temperature, and upset the theory previously held that septic

processes are due to oxygen. Thus we arrived at the fact

that putrefaction is caused by organisms springing from
germs in the air, and that heat can deprive these germs of

their vitality. As the torula converts sugar, so germs con-

vert albumen. In both instances the minuteness of the
agent is remarkable. It was found that putrefying pus con-
tains myriads of vibriones or jointed bodies which arose by
a process of self-multiplication out of similar bodies by seg-

mentation, or fissiparous generation. Pasteur's well-known
experiments confirmed these results and largely extended
them, and it was thus established that the atmosphere
is filled with myriads of such germs, found indeed less

abundantly on the tops of the Alps, or in oquatorLal parts,

but literally everywhere. From hence has arisen the well-

known method of Professor Lister, who has applied the

knowledge of these facts ivith such splendid results to

operative surgery.
In 1S60, Kindfleisch first noticed bacteria in the organs of

those who died of traumatic infective disease, as pyaemia

and puerperal fever, in the form of pinhead deposits in the

heart and muscles. Later on these become filled with a thin

fluid pulp. These cavities contained vibriones, which after-

wards penetrated between the fasciculi of the muscles, and
then into the muscular fibre. They were found in the heart

and kidney, and finally in the blood. The unhealthiness of

a wound was found to be in direct proportion to the number
of spheroid bacteria in its pus, and general infection was
held to be due to bacteria in the blood. Further observa-

tions demonstrated the existence of micrococci in the bullffi

of erysipelas, and in the lymphatics on the edge of the

erysipelas. Bacteria were also found in the pus of phleg-

monous abscess, in its walls, and in diphtheria. In the

latter diseases they penetrate deep layers of tissues and
lymphatics. When traumatic infective diseases set in, the

discharges become putrid. Anthrax is remarkable for the

uniform presence of bacteria. These were also found

in scarlet fever, small-pox, and typhus, and in cholera.
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'The two tests of microscopical examination and chemical
reaction were applied by Koch to these parasites in septi-

cemia, and the diseases we have named, and a third and
most important one, inoculation. In form, the bacilli are

found either as bacilli or micrococci, as chains of granules,

or rods, or long oscillating threads. Koch thinks that a
distinct bacteric form corresponds to pyaemia, septicaemia,

erysipelas, gangrene, and spreading abscess ; but Naegele
says, " I have for ten years examined thousands of different

forms of bacteria, and I have not yet seen any absolute

necessity for dividing them even into two distinct species."

It is certain, therefore, that a peculiar morphological form
is common to several diseases, as pyemia, diphtheria, small-

pox, and cholera ; yet even Koch is struck by the difficulty,

and says that it is impossible that all these diseases can be
produced by one parasite, and asks. Although the bacteria

appear the same, may there not be a difference, just as the

sweet and bitter almond look aUke, but have important
chemical differences ? Chemically it has been found that

tacteria resist acids, alkalies, and ethers, but are demon-
strable by their absorption of certain aniline dyes ; and it is

to this fact, as is weU known, that we owe their recognition

with certainty. It is possible to remove the albuminoid
structures in which they are embedded, and leave the

coloured vegetable parasite.

The experiments by Davaine on inoculation of animals
with putrid matters are well known, and the remarkable fact

•discovered that by transmitting the infection through a
series of animals the germs are not exhausted, but multiplied,

so that at last he succeeded in producing the characteristic

effects by using the trillionth part of a drop of blood. He
thus infected successively twenty-five animals. He used
diverse fluids, from scarlet fever, puerperal fever, small-pox,

tyi^hus, and always found bacteria in the blood. He also

produced diphtheria and erysipelas artificially in animals.
He found (as did Koch) that bacilli grew into the vessels and
entered the circulation through spaces in their walls. They
penetrate the white corpuscles of the blood, the capillaries

and large veins, and appear to have entered the system by
the subcutaneous cellular tissue in the neighbourhood of the
spot inoculated. It is found that when the bacilli disappear
the disease can no longer be produced by inoculation. The
.animals made use of in these experiments were rabbits and
mice ; but Koch distinctly states that the septicaemie bacillus

cannot be inoculated on every animal, and often failed in

mice. On the other hand, death occurred in twenty-four
hours after inoculation with the smallest drop of blood from
anthrax, and the lungs, liver, spleen, and capillaries were
found filled with bacilli. The well-icnown experiments of

Pasteur and Klebs which have been called the culture of

germs offer much evidence on the difEcult and disputed
question as to each disease in which bacilli are found having
a. separate parasite which is capable of identification. Taking
a material presumed to contain an infective virus and others,
they have by exposing it to certain conditions of temperature
and free access of oxygen found one germ specially grow,
and its infecting power increase more than the others. A
preponderating development thus obtained in one germ is

found to have stronger infecting powers than the others in

the mass examined. By successive experiments the one
infecting germ is isolated. To this have been applied both
the inoculation test described, and also the chemical. Thus
it has been observed that the bacillus of anthrax does not
colour with fuchsine, while that of leprosy does. Crudeli is

of opinion (and no one has more thoroughly adopted the germ
theory) that in the greater number of cases there is no proof of
different kinds of bacilli except from pathological effect, and
that we must obtain the morbid ferment isolated from every
other substance with the greatest clinical care. He acknow-
ledges that the entrance of septic ferments with the blood
is not always followed by disease, and contends that for such
production of morbid effects they should necessarily find a
home in the body, and there grow and form a colony.

I have hitherto considered septiciemia, and the opinions of
experimenters on the so-called ferment and on the parasitic
bacteria presumed to be the essential cause. But we are
aware that many other diseases besides those named are
referred to the same cause—namely, germs entering the
system from without,—and amongst these are found malarious
fevers, and notably tubercle. Before proceeding to discuss
the latter I would state in a condensed form the physiological
and pathological reasons assigned by the eminent originators

of the doctrine of germs both for and against the theory.

Pasteur argues that all contagious endemic and epidemic

diseases result from ferments. All infectious diseases are

due to living beings capable of multiplying in the organism.

He argues from the disproportion between the determining

cause and the effect, the quantity of the poison introduced

in relation to the gravity of the resulting disorder; and,

secondly, from the reproduction of infecting material in the

organism in enormous quantities.

Chemical ferments do not augment in quantity, although

they produce changes in the composition of other substances.

In living ferments they always go on increasing in propor-

tion as the fermentative process advances, precisely what
occurs in the specific agent of each infection during the

course of the specific disease. The incubation period is

remarkable. In chemical ferments we should see the

specific action always show itself till it had met with all the

material in the organism which it was capable of decom-
posing ; but in animal ferment there is always an incubation

found, more or less long, till the germs are evolved of all the

living organisms which constitute the disease. It may be

supposed that these remarks apply only to diseases of infec-

tion or contagion, like scarlet fever or erysipelas ; but it

will be seen that they are made with regard to the most
chronic affections attributed to parasitic origin, as tubercular

diseases, and also to malaria and rabies. The duration of

the incubation period varies according to the species of the

infecting agent. It is short in the acute exanthemata, longer

in others of milder course. Tuberculosis has a latency of

twenty days, and rabies often a period of years. As is well

known, Pasteur reduces the period of incubation of rabies

by inoculating direct into the brain. The poison is thus at

once fixed in its bed of choice, instead of having to make its

way to it through various tissues (during which time it is

latent), and the well-known symptoms can be produced in

a few days. He has no doubt that a living organism causes

rabies, which finds in the brain the conditions for its

development and multiplication.

The cyclical course of diseases so originated is also dwelt

on in proof of their parasitic origin. In all acute miasmatic

affections the stages of disease can only be explained by the

progressive multiplication of a living ferment in the body

This is followed by the death of the organism, when there

is recovery. In such cases there is always a stage of in-

vasion, increase, acme, decrease, and resolution ; or there

are remissions, either daily or of some days, accounted for

by the death of one crop of parasites, followed by a renewed

access of disease when a new generation of germs is matured,

and set free in the organism. In this way the remission and

return of tertian or quotidian fevers and the daily hectic

access of phthisis are accounted for. Chemical ferments

would not act so, but would work through the whole system

at once, and either kill the patient, or exhaust themselves

by finding no more material to work on.

To prove this doctrine it is necessary that the presence of

the parasite be constant in all materials which show them-

selves able to produce infection, that it can and does develope

and reproduce itself in the organism of man, and that this

parasitic being can alone, and isolated from every other

matter contained in the infecting material, determine any

o-iven infection. To this we might add that each parasite

should have distinct morphological characters ; but it is well

known that there is often a perfect likeness between germs,

some of which are infective and some not.

The questions whether the microscopic organisms, of

which we have been speaking, constitute a distinct species,

or are capable of modification, and are even mutually con-

vertible, and whether they are not found naturally in the

tissues and fluids of healthy animals, haveoccupied some of

the most acute observers of our time. Lister asserts that

they are not found in healthy tissues. Bastian is of opinion

that they may take their origin in unhealthy or dying pro-

cesses by a method which he calls heterogenesis. Lewis

has exiierimentally shown that by impairing the nutrition

of any given organ bacteria may be made to appear ; and

Burden Sanderson, that they uiay be also made to appear on

tissues of previously germless animals by exciting an intense

inflammation -within the peritoneum or beneath the skin by

means of germless chemical agents.

Virchow, at the Medical Congress of 1881, taking the

parasitic nature of certain diseases as proved, inquired

whether there were not different forms of the same parasite
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giving rise to different affections or to modifications of the
same disease, and spoke of the great interest attaching to
the process of culture of germs, now well known. Biichner
had by this method modified, and almost transformed, the
germs of Bacillus anthracis, and by a series of culture gene-
rations had developed a perfectly innocent plant, the hay
bacillus. Again, taking the hay bacillus, he thought he
could give it virulent properties by a sort of " undomestica-
tion," making it wild again. Thus, by giving the organism
a special kind of soil and a more vegetable diet it might be
made innocent ; by a more nitrogenous diet and under other
circumstances it might be made wild or malignant again.
Virchow, again, while he believes in the difference of the
kind of germs entering the body, recognises strongly the
resisting powers of the system, and the facilities given to
the entrance of disease by weakness, which diminishes such
resistance. Bechamp believes that germs of bacteria exist
in all living and healthy animals—an opinion endorsed by
Billroth. Some are of opinion (or were at the Congress)
that there are no specific bacilli, as Forker, who considers
that these organisms produce infection only in a secondary
manner, their morphological form being indifferent. Huter
thought that there were specific modes of activity in micro-
organisms, but a certain unity in all.

I must apologise for reciting these various opinions, but
those I have quoted are aU from personal experimenters on
a large scale, and their recorded judgment is representative
of the varied and fluctuating views of the thoughtful on the
subject in all countries. By scrutinising their variety we
shall at least learn that knowledge, while rapidly progressive,
demands an impartiality of mind and a caution in decision,'
for the facts may not be borne out by the later experiments
of to-morrow. As regards the germ theory in traumatic
diseases, many hold that normal blood and tissues contain
micro-organisms, and that these are not causes of disease,
but become so from an abnormal increase in their number,'
because the fluids have become so altered as to present con-
ditions favourable to their development. To this it is replied
that Burden Sanderson and Koch himself did not find such
in healthy blood, nor did bacteria spontaneously develope in
man or animals. The latter author concludes that the
frequent discovery of micro-organisms in traumatic infectious
disease renders their parasitic origin probable, but thinks
that we should have established for every such disease a
parasite with marked morphological characters ; while he is
so persuaded of the ultimate truth of the proposition that he
says, " May there not be the possible presence of a lifeless
disease ferment never yet demonstrated, or other unknown
quantities?" With these unknown quantities we have,
however, but little to do at present.

Before examining the latest discoveries regarding tubercle,
let us shortly notice some of the other parasitic diseases. The
baciUus of typhoid finds its principal centre in the small
intestines, but it can multiply itself outside the body, and
penetrate living organisms by means of air, water, milk, etc.
However it may have been introduced, it is found in the
lymphatics of the intestine and the mesenteric glands,
passing thence by the bloodvessels into the whole organism.
Transfusion of blood has carried the disease from one to
another, as also has taken place in malarious fever accord-
ing to Crudeli. These two diseases are not considered con-
tagious, though secondary colonies of bacilli are found in the
spleen, lymphatic glands, and spinal cord. Most curious and
interesting is the discovery of the specific ferment of malaria
attributed to Obermeier in 1873. According to Crudeli, who
in Rome has had abundant opportunities of studying the
subject, the parasite is a spirillus, and appears as filaments.
The bacillus is sporigenous, multiplies by spores inside its
laments, which break up and gain their exit either from
their centre or from one extremity or both. They require a
free exposure to the air, and a temperature of 20' C. for
their development. They are found in all marshes, and in
malarious districts not marshy, and in the superincumbent
air of such districts. Not only spores, but developed bacilli,
are found m the air. Cuboni found them in the sweat of his
hands and face when in the Pontine Mai-shes. These spirilli
move briskly in the blood, are always found during an access
of fever, diminish after the access, and entirely disappear in
the period of apyrexia. This has been observed in man and
in apes, and Carter inoculated apes with the blood of man in
malarious fever, and with the result of producing the fever.
Guttmannhas seen the spirilli in the blood thirty hours after

death, and Koch in the interior of organs. In 1879, Crudeli
and Klebs appear to have satisfied themselves of these facts.
In pernicious fever(the worst form of malarial fever, in which
I have seen patients who fell down comatose while at work
in the fields) these bacilli are most numerous in the blood
and in the spleen, which is of a dark colour, almost black.
They are also found in the brain. Experiments in 1880-81 in
Eome prove their existence in the blood in the invasion or
cold stage of the fever. A subcutaneous injection of these
bacilli in rabbits and dogs produced tertian and quotidian
fevers. They grew rapidly in favourable conditions, which
seem to be moderate moisture, free exposure to oxygen,
and a tolerably high temperature. The presence of putrid
matters is hostile to their growth, so that soils which have
never been manured are most favourable. It is a notable
circumstance that quinine placed in the soil even in small
proportions kills them. During the access of fever these
bacilli get liberated into the blood and lymphatics, and the
periodicity of these marsh fevers is said to be due to succes-
sive generations of parasites being sent into the blood. I
would only further notice that in influenza and hay fever
bacilli have been found in the nasal cavities and frontal
sinuses, a fact which led Helmholtz to treat coryza by injec-

tion of quinine. In acute rheumatic fever micrococci have
been observed by Crudeli and others in the articulations and
in the mitral valve. In acute pneumonia the presence of
parasitic germs has been demonstrated. In syphilis germs
of micrococci are held to be the essence of the disease, being
found in the blood of infected persons and in the lymphatics.
Gummata are new colonies, slow of formation ; and it is

noticed that maladies beginning with mild symptoms find
the system prepared to resist, them. Inflammatory reactions
in chronic infections retard their course by retaining the
infective matter in their various centres, but these are in
their turn preventers of the action of remedies which cannot
reach the part.

BiETHS AND Deaths in Vienna in 1882.—According
to the official statements, there occurred 29,272 births in 1882,
and there were 1405 infants born dead. There were 21,595
deaths, or 2916 per 1000. Of these deaths 18,722 took place
among the Viennese population and 2873 among strangers.
The mortaUty was proportionally high from February to
May, and in the other months, especially the summer months,
it was remarkably low. Deaths below the tenth year of

age contributed a larger proportion to the general mortality
than in 1881— viz., 4434 in place of 4115 ; and that in con-
sequence of the greater prevalence of diseases dangerous to
childhood, as scarlatina, measles, pertussis, croup, etc. The
deaths from miasmatic-contagious diseases amounted to 2328
or 10'78. The suicides were 224 in number.

—

Wiener Med.
Woch., February 24.

LiTHOLAPAXY IN India.—Surgoon Freyer, of the
Bengal Medical Service, publishes, in the Indian Medical
Gazette for February, a " Second Series of Ten Cases of
Lithotrity at a Single Sitting." Amongst the twenty cases
so operated upon, at ages varying from twenty to eighty-
five, he had only one which proved fatal, that of an old man
who was practically moribund when the operation was under-
taken. The other cases all made good recoveries, and had
not been chosen as being especially favourable for the opera-
tion. The operation is especially effective when the calculi

are very small—say weighing less than two drachm.-,—the
patients in some of these having been able to return home
next day. But even very large calculi are amenable to the
same procedure, providing that they are not extremely hard.

In one of the cases a hard uric acid calculus, weighing three

ounces and a quarter, was removed, being the largest one
ever removed at a single sitting. " The amount of manual
labour required in crushing a hard and large stone of this

kind is something excessive. I do not remember having
ever felt so exhausted before as I was after the completion
of this operation, and the muscles of my right arm ached
for two or three days subsequently." In all the cases the
calculus was completely removed at tbe sitting, and it is

very much better that this should be done at once, even when
the stone is very large, than that a piece should be left

behind to produce future irritation. In all the cases, pre-

vious to dismissal, the bladder was carefully examined for

fragments left behind ; and for this purpose Sir H.
Thompson's sound was employed, as being the only one
capable of detecting very small calculi.
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ORIGINAL COMMUNICATIONS.

THE TEEATMENT OF
PARTUEITION AND OF THE PUEEPEEAL

STATE IN" HOSPITAL PRACTICE.

By WILLIAM ALEXANDEE, M.D., F.R.C.S.,

Visiting Surgeon, Liverpool Workhouse.

During the year 1882, 337 cases were confined in the lying-

in wards of the Liverpool Workhouse. Four of these died,

two from phthisis, in the last stage of which parturition took

place ; one from puerperal convulsions, that came on twenty-
four hours after an easy and unassisted parturition ; and
one from capillary bronchitis, of which the woman was
tlying on admission. We thus see tliat none of them died

from any septic influence.

Of the cases, 199 were admitted in a parturient condition,

138 had lived in the workhouse from three days to three

months. The primiparje numbered 139.

With these remarks on the year's results, I will pass on
to the object of the paper, viz., the theory and practice of

the treatment of parturition and of the puerperal state that

seem to me most rational after ten years' hospital experience.

Amongst the lower classes, at any rate, nature, when left

to herself as much as it is possible to leave her, seems to

treat puerperal cases with better results than when she is

aided by the highest medical skill and with all the appli-

ances of hospital treatment. What nature, unaided to the
same extent, could do amongst the rich is, and from the
nature of the case ever will be, unknown. The mortality

amongst the forsaken women of the "sinks "of Paris has
been shown to be less than the mortality among their sisters

of the boulevards of that city ; the mortality in the practice

of midwives to outdoor charities has been demonstrated to

be much less than the mortality amongst the puerperal
patients of doctors ; and the mortality in workhouse hos-
pitals has been proved to Vie less than the mortality in

special lying-in hospitals. It has never been satisfactorily

explained why untrained or imperfectly trained midwives
have better results than medical men, nor why workhouse
hospitals have a lower mortality than special lying-in

hospitals.

It is possible, and to my mind extremely probable, that
the puerperal mortality amongst the poor is greater than
the returns would lead us to believe, and that the difference

'between hospital mortality and home mortality is not so

great as statistics seem to show. A considerable number of

women are admitted to the medical and surgical wards of

the workhouse hospital annually, suffering from perimetritis

and peritonitis of puerperal origin. Some of these cases die,

and I am afraid they do not swell the black list of out-
door maternities. I have never entered upon the invidious
task of briuging these fatalities liome to the accoucheurs or
-accoucheuses ; but they certainly shake my faith in the ac-

curacy of statistics of outdoor lying-in cases. Still, the
difference between the mortality of the parturient women
surrounded by good hygienic conditions and imder the care
of skilled and experienced persons, and of parturient women
surrounded by bad hygienic conditions and under the care
of unskilled attendants, is so much in favour of the latter that
Tve must waive all minor considerations of small inaccuracies
in the statistics, and boldly inquire why a woman in a
wretched hovel, attended by a Mrs. Gamp, has a better
chance of recovery after delivery than the same patient in a
comfortable hospital, or than a lady in a palace, though both
the latter are attended by a president of the Obstetrical
"Society ?

Parturition is said to be a physiological process, and as
such should never be the cause of death when uncomplicated.
As well might it be said that subcutaneous wounds are
physiological processes. The placental wound is aseptic and
guarded by antiseptic safeguards ; and so is a subcutaneous
wound, only the protective agency is more powerful in the
latter case than in the former.
A parturient woman at the beginning of labour has the

Titerus full of aseptic contents, and the walls of the vagina
lying in apposition. She is in no more danger of absorbing
putrefactive matter byway of the vagina than is a male by
iie urethra. When labour begins, the uterus contracts and

the OS is dilated without any communication being made
with the external air. The liquor amnii is expelled without

any air being admitted to supply its place, and in its absence

the uteruB is either closely contracted round the child, or lies

loosely in apposition with the foetal surface, according as the

uterus is in a state of contraction or relaxation. As the

child recedes from the interior of the mother, the uterus

follows it closely, so that, when the whole fcetus is expelled,

the uterus and vagina close immediately, and no air is

allowed to enter. The contents of the uterine cavity have
been removed as if by the most perfect of aspiratory

methods. The uterine and vaginal walls are now in apposi-

tion, except where the placenta, cord, and clots separate

them. These'are removed in the same manner as the child.

What is now the condition of affairs that has to be recovered

from ? The uterus contains a wound, or what is practically

a wound, at the seat of attachment of the placenta. This
wound is in a contractile cavity, and the secretion of the
wound flows along the vagina, separating in its course the
coapted vaginal walls, and finally becomes exposed to the air

at a distance of several inches from its source. Lister, as well

as the experience of most observers, have shown that mucous
membranes are antiseptic, so that, in antiseptic language,

we might say the uterine wound was protected by several

inches of antiseptic mucous membrane, the antisepticity of

which cannot be exhausted, as it is continually renewed by
vital processes. Perfect drainage is secured not only by the
position of the parts, but by the uterine contractions that

are evoked by the presence of the intra-uterine secretion.

While these conditions maintain, it is impossitile that septic

poisoning can invade the uterus in the face of the outflowing

lochial stream and of the guardianship of the vaginal walls.

In spite of these admirable arrangements for the safe

healing of the intra-uterine wound, fatal results do occur,

and the exact reason why has always been a burning ques-

tion with myself and others who are compelled to receive

parturient women into a workhouse hospital, and to restore

them to convalescence, in company with other similar cases,

in a more or less confined space. I will exclude from my
consideration difficult or instrumental cases, ruptured peri-

neums, although my remarks, slightly modified, would apply

to such cases, and confine myself to what I conceive to be
the causes why simple labours " go wrong."
During labour it is evident nothing can enter from with-

out except through digital examination and scientific ex-

ploration. Now, such examinations are more frequently

made by medical men than by midwives ; and in lying-in

hospitals that are attended by a staff of doctors and students

—enthusiasts in midwifery— it is very probable that this

enthusiasm may, by incautious meddling with dirty fingers,

poison the contents of the uterine cavity during labour.

Midwives fortunately do not care for science, and hence the

risks to natural cases are not so great in their hands as

in those of medical men, who may not always be, surgically

speaking, " cleanly."

Again, the placenta is allowed to come away naturally in

the cases attended by midwives, but many medical men
hasten its birt li either by extraction or by forcible expression.

By either of these methods, except much care be exercised,

air is likely to enter, and the intentions of nature to be

upset. Very often the medical man or student wishes to

satisfy his curiosity .after the expulsion of the placenta, and
makes further digital examinations. The nurse rarely suffers

from such scientific curiosity ; and herein wo have some of

the reasons why in natural labour a nurse is often a safer

attendant than a medical man.
After labour, the conditions necessary to convalescence are

a non-poisonous atmosphere and clean surroundings ; a
means of receiving the lochia and of keeping the vulva clean

;

patency of the passage leading up to the placental seat ; and,

lastly, a contractile uterus.

In ordinary households, at least a year, and on an average
about a .year and a half, intervenes between each parturition.

During that interval, the room and the bed are freed from
any lochial discharge or from any germs that may have
infected either after the last confinement. The risks of

poisoned beds and of poisoned rooms that are so great in

lying-in hospitals are not, therefore, undergone by private

patients, even of the lowest kind. The poisonous effects of

bad drains are not so dreadful in private houses as in large

buildings, as a general rule, because of the difference in

magnitude of the drainage system governing to a great
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extent the magnitude of the evils that arise from its defect.

In order to make the Iring-in hospital as safe as a privat*?

d-welling, its drainage should be periodically ascertained to

be perfect. Papers moistened with acetate of lead are fre-

quently tised by me to test the atmosphere of the wards for

twenty-four hours ; and when anything untoward happens,

I at once have recourse to them to ascertain that no drainage
defects exist. With good drainage, any house that is a

reasonably well-constructed and easily ventilated one, on a

healthy site, may be made a successful lying-in hospital for

as many cases as its capacity will justify, if the follow-

ing axiom is rigorously and regularly acted upon -.—Every-

thing in ihc lying-in vards must eith<r be ea^ahU of being

thorougMy cashed, or must be regularly changed.

In most hospitals the walls, the floor, the ceiling, the

tables, and the chairs leave nothing to be desired in regard

to cleanliness. It is the beds that are, I believe, the most
frequent source of trouble in lying-in cases. In all maternity

hospitals they have until lately been of a far too elaborate

and expensive kind, so that it was a serious matter to cast

them away. The walls have been washed, the rooms closed,

the bed-clothes cleansed, but the beds have been used as they

were, or after what was only a formal disinfection.

The proper kind of bed for a lying-in hospital is one made
of new clean straw, retained in an easUy washed sack of

coarse " ticking." A double blanket will secure sufficient

softness for the most fastidious, and then the usual sheets

and mackintoshes of the lying-in bed. At the end of twenty-

four hours this bed—the labour bed—is taken away, and the

patient is transferred to the lying-in bed, another new straw

bed, of larger dimensions than the labour bed. This the

patient occupies for a week, when that bed is taken away,

and she is transferred to the convalescent ward, where
another new bed awaits her, which she occupies tUl her

discharge from the hospital. This bed is then sent away
also, and the straw of none of these three beds is ever

allowed to re-enter the hospital. The " ticks," after being
thoroughly washed, are refilled with fresh straw; the bed-

clothes are also washed aft«r each cas^ and so are the bed-

frames.
The straw is, with us, used again in the medical wards

whe never it is not perceptibly soiled, but it might be sold

by lying-in-hospitals for bedding horses, or for other

purposes. Two or three cases might be confined with safety

on the same straw where intelligent supervision of a medical
man is constant, but in hospitals where nurses have to

manage the cases the rule must be absolute. During
November last the women confined in the workhouse pre-

sented a succession of the dirtiest cases that I have ever

met with. Many of them had foul genital ulcers which
emitted a stench sufficient to poison some of the children.

And yet the mothers did not suffer, nor were any signs

of puerperal blood-poisoning m-inifested. The reason why
such immunity existed was that the contents of the wards
were continually changing. The new patient occupied the
same point in space as the previous one, but was neither
Eorrounded by the same air or the same bedding.

( To he cexlUmed.)

REPOETS OF HOSPITAL PEACTICE
IN

MEDICINE AND STTBGEBY.

YoiirrrsG of a Swaxlo-vtkd Coix.—Dr. Pisley relates

the case of a lady, aged seventeen (Philadelphia lledical

Eeporter, March 10), who swallowed a five-franc piece which
she had put into her mouth. Seeing her three hours after-

wards, he found that the coin was lodged at the cardiac
orifice of the stomach, and caused great pain and vomiting.
Dr. Pixley pushed the body with considerable force, by
means of a probang, into the stomach. Vomiting of blood
as well as the contents of the stomach at once followed,

and recurred at intervals during eighteen days ; loss of

appetite and strength, and emaciation ensuing. The patient
frequently remarked that she felt as if she could nearly
Tomit up the money, and suggested that she wotdd be more
likely to do this if the stomach were filled to repletion. She
accordingly filled her stomach to its fullest repletion with
pancake, so as to be able to try the experiment. This first

attempt succeeded, the coin being ejected with such force

as to knock out the two upper incisors, and to loosen a
bicuspid. Large quantities of blood were thrown up, and
the digestive power became greatly impaired. Tomitingjof
blood and pus showed that ulceration was present, and the
patient suffered severely for many months ; but eventually
she quite recovered.

SAMAEITAX FEEE HOSPITAL FOR WOME}»
AAD CHILDEEN.

SOLID OVAKIA^* TUMOUKS.
(Under the caie of Mr. KXOWSLET THOENTON.)

( Concluded /rom page 353.

)

Case 8.

—

Removal of Solid Sarcomata of both Ovaries, v;ith

Cysts on their Surfaces, the two Tumours being grown
together behind the Uterus.

(So. 275 in Ovariotomy Tables—not yet published.)

J. B. S., aged forty-nine, was admitted under my care in-

January, 18S2.
History.—Family history good on both sides. Has en-

joyed good health herself till the last two years. Two years

ago noticed small lump in right side, like an egg ; itias
grown steadily, but much more rapidly in the last nve
weeks, during which the central masses have appeared. I

had seen her ten days before admission, and was much
struck with the rapid growth of some cyst-like projections

from the upper parts of the tumour, which had taken place

during these ten days.

Condition.—Not very healthy-looking ; some set colour; no
marked emaciation, but says that she has been wasting for

last two years. The menses regular but scanty up to a
year ago. Since that time menstruates every two or three-

months only.

I- found in the abdomen a large irregular solid mass,
with cystic projections' at its upper part, and, from the way
in which it surrounded theutenis in the pelvis, thought that

it was very likely a group of uterine fibroids becoming
cystic. As there could be no doubt about its rapid growth,

and as it was hindering her from making her living as an
upholsteress, I determined to explore the abdomen. I ope-

rated on January 14, 1882, and removed two solid ovarian

tumotirs which had grown together into one mass behind
the uterus, and K)th with cystic growths on their upper
surfaces. The pedicle of that on the right side was infil-

trated with sarcoma beyond the possibility of clear removal,,

and the tumour on the left side was wedged into the pelvic

basin, and universally adherent, so that its removal was
followed by very severe haemorrhage. This was checked
by the application of perchloride of iron to the whole of

the bleeding surfaces, and then packing the pelvic with

sponges. The tumours weighed seven pounds, and were
both much of a size, and solid with the exception of the cysts

projecting from their surfaces ; these had dark contents,

chiefly blood. Histologically the tumours were mixed sarco-

mata. The patient made a rapid recovery, without fever or

trouble of any kind, and went out well on the twenty-fourth

day after operation.

In the following August she came to show me a lump on
the back of the head, which was causing her a good deal of

pain. I feared it was a sarcoma, and probably growing from

the skuU. After my return from America, in October, I ad-

mitted her very ill, with the lump much increased, so that thfr

head was elongated, and in shape Uke that of a newly born

child. The mass was so soft that it suggested fluctuation,

and on its surface there was a red sort of papilloma project-

ing. It seemed to me to be clearly a case of sarcoma of the

skull, and I did not advise any interference ; but as she

begged hard for further advice, I transferred her to Pro-

fessor Lister at King's College Hospital. Professor Lister

agreed with me that no operation was advisable, but a

nodule near the right ear shortly became so painful that it

was removed, and the wound healed quickly and well. Sh&
died in the Hospital on November 29, death being preceded

by symptoms of lung-mischief and delirium. A post-mortem

was made, and the head tumour was found to involve the-

whole thickness of the skull and press upon the brain.

There were tumours of similar structure on outer side of left

thigh, and in abdominal parietes on same side. There were-

also deposits in the liver, kidneys, lungs, pre-vertebral

glands, mediastinal and bronchial glandl. The ovarian

otumps are described as cicatricial patches, and it is worthy
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•of special note that one was adherent to the jejunum and
the other to the sigmoid flexure.

I have now given notes of all the solid tumours of the
ovaries in my hospital practice, and have more briefly re-

ferred to those I have met with in my private practice.

The total number of cases is ten, if we exclude one of those

I have alluded to as having occurred in my private practice.

I think it better to exclude this ease as it belongs rather to

the group we have already considered, " PapUloma-bearing
-Ovarian Cysts." I have now performed 33S ovariotomies,

so that the ten cases give nearly 3 per cent, of sJlid tumours,
a, remarkably small proportion when we consider the struc-

ture of the ovary, and tlie variations of blood supply and
pressure to which its stroma is subjected during the per-

formance of its physiological functions. Small as the
number of these cases is, they plainly show as a group
certain common features.

In all the cases menstruation was irreguhir. In three the
menses were entirely or almost entirely suppressed from
the time the tumours were noticed, though in one of these
cases only one ovary was affected ; in four the menstruation
•was regular, but affected in quantity ; and in another,
though regular, the pain in the tumour at this time was so

excessive that on the last occasion before the operation
she almost died in collapse ; in the other two cases the
menstruation was very irregular—now scantyand almost sup-
pressed, then violent and exhausting in amount. Of course,
irregular menstruation is also met -with in simple ovarian
cases, but the rule with them is regularity. With the malig-
nant cases the rule is, as we see, irregularity.

I do not think that pain is more common or more severe
with the solid than with the simple cystic tumours ; nor
is the emaciation more rapid or more marked.
The differential diagnosis most freLjuently required in

these cases is from uterine fibroids, and the irregular men-
struation helps to mislead, but the facies is usually different,

especially in colour ; and whereas patients are usually inclined
to be robust with fibroids, and are often fat (even when exces-
sively blanched), extreme wasting, especially about the neck,
breasts, and arms, is the rule with solid ovarian tumours.

I think it will ever remain impossible to formulate any
precise rule as to the wisdom of operating or net operating
in cases in which solid ovarian tumour or tumours can be
pretty certainly diagnosed. My experience, not only in
these jiarticular cases, but in what I have seen in the prac-
tice of others, would lead me to the opinion that the imme-
diate danger to the patient is greater than in ordinary
ovariotomies, whether complicated or uncomplicated, and
this is what one would expect when one considers that the
patient's general constitutional condition is already de-
pressed, and that frequently ligatures have to be applied on
and among unhealthy rissues, portions of such tissue also
having sometimes to be left behind more or less damaged,
:and with its nutrition impaired. My own ten cases illus-

trate this increased immediate mortality distinctly, for three
out of the ten died from the operation— a mortality triple
that of my whole series of cases, six times as great as that
-of my recent work, and thirty times as great as that of my
simple cases, in which my mortality is ivi!.

If we now pass from the consideration of the immediate
danger to the question of the chances of early recurrence,
my experiences are not very encouraging. Of the seven
cases which survived the operation, three were very ill

and recovered with difficulty, four recovered rapidly and
easily. Of the three, only one remains in good health, and
had a child two years after the operation ; one (Case 4),
who was reported in g'Xid health eighteen months after the
operation, is now suffering from recurrence in the abdomen

;

the third died, as I have stated, a few months after the opera-
tion, from pelvic recurrence. Of the four who made good
recoveries, one died within the year from peritoneal recur-
rence, and the other three all died within the twelve months
with diffuse sarcomata in various external and internal situa-
tions and in the glands. This rapid and general diffusion of
sarcomata of the ovary after operations for their removal
seems to me to make it extremely doubtful whether it

is not a positive injustice and cruelty to the patient to
operate at all, for their sufferings from the many tumours
are undoubtedly greater than they would be from the
ovarian growths left alone. Their lives are, it is true, pro-
longed for a few months, but the period of actual health is

very short. Still, in Case 4, which appeared as hopeless as
any case well could, the patient has enjoyed eighteen months
of good health,much better than any she had enj oyed for years

;

and in the one really satisfactory case the patient not only
remains well, but has become again a mother. No case could
have looked more hopeless than this one did, and the tumour
was of a kind in which one would have feared early recur-

rence. In considering the cases of patients doomed to speedy
death if not operated upon, one such result as this out of

ten comparative failures is not to be despised, and so I think
I shall be inclined still to give the patient the chance of

operation, unless there is such distinct evidence of spread
of the disease into broad ligament or neighbouring parts
that complete removal is out of the question.
In continuing the series of cases, I propose now to deal

with the class Simple Dermoid Ovarian Tumours, as dis-

tinguished from those rarer malignant dermoids which I

have described.
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the welfare of the public and of the profession at heart," are

strongly urged to sign a petition to the House of Lords, pray-

ing that the Bill may become law, because " provision is

therein made for improvement in the examination of candi-

dates for the medical profession, and for the introduction of

representatives elected by the registered medical practi-

tioners residing in the United Kingdom of Great Britain

and Ireland into the Medical Council." That is the whole

of the petition. No matter what else it is proposed to enact

by the Bill, so long as it contains those two provisions,

medical practitioners are bidden to pray that it may pass-

Now, no doubt the framcrs of the Bill fully intend that

it shall make provision " for improvement in the exami-

nation of candidates for the medical profession," and
believe that it does so in its present shape ; but it is

certain that, in the opinion of very many men of high

ability and sound judgment, it only throws over, positively

as regards the final professional examination for a licence to

practise, and possibly as regards the previous ones, old and
experienced examining bodies in favour of some brand-new

boards of examiners. Regai'ded in the most favourable light

this provision seems to be at the best a somewhat rash and,

unnecessary experiment. As to the second of these two pro-

visions of such paramount imiJortancc, if " the profession "

really desire it above almost everything else, we are content,

and more than content, that Government should grant the

boon. We have never been able to believe that the Medical

Council will be greatly strengthened in any way by the

addition of a few " direct representatives " of the profession

;

but neither can we believe that their presence will do any

harm. This provision of the new Bill will not meet
with any opposition, we imagine ; but at the same time
we suspect that many members of tlie profession may,

even if they are members of the British Medical Asso-

ciation, think that it is possible to pay too dearly for it-

Whether medical men agree with us on these points or

not, we trust they will not petition the Legislature in favour

of the measure in question till they have had opportunities of

thoroughly examining all its provisions, and of considering

criticisms of it more close and thoughtful and less wholly

laudatory than any that have yet been placed before them.

The first published document in opposition to some of the

provisions of the Government measure came from the Uni-

versity of Dublin, and we placed that paper before the pro-

fession last week. Our present issue contains a petition

against some parts of it from the King and Queen's College

of Physicians in Ireland. But it is impossible for us to

consider or piiblish in full all utterances of this character,

and we propose now only to set forth some of the points dealt

with in an able, carefully drawn-up, and temperate state-

ment presented by the President and Vice Presidents to the

Council of the Royal College of Surgeons of England, and
adopted by the Council, respecting the Bill. The Council,

after careful consideration, feel bound to state that, in their

opinion, " whilst some of the provisions of the Bill appear

to be well adapted to bring about a consolidation of the

present examining authorities in each division of the king-
dom , and to provide for other requirements of home, colonial,

and foreign practitioners, in relation to each other and to

the public, there are other provisions which are open to

grave objection, not merely because they would surely tend
to diminish the influence of existing institutions of acknow-
ledged experience, of long-established reputation, and of

recognised utility, which are able and willing to do all that
is essential to accomplish the improvements demanded, but
also because the new authorities and powers proposed to

be created by the Bill, for accomplishing the same ends,

could not possibly realise better examinations, and there-

fore better results for medical education, for the medical

profession, and for the public." The Council then proceed to

state the conclusion at which they have arrived, first upon
those provisions of the Bill wliich affect medical education
and examinations, and the grant and registration of medical
titles ; and, secondly, upon various other provisions which
relate to the general working of the proposed measures.
As to the proposed three Medical Boards, after referring to

the functions and duties it is proposed to give them, the

Council say, " In the Bill it is proposed to incorporate these

three elected Medical Boards, to give them an existence in

perpetuity (Clause 9, Section 6), to enable them to acquire

property, to empower them to receive fees, and to pay the

Examiners and the expenses of the Final Examinations
(Clause 38). It is further proposed—subject, no doubt, to

the approval of the Medical Council and Privy Council

—that these Boards may declare themselves recognised

examining authorities for the earlier examinations (Clause

20, page 11, five words in line 3) ; although they (Clause 9,
Section 9) may be in part composed of non-medical

members. Against these several proposals the Council of
the College of Surgeons energetically protest. It is the

opinion of the Council that the functions of the Medical
Boards, if they should be established, should be strictly

limited to framing 'schemes' for the course of medical edu-

cation, for the conduct of all the necessary professional exa-

minations, both early and final, for the due certification of the

results of such examinations, and for such general supervision

of the examinations either by themselves or by appointed

visitors, as would enable them to provide that such schemes-

were properly carried into effect—of course with power and
duty to report to the medical authorities and to the Medical

Council thereon. Such would be legitimate functions and

duties of Medical Boards, elected by the constituted medical

authorities, and placed, as it were, in mid-relationship be-

tween those authorities and the Medical Council. On the

other hand, to endow these Medical Boards, elected by the

medical authorities, with such independence and power as is

contemplated in the Bill, would be to create, by the action

of the already constituted medical authorities, new and un-

necessary outside authorities, equal in influence to those

authorities themselves : and, indeed, taken in connexion

with other provisions in the Bill relating to the proposed

sole ojualifying medical title and its registration, to which

further attention will be presently directed, superior to those

authorities. In the opinion of the Council, the loss or dimi-

nution of privilege, position, and influence, in this way
inflicted on the constituted medical authorities, would be

accompanied by no commensurate advantage to the profes-

sion or to the public. The eaiployment of such inter-

mediaries for such purposes would yield no results better

than those which are attainable by leaving such functions

in the hands of the combined constituted authorities them-

selves."

The Council of the College then object to the provision

that will give to a Board, on which they will have only the

privilege of electing about once in five years one-fifth of the

representatives, the power of declaring the competency of

the Council as a " recognised authority " to conduct, or to

appoint to conduct, the earlier examinations, which ai-e now

their own of right, and " as regards the final or qualifying

examination, admitting that that is to be held under a

scheme framed by the Board, according to which the College

would have no security that it could ajipoint the surgical

examiners, it would not pay those examiners, nor would it

pay the expenses of the examinations, and so would lose

practical interest and control over the character and com-

pleteness of this final examination—an examination for the

holdino- of which it has been specially chartered, to which it

attaches the deepest significance, in relation to its duty to

J
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itself and to the public, and which it guards with a strictness

whicli is believed (by sorao of its critics) to be needlessly

severe."

As regards medical titles and their registration, the

Council observe :—" The sole qualifying examination being

the final examination conducted under the scheme framed

by the Medical Board for England, in which the surgical

examiners would presumably be those acting for the Royal

College of Surgeons, the only qualifying title obtainable

by home practitioners, on and after the day on which the

contemplated measure comes into operation, would be that

of 'Licentiate of the Medical CouncU in Medicine, Surgery,

and Midwifery ' (Clause 27) ; and this is to be the only

medical qualifying title which would after that date be

entered upon the Medical Register in its first appropriate

column of titles (Clause 29). The intention and effects of

these proposals, at which the Council cannot help expressing

both sm-prise and regret, would seem to be to exclude from the

Register in future the title of M.R.C.S.E. as it is now granted,

as well as other similar ' lowest ' qualifications. At the same

time, these proposals would admit, on the part of the Medical

Council, a ' licensing ' as well as a ' registering ' function

—

a singular and unheard-of anomaly in regard to a body

which is not itself to examine. It further seems to the

Council that this exclusion of the lowest titles from the

columns of the Register is intentionally encouraged or

invited ; for (under Clause 36) it is proposed that ' any of

the medical authorities sending representatives to the

Medical Board may, if it thinks it expedient to do so, admit

without farther examination any person who has passed a

final examination under the Act to its lowest qualification;

'

in which case these lowest qualifications could not be regis-

tered in the column for ' higher medical titles' (Clause 27,

page 13), which are defined to be such as ' in the judgment
of the Medical Council appear to be granted on a substan-

tially higher degree of knowledge or as a testimonial of

higher distinction' (Clause 27, page 14)." The Council

dwell at some length on this subject, pointing out that

the College, and any other Institution which continued to

grant "lowest" qualifications, would accordingly be placed

in this dilemma, either to add to the examinations for their

lower qualification something that would, in the judgment

of the Medical Council, imply a substantially higher know-

ledge, or submit to the exclusion of the title from the

Register ; and the Council explain why they cannot acquiesce

in either alternative. The Council also call attention to the

fact that while it is asserted that the Bill is framed on the

basis of the Report of the Royal Commission on the Medical

Acts, yet the proposed non-registration of the lowest medical

titles is not in accordance with paragraph 80 of that Report,

which runs thus :
—" We think that all titles now registrable,

if recognised by the Medical Council, and all titles of a

similar character hereafter recognised by the Medical Council,

should be registrable." As regards various details in the

working of the proposed Act, the Council of the College

are content with offering some very biief criticisms.

They hold that as the schemes framed by the Medical

Boards will chiefly affect the education and examina-

tion of future general practitioners, and will therefore

concern the corporations more seriously than the uni-

versities, the representatives of the former authorities

should not be in a minority on the Board for England ; they

are not so on the Irish Board. They are of opinion—as, we
imagine, will be the vast majority, to say the least, of the

profession—that all the members of a Medical Board should

be members of the medical profession ; that it will not be
wise or expedient to permit the same person to be a member
of more than one Medical Board; and that the proposal

which makes it possible for the Medical Council to be con-

stituted entirely of laymen ought to be amended so as to

insure the presence in the Council of some proportion, at

any rate, of medical members. The Council of the College

consider that it would be better to leave the control of the

preliminary examinations and of the registration of medical

students to the Medical Council or its delegates, as at pre-

sent, instead of transferring the work to the Medical Boards;

and that the Boards shoidd refer their schemes, for con-

sideration and comment, to the medical authorities, as

well as to the Medical CouncU for approval ; and, fui'ther,

that the medical authorities ought to be given a right

of appeal to the Medical Council and to the Privy Council

in relation to those schemes. They think " the power

of authorising persons to prosecute for offences under the

Act should not be exercised by the Medical Boards, and pre-

ferably not by the constituent medical authorities (Clause

28, Section 5) ; but it would be better to be in the hands of

the Medical Council and of the Public Prosecutors. Neither

should the Medical Boards have the management of the

election of the representatives proposed to be returned as

members of the Medical Council by the resident registered

practitioners of the three divisions of the kingdom (Clause

55) ; for such work would be quite unsuitable and distaste-

ful to a Board specially elected for duties of a totally different

character. The discontinuance of the existence of Branch

Councils, implied in the Bill, need not lead to the trans-

ference of unsuitable duties to the proposed Medical Boards ;

for, under the name of ' Executive Committees,' Branch

Councils might be retained and perform such fimctions."

And, finally, the Council recommend that the proposal to

levy on every practitioner already registered an annual

registration fee should be abandoned.

We commend this statement of the Council of the College

to the consideration of all thoughtful and unj^rej udiced

Ijract it loners. They have been told, and will no doubt be

told again and again, that the existing medical authorities

are interested in maintaining the present state of things,

and are therefore bound to be hostile to any Medical Reform

Bill ; and it follows that the opinions of such bodies as the

College of Physicians of London and the Council of the

College of Surgeons of England upon the present Medical

Bill are, and must be, so tainted with prejudice as to deprive

them of all weight and value. But the profession will remem-

ber that the governing bodies of these m edical corporations con -

sist, for the most part at any rate, of men as able, as high-

minded, as deeply interested for the welfare of the public and

the profession, and at the least as well acquainted with the

needs of the profession, as are any men anywhere else in the

whole ranks of the profession. The opposition offered to the

Bill has so far been very temperate : all are anxious that no

man shall be admitted to practise the profession unless he has

shown proof of competent knowledge of medicine, surgery,

and midwifery; and we accept "direct representation," and

hope for benefit from the reconstitution of the Medical

Council : these and other parts of the measure will meet

with little or no opposition. On the other hand, the

Government will, we believe, be ready to consider impartially

all reasonable amendments that may be proposed, and will

prove by no means obstinately committed to the BUI as

it is. __^^_^^.^^^^__

THE RELATIVE VALUE OF MILKS AS FOOD
FOR INFANTS.

Milk analyses have hitherto been carried out mainly, if not

solely, with a view to the detection of fraudulent dilution or

removal of the fat, and for these purposes it has been suffi-

cient to classify the solids as casein, fat, sugar, and salts, or

even as fats and solids other than fat. In either case the nitro-

genous constituents have been considered as casein alone.
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But there is another practical aspect of the question, that of

infant feeding. It is well known that the fat, and still more
the casein, of cows' milk is greatly in excess of what is found

in human milk, but that cows' milk may, by dilution and

the addition of sugar (preferably lactose), be reduced to a

composition differing but little from that of human milk.

Still, as daUy experience teaches, there is a difference.

Cows' milk, however treated, is less digestible, the casein

appearing in the fajces, or, remaining as curds in the diges-

tive canal, causing gastric disturbance. Does the casein

exist in what may be termed allotropic forms, or are there

other proteids which, existing in diverse proportions, give

different characters to the mixtures ? Unfortunately, the

facts at our command are scanty and unsatisfactory, but

the subject offers a fine field for investigation. Many
chemists now recognise two proteids—casein, and an alkali

albumen probably identical with serum albumen. Their

reactions are somewhat different, for careful acidulation of

the milk with acetic acid, followed by the passage through

it of a stream of carbonic acid, will throw down the casein,

leaving the albumen in solution, owing to the presence of

the phosphates, whence it may be precipitated by heat or

potassium ferrocyanide. Eenuet, too, whether acid or neu-

trilised, precipitates casein, and the coagulating ferment

is, as Hammarsten has shown, quite distinct from pepsin.

The albumen, being less easily coagulated, is more speedily

and completely converted into a diffusible peptone by the

pepsin than is the casein, and Dr. Husson, of Toul, has

recently advanced the notion that the digestibility of milks

and their suitability for infant feeding depends directly on

the proportion which these proteids bear one to the other.

According to Husson, there are, for every 100 parts of albu-

men in human milk, 122 of casein, in goats' 173, and in

cows' 239 ; in other words, the more casein the less fitted for

infant use. The figures given by Mr. A. W. Blyth dilTer

widely from these, but show the same order : for each

100 parts of albumen he gives 155 of casein in asses',

358 in human, 4S4 in goats', and 557 [in cows' milk, whUe
Professor M. Foster gives the last as 838. Such astounding

discrepancies deprive all present comparative analyses of

value, and urgently call for the reopening of the whole

question. The proportion between these bodies suggests, too,

the idea of their relation, and certain facts seem to indicate

that casein is a more highly specialised stage in the produc-

tion of proteids. It is well known that the casein increases

at the expense of the albumen when cows' milk is kept

out of the body at a temperature of 35° C, and Dr. Vieth

has noticed a loss in the " solids not fat " at lower tempera-

tures. Dr. M. Foster states that the albumen is in excess

whenever the action of the secreting cells is in any way dis-

turbed, as at the commencement or close of a milking. Dr.

Frankland, however, takes the same view as Dr. Husson, for

the special feature of his process for the production of an
artificial human milk is the precipitation and removal of a

large part of the casein, leaving the albumen. We know
that the percentages of proteids and fat in cows' milk differ

at an early and a later period after calving, the fat diminish-

ing as the casein increases, and that the "strippinga" are

richer in all solids, especially in fat, than the foremilk;

but our knowledge of the composition of human milk is

most defective, and will be so until, instead of examining
a few grammes drawn off regardless of whether the infant

has or has not been at the breast, we exhaust the full

breasts of numerous women of different temperaments—for
sensitive woman is a thousandfold more obnoxious to dis-

turbing influences than that most stolid of animals, a cow.
M. Tarnier, addressing the Academy of Medicine on the
question of infant feeding, stated that in the Paris Maternity
the mortality of the very young declined greatly when for the

first six or eight weeks asses' milk was employed, to the sixth

month cows' milk diluted, and afterwards pure cows' milk.

M. Parrot reported like results with asses' milk in the treat-

ment of syphilitic infants at the Hopital des Enfants
Assistes. Of six fed exclusively on cows' milk, five died;

of forty-two on goats', thirty-four succumbed ; and of thirty-

eight on asses', only ten—all other circumstances being the

same. The belief in the virtues of asses' mUk is as old as

medicine itself, and goats' milk is popularly preferred to

cows' in many countries ; and it is well worth careful inves-

tigation whether the theory of M. Husson as to the relative

proportions of casein and albumen in each, and the supe-

riority of the latter, may not explain it, though his actual

figures can scarcely be accepted as correct. If so, it would be
another instance, like the communicabUity of tubercle, ui

which popular belief has anticipated scientific discovery.

THE WEEK.
TOPICS OF THE DAT.

As a result of the agitation on the subject of the blow-holes

on the Thames Embankment, Dr. Neale's invention, called the
" chemical lung," has been brought prominently forward.

Some experiments were recently made with this method, the

apparatus employed consisting of pieces of woollen material

forming an open network, and suspended from the top of the

room, the lower end resting in a solution of caustic soda.

When in operation these "punkahs," as they are called,

are swayed backward and forward, and the solution drawn
up by the woollen tissue rapidly absorbs the carbonic acid,

or sulphuretted hydrogen, from the air, and leaves it

pure and comparatively cool. Before the test began, the

air of the room selected was made tolerably bad by
the gas-burners, and the presence of at least fifty per-

sons, all the ordinary ventilation being purposely stopped

;

and, in addition to this, sulphur was burnt in the apartment
until the point of semi-suffocation was nearly reached. The
experiment then began by the'punkahs being set in motion,

and in ten minutes all trace of the sulphur had disappeared,

and the thermometer showed a fall of seven degrees, the

only sensible evidence of the process employed being that

the air was not unlike that of a room recently whitewashed.

Dr. Neale suggests that this process could be applied to the

Underground Railway, and if attached to each train would,

as an auxiliary to the existing ventilation, so purify the

tunnels of smoke, heat, dust, carbonic acid, and sulphurous

gas, as to render additional shafts unnecessary. He com-

putes that the cost would not exceed one shilling per train

journey, and that this extra cost would be more than met by
an additional number of first-class passengers, who now
avoid the underground lines on account of the state of their

atmosphere. Several gentlemen present, including some

medical men, expressed themselves well satisfied with the

success of the experiment, and it was unanimously agreed

that for hospitals and overcrowded rooms it offered great

advantages.

The legislation on the subject of canal-boats is either not

yet sufficiently stringent, or it is only imperfectly carried

out ; whichever it may be, some modification is undoubtedly

necessary, since it is reported that during the past few weeks

two registered canal-boats have been conveying small-pox

with impunity to different parts of the country. In one case

two children and a boatwoman were left at Leighton suffer-

ing from this disease, the boat continuing its course with-

out disinfection of any kind, untU subsequently another

child suffering from the same malady was sent from it to

Leicester. A few days later a doctor who was applied to

pronounced another child in the cabin to be iU of the same

complaint, but the boat still continued its journey. In the
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second ease two children were left at Berkhampstead ill o£

small-pox, and the boat, with two other chUdren still in the

cabin, was allowed to move forward into Staffordshire.

The Revue Scientifiqtie has lately published an article

upon the often-debated subject—the terrible loss of life in

India from snakes and wild beasts. Our contemporary

gives a mass of statistics showing that as many as 20,000

deaths occur annually in India from snake-bites alone, and
that since the year 1870 from one hundred and fifty to two

hundred thousand persons have perished in this way. It is

shown that India possesses more deadly snakes than any

other country, and the bite of the cobra is often fatal within

half an hour. In the year 1880, 212,776 serpents of all kinds

were destroyed, and rewards amounting in all to 11,GG3

rupees were paid for their destruction. In the North-

West Provinces and in Oude a body of Kanjars has been

formed for the especial purpose of killing off the venomous
reptiles of those districts. The men receive two rupees

per month, and if a man is so fortunate as to destroy

more than twenty snakes during that period, he is paid so

much a head for all in excess of that number. In 1881 wild

beasts caused the death of 2757 persons, as against 2810 in

1880, and the number of animals killed by them every year

is enormous. During the year 1881, 1557 tigers and 3397

leopards were paid for as having been destroyed. Most of

this information has already appeared from time to time in

our pages, but it will well bear repetition, as increased pub-

licity of the subject may help to stir up the Government of

India to adopt some less ineffectual means of putting a

stop to, or at any rate of lessening, this annual sacrifice of

human life.

Mr. Kobert Cousins, of the War Office, a member of that

sect most appropi-iately termed the " Peculiar People," has

again been charged with neglecting to provide medical

assistance for one of his children recently deceased. It will

be remembered that this person was found guilty of " man-
slaughter " by a coroner's jury, in January last, for aUowing
another of his children to die, without calling in medical aid

to alleviate its sufferings, if not to prolong its life, but upon
the case being sent up to the Old Bailey Sessions, the

grand jury threw out the bill and he was liberated. Upon
the present occasion the coroner's inquiry has again resulted

in a verdict of " manslaughter "; but at the Lambeth Police-

court the magistrate, referring to the previous case, decided

to discharge the prisoner. Mr. Chance, however, raised the

question as to whether Cousins was not liable to be proceeded

against under another provision, namely, for neglecting to

provide proper advice, whereby the child's life was endan-

gered; and he directed that the attention of the Public

Prosecutor should be called to the matter. It is to be hoped
that this latter functionary will see his way to institute

further proceedings upon the present occasion, since in this

instance the offender is not a member of the uneducated
portion of the commimity, but belongs to a class of society

capable of appreciating the duties of parents towards their

children. Even those who vote in these enlightened days

for freedom of opinion wiU be constrained to admit that if a

"Peculiar" adult is to be permitted to sacrifice his life

through the eccentricity of his tenets, the lives of those of

tender years should be as much as possible conserved until

they are capable of electing whether they will be bound by
the rules of common-sense or the contrary.

Public attention has been called upon many occasions of

late to the helpless way in which ratepayers are handed
over to the water companies of the metropolis. The follow-

ing case goes still further to prove how monstrous are their

powers and how remunerative their business. The work-
house of the Holbom Union in Farringdon-road, which has

been closed for a period of nearly three years, is still charged

with the old water-rate of .£22 per annum, being the same

amount as when it contained between 500 and 600 inmates.

The property is the freehold of the parish of ClerkenweU, to

whom the Union pay a rent of .£400 per annum. The Guar-

dians of the Holborn Union are desirous of giving up the

possession of the building to ClerkenweU, but the Local

Government Board will not allow them to do so until they

first build a workhouse elsewhere for the accommodation of

the indoor poor of the Union, and in the meanwhile the

Union has to pay a water-rate for an uninhabited building

without making use of the supply provided.

His Royal Highness the Duke of Albany, in his capacity

of President of the Hospital for Consumption, Ventnor, has

consented to take the chair at a public dinner to be held on

the 18th inst., at Willis's Eooms, in aid of the funds of this

charity. At the recent annual meeting of the governors of the

Hospital it was stated that the receipts for the past year

were .£6047, whilst the expenditure had been ^£7749, un-

fortunately necessitating the sale of some of the Hospital's

invested property. It was further announced that a notice

had been received that a gentleman of the name of Jones,

who had died lately, had bequeathed the residue of his estate

to the Hospital, which is expected to yield an income of

about ,£2000 a year. During the past year the number of

in-patients under treatment was 633, a larger number than

in any previous year.

There can be but one opinion as to the healthy influence

of the national sports and pastimes of this country upon our

youths and young men, but, without for one instant wishing

to curtail the manliness and endurance of our games, the

time would certainly seem to have arrived for insisting on

some universally accepted change in the rules and laws of

football. Whatever may be advanced to the contrary,

it is evident from the numerous accidents, often very

serious and not seldom fatal, almost daily recorded, that

this game is now played with unnecessary and unjustifi-

able vehemence and recklessness. If not to the players

themselves, it must to their relatives appear perfectly

unnecessary that the risks of a football encounter should

go so far as to endanger the very lives of the players.

We are induced to pen these remarks on account of a shock-

ing accident reported to have happened at Birkenhead on

Saturday last. During a football match being played there,

a young gentleman named Wilson, the son of a Liverpool

merchant, was running with the ball, when he was "collared"

by an opponent and thrown violently to the ground, falling

on the back of his neck and injuring his spine. Paralysis

of nearly the whole body immediately ensued, and he was re-

moved to the Borough Hospital, where he expired the follow-

ing night. At the inquest, held April 2, evidence was given

by some of the players and by the umpire, proving that

there was nothing in the play or the fall "to break any of the

rules of the game," and the poor fellow who was so fataUy

hurt had expressly stated that the game was quite fair, and

that he was more sorry for his comrade who had been the

cause of his mishap than for himself. The Coroner observed

to the jury that he had seen fractures of legs and arms, and

dislocations without end, in the football field. The verdict

was, of course, " Accidental death "; but though it may
not be possible, short of forbidding the game, to prevent

such " accidents " altogether, it must surely be possible to

considerably lessen the liability of their occurrence.

On Saturday last the newly formed Metropolitan Asylums

Board held its first meeting at the offices in Norfolk-street,

Strand. It should be understood that the Board is composed

of forty-five representatives nominated by the guardians

of the London parishes or unions, and twelve nominated
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by the Local Government Board, and its term of office is

three years. On Saturday last the whole business transacted

had reference to the details connected with the working; of

the Board ; thus, Mr. E. H. Galsworthy was unanimously

re-elected as chairman, and Sir E. H. Currie as vice-chair-

man, and the various committees for the different asylums

and hospitals were selected and approved by the meeting.

The scholarships in medicine and surgery recently founded

by the Society of Apothecaries of London are each of the

value of ifilOO. They are tenable for two years, and are

open to all medical students of a certain standing. The
dates of the examinations for the respective scholarships,

and other particulars, have not, however, yet been announced.

THE TOTAL ABOLITION OP VIVISECTION.

Me. R. T. Beid's Bill for the Total Abolition of Vivisection

came on for second reading in the House of Commons on
Wednesday last. Mr. Keid, in moving the second reading,

employed the ordinary statements and misstatements that

with anti-viyisectionists serve for arguments. He would not

say a word that could be twisted into a reflection on the body
of medical practitioners ; and tlien immediately went on to

allege that medical men could not discharge their duty pro-

perly unless they had acquired some degree of insensibility

to pain, and their familiarity with pain tended to deaden

their sympathy with the suffering of animals. Mr. Reid,

like many silly and unobservant persons, mistakes self-

command in the presence of suffering for insensibility. Mr.

George Russell's speech in support of the Bill was so intem-

perate, and so full of exaggerations, that il cannot but injure

the cause he wished to advocate. Mr. Cartwright spoke

very well and temperately in support of the Bill ; and Mr.

Lyon Playfair and the Home Secretary made somewhat
brief but excellent speeches against it : Mr. Playfair

stating clearly and forcibly the arguments in support of

scientific experiments on the lower animals, .and defending

medical men from the charges so rashly made against their

humanity ; and Sir W. Harcourt supporting Mr. Playfair's

statements, and setting forth the elaborate precautions

taken to prevent any abuse of the powers retained under

the present law. The debate was stopped in accordance

with the rules of procedure on Wednesdays, and stands

suspended. On the 3rd inst. the following letter on the

subject of the Bill was addressed to the Home Secretary by
the Presidents of the Royal Colleges of Physicians and of

Surgeons ;
—

April 3, 1SS3.
Dear Sir William Harcourt,—At a meeting, yesterday, of

the Association for the Advancement of Medicine by Re-
search, we, as Presidents of the Royal Colleges of Physicians
and of Surgeons, were requested to let you know tiiat the
almost unanimous feeling of the Fellows and Members of

the two Colleges is strongly opposed to the BUI for the
Abolition of Vivisection, which is to be brought in to the
House of Commons to-morrow.

Believe us to be, dear Sir WiUiam, faithfully yours,
WiLLIAJtt Jeknee,

President of the Royal College of Physicians.
T. Spencer Wells,

President of the Royal College of Surgeons.

TTNIVEKSITT OP EDINBUROH.

At the meeting of the Senatus Academieus, held on March 31

,

Dr. Argyll Robertson was appointed Lecturer on Diseases of

the Eye in the Faculty of Medicine—the course of lectures

to be delivered during the summer session. It was resolved

to confer the honorary degree of Doctor of Laws (LL.D.)

on William Tennant G.airdner, M.D., Professor of Practice

of Physic in the University of Glasgow, and W. Crawford

Williamson, Professor of Botany, Owens College, Manchester.

THE pathology OP DIABETES.

The discussion of this subject, which had been determined

upon by the Council of the Pathological Society, was com-
menced at the meeting of the Society on Tuesday last by
Dr. Wilks, who, in a characteristic speech, gave a historical

summary of the various lesions that have been held at one

time or another to be the cause of the disease. He was
followed by Dr. Ralfe, who confined his attention ex-

clusively to acute diabetic coma, pointing out that the

symptoms were really those of acute poisoning, and show-

ing the close analogy that existed between the symp-
toms in acute yellow atrophy of the liver, in phosphorus

poisoning, and acute diabetic coma. His remarks on the

probable chemical changes in the blood which led to the

so-called condition of acetonoemia were very valuable, and,

indeed, constitute the only attempt at any advance in our

knowledge. The other speakers .all dealt with the patho-

logical anatomy of the disease. Dr. Hale White treating

only of the nervous centres. Dr. Finlay and Dr. Stephen

Mackenzie discussing the appearances presented by all the

viscera in a considerable number of cases. We think it

may fairly be considered to be proved that the dilated

perivascular lymph spaces and vacuolations described by
Dr. Dickinson have no causal relationship with diabetes,

and that the symptoms of acute diabetic coma have

rarely, if ever, anything to do with fat embolism. None
of these speakers had found any constant lesion, the

alteration of the renal epithelium described by Dr. Stephen

Mackenzie, which was the most frequent lesion found by

him, was, in his opinion, probably the result of the disease.

We were rather surprised that so little attention seemed to

have been paid, during the post-mortem examinations from

which the three gentlemen drew their statistics, to the con-

dition of the sympathetic nervous system. We shall hope

that some information as to its condition will be forth-

coming when the discussion is resumed. The continuation

of the debate was postponed till May 1, to meet the views

of some speakers who would have been unable to be

present had the meeting been held on April 17, as originally

proposed. Pressure upon our space compels us to hold over

our report of the meeting.

PROFESSOR GROSS.

In contradiction of the rumours that Professor Gross intends

retiring from active practice, the veteran thus writes in the

Maryland Medical Journal

:

—" Will you kindly correct an

error which crept into 'Our New York Letter,' and thus

save me from becoming an idle and useless man during the

remainder of my life ? I have not retired from practice, and

have no such intention. As long as I have eyes to see, hands

to work, and a brain to guide my actions, I cannot consent to

lock up my experience, or to consign myself to enii'ii and

obliviousness. I am determined to work to the end, when-

ever that may come."

TUBEECLE-BACILLI in CHROMIC ACID PEEPAEATIONS.

Specimens of tubercle in various organs, preserved in chro-

mate solution, are to te found in many pathological labora-

tories. Koch and Ehrlich have said that the staining of bacilli

in tissues which have been preserved in solutions of that kind

is not possible ; but Dr. Veraguth, of Zurich, seems to have

shown that this statement is not univers.ally true. Portions

of the specimens are placed for two or three days in a current

of fiowing water, and then re-hardened in spirits of wine.

If the sections are made with the freezing microtome they

must first be placed for twenty-four hours in water again,

and then transferred to the gum solution. After being out

the sections must remain for twenty-four hours in absolute
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alcohol, and then stained in the watery solution of anilin

and fuchsiu {or forty-eight hours ; the decolourisation is then

carried out with the nitric acid, and the groundwork com-

posed of the normal tissues stained with methylen blue as

in the ordinary method.

THE AESrr MEDICAL SCHOOL.

The forty-sixth session of the Army Medical School was

opened on Monday, the 2nd inst. Fifteen surgeons on

probation for the Army, and five for the Indian Medical Te-

partment, have entered for the present session. The opening

address was to have been given by Professor Aitken, M.D.,

F.E.S., but, on account of his severe illness, it was read for

him by his colleague. Professor de Chaumont. It dealt

mainly with the medical histories of the Walcheren and

Crimean campaigns, as showing the serious influence

previous disease and hard service had upon the subsequent

health of the men and their power of resisting insanitary

conditions. This was exemplified by the breakdown of the

men of the Walcheren expedition who had previously cam-
paigned in the Peninsula, and of that portion of our

Crimean army which had previously suffered in the occupa-

tion of Bulgaria. It was also pointed out that our disasters

liave arisen very largely from the state of unpreparedness

which has prevailed, and the inadequate provision, in the

•first instance, of the necessary accommodation, personnel,

transport, and appliances required for the proper treatment
and removal of the sick and for the prevention of disease.

We regret to learn the very serious illness of Professor

Aitken. The class of Pathology will, in the meantime, be
carried on by his recently appointed assistant, Surgeon-

Major T. Lewis, M.B., whose reputation as a pathologist and
original investigator is widely known.

THE P.4RIS WEEKLY RETURN.

The number of deaths for the twelfth week of 18S3, termi-

nating Mai-ch 22, was 1316, and of these there were from
typhoid fever 39, small-pox 9, measles 25, scarlatina 1,

pertussis 0, diphtheria and croup 13, erysipelas 5, and puer-

peral infections 1 . There were also GO deaths from acute

and tubercular meningitis, 306 from phthisis, o-l from acute

bronchitis, 128 from pneuuionia, 59 from infantile athrepsia

(17 of the infants having been wholly or partially suckled),

and 32 violent deaths. The number of deaths for the week
greatly exceeds the mean of the last four weeks, 1184. The
increased mortality is principally to be attributed to phthisis,

the deaths from this disease, which during the last four weeks
had attained a mean of 233, now mounting up to 306, being
the first time so large a number of deaths from this cause
has been registered. Among epidemic diseases there has
been a slight increase of deaths from typhoid fever, measles,

and diphtheria. The number of civil burials has increased

gradually from 16 per cent, in April, 18S1, to 2383 per cent,

in February, 1883. The births for the week amounted to

1395.

VICTORIA UNIVERSITY, MANCHEStER.

At a meeting of the University Court of the Victoria Uni-

versity, held on March 30, Vice-Chancellor Greenwood laid

on the table the supplementary charter, dated March 20,

1SS3, enabling the University to confer degrees and dis-

tinctions in medicine and surgery. After some discussion it

was resolved, on the motion of Dr. Ward, seconded by
Mr. Oliver Heywood, that the Council be empowered and
instructed to appoint external examiners in medicine and
surgery for a limited period, and to appoint certain lecturers

of the University to act as University examiners; also to

prepare, after a report from the General Board of Studies, a

statute or statutes and regulations relating to degrees in

medicine and surgery for the consideration of the Court,

and also to report of the subsequent appointment of external

examiners in medicine and surgery, in accordance with the

recommendation of the University Council. The Council

were instructed to ascertain whether the University charter

would allow of the same facilities that had been given to

Owens CoUege students being extended to the students of

other colleges when those colleges sought admission to the

University. The Council themselves are of opinion that

such faculties should certainly be given.

PROPOSED VOLUNTEER ARMY HOSPITAL CORPS.

A MOVEMENT to promote the formation of a Volunteer Hos-

pital Corps in London, which we understand has been on

foot for a few weeks, now promises to take a more definite

shape, and to assume large proportions. It appears that it

has occurred to some of the most enthusiastic of our young

metropolitan surgeons, that it would be well that the whole

body of the medical students in London should be trained

in ambulance work, and attached as corps belonging to the

different hospitals to local volunteer regiments. Were this

carried out, it is hoped that two advantages of the first im-

portance would be secured to the country and to the profes-

sion. In the first place, the Volunteers would be supplied with

an arm of the service without which they would never be able

to take the field. The condition of the regular Army itself,

as regards the organisation of the transport and ambulance

departments, is such as to be at this moment the subject o£

an official inquiry j and the Volunteers, from whom the

regular Army might hope to draw in times of war an intel-

ligent army hospital corps, do not possess even an attempt

at such a department. It is true there are a few stretcher-

beirers in the more fully equipped Volunteer regiments,

but they belong to the ordinary rank and file of fighting-

men, who are prepared to fall out and attend to their sick

and wounded comrades. The Volunteer movement fur-

nishes the most remarkable instance in our time of a great

national organisation for the common good, and the

force which it has produced is acknowledged to be worthy

of the confidence of any commander. It is all the more

disappointing to find that in the event of an invasion

the want of a properly equipped field hospital would

prevent the Volunteers from moving with expedition and

confidence against the enemy—the truth of which statement

will be frankly acknowledged by aU intelligent Volunteer

suro-eons who have been in medical charge at sham fights

and reviews. Nothing, therefore, could weU have been more

happily conceived, or be better timed, than the proposal to

supply this want by the formation of the thousands of

medical students and young practitioners of London and the

provinces into a great ambulance service—skilful, enthu-

siastic, fuU of the enjoyment of wholesome e-xercise in

times of peace, and ready for serious work in the event

of war. The second advantage which will flow from

this scheme, if it can be realised, is a professional one,

namely, the effect of the training upon the student Volun-

teers themselves. The success of the Volunteer move-

ment shows how popular with the youth of this country

exercise is, even in the form which might be considered

the least attractive of all—military drUl. But, beyond

this, there can be no doubt that the technical knowledge,

and practical readiness and skill, which every intelligent

member of a Volunteer Army Hospital Corps must acquire,

will be of a kind to prove of great service to him in the prac-

tice of his profession—the immediate treatment of serious

emergencies, the safe and easy conveyance of the sick and

wounded, the organisation of relief on a large scale, which
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may be demanded of any practitioner in the event of b

sudden epidemic. The movement is sure to be a popular

one amongst students themselves ; indeed, we understand

that at Charing-cross Hospital, where the movement origi-

nated with Mr. Cantlie, a large proportion of the students

are already far advanced in drUl. It now remains for the

leading members of the surgical part of the profession to

show their appreciation of the national importance of the

scheme, by giving it their hearty support.

CYSTIC DBQENEEATION OF THE DECIDTJA VEEA.

The pathology of the decidua is a subject which has only
been studied in quite modern times. Until it was recognised
that this structure was not an exudation or new formation,
but simply the developed; mucous membrane of the uterus,
any understanding of its morbid states could never have been
reached. Although a good deal has been done at it, still, as
the subject is a new one, our knowledge is probably very in-

complete. Hydrorrhcea gravidarum has been attributed to
catarrhal inflammation of the decidua. Croupous or diph-
theritic endometritis, and sloughing endometritis, have
been placed among the diseases embraced under the term
'•puerperal fever." A chronic hypertrophic, and a polypous
decidual endometritis, have also been described. In endo-
metritis of the non-pregnant uterus, blocking of the gland-
ducts, and dilatation of the glands by retained secretion, is

a not infrequent change. But this far more rarely affects
the decidua of pregnancy. Hegar is, we believe, the only
author who describes it. A case is recorded by Dr. Carl
Breus, of Vienna, in a recent number of the Archiv fiir
Gyndkologie. In his case the patient, aged twenty-nine,
aborted during the third month of pregnancy. She had
had four children, all living. The uterine contents came
away entire, and the mass looked at first sight as if it were
an ovum in which cystic degeneration of the chorion was
commencing. It was about the size of the fist, and was
studded over its whole periphery with little bladders about
tke size of a hempseed. When opened, the fojtus, with its

amnion, chorion, and decidua refle.xa, were found within it,

all normal in structure. The external membrane was there-
fore identified as the decidua vera. Its outer surface was,
as mentioned, studded with small thin-walled cysts. Micro-
scopic examination showed the decidual membrane to be
infiltrated with small cell-elements, from the presence of
which the inflammatory nature of the disease was inferred.

An epithelial lining to the cysts could not be demonstrated

;

they seemed to be filled with a colloid matter, which Dr.
Breus supposes had been formed by degeneration of the
glandular epithelium once lining the cysts. He remarks
that, as nothing whatever is known about the etiology, the
symptoms, or the treatment of this disease, its only practical
importance at present is that it is one of the conditions
vhich may cause abortion.

ANDEESOn's college DISPENSAKT, GLASGOW.
The fifth annual meeting of the subscribers to Anderson's
College Dispensary took place on Wednesday, the 28th
ult., when the report stated that during the year 44S0 visits

had been made, of which 1080 were new cases. The total
number of consultations in the various branches of the Dis-
pensary was 10,810, of which number 8936 were new
patients. At the beginning of the past year the Dispensary
was burdened vritha debt of Mi 18s. lid., but shortly after
the report was issued. Dr. Young, of KeUy, generously
forwarded a cheque for the amount. The Dispensary, being
freed from debt, is able this year to show a balance in its

favour of X34 19s., which is most satisfactory. The dis-

tinctive and peculiar feature of this charity consists in th

visitation of patients at their own homes by the students

attending the College ; and, in addition to its own work, the
Dispensai'y undertook the visitation of the pensioners on the-

outdoor fund of the Association for the Relief of Incurables,

for Glasgow and the West of Scotland.

THE KEIGATE and EEDHILL COTTAGE HOSPITAL.

The sixteenth annual report of the Committee of the-

Eeigate and RedhiU Cottage Hospital for the year 1881-82

shows that this busy and useful little charity is still as ably

administered as formerly. Since its first institution it has

deservedly held a high reputation amongst cottage hospitals,

and this is so widespread that inquiries are received from
time to time by the Committee from all parts of the kingdom
respecting its construction and management. As an indica-

tion of its economical management, it will be sufficient to

remark that the sum of .£69 was awarded to it by th&

Metropolitan Hospital Fund— an indication that the smaU
cost of its maintenance was rightly appreciated by the Dis-

tribution Committee of the Fund. The medical staff of the-

Hospital consists of Drs. Walters and Stone, and Messrs.

Berridge and Ewen, who, in their conjoint report for the

year under notice, remark that the niuuber of cases under

treatment has been greater than in any previous year,

whilst the results obtained will bear favourable comparison

with those of .luy preceding year. Twenty-four operations

were performed during the period, including three amputa-

tions, and two operations for strangulated hernia, all of

which were successful, whilst the mortality for the year was

liappily extremely small.

KOCH AND SPINA ON THE BACILLUS TUBERCULOSIS.

Dr. Spina, who is assistant to Professor Strieker, of Vienna,,

and who has worked in his laboratory for thirteen years,

recently iiublisod a work on the pathology of tubercle, deal-

ing with the same ground that Koch has so brilliantly

worked at. The conclusions at which Spina arrived are

diametrically opposed to those of Koch, who, in a recent

number of the Deutsche Medicinische Wochenschrift, has

replied in a vehement tone, not only to the objections of the-

investigations of Spina, but to those of every other observer

whose inferences are at variance with his own conclu-

sions. It may be well to place before our readers, from the-

Wiener Medicinische Wochenschrift, No. 11, a short resumS

of the principal points of contention between these two

pathologists of Berlin and Vienna. 1. Koch maintains

that the bacilli are invariably present in tuberculosis,

and are distinguished from aU other bacilli by the oft-

mentioned reaction. Spina finds in tuberculosis of the-

lungs different- kinds of bacteria, but he never finds bacteria

in those organs to which the atmospheric air has not had

access. He further denies that there is anything charac-

teristic in the colour-reaction of the bacteria found i,.-' th&

lungs. 2. Koch cultivates the bacdli through several

generations, and believes that they have characteristic-

forms of growth. Spina brings no cultivation experiments

forward ; but he finds that the septic bacteria assume forms

of growth similar to those described by Koch. 3. Koeht

inoculates with bacilli from his pure cultivations, and

produces characteristic tuberculosis; he thereby insures

provision against mistakes arising from the assumption

of a spontaneous tuberculosis or tuberculosis originating

through other infective agents. Since Spina does not

cultivate bacilli, he can neither confirm nor combat

the above views. He, however, recalls the old experi-

ments in which inoculations with quite indifferent sub-

stances were alleged to have caused tuberculosis. Front

No. 12 of the same journal we learn that Professor
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Strieker has taken up arms in defence of Spina's observa-

tions. Strieker, it would appear, watched Spina's experi-

ments throughout, and wished to share the responsibility of

the publication of the work. As is well known, Strieker is

opposed to the doctrine of the contagiousness of tubercle,

and has stated that artificial tuberculosis may be produced

by inoculations with substances having apparently no

.specific influence. Strieker referred at the meeting to the

fact, discovered by Spina, that septic bacteria also stain with

Koch's reagents. The accuracy of the discovery is warranted

by Strieker himself ; and it is held to be destructive of the

main argument advanced by Koch in favour of the specific

characters of the tubercle-bacillus. With the existence of

such wide discrepancies in observations coming from such

apparently good sources, our readers cannot fail to see the

necessity of adopting, as we have frequently pointed out, a

position of scientific watching and waiting ere they fully

accept even the most obvious doctrines of modern bacterial

pathology. The researches and conclusions of the eminent

pathologist of BerMn will, however, require much more

than the eloquent rhetoric of Strieker to bring about their

overthrow.

THE PORT OF LONDON SANITARY AUTHOEITT.

On February 15 last. Dr. Collingridge, Medical Officer of

Health for the Port of London, presented his half-yearly

report to December 31, 1882. At the outset of this he re-

marks that although the number of vessels inspected during

the period is smaller than that of the previous half-year, the

actual sanitary work has continued, and is still continuing

steadily to increase. Owners and captains are, as mentioned

in a former report, at all times willing to receive the sugges-

tions of the Port Medical Officer, and the representatives of

foreign powers are no less anxious to co-operate ; as an in-

stance of this, it is mentioned that in the case of an Austrian

vessel in which the forecastle was found to be in an abnor-

mally defective condition, the recommendations for improve-

ment were met with the answer that, being under the

Austrian flag, the Authority was powerless to enforce com-

pliance with its requests. This being undoubtedly the case,

the matter was reported to the Austrian Consul, who even-

tually ordered extensive repairs to be carried out before the

vessel left the dock. With respect to the more important

fimctions of the Port Sanitary Authority, viz., the preven-

tion of the importation of epidemic diseases, it would appear

from the report that the work in this direction during the

six months under notice was fortunately only limited. A
case of small-pox was removed at Gravesend to the hospital-

ship Rhin, from a vessel arriving from Newcastle, also a

case of typhoid fever from the ss. Capella. The very serious

epidemic of small-pox at the Cape of Good Ho2)e caused

anuch anxiety on account of the large amount of shipping

constantly arriving from the colony, and it was, therefore,

deemed advisable to address a special circular-letter to the

principal companies and shipowners engaged in the South

African trade. In each case an assurance was given that

every possible assistance would be rendered to the Port

Sanitary Authority, and owing to timely information com-

municated by Messrs. Donald Currie and Co., in two in-

stances small-pox patients were removed from the Drum-

mond Castle and Kinfauns Castle at Gravesend, and the

vessels fumigated before entering the docks. During Octo-

ber, Dr. Collingridge says, the Metropolitan Asylums Board's

small-pox vessels were removed from their very objectionable

moorings at Deptford, and placed opposite Purfleet, in Long
Eeach. This, he thinks, is a very much better ijosition,

though they must of necessity be a source of danger to the

training-ship Cornwall. So far as the vessels themselves

ate concerned, the distance is doubtless more than sufficient

to prevent any possibility of infection ; but everything will

of course depend upon the extent to which Purfleet is used

as a station for visitors, officers, and patients, and the

arrangements for communication with the ships. We have

previously referred to the extension of jurisdiction conferred

upon the Port of London by Treasury Warrant of October

last ; from Teddington Lock to Gravesend the limits remain

unchanged, but below Gravesend the whole river is embraced,

up to Trinity high-water mark, as far down as an imaginary

line drawn from the north-east extremity of the Isle of

Grain to the pilot mark at the mouth of Havengore Creek,

and includes all rivers and creeks within the limits specified.

THE PATHOLOQT OF ERYSIPELAS.

In our issue for February 24, page 219, we were able to g;ive

our readers a brief outline of some noteworthy observations

on the minute pathology of erysipelas by Fehleisen. As

the subject is of so much importance we propose to give a

fuller account, for which we are indebted to the Centralblatt

fiir Klin. Medizin, No. 11. The presence of the micrococcus

was demonstrated in every one of the thirteen cases exa-

mined ; small pieces of skin were excised for the purpose,

and the micro-organism (generally arranged in chains)

was detected in the lymphatic vessels and spaces, but

never in the bloodvessels. The microzymes were iden-

tical with those figured by Koch in his photographs.

The next investigations of Fehleisen were attempts to

cultivate the organism outside the body. After frequent

failures when the fresh contents of the erysipelatoid vesicles

were employed, Fehleisen succeeded in breeding the micro-

coccus when the freshly excised pieces of skin were in-

oculated on the gelatine preparation. After the second

day small white points appeared and gradually increased.

These consisted of nothing but micrococci, which increased

and multiplied further when inoculated into fresh gelatine

preparations. Fehleisen has found similar organisms in

connexion with other pathological processes, but which

never behaved in the same manner as regards the pure cul-

tivation in gelatine. Experiments were also made on rabbits.

Seven animals were inoculated on the tip of the ear, with

the result that in six well-marked erysipelas was developed

;

in one case the ear was amputated, and on examination the

chains of micrococci were detected in the lymphatic vessels.

In addition to the experiments on animals, vaccinations

were practised on various affections of the human subject,

on the principle that an attack of erysipelas has often cured

such diseases as cutaneous tumours, lupus, carcinoma. In

six cases of this sort erysipelas was induced by the micro-

cocci from an artificial cultivation, and ran a typical course

to a favourable termination in every instance. The bene-

ficial therapeutical eiiects were marked in nearly all the

examples. Experiments on disinfection were likewise made

:

these went to show that a 3 per cent, solution of carbolic

acid, acting for forty-five seconds, rendered the organisms

incapable of further cultivation ; and the same effect was

produced by a solution of corrosive sublimate in fifteen

seconds. Fehleisen has thus worked at the subject from

many points, and with great success.

M.
THE TERM " MICROBE.

In relation to the origin of this convenient term,

Pasteur states (Revue Scientifique, March 17) that it was

first employed by Sedillot in the Comptes Reiidus of the

Academie des Sciences of 1878 (t. l-xxxviii., page 634), he

having consulted Littre as to its adoption. In two notes

which Littro addressed to Sedillot on the subject, and

which are now republished, he states that he regards

microie and microbie as very good words, preferring the
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former as the shorter, and reserving the substantive femi-

nine microbie as the designation of the condition of the

microbe. " It is very true," he adds, " that /uixpii^ios and

fiaxpi$'os signify in greciti short and long life ; but we have

not here to do with gr^citti properly so called, but with the

employment which our scientific language makes of the

Gre^k radicles. Now, the Greek tongue has /3(as life, fiiouf

to live, Biovs living, the radicle of which may very well

figure under the form he or bie, in the sense of living in

aerobie, ana4robie, microbe. My view is not to reply to criti-

cism, and to leave the word to defend itself, which without

doubt it will be able to do."

A PUBLIC meeting has been held in Edinburgh for the

purpose of considering what steps should be taken, in view

of the approaching tercentenary of the University, to raise

the balance necessary to complete the new buildings for

the medical school. Lord Provost Harrison, who presided,

stated that for every purpose a sum of ^6100,000 would be

required. A number of resolutions in conformity with

the objects of the meeting were passed ; and subscriptions

of ^64000 by the Duke of Buccleuch, and of je2000 by the

Earl of Eosebery, were intimated by Sir Alexander Grant,

Principal of the University.

Dr. J. H. Balfour, late Professor of Botany in the Uni-

versity of Edinburgh, has intimated his resignation of the

office of Assessor in the University Court for the General

Council, on account of continued ill-health.

The winter session of Anderson's College, Glasgow, was
brought to a close on Friday, the 30th ult., by the presenta-

tion of prizes and certificates of merit to the students. The
professors in the various classes spoke approvingly of the

progress made by the students under their charge ; and the

general impression conveyed seemed to indicate an amount
of hard work and keen competition among the students far

above the standard of previous years.

The annual general meeting of the Glasgow Ear Hospital

was held on the 28th ult. The report states that the number
o patients had steadily increased, and last year there were

835 new cases as compared with 789 in the previous year

—

an increase of nearly per cent. Thirty-nine patients were

operated upon under chloroform, and were subsequently

treated in the wards. Twelve cases were operated on without

the use of any anesthetic in the outdoor department. During

the year 6G7 patients were cured, 82 improved, 17 incurable

(including 10 deaf-mute children), 39 not treated, and 30 under
treatment. Of the whole number (835) 530 were males and
305 females.

It is stated that Dr. Lyon Playfair has accepted the

c 1 : hip of the Endowed Schools Commission, and
consequently will, in a few days, resign his 'seat in the

House of Commons.

We are requested by the Committee to state that the

public presentation of the subscription-portrait of Mr.

Ernest Hart, by Mr. Frank HoU, E.A., will be made at

Grosvenor House, on Tuesday, the 10th inst., at 5 p.m. ; His

Grace the Duke of Westminster, K.G., in the chair.

Medical Peactitioners in Kussian Poland.—
According to the last statistical report there were 675 medical
practitioners in Poland, 98 per cent, of these practising in
towns, and only 2 per cent, in rural districts. In the town
of Warsaw alone there are 308 practitioners, while in 1871!

there were only 206.

—

Petersb. Med. Woch., March 24.

THE IMEDICAL ACT AMENDMENT BILL,
1883 (H. L.).

The Council of the Eoyal College of Surgeons of England
directs the attention of the Fellows and Members of the

College to the following(a) as some of the results of the

above-named Bill if it become law, viz. :

—

1. That on and after January 1, 1885, the diploma of
Member of the College will not be recognised as a " qualify-
ing " title for the purpose of registration.

2. That the present Members of the College, although
they would still be registered by their title, would be liable

to be brought into disadvantageous comparison with persons
registered as possessing the proposed new title of " Licentiate
of the Medical Council in Medicine, Surgery, .and Midwifery,"
since the latter might claim that the title of Member of the
College, having been discredited by its non-recognition as a
" qualifying " title, was inferior to their own.

5. That there is no guarantee that the College would be
appointed to carry on the surgical part of the examination
for the required licence to practise ; and beyond the small
privilege of electing, about once in five years, one-fifth of

the representatives of the Medical Board for England, the
College would have no control over the efficiency of the final
' qualifying " examination.

4. That power would be taken by Clause 38 of the Bill to
levy on every practitioner .already registered a vexatious
annu.al tax, the non-payment of which would involve the
lialiility to removal of his name from the Eegister.

Should the Fellows and Members of the College, after
perusal of the foregoing statements respecting some of the
probable results of the proposed legislation, be of opinion
that such results will be detrimental, not only to their

interests, but also to the welfare of the public, and will even
endanger the existence of the College itself, they will, with-
out doubt, exercise all the influence they possess, whether
by petition to Parliament or otherwise, to prevent the
Medical Act Amendment Bill from becoming law in its

present form. The Council does not propose to offer any
opposition to those parts of the Bill which relate to the
direct representation of the medical profession in the Medical
Council.

1 he King and Queen's College of Physicians in Ireland

offer the following observations on the measure now before

the House of Lords :

—

" The College have very carefully considered this Bill,

presented by the Lord Privy Seal, for the consolidation and
amendment of the law relating to medical practitioners; It

is to be noted that now, for the first time, a measure is

proposed, not only for the amendment, but also for the
codification of the existing law.

" The most important provisions of the Bill are those

which relate to— (a) The formation of Medical Boards for

each division of the United Kingdom, (b) The centralisa-

tion of licensing power in the Medical Council, and the con-

sequent abolition of a similar power hitherto vested in the

medical authorities, (c) The reconstruction of the Medical

Council, and enlargement of its powers, (d) The require-

ment of evidence of competency in medicine, surgery, and
midwifery, as a title to registration.
" The College approve the proposal to introduce direct

representatives of the profession into the Medical Council

(Clause 14), and to grant the Council additional powers of a
mandatory nature on matters relating to education .and

examination. Further, the title to registration required in

Clause 3, namely, evidence of the competency of the can-

didate in medicine, surgery, and midwifery, has the warmest
support of the College.

" The provisions of the measure, however, altogether fail

to met the acknowledged existing evils in medical educa-

tion and examination, and will be fatal to the welfare and
even the existence of this and other medical corporations.

" Because of abuses which exist, in which they had no par-

ticipation, this College respectfully protest against being

summarily deprived of their ancient right to grant licences

(a) A full statement of the objections of the Coimcil to the Bill may be
obtained by any Fellow or Member of the College on application to the

Secretary.
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qualifying to practise medicine and midwifery, and of the

privilege which they have enjoyed since the Medical Act,

1858, of the direct registration of their Licentiates— a pri-

vilege which they can be shown to be using well and wisely.

The College are of opinion that this right and this privilege

should be respected in any Act now to be pn ssed, and that
their vested interests should be fully protected.

" The College are willing to accept coadjutor examiners,
on the terms proposed by Professor Huxley in his memo-
randum subjoined to the Report of the Medical Acts Com-
missioners, on condition of the CoDege retaining their right

to direct registration of their licences. Professor Huxley's
proposal is, that ' if any examining body satisfies the Medical
Council or other State authority that it requires full and
efficient instruction and examination in the three branches
of medicine, surgery, and midwifery, and if it admits a cer-

tain number of coadjutor examiners appointed by the State
authority, the certificate of that examining body shall give
admission to the Medical Register.' The College agree with
Professor Huxley in thinking that, 'while the adoption of

this proposal would secure a practically uniform minimum
standard of examination, it would leave free play to the in-

dividuality of the various existing, or future, universities

and medical corporations ; that the revenues of such bodies,

in so far as they are derived from medical examinations,
would thenceforth increase or diminish in the ratio of their

deserts ; that a really efficient inspection of the examina-
tions would be secured, and that no one could come upon the
Register without a complete qualification.'

" In case this proposal is adopted, the College are of

opinion that it is essential that the Bill should provide for a
compulsory conjoint examination between the Colleges of

Physicians and Surgeons in each part of the United
Kingdom.

" The College further object to the proposed formation of

the Medical Council, in so far as they are deprived of direct

representation upon it. The College see no reason for limiting
the number of members of the Council to eighteen, and are
strongly of opinion that the medical authorities, with certain

few exceptions, should be directly represented as heretofore,

particularly as the new Council will be entrusted with powers
of a more ample and mandatory character, and will include
direct representatives of the profession at large.

" As to the establishment of medical boards in each part
of the United Kingdom, the College consider that, should a
qualifying examination under such boards be deemed ad-
visable, they should not be bodies corporate, but merely
examining and superintendent boards."

After these preliminary observations, the College submit
a series of remarks on the clauses of the Bill.

MEDICAL MATTERS IN PARLIAMENT.

House op Commons—Thursday, March 29.

The Payment of Wages Bill.—This Bill, the object of
which is to prohibit, or at the least greatly restrict, the
payment of workmen's wages in public-houses, was read a
second time, without any serious opposition.

Friday, March 30.

Cattle Plag^ie in Egypt.—In reply to questions put by Dr.
Cameron, Sir A. Hayter said that two outbreaks of cattle
plague occurred among the cattle sent from India. In the
first outbreak thirty-six were affected, and of these ten died
and twenty-six were killed and buried. No details had been
received about the second outbreak. It was not true that
the road to Kassassin had become infected through the
diseased cattle having been driven forth to die ; and cattle
were sent to Cairo by rail, instead of by road, simply to
insure their arriving in good condition for issue to the troops.
There was not a single case of rinderpest or cattle plague
throughout the campaign among the cattle destined for the
use of the English troops.

Monday, April 2.

Epidemics in Donegal.—In reply to Mr. O'Brien. Mr.
Trevelyan said that the Medical Inspector of the Local
Government Board reported a week ago that, having heard
there was an outbreak of diphtheria and scarlet fever in
Gwerdore parish, he went there to make special personal
inquiry; there was no diphtheria, and there was scarlet

fever in two families only. Of these families only one was
poor, and in this case medical attendance was not asked for
till two childi'fcn had died. When asked for it was at onca
given. Poor-law relief was offered, but declined. With,
regard to the other place referred to (GlencolumbkUle), the
Medical Inspector had made a very full and careful report.
The prevailing affections were bi'onchitis and pneiimonia,
and there was not a single case of fever or other contagious
disease ; and only two families out of nine, when childreii
were ill, would have any claim on charitable relief.

FROM ABROAD.

Results of British and American Ovariotomy.

In the New York Med. Journal for December is a paper
speculating on the causes why ovariotomy, and indeed
laparotomy in general, is far from being so successful an
operation in America as in Great Britain. It is naturally

denied that this arises from any lack of skill on the part

of the American operators; for dexterity, precision, and
celerity, coupled with readiness in emergencies, are strong

points with American surgeons that have never been ques-

tioned. In a recent discussion on the subject. Dr. Kimball,

while alluding to the effects of climate, stated that patients

in the course of preparation for the operation were not

usually in so favourable a state as regarded their cutaneous

functions as he had observed like patients in Great Britain.

" Dr. Kimball's observation," says the writer of the article

we are quoting from, " was very much to the point. But
suppose, instead of climatic, we say meteorological. It is

well known that, in New York at least, there is a period of
several weeks in mid-winter when women are especially
prone to pelvic inflammatory affections. This is often,

strikingly shown in the marked prevalence of puerperal
fever during that period, as well as in the temporary aggra-
vation of chronic pelvic inflammations apart from child-
bearing. It would be interesting to ascertain if our
mortality after ovariotomy is not greater then than during
the same length of time at other portions of the year.

" Another conjecture that found expression was, that
British women, having a less sensitive nervous system than
their American sisters, and being more stolid, as it was
somewhat ungallantly phrased, were better fitted to cope
with the shock of such a serious operation. To this, com-
plimentary as it is to the mental make-up of our country-
women, two objections occur to us. 1. We know of no evi-

dence that other grave operations are better borne by the
British than by the Americans. 2. Foreign observers

—

notably Brown-Sequard—have been struck with the capa-
bility of Americans to survive great losses of blood. 'The

theory that mental culture necessarily implies physical de-
generacy is, in our opinion, utterly groundless. But, setting

these consideiutions aside, it should not be forgotten that
a very large proportion of the women who undergo ovari-

otomy in this country, especially in the great Eastern cities,,

are of foreign birth.
" Another element in the question seems to us worthy of

some attention. It appears not unlikely that in Great
Britain, a compact country, women with ovarian tumours
of whatever sort are likely to betake themselves to the ex-

perienced metropolitan ovariotomists, since the latter are
easy of access ; whereas in this country, owing to its vast
territorial extent, many of the simpler and more promising
cases fall into the hands of surgeons who, although ready
at any time to undertake an ordinary ovariotomy, and per-

fectly competent to do it well, yet shrink from performing;

the operation on patients in whom specially unfavour.able

conditions are recognised, and send them to the large towns-
It may be, then, on this account that our better-known
ovariotomists, from whose experience our statistics are
mainly made up, get an undue proportion of unpromising
cases ; while British operators of the same class, having a
larger number of ordinary cases to deal with, are able to
make a better showing. It would be useless to enter upon
any comparison of different methods in the operation—the

use of Listerism in its various degrees; the adoption or
rejection of drainage ; the employment of this, that, or the
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other way of dealing with the stump -for amongst the
British operators whose results challenge our admiration,
as well as among our own less fortunate ovariotomists, all

these peculiarities are found in use. They seem, indeed, to

stand in no constant relation with the results attained.
"Whatever may turn out to be the real solution of the ques-
tion, it is well that it has so thoroughly engaged the atten-
tion of our leading gynseoologists, and we think that there
da ample ground for hope that it will be cleared up within a
reasonable period."

Removal of an Immense Vesical Calculus.
In the New York Medical Journal for February 17, Br.

Howe, Professor of Clinical Surgery at Bellevue Hospital
Medical College, relates a remarkable, and in some respects
unique, case of removal of a vesical calculus from the
bladder of a lad aged sixteen. The patient was admitted
October 23, and a stone of very large dimensions was found
occupying the bladder, and although its extraction by the
perineum seemed very improbable, yet an incision was made
down to the stone in the hope of acting upon it by the litho-
trite. Finding that all action of this kind was impossible, a
supra-pubic incision was made, and the bladder was found
to be firmly contracted around an enormous stone, which
was removed with great diflSculty by manipulation directed
simultaneously through the opening in the perineum and
that in the abdomen. The stone measured three inches in
its longest diameter, and two inches and a quarter in its

transverse diameter. The weight was found to be 3511
grains. On analysis. Prof. Doremus found it to consist of a
mass of nuclei of oxalate of lime, with five surrounding
layers of pliosphates. The edges of the wound in the
abdomen were closed by means of silk sutures, leaving
a space of half an inch for drainage, but no sutures
were applied to the perineal wound of the bladder. The
patient was ordered a teaspoonful of the United States solu-
tion of morphine every two or three hours, until the
respirations came down to thirteen. " In all operations," Dr.
Howe observes, " where the peritoneal cavity has been
opened, designedly or by accident, I have been in the habit
of administering almost as much morphine as if the patient
already had peritoneal inflammation. I am inclined to the
opinion that peritonitis may often be averted by this treat-
ment." Four weeks after the date of the operation, the
wound of the abdomen had entirely healed, all the urine
passing by the natural channel. A few days later he left
the hospital quite well. "From a careful study of this
case," Dr. Howe observes, "and from an examination of the
records of the extraction of large calculi through the peri-
neum and rectum, I am convinced that the supra-pubic
operation is the only safe one. The stone can be removed
without lacerating any important organs. Free drainage
•can be kept up through a perineal opening, as well as through
the lovyer extremity of the abdominal incision, thus reducing
to a minimum the danger arising from urinary infiltration
and peritonitis."

Dr. Howe thus alludes to the extraordinary size of the
calculus:—"It is the largest calculus ever found in the
bladder of a patient at so early an age as sixteen. Larger
stones have occasionally been found in the adult bladder,
Ijefore and after death, but they are of extreme rarity, and
there are no cases that I can find on record of recovery
taking place after their removal. The extraction of large
calculi has always been attended with great mortality. The
tables given by Crosse in an analysis of 704 cases afford a
very clear illustration of this fact. He found that when the
stone weighed from two to three ounces the proportion of
deaths was 1 in 218; from three to four ounces, 1 in 1-57;
and from four to five ounces (the largest found), 1 in 1-66.
In view of these statements, the successful removal of a
calculus weighing over eight ounces avoirdupois must be
regarded as excellent."

Advice Gratis.—" The little boy ofmy concierge having
faUen Ul, I inquired about him of his father, and learned
that he was attended by a doctor who lived a long way off,
while there is one who resides on the premises. Expressing
my surprise at this, 'Well, what to do?' replied the porter,
' ^-—; is perhaps a good doctor, but I have no confidence
in him.' ' How eo?' ' Why, you see,' replied the concierge,
lowering his voice, • He gives advice gratis.'"

—

Lyon Mild.

GENERAL CORRESPONDENCE.

OVAEIOTOMY STATISTICS.
Letter pbom Mr. Lawbon Tait.

[To the Editor of the Medical Times and Gazette,]

Sir,—I have just seen Mr. Spencer Wells's communication in
your columns, in which he characterises as false a statement
made by me that he " had gone on for twenty years operat-
ing on hundreds of cases with a mortality of 25 per cent."
The facts are that between February, 1858, and February,
1878, Mr. Wells operated 892 times ; and, according to his
own tables, of these cases 220 died, giving a mortality of
24'66. This is substantially a mortality of 25 per cent., but
there are three cases which, in my opinion, ought to be in-

cluded as deaths in these tables, and they would bring the
mortality of Mr. Spencer Wells's twenty-five years' practice
absolutely to 25 per cent. I am, &o.,
March 17. Lawson Tait.

AUTHOE WANTED.
Letter from Dr. P. M. Braidwood.

[To the Editor of the Medical Times and Gazette.]

Sir,—A few days ago I got here a letter from the Secretary
of the " Institute Medico Valenciano " (Sjiain), stating that
he had received an essay with the title " Are Diseases of the
Heart, Phthisis, and Insanity, more frequent at present,
etc. ? " and that an honour had been awarded this essay ; but
the author had omitted to enclose his name and address : he
therefore asked me to make this public. I hope you will
kindly insert this in your next issue, and if any author who
has competed will forward rae his motto I will advise him (if

he be the successful candidate) to whom to apply for the
prize. I am, &o.,

Liverpool, April 2. P. M. Braidwood.

CoNVALLARiA Maialis.—Dr. Beverly Robinson, Pro-
fessor of Clinical Medicine at the Bellvue Medical College,
communicates to the New York Medical Record, February 10,

a note on the results of the trials which he has made of the
convallaria in a consideraVjle number of cases of chronic
cardiac disease. He recognises it as a cardiac tonic of con-
siderable value, the effects of which apjiroximate to those
of cafein and digitalis, possessing an appreciable stimulating
effect upon cardiac power. When the fiuid extract of the
root is given in doses of from five to ten drops every two or
three hours to patients in whom cardiac incompetence J8

already apparent, in view of the rational symptoms of

dyspnoea, oppression, priscordial pain, and palpitations, it

will aid in diminishing these in a notable degree. When
we have, in addition, the ordinary physical signs of cardiac
disorder—such as weak, rapid, and irregular pulse ; tumul-
tuous, unequal heart-beats, with a blowing murmur at one
or other orifice ; tEdema, with more or less serous effusion

into the large cavities—we may remark a certain amount
of benefit arising from its use : the pulse becomes stronger
and more regular, the heart-sounds acquire additional

force, and the painful palpitations disappear. Dyspnoea is

often favourably modified, and the respiration becomes
slower and deeper. Anasarca is little influenced, and the
urine is scarcely increased in quantity. The stomach
usually accommodates itself well to the use of the drug.
Dr. Robinson states that while it diminishes the intense

dyspnoea of asthma, and quiets palpitation in a remark-
able manner, he has not found the convallaria restore the
rhythmic action to the crippled heart in a degree sufficient to

regard it as a co-equal substitute of digitalis, nor is he con-

vinced that it equals digitalis in adding to cardiac con-

tractility. It has, however, apparently one very great

advantage over digitalis, viz., that it has in the above doses

none of the cumulative effects or poisonous action in man
which are produced in the lower animals. It is greatly

inferior to cafein where considerable diuretic effects are

desired ; but it seems to be somewhat more of an invigorator

of cardiac power, and is much less variable in its action

than cafein. Convallaria also seems to be more readily

accepted by a sensitive stomach than either cafein or digitalis^
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EEPORTS OF SOCIETIES.
*

EOYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

Tuesday, March 27.

W. S. Savory, P.K.S., Vice-President, in the Chair.

This meeting was one of great interest, at which the occur-

rence of scurvy among young children, as the result of

artificial feeding, was discussed. The subject was intro-

duced by papers from Mr. Page and Dr. Barlow, in which
cases of great pathological interest were given. Dr. Hale
White's paper (read at a former meeting) was again given

in abstract, and discussed. The following are the.abstracts

of the papers ;

—

On Cases described as " Acute Eioketb " (Combination
OF Rickets and Scukvy). By Thomas Baklow, M.D.,
F.E.C.P., ETC.
The paper is a contribution to the study of a disease

occurring in young children, of which several cases have
been recorded in recent German and English medical

literature, but of which, with one exception, no account

of the morbid anatomy has hitherto been given. The
writer first narrates a typical case, then gives an ana-

lysis of the principal symptoms observed in the re-

corded cases and in other cases of his own, then the

results of some post-mortem examinations, and finally dis-

cusses the etiology and affinities of the disease. The typical

ease is given in full detail. The boy, aged fifteen mouths,
was of a pale, sallow complexion, fat, but flabby. His rectal

temperature was 101°
; there was no nervous or visceral dis-

ease, except that the liver was larger than normal. He was
continually moaning, and when approached and touched
screamed violently. The dominant symptoms were in the
limbs ; the right wrist was dropped, and the left thigh cou-

tinuaUy drawn up ; the ribs were beaded, but there was no
grooving of the thorax ; the left thigh and leg were tightly

swollen, assuming a cylindrical shape ; the epiphyses of the

kneeswere enlarged,and there was a tendency to knock-knee.
There was profuse sweating about the head. The boy was a
first child, born slightly before term, and seemed vigorous for

the first sis weeks, during which time he had his mother's

milk ; but since its faUing he had been deprived of fresh

food, his diet consisting of the various infant-foods of Nestle,

Eobb, etc. The child sat up well, and stood with assistance

at thirteen months old, but five weeks ago he ceased to do
either, the left leg and ankle being swollen, and the child

shrieking if approached. He was taken to an eminent bone-

setter, who said that one of the bones of the spine was out,

and a presumed operation to set it right was performed

;

but as no explanation was given of the swollen wrist, dropped
right hand, and condition of left thigh, further opinion

was taken. The child was obviously the subject of mode-
rate rickets, and the opinion was formed that imder the

periosteum of the left femur and tibia there was an
effusion of blood, and that the extreme tenseness of

the limb was due to blood extravasation in the deeper
muscular layers, with the serum filtered into the more super-

ficial parts of the limb, and the view was held that the boy
was suffering from the supervention of scurvy on rickets,

though with no sponginess of the gums. The treatment
suggested was to surround the whole of the left lower limb
and the right leg with wet compresses, which had been
thoroughly wrung out, surrounded with dry cloths closely

applied. A complete change in diet was made, to the juice

of raw beef sweetened a little, cow's milk, strained gruel,

barley-water, and orange-juice. It was ordered that the
boy's criVj should be placed near the fire, and the window
opened wide for free play of fresh air. A great change
occurred during the treatment. He was quieter, and took
his fresh food greedily, had healthy evacuations, and the
tension of the left lower limb was less. The improvement
was progressive. The urine became clear and free from
albumen, and from excess of phosphates. The swellings of

the wrist and lower limbs subsided, and at the end of a
fortnight he made slight efforts to raise himself and move
his limbs about. At the end of a month gentle shampooing
with oil, and douches of tepid and then cold water, were

commenced. No change was made in diet except substitu-

tion of beef-tea for raw-meat juice, and a small piece of

underdone meatin muslin to suck. His medicine was one, and
then two, teaspoonfuls of cod-liver oil daily, and an occa-

sional powder of rhubarb and soda. Within eight weeks he

got on his knees, and could stand with a little support.

He was of a ruddy colour, and his skin and muscles felt

firm. The author then gives an analysis of the principal

symptoms in thirty cases, of which nineteen have been pub-
lished (principally in Germany), the majority under file-

name of " acute rickets," and one under that of " infantile

scurvy." The first English case was under the care of

Mr. Thomas Smith at the Hospital for Sick Children, de-

scribed under the provisional title of " haemorrhagic peri-

ostitis." Other cases had been described by Dr. Gee as
" osteal or periosteal cachexia," and two by Dr. Cheadle, in

which spongy gums were a marked feature, for which and
other reasons Dr. Cheadle held them to be a combination of

rickets and scurvy. The ten cases of the author lead him
to substantially the same conclusion. The author then gives

an analysis of the important symptoms, the post-mortem
appearances, the etiology and affinities of the disease with,

the ordinary form of rickets, congenital syphUis, etc. The
evidence shows the ordinary form of rickets to be present in

a consider.able number of the cases, though in some the
symptoms were very slight. It shows also that there is no
affinity with acute periostitis, hsemophilia, or purpura. The
parallelism of the disease with scurvy is sho\yn both on
anatomical and cUnical grounds, and after giving a sum-
mary of the diet adopted in the recorded cases, the author

comes to the conclusion that the characteristic features of

the so-called acute rickets are really due to " scurvy."

SUBPEEIOSTEAL HAEMORRHAGE, PROBABLY ScORBUTIC, OF
THREE LoNfi Bones in a Kickety Infant. By Herbert'
W. Page, M.A., M.C. Cantab., F.R.C.S. Eng., etc.

The author records the case of an infant, aged nine months,,

extremely wasted, pale and ill, who was sent to him by Dr.

Taylor, of Willesden, and who presented enormous enlarge-

ment of the shafts of the left femur and tibia, and of the-

upper third of the right tibia also. The swelling had been

coming on and gradually increasing for about a month.
The neighbouring joints were not affected, and there was no
superficial sign of inflammation. Beading of the ribs and
rickety enlargement of one radius led to the belief that

the condition was in some way due to rickets, and this

supposition was also based on the fact that the chUd
had from birth been fed for three weeks on Swiss milk,

and after that almost entirely on Nestle's and Savory's

foods. There was no history of sypMlis, and in the

absence of general fluctuation no certain diagnosis was made.
A trocar and canula passed at one point in the thigh, where
there was doubtful fluctuation, gave exit to a few drops of

sanguineous fluid, the bone being found bare. Incisions

were therefore made through the periosteum of both tliigK

and leg, and large blood-clots, which had to be broken up
with the finger before any part of them could be removed,

were found lying around the shafts, the periosteum being^

stripped up therefrom throughout their entire length.

Being now properly fed, the child, whose recovery had
seemed weU-nigh hopeless, began at once to improve : the

blood-clots were gradually expelled, there was little or no
suppuration, the wounds healed; and when seen three months
afterwards, the affected bones had resumed their normal
size, and the periosteum its natural position in contact with
the shafts. There is no ha?moiThagic diathesis in the family.

The author refers to the difficulties in diagnosis presented

by this case, especially in the absence of fluctuation, which
was doubtless due to blood-clot being tightly packed between
periosteum and bone. He is now incUned to regard the

disease as scorbutic rather than rickety, and the hsemor-

rhage as the more essential element of the pathological con

dition than inflammation of the periosteum. The child had
been reared on scurvy diet. Periostitis is almost unknown,
even in the worst cases of rickets. There was no sign of

inflammation either in the neighbouring joints or in the

skin, and it is, moreover, noteworthy that both periosteum

and bones have survived the attack. Such could hardly

have been the issue of an acute haemorrhagic periostitis,

even though the haemorrhage, as a local blood-letting, might
have conduced to the safety of the periosteum. He refers

to other cases, of which, indeed, there is only one definite
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example on record, in support of this doctrine. A case was
recorded by Mr. Thomas Smith in vol. xxrii. of the Patho-
logical Society's Transactions as " Hfemorrhagic Periostitis

of the Shafts of several Long Bones, with Separation of

Epiphyses," where after death the shafts were found sur-

roundetl by blood-clots underneath the periosteum, and in

which there were numerous hsemorrhages in the muscles
also, with a large hsemorrhage in one lung—haemorrhages,
in fact, like those ordinarily seen in scurvy. In one of three
cases recorded by Dr. Cheadle of " Scurvy supervening on
Eickets in Young Children," in addition to bleeding gums,
and other usual signs of scurvy, there were " hard swellings
deeply seated in the flesh of each thigh, and the shafts of
the long bones felt enlarged and swollen." The author has
little doubt that in that case also the enlargement was due
to subperiosteal hajmorrhage. The child had been fed on a
scurvy diet, and the state of the gums very clearly told
what unnatural agents had been at work. In his own case
the diet was a distinctly scurvy diet, lacking every kind of
fresh food, and he trusts that the record of it may lead to
a surer diagnosis and better treatment in other cases where
the absence of swollen and bleeding gums deprives us of an
all-important clue to the nature of the malady.

A Case of ScnEvr with Dilatation of the Hbaet and
EetinalH.emobrhages. By W. Hale White, M.D., etc.

Out of about twenty cases which were examined at the
Dreadnought Hospital, only one presented retinal hiemor-
rhages, and that fell under the author's care. The patient
was admitted on November 13, 1S82. He had left Calcutta
four months and a half ago, and whilst there had had
dysentery. On admission he was very sallow, and evidently
a severe case. There was swelling of the gums and also the
usual bruise-like swellings about the body. The apex-beat
was in the fifth space one inch outside the nipple line, the
area of cardiac dulness was increased, there was in the third
left intercostal space a loud systolic murmur, the first sound
at the apex was muffled, and arterial murmurs were present
in the neck. Pulse was weak and almost thready. In the
right eye there were two large haemorrhages, one above and
one below the disc ; they were striated at the margin, white
in the centre. The blood showed only lOS per cent, of the
normal number of white corpuscles, and only 20 per cent,
of the normal quantity of haemoglobin. The patient re-
mained in the hospital a fortnight, and was treated with
lime-juice and put on full diet. He steadily improved

:

the retinal haemorrliages became less distinct ; the red
corpuscles increased to 63 per cent, of normal, and the
haemoglobin to 35 per cent. ; the basic systolic murmur
disappeared, but the apex-beat remained in the same posi-
tion. It was pointed out that this case presented the fol-
lowing points of interest :—Firstly, the influence of the
previous dysentery in making the attack of scurvy severe,
which severity was evidenced by the marked blood-changes

;

secondly, the presence of retinal hemorrhages, a very un-
usual occurrence as compared with other anaemic diseases,
and which was to be explained by the fact that scurvy as
seen nowadays was not severe enough to produce retinal
haemorrhages ; and thirdly, the dilatation of the heart : it

was shown that this is the only recorded example of this
condition in scurvy, and that, considering the close alliance
of this disease to other anaemic diseases in which it was
known that the heart was fatty, it was presumed that here
4xlso this was the cause of the dilatation.

Dr. Stephen Mackenzie remarked that the case described
by Mr. Herbert Page, and the careful paper by Dr. Barlow,
were of great importance ; for they would help to remove
some of the obscurities besetting a difficult subject, and, by
pointing out the causation of the disease, lead to measures
for its prevention. Owing to the kindness of his colleao-ue,
Mr. Waren Tay, he had had the opportunity of making
post-mortem examinations of two cases, under the latter's
care, of a similar nature to those described in the papers.
The fii-st was a child, which had suffered much from diar-
rhoea with offensive stools, and had a large abdomen. When
six months old it had a swelling of the knee. It had pre-
viously had a black lump come on the gums, and a bruise-
like pateh on one arm. Just before death another ha;mor-
rhage appeared on the outer aspect of the right arm. At
the necropsy there were found haemorrhage between the
hone and periosteum of several of the long bones, haemorrhage
into the gums, and hajmorrhage beneath the periosteum of

the ribs, with thickening of the costal cartilages—no doubt
of a rickety nature. (Specimens and a drawing were shown
illustrating these changes in the ribs.) The second case was
that of a child eight months old, which came under observa-
tion for a swelling in the region of the left knee-joint of some
two months' duration. The swelling appeared to consist of

thickening of the lower end of the femur, being situated
above the joint, which was not apparently involved. The
limb hung helplessly as if paralysed. It was thought that

the swelling was connected with the epiphysis, and to be of

the nature of others seen recently, and to which Dr. Barlow
had drawn Mr. Tay's attention as the syphilitic perios-

titis described by Parrot. On this hypothesis iodide of

potassium was given in one-grain doses three times a day.
After two doses there was ecchymosis of both eyelids ; but
the medicine was persevered with without further haemor-
rhages occurring when seen a week later. The case was
shown at the Hunterian Society, and the question raised

whether the haemorrhages were due to the iodide. It was
discontinued, but the orbital ecchymosis remained, the
gums became discoloured, and some ecchymosis appeared on
the ears ; none elsewhere. Some swellings were also noticed

on the tibia and fibula. The child fell into a state of

marasmus, and died. At the post-mortem examination,

hemorrhages were found beneath the periosteum of some of

the long bones, into the substance of some muscles, beneath
the gums, and into the lungs, beneath the peritoneum, in the

intestines, and in the kidneys. On opening the thorax a most
remarkable appearance was presented after the viscera were
removed. In the position of each rib was a long black
streak, and when these were cut into each rib was found to

shell out, being almost completely separated from its

periosteum by blood. There was an appearance of com-
mencing tuberculosis of the peritoneum (microscopic speci-

mens of which, and of lijemorrhages into the lung, he
showed), but he was inclined to regard the tuberculosis as

not essentially connected with the disease, but engrafted

upon it. Both these children had been fed with artificial

foods. In one it was stated the child had taken plenty of

what in London passes under the name of milk, but it had
never had meat or potatoes. These cases appeared to agree
in all respects with Dr. Barlow's and Mr. Page's cases. He
thought the condition of haemorrhage beneath the gum
of importance, for this might be present without any
sponginess, the haemorrhage appearing in the position of

the erupting teeth. There was only one remark in Dr.
Barlow's paper which he would venture to criticise, and
that was his statement that the condition had no analogy
with purpura. Purpura he regarded as a symptom only,

indicative of something else, and it was seen that in the

case he had narrated there had been haemorrhages ex-

ternally and internally, so that it could not be separated

from what would be termed by some purpura haemorrhagica.

With reference to Dr. Hale White's case, he wished to make
a remark as to the retinal haemorrhages. He had examined
a good many cases of scurvy at the Greenwich Hospital, but

Dr. White's case was the only one in which he had .seen

haemorrhages into the retina. He thought Dr. White's ex-

planation of its occurrence in his case, that it was due to the

degree of anaemia present, correct ; for when retinal haemor-

rhages occurred from anaemia, the corpuscular deficiency he
had found, from a number of eases, was always below 50 per

cent. In cases of severe htematemesis, when the corpuscles

fell to between 40 to 50 per cent., he had found haemorrhages,

and in idiopathic or progressive pernicious anaemia the

corpuscular richness was much lower than this.

Mr. Macnamaea said that to those familiar with practice in

tropical countries retinal haemorrhages were not so uncom-
mon as would appear from Dr. White's paper. He had fre-

quently seen them, as also haemorrhages from the intestine

due to dysenteric ulceration, in natives after attacks of

intermittent fever, as the accompaniment of a scorbutic con-

dition which not infrequently supervened. He considered

the cases related as scorbutic ; it was important to note that

periostitis did not supervene in these cases. It was probable,

he thought, that such subperiosteal haemorrhage might occa-

sionally be the cause of the suppurative periostitis found in

children. The relation of rickets to syphilis was incidentally

raised, and he had no doubt that the mal-assimilation lead-

ing to rickets might be set up by inherited syphilis. These
pathological changes might thus be a combination of syphilis,

rickets, and scurvy.
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Mr. E. W. Parkek saiJ that the authors had referred to

some of the diiEculties which attend the acceptance of a

scorbutic origin for the lesions described by them. There

was, however, another to which alKision had not been made,

viz., this : the extreme rarity of scurvy, although the plan of

feeding children (characterised by Sir. Page as a " scurvy

diet ") is exceedingly common in all classes of the com-
munity, and is especially prevalent amongst the poorest

classes, among whom the unhygienic conditions, so strongly

insisted on by authors as largely contributing to the occur-

rence of scurvy, are superadded. At the present time, not

only in London, but in the country and abroad, this " scurvy

diet" is extensively used, and has been used for years past,

and yet how little scurvy has resulted ! He was aware that

young people are supposed to enjoy some special immunity
from scurvy, when subjected to those influences which are

inown to produce it j he believed th.at in some of the outbreaks

which have occurred on board ship, the boys have escaped

when the rest of the crew have suffered severely. In Paris,

also, after the siege in 1870-71, it is especially recorded that

the young escaped, while scurvy was very prevalent among the

adult population. On the other hand, observers have recorded

outbreaks of scurvy among children ; especially may be men-
tioned the outbreaks which have from time to time occurred

in the foundling hospitals in Kussia: here, however, the

scorbutic manifestations were identical with those usually seen

in adults (foremost among which were the sponginess of the

gums and the putrid odour of the breath). If therefore the

cases related this evening really are scurvy, it must be

admitted that the lesions were of a very unusual character.

They were unusual in their sporadic occurrence, unusual in

their marked localisation, unusual in their rapid outbreak

and rapid and complete recovery. The authors mention

that their patients were well a month or five weeks before

the disease came on. The absence of putrescence was also

a very unusual feature, as well as the condition of the

effused blood. In Mr. Page's case the blood was firmly

clotted. Now, in typical scurvy it is generally found to have
•undergone changes wliich are even appreciable to the naked
eye. Many authors refer to the bone lesions ; but all regard

them as late in their occurrence, and as due to the pre-

existing cachexia, which in these cases seems not to have
been very marked. Whether we shall be able to abolish the

term " acute rickets," as suggested by Dr. Barlow, he could

not say ; his own experience gave him at least three post-

mortem examinations, in which the condition of the long

bones—extreme softness, flexibUity, and marked curvature

of the shaft—with the well-known rickety changes at the
epiphyseal junction (a specimen of which was handed round
for inspection) appeared to be well met by the term "acute
rickets," and for which the term "scurvy rickets" would be
quite inapplicable.

Mr. John Mokgan quite remembered Mr. Smith's case,

as he was assisting in the out-patient department at the

time. He tho>ight the case identical with those related by
Dr. Barlow. The fracture had taken place below the line of

the epiphysis, and appeared due to the vascular changes and
extravasation in the medulla. He quite thought the scor-

butic origin of the disease had been established ; the disease

differed from congenital syphilis in not being symmetrical.

Dr. Drewitt remarked on the well-known antiscorbutic

properties of milk. Seeing how many young children were
fed and throve on condensed milk, he suggested that a large

supply should always be taken out, in addition to lime-juice,

on occasions when the outbreak of scurvy was to be feared.

The President remarked on the different views held as

to the pathology of acute periostitis and ostitis. In Mr.
Page's case, although the periosteum was entirely detached,
there had been no exfoliation of the shaft of the exposed
bone—a favourable issue which could hardly have been ex-

pected had the bone, as well as the periosteum, been acutely

inflamed.

Dr. Barlow, in reply, said that frequently in the cases in

which the gums were affected, the condition present was not
sponginess, but localised ecchymoses in the sites of the on-
coming teeth, without there being any actual swelling of the
gum. In one of his cases there was ecchymosis in both
eyelids and a temporary slight proptosis of one eye. The
haemorrhage along the ribs referred to by Dr. Mackenzie
had occurred in one of his own cases. The same condition
of rib had been described by Poupart in the seventeenth
century, and also by Dr. Godechen, in adults. Probably the

stripping up of the periosteum and partial death of the
ribs accounted for occasional occurrence of fractures. The
minute visceral haemorrhages, described by Dr. Mackenzie,

were a distinct addition to knowledge. Dr. Barlow had seen

minute haemorrhages on the parietal pleura in one case ; in

two other cases there occurred respectively hemorrhages in

the lung and in the spleen, but these haemorrhages were of

moderate size. In regard to tuberculosis, it had been present,

though localised in one lung, in one of his cases. Ho was
not disposed to attach importance to it, because tubercle so

often supervened on the marasmus of children. He quite

concurred that purpura, as a separate disease, should be
eliminated from our nosology, and be regarded solely

as a symptom due to different causes, or at all events

associated with different diseases. The reason he had
referred to it as one of the conditions to be discriminated

from the disease in question was, that occasionally patients

the subjects of purpura affecting the lower limbs had along

with the outburst of a number of small hiemorrhages in

the skin a very decided swelling of the leg, which, for any-

thing he knew, might be due to deep haemorrhage and
effusion. This condition of limb simulated slightly the

disease under consideration, but it only lasted a few days,

and was not attended with the pain and cachexia which

were strongly marked in the cases narrated. With regard

to Mr. Macuamara's suggestion that subperiosteal haemor-

rhage might occasionally go on to suppuration, he was
reluctant to express an opinion. He had not seen such an
event. In one of his cases there was for a few days a spot

of fluctuation just above the epiphysis of the femur, but

he had not liked to interfere, seeing that, frotn his post-

mortem experiences, some serum had been found infiltrating

the superficial parts, whUst there was blood in the deeper

portions of the limb. At all events, in this case the

fluctuating spot soon subsided spontaneously. In another

of his cases not included in the table there was a little

suppuration in the soft parts of the thigh, but this was so

exceptional that, in the absence of a post-mortem examina-

tion, he had hesitated as to including it with the others.

It was certainly remarkable, considering the extensive

interference with vascular supply, that the bone-shafts did

not suffer more. He presumed that nutrition must go on

in the neighbourhood of the epiphyses, and also that

probably the blood-clot round the shaft slowly organised.

At all events, it was clear that the tendency of the cases,

when not fatal from extreme cachexia or intercurrent disease,

was towards slow, but ultimately complete, recovery. Dr.

Barlow agreed that syphilis was one of the many causes of

rickets, but had been unable to prove that syphilis was con-

cerned in the production of subperiosteal haemorrhage. Dr.

Barlow admitted the force of Mr., Parker's objection, that

these cases were few in number, although the supposed

etiological conditions existed to a very wide extent, but be-

lieved that this difficulty could be partly, if not entirely,

met. Probably a minor degree of scurvy was more prevalent

amongst the children of the civil population than was gene-

rally supposed. Dr. Cheadle had suggested that many cases

of stomatitis were really scorbutic, and it was certain that

some cases of stomatitis could be cured without chlorate of

potash and with antiscorbutics. It seemed important to

recognise the possibility of scurvy without sponginess of

gums. The possibility of this had been suggested many
years ago by Dr. Buzzard. With regard to the infantile

cases. Dr. Barlow thought that some might easily be passed

over as cases of bad rickets in which the extreme fret-

fulness of the children prevented a complete examina-

tion. In regard to diet, he wished to point out that

not only in two of his cases in the table, but in two others

not included, there had been a remarkable aversion on

the part of the children to meat and vegetables. Thus, on©

girl, aged four years, screamed directly any vegetables were

brought into the room, and would not even use a spoon

which had the least particle of greens or potatoes adhering

to it. Another girl tried to make herself sick directly meat

and vegetables were brought to her ; and a boy, also aged

four years, cried and vomited when such food was presented

to him. Individual dislikes of this kind might account for

the occurrence of scurvy in one member of a family. Dr.

Cheadle had shown that .amongst the children of the London

poor, the bread-and-butter diet, with the exclusion of milk,

was a fertile cause of rickets, but that scurvy was generally

warded off by the use of potatoes. If from any cause potatoes
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were omitted, scurvy would probably appear sooner or later.

It was hardly correct to say that scurvy did not occur
in young people. In the Foundling Hospital at St. Peters-
burg, Dr. de Mertans had seen a great deal of it in chUdreu
of two years and upwards. Probably if the occasional non-
implication of the gums were recognised, many other
cases would be observed. Great pain in the limbs, with
swelling and contraction, occurred in many of the found-
lings suffering from scurvy at St. Petersburg, as re-

corded by Dr. de Mertans ; and Dr. Barlow could not agree
with Mr. Parker that involvement of the limbs was a
late symptom of scurvy, for even in the adult cases
a deep aching of the limbs was often an early occurrence.
The objection raised, that the firm blood-clot found in his

cases negatived scurvy, was not a valid one, for Lind had
specially noted that in some of his adult cases the blood was
found post-mortem firmly coagulated ; and he had found
the same result from numerous phlebotomies on scorbutic
patients. Also the objection with regard to the absence of
putrescence in Dr. Barlow's cases was not a valid one. Putrid
smell during life really depended on the amount of gum
affection. If there was much swelling of gums, and especi-
ally if there was much bleeding, then there would be a putrid
smell ; and such, in fact, had been the case in a few of the
examples tabulated where these conditions existed, but not
otherwise. As to any special putrescence after death, that
also appears, from Lind's observations, to be by no means
essential. In the post-mortem examinations made by him
he states that he never perceived any unusual marks of
putrefaction. Dr. Barlow thought the diflBculty of explaining
why the disease should seem to affect certain children, and
not others, who, so far as was known, were subject to the
same conditions, was not greater than the difficulty of ex-
plaining many of the curious facts of adult scurvy. It was,
for example, difficult to understand wliy a ship's crew should
for a long period be subject to given food conditions without
getting scurvy, and then suddenly develope it ; and it was also
difficult to understand why the majority of a crew should
suffer, and certain men, apparently subject to the same
conditions, should escape. He presumed that in children, as
weU as in adults, the element of idiosyncrasy probably
played a part, in scurvy as in every other disease. The study
of scurvy showed that the causes producing it were cumu-
lative, and that there was a certain amount of what one
might call vital resistance, which varied with each indi-

ridual. Dr. Barlow was not prepared, without considera-
tion, to give an opinion on the specimen shown by Mr.
Parker, but doubted whether the clinical history wouild be
found to correspond with those described as " acute rickets

"

by the German writers, who were most careful to discrimi-
nate between this disease and severe rickets, of which he
imagined Mr. Parker's specimen must be an example. Dr.
Barlow agreed with Mr. Morgan that his specimens showed
considerable vascularity of the medulla in the shafts of the
long bones. There was also extreme rarefaction of the tra-
becular structure ; in fact, one of the specimens shown was
a mere shell of bone, the interior of the shaft having simply
dropped out. But it was to be remembered that to some
extent these characters belonged to rickets also, and it was
difficult to apportion how much was rickety and how much
scorbutic. He attributed the fractures just below the junc-
tion with the epiphysis to the fact that in that situation in
rickety bone the ossified trabeculae were loose and brittle,

so that when the periosteum had been detached, and the
bone was left unsupported, it broke with very slight move-
ment. The late Dr. Black used to treat his cases at the
Dreadnought with milk alone. It was certainly the fact
that in a few of the cases tabulated the disease appeared in
children who were taking cow's milk. But in some of these
it was in minute quantity, and in some of the others it was
excessively dUuted, and the children were suffering from
«evere diarrhoea. "With respect to condensed milk, valuable
as Dr. Barlow thought it to be, it was certainly not protective
against scurvy when given alone. Some fresh food was
absolutely necessary.

Mr. Page said his case was interesting as confirming, and
being confirmed by. Dr. Barlow's more elaborate paper.
He had cut down on the swellings because the friends of
the child were anxious that something should be done ; but,
in the light of subsequent events, it seemed probable that
the measures which Dr. Barlow had adopted would have
proved pqiiaHy satisfactory. Immense relief was afforded

by the incision, and that at once. The result could hardly
have been better whatever treatment had been adopted

;

there was hardly any suppuration from first to last. He
agreed with the President that the necrosis which followed
on periostitis betokened an ostitis as well, and depended on
it. It was certainly difficult to say why the same diet led to
rickets in one child and to scurvy in another. In his own
case the rickets was not a marked feature, though the child
had been iU brought up from the time of its birth.

Dr. Hale White, in reply, only wished to correct a
slight error into which he had fallen. On reference to Dr.
Buzzard's article in " Reynolds' System of Medicine," a case
of dilatation of the heart was mentioned, but it differed
from his own case in that it did not cause any appreciable
symptoms during life, whereas his own did, and they were
rightly diagnosed.

THE ODONTOLOGICAL SOCIETY OF GREAT
BRITAIN.

Monday, March 5.

Joseph Walkeb, M.D., President, in the Chair.

Me. Botd Wallis showed some models illustrating the
treatment of epuloid growths by means of electrolysis. In
one case, that of a lady who had obstinately refused to

submit to any operation with the knife, an epulis of six

years' growth and of considerable size, springing from the
back of the upper jaw, had been removed by this means

;

the treatment, however, extended over six months. Another
softer and more vascular growth had been completely
destroyed by electrolysis in six sittings.

Mr. J. S. Turner exhibited models of the mouth of the
girl whose body was found, packed in a box. at a carriers'

office in St. Luke's about two months ago ; he showed also

her lower jaw. There was at first some doubt as to the
girl's age, owing to the fact that on the right side of the
upper jaw there were what were thought to be three per-

manent molars. The first of these was, however, a temporary
tooth, and the second bicuspid, which it was thought had
been removed to relieve overcrowding, had been retarded in

its eruption. In the lower jaw there were two temporary
molars remaining ; the canines were all fully in position,

and so were the upper anterior bicuspids. Taking every-

thing into consideration, he thought the girl must have
been about fourteen or fifteen years of age.

The case gave rise to some discussion, in which Messrs.

Charles Tomes, Coleman, and Hutchinson took part.

Dr. J. C.Thorowgood then read a paper on "Therapeutic
Agents for the promotion of Osseous Development." He
pointed out that the composition of the bones and the teeth

was practically identical, the latter having only a larger

proportion of inorganic matter. The analysis showed that

a considerable quantity of mineral food was required for the

nutrition of these tissues. The mere administration of the

necessary lime-salts was, however, by no means the only

thing to be considered in striving to improve osseous deve-

lopment ; thus, in rickets, with an evident deficiency of lime

in the bones, there was an elimination of from foui- to six

times the normal amount of lime-salts in the urine, showing

that the fault was in the process of assimilation. For the

dentist, the most serious condition in children was one of

acid dyspepsia : the child's breath had a sour smell ; tongue

furred, with red papillae showing through ; appetite often

voracious, and bowels confined or irregular. To give a big-

bellied, pale-faced child in this condition phosphate of Ume
and iron would only make him more uncomfortable ; but

give him alkaline aperients, regulate his diet, cutting off

excess of starch and sugar,—order exercise, salt-water baths,

etc., and then administer the specific remedies indicated.

Of these the most useful were the soluble hypophosphite of

lime and the chloride of calcium ; either of these might be

given in doses of two or three grains in glycerine and water.

The lacto-phosphate of Ume was also a valuable remedy.

Diet was most important. The child must be taught to eat

slowly ; brown bread and Scotch oatmeal would suit some

children, and " seconds " flour was preferable to the " best

white." By this Une of treatment the chUd would be brought

into a condition in which the dental surgeon could work on

the decayed molars with some prospect of his work remain-
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ingalasting proof of his skUl. In conclusion. Dr. Thorowgood

made some remarks on the subject of infant feeding.
_

An interesting discussion followed, during which it was

pointed out that, owing to the early development of the

teeth, and the fact that when once formed they did not alter

appreciably, treatment intended to improve their condition

could best be effected through the mother, so as to influence

the child during the periods of pregnancy and lactation.

MEDICAL NEWS.

EoYAL College of Surgeons of England.—The

following gentlemen passed their Primary Examinations in

Anatomy and Physiology, at a meeting of the Board of

Examiners on the 2nd inst., and when eligible wiU be

admitted to the pass examination, viz.:—
Baigent, William, student of the Newcastle School.

Batwise, Sidney, of the Birmingham School.

Bury, F. Cbarle.". of the Manchester School.

Davenport, A. Frederick, of the Edinburgh School.

Emery, F. William, of the Birmingham School.

Filch, C. Dennis, of the Birmingham School.

Gandevia, N. Bamarji. of the Bombay School.

Gilchrist, T. Casper, of the Manchester School.

Graham, H. Henry, of the Toronto School.

Humphry. Ernest, of St. Bartholomew's Hospital.

Jones, T. Joseph, of the Edinburgh School.

Knowles. F. Joseph, of the Liverpool School.

Milner, E. Taylor, of the Manchester School.

Richards. Robert, of the Manchester School.

Sunder. C. Edward, of University College Hospital.

Wild, R. Briggs, of the Manchester School.

Woodbury, McQaw, of the New York School.

Five candidates were referred for three months and one for

six months. The following gentlemen passed on the 3rd

inst., viz. :
—
Aubrey, A. Reuben, student of the Bristol School.

Burnett, Reuben, of the Manchester School.

Buxton, Edward, of the Liverpool School.

Cottam, F. H. Warburton, of the Manchester School.

Craston, C. Anthony, of the Manchester School.

Ellison, Joseph, ot the Leeds School.

Featheistone. W. B., of the Birmingham School.

Henshaw, W. Henrv. of the Manchester School.

Herbert. Herbeit, of the Leeds School.

Hill, A. William, of the Birmingham School.

Ingle, A. Clarkson, of the Cambridge School.

Lennon, Patrick, of the Manchester School.

Pocock, H. James, of the Bristol School.

Proud, Frederick, of the Newcastle School.

Sidebotham, Harold, of the Manchester School.

Strangham, John, of the Newcastle School.

Street, Ashton, of the Leeds School.

Thompson. J. Hilton, of the Manchester School.

Thornton, Edward, of the Cambridge School.

Watts, E. H. Richmond, of the Cambridge School.

Williams, L. Henry, of the Bristol School.

Three candidates were referred. The following gentlemen
passed on the 4th inst., viz. :

—

Adams, G. Wheatley, student of the Manchester School.

Crosby, Robert, of the Newcastle School.

Goodmorn, T. Herbert, of the Charing-cross Hospital.

Harrison, S. Hope, of the Birmingham School.

Hemming. C. P. Karl, of the London Hospital.

Hollings, C. Edward, of the Manchester School.

Jeaffreson, J. Leslie, of St. Bartholomew's Hospital.

Lister, Joseph J., of the Cambridge School.

Martland, Thomas, of the Manchester School.

Maudslev, H. Sydney, of the Cambridge School.

Mumford, A. Alex., of the Manchester School.

Nuttall, Frank, of the Manchester School.

Piatt, H. Thomas, of the Newcastle School.

Posllethaite, Frank, of St. Bartholomew's Hospital.

Rowell, George, of Guy's Hospital.

Russell, G. Herbert, of St. Bartholomew's Hospital.

Smith, A. Henry, of the Manchester School.

Tomkins, A. John, of the Bristol School.

Tonks, Henry, of the London Hospital.

Wells, James, of the Manchester School.

Yeoman, Charles, of the Cambridge School.

Three candidates were referred for three months.
The Primary or Anatomical and Physiological Examina-

tions for the diploma of Membership of the College were
commenced on Friday last, the 30th ult.. when 223 candi-

dates presented themselves, against 232 at the corresponding
period last year. The following questions on Anatomy were
submitted to the candidates .at the written examination, when
they were required to answer four, and not more than that
number, out of the six questions, between the hours of one and
three o'clock, viz. :—1. Describe the dissection by which you
would expose the genio hyo-glossus muscle. 2. Describe
the OS magnum. 3. Describe the course, relations, and
tribut.iries of the innominate veins. 4. Give the dissection

required to expose the tendon of the peroneus longus

in the sole of the foot. 5. Enumerate in their relative

positions the muscles which are in contact with the

capsular ligament of the hip-ioint. Name those muscles

which rotate the femur outwards and those which rotate it

inwards. 6. Describe the fascia transversalis. The follow-

ing were the questions on Physiology, to be answered between

four and six o'clock the same day, viz. :—1. What is the com-

position of the blood ? State the uses of its various con-

stituents. 2. Classify food-stuffs in the order of their value

as heat-producers. Give your reasons for the order in which

you place them. 3. Describe the structure of lymphoid

tissue, and st.ate where it occurs. 4. Describe the act of

deglutition. 5. Explain the mechanism of ordinary inspira-

tion and expiration. 6. Describe the formation and uses of

the placenta.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,

March 29 :—
Berkley. Ernest James Gibson, Terrace-road, Hackney.
Davy, Thomas George. 21, Milman-street. W.C.
Floyer, Fi-ederick Anthony, St. Thomas's Hospital.

Knight. Edward, Riverdale, Leatherhead.
Mitchell. Walter Frederick, St. B.-irtholomew's Hospital.

Vann, Alfred Mason, Grove House, Durham.

The following gentleman also on the same day passed his

Primary Professional Examination :
—

Williams, George Forbes Crawford, St. Thomas's Hospital.

APPOINTMENTS.
*,' The Editorwill thank gentlemen to forward to the Publishing-ofHce,

as early as possible, information as to all new Appointments that take

place.

HiTCBCocK. Charles Kxight. M.A., M.D. Cantab.—Resident Medic»I

Superintendent of the York Lunatic Asylum, Bootham, vice H. C. Gill,

deceased.

BIRTHS.
Barcroft.—On March 31, at Melville Hospital, Chatham, the wife of

Surgeon B,arcrott, R.N., of a daughter.

Barrow.—On April 1, at 9, Herbert-terrace, Herbert-road, Shooter's Hill,

Kent, the wife of Surgeon H. J. Waller Barrow, A.M.D., of a son.

Clarkf.—On March 28. at Twickenham, the wife of R. Ashmore Clarke,

L.R.C.S., of a son, stillborn.

FiRXH.—On March 19, at St. Giles' Plain, Norwich, the wife of Eustace

Firth, M.B., of a daughter.

Inkstbr.— On March 30, at Fulwood-road, Sheffield, the wife of B. Macaulay
Inkster, M.D., of a daughter.

Matcham.—On March 19, at 13, Gladstone-street, S.E., the wife of Dr.
Matcham, of a daughter.

Parkinson.—On April 1, at Fairlynch. Matheson-road, West Kensington.

the wife of George William Parkinson. M R C.S. , of a daughter.

PizEV. — On April 1, at Rvdal Villa, Clevedon, Somerset, the wife of G. P.

Pizey, L.R.C.P., M.R.C.S., of a son.

Platt.—On March 30, at 4, Upton Villas, Kilburn, the wife of William
H. Piatt, L.E.C.P., of a son.

Powell. -On March 2^, at Elm Cottage, Beckenham, the wife of H. A.
Powell, M.A., M.R.C.S., of a daughter.

Etan.—On March 25, at Emly, Tipperary, the wife of Charles E. Ryan.
M.D., of a daughter.

Shaw.—On March 22, at Alexandria, the wife of Surgeon-Major John
Alexander Shaw, M.D., F.B.C.S., Army Medical Department, of a son,

stillborn.

WALLACE.-On March 30, at 0'!, Cazenove-road, Upper Clapton, the wife

of Frederick Wallace, L.R.C.P., prematurely of a daughter, stillborn.

MARRIAGES.
BoTT—WoLSTENTioLME.-On March 29. at Wells-street,W.,William Gibson

Bott, L.R.C.r., M.RCS., of HI, Kenninglon-park-road. to Camilla

Anne Kirkman, widow of Thomas Wolstenholme, of Kennington.

Combe-Marshall.—OnMarch 28, at Westbourne-park, W., Frederick

Orloff Combe. M.B.. to Emily Arabella, younger daughter of William
Marshall, of Kildare-terrace, Bayswater.

Hollies -Baker. -On March 3t, at Windsor, George Hollies, B.A.
Cantab., L.R.C.P., of Wellington, Salop, to Nellie, second daughter oi

Thomas Baker, formerly of Barton, Cambridgeshire.

luGLis-Bsowx.-On April 2, at Camden-square, N.W., Tliomas Inglis,

F.R.C.P. Edin., of the Minster Yard, Lincoln, to M.argaret, daughter

of the late Dr. J. Brown, of Wooler, Northumberland.

McCalum-Svm'Noton-.—On April 3, at Newcaatle-on-Tyne, Colin.

McCallum, M.B., CM. Edin., Anstruther, Fife, to Maud, elder daughter

of the late William Symington, A.R.I.N.A., F.R.G.S.

NiNNis—Si'TTOS.-On March 28, at Streatham, Belgrave Ninnis, M.D.,
Fleet-Surgeon E.N., to Ada Jane, elder daughter of the late James
Sutton, Esq.. of Pembroke House, Streatham.

Vlielan-d —Milled.— On March 28. at Faversham, Ch.irles James
\nieland, M.R.C.S.. of St. Thomas's. Exeter, to Alice Edith, elder

daughter of W. Millen, of Sjndale Valley, Faversham.
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Waohoen—Blenoows.—On March 29, at Brockley, Henry Waghom,
Surgeon-Major A.M.D., to Matilda, third daughter of "William

Blencowe, of St. James's, Brockley.

DEATHS.
Bannister, Hknkt Powell, M.R.C.S., etc., late of VanxhaU-bridge-

road, 8.W., at Dudley House, Deal, on March 27, aged 57.

Davidson, A., M.D., Inspector-General of Hospitals, at Cheltenham, on
March 31, in his 86th year.

FuLLEa, Thomas Waebeeton. M.B., eldest eon of Thomas Fuller, M.D.,
of New Shoreham, on March 30, aged 27.

Gdllt, James Manbt, M.D., formerly of Great Malvern, on March 27,

aged 76.

Hainwobth, John, F.R.C.S., L.S.A., at Q,ueen*8-road, Edmonton, on
March 29. aged 79.

Manbv, Herbert Ltnset, M-R-C-S., of Brewood, Staffordshire, at
Wolverhampton, on April 1, in his 28th year.

MouTRAT, Charles Drummond, M.B., at Ashbumham, 3hacklewell-green,
Dalston, on March 28, aged 32.

QuARrLET, Francis Cecil, M.R C.8., at 64, Lancaster-road North,
Finsbury-park, on March 28, aged 3B.

Russell, George Ireland, M.D.,F.R.C.S,, at 39, The Terrace, Gravesendi
on March 30, in his S6th year.

Swain', Paitl William, F.R.C.8., J.P., at Penlee Cottage, Stoke, Devon-
port, on March 34, aged 74.

VACANCIES.
ILn the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Chichester Infirmary.—House-Surgeon and Secretary. Salary £100 per
annum, with board, washing, and lodging. Candidates must possess both
a medical and a surgical qualification obtained in the United Kingdom,
and be duly registered. Applications, with testimonials, to be sent to the
Secretary, on or before April 7. The election will take place on April 19.

East Sitsbex, Hastings, and St. Leonards Infiehaby, Hastings.—
Assistant-Surgeon. {For particulars see Advertisement.)

Lincoln County Hospital.—House-Surgeon. Salary £100 per annum,
with board, lodging, and washing. Candidates must be Members or
Licentiates of one of the Royal Colleges of Burgeons of London, Edin-
burgh, or Dublin, and Licentiatesof the Apothecaries' Company, or of one
of the Royal Colleges of Physicians, or graduates in medicine of one of
the Universities of Great Britain or Ireland, and duly registered under
the Medical Act, under forty years of age, and unmarried. Testimonials
as to quoliflcationa and character to be sent to the Secretary on or before
April 23.

Liverpool Royal Infirmary.—Resident Medical Officer. Salary £100
per r^nnum, with board, lodging, and washing. Candidates* names
must be on the Medical Register of Great Britain, and they must pos-
sess at least one medical.and one surgical diploma, licence, or degree re-

cognised by the Medical Council, and be unmarried. Applications, with
testimonieds, to be sent to the Chairman of the Committee on or before
April 26.

West-End Hospital foe Diseases op the Nervous System, Paralysis,
AND Epilepsy, 73, Welbeck-steekt, W.—Asaistant-Phytsician. (For
particuUzTS see Advertisement.)

UNION AND PAROCHIAL MEDICAL SERVICE.
•»• Tlie area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
St, AusUll Union.—'iS.T. Edward 8. White has resigned the Fourth Dis-

trict : area 3080 ;
population 1763 ; salary £16 per annum.

APPOINTMENTS.
Chipping Norton Union.—Thomas O'Kelly, M.D. Queen's Univ. Dub.,

LE.C.S. Edin., to the Second District.

Martley C'n ion.—Henry Horton, M.RC.S. Eng., L.8.A., to the Knight-
wick District.

Walsinqham Cnion.—Alfred W. F. Whitlock, L.R.C.S. Edin., L.E.C.P.
Edin., to the Wells District.

The London Hospital Medical College.— The
Medical and Surgical Scholarships and the Duckworth
Nelson Prize for Medicine and Surgery have this year been
awarded as follows :—Medical Scholarship, Mr. A. T.
Schofield; Honourable Certificate, Mr. P. C. McD. Howse.
Surgical Scholarship, Mr. P. C. McD. Howse; Honourable
Certificate, Mr. O. C. Jones. Duckworth Nelson Prize, Mr.
P. C. McD. Howse; Honourable Certificate, Mr. A. T.
Schofield.

St. John Ambulance Association.—At a meeting of
the Central Executive Committee, held on I'riday, at St.

John's Gate, Clerkenwell, Colonel Sir Henry Loch, K.C.B.,
Commissioner of Woods and Forests, in the chair, it was
reported that at a recent inspection of the Egyptian Artillery

at Cairo by General Sir Evelyn Wood, the men went through
a demonstration of the stretcher drill of the St. John
Ambulance Association, which had been introduced by the
commanding officer. Colonel F. Duncan, E..A., Deputy
Chairman of the Association. The demonstration was sub-
sequently repeated in the presence of the Khedive, who
«xpressed himself as greatly pleased with the men's progress.

VITAL STATISTICS OF LONDON.

Week ending Saturday, March 31, 1883.

BIRTHS.
Births of Boys, 1315; Girls, 1369; Total, 2714.
Conected weekly average in the 10 years 1S73-82, 2683'8.

DEATHS.

Total.

Deaths during the week
Weekly average of the ten years 1873-83,
corrected to increased population ...

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.
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NOTES, QUERIES, AND REPLIES.

^e t^at qatstioneltr mnc^ s^rII learn mnc^.

—

Bacon*

Tbmpeeance Appellations,

to the editor of the medical times and gazette.

Sib, — Even a " Printer's Devil " is Open to the allurements of flattery:

at least, I suppot^e so, ay otherwise he would surely have availed himself

of the advantage that your correspondent ** D.'*ffave him when he said that
•• viaduct " was not old Latin at all; but what printer's devil could he
expected to criticise a letter which implied, however indirectly, that he
was a gentleman ? I apprehend that aqualnb is not old Latin, not even
post-classical, and I must say that I do not feel quite clear as to its forma-
tion. I should think oquam hibens would be more correct than aquce

hihor, which would mean a tippler or drunkard of water, an appellation
which few would care to adopt whf n they knew its meaning. According
to my reading, aquapnt would probably be a more correct rendering, as
jaoto means '* I drink to excess," and those who drank nothing hut water
might fairly he said to drink it to excess. I am, ic, X.

JDr. Williams.—Just now the mortality amongst the aged and infirm is

very remarkable, as may be seen on reference to the daily obituary in

the Times. In Shakespeare's Muck Ado about Nothing^ Don Pedro, in

addressing Benedick, a young Lord of Padua, says, "Good morrow,

Benedick. Why! what's the matter, that you have such a February

face, so full of frost, of storm, and cloudiness?"

Cap and Oown.—A petition is being got up and generally signed by the

students of the Edinburgh University, asking permission to wear cap

and gown.

Adulteration Outside the Act.—At the Edinburgh Police-court, a grocer, of

the Grassmarket, was charged, under the Food and Drugs Act, with

selling one pound of mustard not of the nature, substance, and quality

demanded. The mustard in question was taken from a tin labelled

" Colman's mustard," which had printed on the wrapper, " Take notice,

this preparation is an admixture of pure mustard with farina and choice

condiments." After hearing the witnesses on both sides, the Sheriff

said it was clearly in evidence that the mixture of flour which the

mustard in question contained (about 10 per cent.) was not injurious to

health. He was boimd also to hold that the mustard was not fraudu-

lently mixed with the flour in order to conceal the inferior quality and
to increase its bulk. He therefore found the accused not giiilty, and
allowed his expenses.

Eriaensis, Dulivich College.—Dt. Joseph Allen graduated M.D. St. Andrews
in April, 1754. He accompanied Lord Anson in his celebrated voyage
round the globe, and on his return was chosen Master of your College,

which appointment he retained for thirty years. There is a portrait of

him by G. Romney, engraved by C. Townley; but surely there is some
account of him to be found in the papers, etc., of Dulwich College ?

Sewage Pollution.^The B-ihihle Fishery 'Boa.rd has served notices upon the

local authorities at Accrington, Great Harwood,and other places, giving

them notice, under the Rivers' Pollution Act, to discontinue, within two
months, emptying sewage into the river.

Services deservedly Recognised.—The authorities have gracefully conferred

the medal for Egypt on the nurses who took part in the Egyptian
expedition. These ladies rendered valuable services in the hospitals at

Ismailia, Alexandria, and on board the Carthage^ and were engaged
night and day in their arduous duties.

JXox.—The Hospital Saturday collections at Birmingham have been fixed

to take place on the 28th inst.

Official Approval.— "i&T. 3. J. Hanley, Local Government Board Inspector

for the district, attended the last meeting of the Birmingham Board of

Guardians, and stated that, from an inspection of the workhouse and
the Marston Green Homes, he found both places were conducted in a
very satisfactory manner. He compUmented the Guardians on the

lenient spirit in which they gave outdoor rehef, and defended the prin-

ciple, when judiciously put in practice, of administering indoor rehef.

French Brandy.—In a recent return of the French Minister of Agriculture

on the wines of 1882, it appears that the vineyards of the two Charentes,

which alone supply the genuine wine brandy, are irretrievably ruined.

These two departments, which were devoted almost wholly to grape-

culture, gave 311 million gallons of wine in 1875. Last year they only

gave one-eighth of that quantity, being a falling-off of 273 million

gallons, and the quality was esenrable. The condition of Charente

proper, which produced the true cognac, ia even worse, for the vintage

— if it can still be called so—only gave the twenty-second part of the

yield of 1875, and the ravages of the phylloxera are each successive

year going from bad to worse. In fact, the peat has now utterly

destroyed throughout France nearly two million acres of vineyards.

Open Spaces, Manchester.—A new playground in Piercy-street, Oldham-
road, belonging to the Corporation, has been opened to the public.

Means of amusement are provided for the youth of both sexes—swings,
see-saws, and a well-arranged ball-court. The arraugement is some-
what of an experiment, to see whether the additional means of recrea-

tion provided in this as compared with other playgrounds in the city

will induce the children to frequent the ground in large numbers.

The BolivgbToke Fay Hospital.—A balance of £263 odd haa been handed

over to this institution as the result of the fancy dress ball held at the

Albert Hall on February 6 for the benefit of the Hospital.

In/ant Mortality, King's Norton.—Wc. HoUinshead, Medical Officer of

Health , in his annual report, remarks :—" In reference to infant mortality,

the percentage under one year was, and would to a certain extent always

be, excessive, and the sanitary authority could do little to lessen it, as

the deaths were not, as a rule, due to diseases of an infections nature,

but mainly dependent upon defective nutrition, and influenced by diet

and general management. The only means of lessening the rate of

infant mortality was by educating parents concerning the diet and

general management of their offspring."

Intense Cold at .Z^icf.—Letters report that the recent snowstorm and cold

were unusually severe. The cold was so intense that the water-pipes

in some of the villas froze and burst—an occurrence almost unheard of

on the Riviera. Such extraordinary weather has not been known before

at Nice for nearly fifty years.

Sanitary Directions by Doctors to their Patients.—A contemporary, writing

on '* the sanitary condition of houses in the country." after suggesting

the best means to increase a knowledge of sanitary principles among aU
classes of dwellers in the various provincial towns, where comparatively

little is known on this important question—namely, by simple and

popular lectures, treating of the main principles of sanitary science iii

connexion with houses—adds, *'Then there are the medical men, who-

Bhould point out to their patients how to keep in health as well as to-

cure them when they are ilL They will always in this world have plenty

of patients, and medical men should take every opportunity of pointing

out the main sanitary principles that comes in their way. The im-

provement of the sanitary arrangements of our country houses, great

or small, ia clearly a matter of pressing importance."

Alleged " Inefficient and Spendthrift Policy."- At the last meeting of the

Salford Board of Guardians notice was given of the following motion :

—"That, in the opinion of this Board, it is necessary to reverse the

inefficient and spendthrift policy pursued in organising the union

infirmary."

W. Cordwell P.—The main provision in Mr. Reid's Anti-Vivisection Bill

lies in the fulness and severity of itsprohibitiona:—" It shall not be

lawful to subject any animal to vivisection; that is to say, to perform

on any live animal, with or without aneesthetics, any experiment or

demonstration for any medical, physiological, or scientific purpose.

Any person performing or taking part in any such experiment or

demonstration will be liable for the first offence to a penalty not exceed-

ing £50, and for a second or subsequent offence he may be fined £100 or

imprisonment for three months."

Small-pox.—It has been reported to the Rowley Regis Local Board that

the parish was now free from small-pox, and it was decided to dispense

with the services of the nurses at the Infectious Diseases Hospital.

Benefactors.—ThQ building committee has selected designs for the pro-

posed new infirmary at Stratford, which is to be erected at a cost of

£60C0. This sum has been generously given for the purpose by a lady

and gentleman residing in the neighbourhood. The same donors lately

gave £4000 to the Stratford Nursing Home.

Illicit Spirits.—Ihe magistrates at Hanley have inflicted one fine of £200

and two fines of £100 each upon three persons, the first two of whom are

women, for making illicit whisky on an extensive scale.

Milk Adulteration : Milk *' in Transit " a Fatal Objection to the Prosecution.

—A farmer, of Langhall, wag summoned before the Birkenhead County

magistrates for having sold to Inspector "Walker a quantity of milk,

which, on being analysed, was found to be adulterated with 8 per cent,

of water. The inspector took in transit a sample from a tankard of

milk belonging to the defendant. The sample was put into a bottle,

labelled and sealed, and taken to the analyst. For the defence several

objections to the proceedings were urged, one of which was, that accord-

ing to the Act of Parliament the sample of milk ought to have been

taken at the place and during the time of delivery, and not whilst in

transit. The magistrates held this objection to be fatal, and dismissed'

the summons.
Oirls Employed in Factories.—The humane spirit which has animated our

legislation in regulating the employment of young persons of both sexes

in our factories is to be further exemplified by the Bill which Mr.

Broadhurst has introduced into the House of Commons to amend the

Factory and Workshops Act of 1875. The Bill provides that, " in any

part of a factory or workshop in which there is carried on the forging,

stamping, rolling, or hammering of iron or steel for the manufacture

of nails, screws, nuts, or bolts, no girl xmdei the age of fourteen years

shall be employed."

A New Winter Resort.—It is etated that Nice and Mentone are likely to be

rivalled by the discovery of a new winter resort in Austria. The name

of the place is Appazia, which new Mecca for pulmonary patients lies

within an hour's ride by stage from Fiume. in a small bay protected by

high mountains against easterly, northerly, and westerly winds, and

sheltered against the sirocco by the island of Veglia on the south. The

administration of the Austrian Southern Railway is already erecting

a large hotel at Appazia, which may be reached from Vienna in fourteen

hours.
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G. L. L.—The new coroner's " Croydon district " of the county of Surrey,

recently made, embraces a lai^e area, in -whioh Croydon and Reading

are the principal towns. The inquests in Croydon have hitherto been

held by Mr. W. Carter, but he has now taken what may be called the

home district—Camberwell, Walworth, Kennington, etc.

The Sah of Diseased Meat: How the Actis Evadr'd.—Dr.SedgwickS^xmdeTS,

the Medical Officer of Health of the City of London, lately called the

attention of the City Commissioners of Sewers to the sale of diseased

meat, previously condemned by the sanitary otticers, within a few yards

of the Central Meat Market, and^asked the Couit again to protest to the

iooal authority of the district, and so avoid the possible alternative of a

direct appeal to the President of the Local Government Board. The
matter was referred to the Sanitary Committee.

Jfaloria : Italy.—A project has been prepared for making the malaria

regions in Italy healthy. For this purpose a map has been drawn
out, which shows plainly the desolation of the NeapoUtan provinces.

The malaria regions are divided into three classes, namely, weak, serious,

and most serious. Thirteen provinces are classified as having weak
malaria, twenty-nine as serious, and twenty-one as most dangerous.

The new project will give to the Government the right of expropriating

territories lying in the region of the most serious malaria, contiguous to

the lines of railway for a distance of 200 metres on each side, unless the

proprietors have themselves undertaken the work of improvement. For

ten years from the passing of the law, prizes and indemnitieations will

be granted to anyone in the circle of malaria who makes a plantation of

eucalyptus trees. The Government provinces and communes are also

authorised to grant subsidies. All proposals relating to sanitary works

will be examined by an executive committee.

i^uarantine Regulalions in Nata\—The question of relaxing these regula-

tions was referred to a medical board at Durban, and they have advised

the strict enforcement of quarantine until twenty-one days after the

convalescence of the last patient in or near Capetown. A^ fresh cases

have broken out in the suburbs there is no prospect of communication
ijeing restored between Capetown and Durban for some time to come.

Compulsory Notification of Inftctiout Disens'ts.—The Medical Officer of

Health of Crewe, in his last report on the saniUiry condition of the town
daring the pa&t year, referring to two cases of small-pox which had re-

cently occurred, expresses regret that it was not compulsory for persons

to report these cases, and said they were not friends to the community who
would hoard up in privacy cases of this virulent disease until they became
powerless to prevent an epidemic The report produced an animated
discussion at the meeting of the Guardians, one of the members stating

that in one of the cajfies notice had been given to the authorities directly

the diicase manifested itself. This was denied.

Fihlgratwn.—No lefs than 27l>,336 inhabitants of these islands left our
shores during 1S82. This shows an increase of 'J*0,7*'4 on the previous

year, and the increase is chiefly made up of persons of English and
Scotch nationality. The Statist draws attention to the fact that the

Irish contribution is losing its former proportion to the whole. For
example, in 1880, of every 100 emigrants, 41 were Irish, 10 Scotch, and
49 English; while last year only 30 were Irish, 12 Scotch, and 58 English.

The loss of population amounted to about half the gain by excess of

births over deaths. One peculiar feature of the emigration from
England is that nearly three adult males go away for every adult female,
K disproportion which has never disclosed itself in the emigrants from
Ireland; but, on the o'her hand, the movement of whole families is

far more common on this side of the Channel than on the other.

COMMUNICATIONS have been received from—
The Honorary Secretary of tub Mkdical Society of London*; Mr.

J. Chatto, London; The Honorary Sechetaby oftbeRovalMbdical
AND CiiTRDROicAL SociETY OF LoNoos ; Mr. Lawson Tait. Birming-
ham; Thf. Registrar of the Apotufcabiks' Hall, London ; Sir E.
Lechsiebe, London ; Dr. Crichtok Browne, London ; Dr. C. Mrrcifr,
X)artford ; Dr. Willoughby. London; Dr. J. W. Moore, Dublin; Mr.
F. W. Rudlbr, London; Dr. A. T. Thomson, Glasgow; Mr. W. W.
Eeevks, London; TheEboistbar-Genebal fob Scotland. Kdinburgh ;

The Sanitary CoMMitsioNER for the Punjai^b, Lahore ; The Seobe-
TABY OF THE Clinical ^^•^1ETY, Londou ; The Skcbetart of the
Royal Institution of Great Britain, London ; The Directors of
TiiK Nineteenth Centhry Biildino Society, London ; Mr. Samuel
Owen, London; The Warden of the London Hospital Medical
College, London; Mr. Noble Smith, London; The Honorary Secrb-
taby of the Pooe-Law Medical Officers* Association, London.

PERIODICALS AND NEWSPAPERS RECEXVED-
Xiancet— British Medical Journal —Medical Press and Circular—Ber-

liner Klinische Wochensnhrift—Centralblatt fur Chirurgie—Gazptte
des Hopitaux— Gazette Medicale—Le Pro^r^s Mt'dical—Bulletin de
J'Acadt^miedeMMecine—Pharmaceutical Journal—Wiener Medicinische
"Wochenschrift—Revue MMicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Oentralblatt f iir Gynakologie—Le Concours Medical— Centralblatt fur
die Medicinischen Wissenschaften— Students' Journal and Hospital
Gazette— Centralblatt fiir Klinische Medicin— Philadelphia Medical
News—Medical Teroperanre Journal—Ophthalmic Review- L'lmpar-
tiali'e Mt'dicak—Revue Men^uelle de Laryngologie, etc.— National
Anti-Compulsory Vaccination Reporter— Monthly Homo:*opathic Review
— .Archives Gfni'rales de Mi dt cine- Glasgow Medical Journal—Journal
of Nervous and Mental Disease- Indian Medical Gazette—Lavoz de
Hipocrates— The Philantliropist—Edinburgh Medical Journal—Italian
Timfp, March 31—The Veterinarian—Birmingham Medical Review

—

The Analyst.

BOOKS. ETC., EECEI\'ED-
Tables to Illustrate Dr. McKendrick^sLecturesonPhysiological Discovery
—Manuel des Injections par Bourneville et Bricon—Annual Report of
the Willard Asyhira for the Insane for the Year 1882—Dr. G. Beck's
Therapeutischer Almanach—Domestic Poisons, by William Thomson,
F,RS. Edin., F.C.S , etc.—Hunterian Oration, by T. Spencer Wells-
Clinical Lectures on Diseases of the Urinary Organs, by Sir Henry
Thompson—On the Pathology of Bronchitis, etc., by D. J. Hamilton,
M.B., F.R.C.8., F.R.S.—Report of the Derbyshire Lunatic Asylum-
Observations on the Majority Report of the Select Committee of the
House of Commons on the Contagious Diseases Acts, 18^2— L'Electro-
tnnus des Nerfs Moteurs et Sensities chez I'Horame, par Armand de
Watteville— History of Rome, parts 1 and 2, by Victor Drury—The Life
and Work of Saint Paul, by F. W. Farrar, D.D., part 15 -Transactions
of the Obstetrical Society of London, vol. xxiv.—Englisches Couver-
sationsbuch fiir Pharmaceuten, von Dr. Th. D, Burry—Report on the
Health, Sanitary Condition, etc., of Kensington from February 25 to
March '24—Annual Report of the Staffordshire County Lunatic Asylum,
Burntwood, near Lichfield, for 1882—Report of the North London or
University College Hospital for the Year ISS?—Annual Report of the
Vigilance Association for the Defence of Personal Eights, etc.

APPOt!SrTMENTS FOE THE WEEK.

April 7. Saturday (this day).
Operations at St. Bartholomew's, Ij p.m. ; King*s College, IJ p.m. ; Royal
Free, 2 p.m.; Royal Loudon Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 14 p.m. ; St. Thomas's, 14 p.m. ; London, 2 p.m.

Royal Institdtiok, 8 p.m. Mr. A.Geikie, '* On Geographical Evolution."

0. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic, II a.m.;
Royal Westminster Ophthalmic, 14 p.m. ; Hospital for Women, 2 p.m.

Medical Society of London, 84 p ra. Dr. Cullimore, " On the Use of
the Moxa in Chronic Affections of the Spinal Cord." Dr. Gilbart Smithi
" On Two Cases of Pancreatic Disease.*' Dr. de Watteville will show a
New Method of producing Light for Medical Purposes.

10. Tuesday.
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; W^t
London, 3 p.m.

Royal Institution, 3 p.m. Prof. McKendrick, " On Physiological Dis-
covery."

Anthropological Isstitctb (4, St. Martin's-place, W.C.), 8 p.m. Dr.
J. G. Garson, *' On the Osteology of the Ancient Inhabitants of the
Orkney Islands."

Royal Medical and Chtbdrqical Society, SJ p.m. Mr. Arthur Barker,
" On Naevus of the Rectum, proving Fatal, in an Adult, from Hiemor-
rhage." Mr. Harrison Cripps, "On some Pointi connected with Local
Recurrence of Malignant Diseases."

11. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, 1 J p.m. ; Middlesex,

1 p.m. ; London, 2 p.m.; St. Bartholomew's, 14 p.m. ; Great Northern,
2 p.m.; Samaritan, 24 p.m.; Royal London Ophthalmic, II a.m.;
Royal Westminster Ophthalmic, 14 p.m. ; St. Thomas's, '14 p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopedic, Great
Portland-street, 10 a.m.

Hunterian Society (London Institution) (Council Meeting, 74 p.m.),

8 p.m. The President (Mr. Rivington ,
" On a Case of Removal of

Loose Cartilage from Knee joint." Dr. J. Herbert Stowers, " Ob-
servations upon the Nature and Treatment of Infantile Eczema."

Royal Microscopical Society, 8 p.m. Mr. M. Morris and Dr. G. C.

Henderson, "On the Life-History of the Ringworm Fungus {Tricho-

phyton tonsurans).'* Mr. G. C. Matthews, " Notes on the Red Fungus
of Barley."

12. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Koyal London
Ophthalmic,n a.m. ; Royal Westminster Ophthalmic, U p.n. ; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women, 'i p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London. 2i p.m.

Royal Institution, 3 p.m. Dr. Waldstein, "On the Art of Pheidias."

13. Friday.

Op«ra(ton* at Central London Ophthalmic, 2 p.m.; Royal London Ophthal*
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, 14 p.m.; St. George's (ophthalmic operations), U vm.;
Guy's. U D.m. ; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College (by Mr. Lister), 2 p.m.

Clinical Society of London, S^ p.m. Dr. P^mon, ** On a Case of Re-
moval by Internal Operation of a Pin from the Larynx, in which it had
been impacted for thirteen months, and had caused Anchylosis of the

Left Crico-arytwnoid Articulation." Dr. Whipham, " On Two Capes of

Enteric Fever accompanied by an Erythematous Eruption resembling

that of Scarlatina." Mr. B. Roth, " On a Case of Lateral Curvature of

the Spine, illustrating its Treatment without the use of Mechanical

Supports." Mr. Page, "On a Case of Tabetic Arthropathy, in which

the Tarsal Bones of both Feet were involved " Mr. Barker will exhibiC

a Case of Subperiosteal Amputation at the Hip-joint.

Royal In.^titution (Council Meeting, 8 p.m.). 9 pm. Dr. Waldstein,
*' Oa the Influence of Athletic Games on Greek Art."
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ORIGINAL LECTTJRES.

GULSTONIAN LECTUEES
ON

STERILITY IN WOMAN.
Delivered in the Royal College of Physicians, London.

By J. MATTHEWS DUNCAN, M.D.. P.E.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at St. Bartholomew's
Hospital, etc.

Lectuee II., Part IV.

—

Its Theory oe Cattsation.

Excluding some remarks as to the influence of marriage in

causing sterility in woman, we have shown chiefly the

influence of age in its production. Marking out by statis-

tical evidence certain ages as peculiarly affected with

sterility, we find at these same ages, in a proportion above

the average, excessive families, pluriparity, weakly or idiotic

children, etc., and not only in exaggerated proportion, but

combined one with another. It is, therefore, reasonable to

describe the sterile ag^s as ages of imperfect reproduction,

and to associate or identify with sterility the conditions of

excessive production, pluriparity, etc., which are demon-
strated to have alliance with it. In other words, sterility,

excessive families, and pluriparity are alternatives one of

another, and almost certainly own the same general causes.

I know no cause of sterility or of its allies, excessive
production, pluriparity, abortion, etc., that can be compared
with age in extent and power. In discussing the cure of

sterility, I shall allude to various minor causes which may
operate in individual cases, but have no extensive influence.

But there are causes which probably have a great place in
the production of this condition whose action is only believed,

not demonstrated. Such are bad general health, cold, and
heat. The influence of bad general health is well observed
in plants, but I know no good evidence of it in woman other
than the testimony of medical practitioners. The influence
of cold and of heat on sterility has been much studied, and
attempts have been made to get additional light on the
matter by collecting observations of their influence on the
age of commencement and cessation of menstruation. The
subject divides itself into two portions : first, the influence
of cold and heat on women breeding in their native lands

;

second, the same influence as exerted on women born in cold
climates and transported to hot, or born in hot climates and
transported to cold. But the data obtained ai-e, in my
opinion, quite insuflicient for any reasoning being securely
based. The hearsay evidence also requires scrutiny. We
often hear, for example, of a girl, say of eleven, bearing a
child in India, and this is held as proof of early fecundity
there. We rarely hear of the same occurrence in this

country ; and the reason of this alleged greater frequency in
India may be not earlier fecundity there, but earlier exposure
of a large number of girls to the risk of becoming pregnant.
There are several important subjects, more or less closely

bearuig on our inquiry, which I pass by with mention only.
Among these is the influence of cold and of heat on the
commencement and stoppage of menstruation—an influence
regarding which it is scarcely, by the statistical evidence,
made probable that cold retards the appearance and hastens
the stoppage, though many considerations support this view.
Another is the generally accredited influence of nursing in

delaying the return of menstruation and the recurrence of

pregnancy. Kegarding these matters, Roberton has made
valuable remarks, and collected many, though insufficient,

observations. The great subject of interbreeding in its pro-
duction of sterility I also pass over. The evidence regarding
it is very bulky, and requires most careful sifting. In plants
and animals the demonstration of this injurious influence of
interbreeding in producing imperfection of offspring and
sterility is copiously illustrated, and may be said to be well
made out ; but it is not so in the case of man. Yet, in the
case of man, there is a most extensive, though not universal,
consensus of intelligent opinion that interbreeding has the
same geueral influence as in plants and animals, and to the
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entertainment of this view the strong analogy of plants and
animals lends powerful encouragement. The injurious in-
fluence in man, indeed, probably acts after birth, for there is

accumulating evidence that peculiar diseases, specially of
the eyes, affect, by preference, the offspring of near relations.
"The evil consequences," says Darwin, "of long-continued

close interbreeding are not so easily recognised as the good
effects from crossing, for the deterioration is gradual.
Nevertheless, it is the general opinion of those who have
had most experience, especially with animals which propa-
gate quickly, that evil does inevitably foUow sooner or] later,
but at different rates with different animals. No doubt a
false belief may unduly prevail, like a superstition ; yet it

is difficult to suppose that so many acute and original
observers have all been deceived at the expense of much cost
and trouble. . . . The loss of fertility, when it occurs, seems
never to be absolute, but only relative, to animals of the
same blood ; so that this sterility is, to a certain extent,
analogous with that of self-impotent plants which cannot
be fertilised by their own pollen, but are perfectly fertile with
pollen of any other plant of the same species. The fact of
infertility of this peculiar nature being one of the results of
long-continued interbreeding, shows that interbreeding does
not act merely by combining and augmenting various morbid
tendencies common to both parents ; for animals with such
tendencies, if not at the time actually ill, can generally
propagate their kind. Although offspring descended from
the nearest blood relations are not necessarily deteriorated
in structure, yet some authors believe that they are emi-
nently liable to malformations; and this is not improbable,
as everything which lessens the vital powers acts in this
manner. Instances of this kind have been recorded in the
case of pigs, bloodhounds, and some other animals." " In
the case of man," he elsewhere remarks, " the question
whether evil follows from close interbreeding wOl probably
never be answered by direct evidence, as he propagates his
kind so slowly, and cannot be subjected to experiment ; but
the almost universal Ipractice of all races at all times of
avoiding closely related marriages is an argument of con-
siderable weight, and whatever conclusion we arrive at in
regard to the higher animals may be safely extended to
man."
Leaving several minor or little-known causes of sterility

to be mentioned in the next lecture, I now turn to other
matters in its history which throw light on its theory, and
there are two worthy of great consideration. These are the
well-known association of dysmenorrhoja with sterility, and
the state of sexual appetite and sexual pleasure in sterile

women.
Menstruation, when natural or healthy, is attended with

no pain, and with little or no disturbance of general health.

When there is pain or considerable disturliance of health, the
condition is called dysmenorrhoea, and it is plain that the
term covers a wide and ill-defined field of disorder and
disease. It is with dysmenon-hoea, as thus vaguely defined,

that sterility is prevalently believed to be very frequently
associated; and there can, in my opinion, be no doubt of

the truth of the general belief.

There is a kind of dysmenorrhoaa, regarding which I would
enter into more details. It is called spasmodic, being
regarded as a neurosis characterised by painful uterine
spasms, which may be described as having no known object

in view. It is often called mechanical or obstructive—terms
implying a theory of its cause, and implying also that the
spasms are, so to speak, intended for the expulsion of the
menstrual fluid accumulating in the uterine cavity and dis-

tending it. There is no good evidence of the mechanical
obstruction, nor of the accumulation of menstrual fluid, nor
of the dilatation of the uterine cavity, nor of the use of the
painful uterine contractions ; and as all admit the presence
of these contractions or painful spasms, I shall call this kind
of dysraenorrhcea spasmodic. It is a kind of dysmenorrhcea
that is gradually, and I think justly, restricting to itself

alone this term—the only real, positive, recognisable uterine

dysmenorrhoea, or the dysmenorrhoea proper.

It is of this dysmenorrhoea proper that I am now to speak,

and it is known by the following characters. It may occur
at any time during the flow of menses, sometimes even
before it begins ; and in cases of amenorrhcea it may occur

at the time of the menstrual molimen. In the very great
majority of cases it occurs on the first or second day of the
flow, and it is generally severer when the flow is scanty than
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when it is copious. The pain is constant or in pangs ; and
the pangs may be more or less distinct—in other words, the
intermissions of the pain may be more or less complete. The
frequency of the pangs varies, five to ten in an hour being
common. The pain is rarely accompanied by bearing down,
strangury, or tenesmus. It varies in severity, rising occa-
sionally to the intensest agony, with cold sweats, vomiting,
and other symptoms of prostration or collapse. Suffering
from it the patient rolls about and groans, and the restless-

ness is not that of fever, but of griping pain. It may last

only a few minutes, but generally it goes on for hours, the
number of hours rarely exceeding four or five. It rarely
returns during the current menstrual period. It is generally
aggravated by marriage. In women who suffer from this
disease there is a super-sensitive condition of the interior
of the body of the uterus, and, I think, especially of the
internal os uteri, this condition being tested by the con-
tact of a uterine probe or sound.

In making inquiries as to the connexion of this dys-
menorrhoBa proper with sterility, I have frequently, but not
always, satisfied myself of the presence of all of these
characters. Particularly, I have not classed with this dys-
nienorrhoea any case in which the severe pain lasted more
than a day. In all inquiries as to pain, there is, owing to
the indefiniteness of language and the tendency of patients
to exaggerate or make light of their troubles, extreme
insecurity of statistical statements. I have tried to avoid
being misled in 332 cases which I have, during the last five

years, taken down in my notes. These 332 cases were all

absolutely sterile - that is, all women who had had an abor-
tion or a child are excluded. Of these 332 married women,
159 suffered from spasmodic dysmenorrboea, or nearly half.
It is a most grave fault in my argument that I unfortu-
nately cannot give the frequency of dysmenorrhcca among
the fertile. But I can meantime only declare the impor-
tance of the omission, and express my belief, in accord with
universal professional opinion, that among the fertile dys-
menorrhooa is comparatively uncommon. The connexion of
a neurosis of this kind with sterility cannot bo unimportant,
and I cannot leave the subject without expressing my belief
of the association of it with abortion and miscarriage also.

Other mutually allied neurotic conditions demand full
consideration—namely, sexual appetite or desire, and sexual
pleasure or satisf.action of the appetite by coitus. In in-
vestigating the matter, great difficulties are met with from
the delicate nature of the inquiry, the difficulty of making
sure that the patient understandsclearly what is the question
to be answered, and the impossibility of finding words of
well-defined meaning, or of the same meaning in different
mouths. But these difficulties are not insuperable, and
error is lessened by relying on a large number of concurring
observations.

Sexual desire and pleasure have to be considered sepa-
rately, because, though they are naturally found combined
in the same case, they are far from being invariably so. A
woman with healthy sexual organs may have sexual desire
and no pleasure, or even the reverse, and she may have no
desire and yet have pleasure. Although pregnancy and
childbearing are natural consequences of sexual desire and
pleasure, there is little or no connexion between the latter
and the wish to bear children. The desire for offspring may
be intense while there is neither desire nor pleasure, and
the desire to avoid pregnancy may be intense whUe there is
desire and pleasure. Desire and pleasure may be excessive,
furious, overpowering, without bringing the female into the
class of maniacs. They may be temporary, healthy, and
moderate ; they may be absent or null. Instead of sexual
desire there may be sexual aversion ; and instead of sexual
pleasure there may be only feelings of disturbance or pain.
Instead of sexual desire there may be intense sexual anti-
pathy

; and instead of sexual pleasure there may be severe
suffering, even agony, in coitus.
The variations of desire are chiefly on the positive side,

greater or less. Desire may be absent. From the zero or
indifferent condition there is, however, not rarely observed
a rise into aversion or antipathy, and this, in married women,
without any feeling regarding the husband other than affec-
tionate. It is well known that desire may be fostered at
special times by various stunulants of passion ; but, apart
from such occasions, it may be increased or diminished or
annihilated. This is a general belief, and I have frequently
had spontaneous testimony of individuals to the same effect.

The influence of society and its amusements, of diet, of
special kinds of reading, of association with males, is well
known and recognised in the increase of sexual desire ; and
the influence of the opposite conditions, of a truly ascetic
life, is equally certain. Desire may, during the childbearing
period of life, undergo great changes without any apparent
cause—at one time, and it may be for years, being positives
at another time absent or negative.

Sexual pleasure must not be i-egarded as in all respects
like sexual desire, and requires separate description. Its
variations are chiefly on the positive side. It may be absent.
Its variations on the negative side are, however, most re-

markable. There may be slight or very great suffering, or
the intensest agony ; and this is often accompanied by more
or less active involuntary local sphincteric resistance to

penetration, called vaginismus. But the words pain and
agony are here used in a quite extraordinary and misleading
way. There is no pain such as that of the infliction of a
wound or contusion, or that of toothache or neuralgia. There
may, indeed, be in cases of diseased sexual organs commoa
pain of the kinds mentioned, caused by sexual congress, but
of such pain we are not here speaking.

All kinds of pain or discomfort in coitus are often nowadays
classed as dyspareunia, but I think the word may be well

restricted to the condition I am describing ; or the condition
may be called simple dyspareunia, and there is no common
pain in simple dyspareunia. It has an analogue in disgust,

but dysp.areunia rises to far higher degrees than disgust.

As sexual pleasure rises in intensity above all other kinds of
pleasure, so dyspareunia reaches degre.^s exceeding those of

the intensest disgust. The disgust of a child is often pain-
fully intense, its resistance to tasting and swallowing in-

voluntary and powerful, and often followed by vomiting the
matter whether tast«d or not ; and as all this is not common
pain in tasting and swallowing, so dyspareunia is not pain
in sexual connexion. Sexual pleasure and dyspareunia differ

from gustatory pleasure and disgust in this, that while the
former are one in kind and in all degrees excited by the same
cause, the latter are various in kind and elicited by different

substances in each case. Pleasure, then, may vary from the
intensest to mere indifference ; and simple dyspareunia may
rise from mere indifference to the highest degree, with
sphincteric resistance to penetration, opisthotonos, and a
state almost of insensibility.

Pleasure is probably not directly increased by the causes

of increase of desire, but the increase of desire is probably a
cause of increase of pleasure, as hunger enhances the
pleasures of taste. Pleasure is increased by continence, and
diminished, or annulled, or converted into slight dyspareunia
by over-indulgence. Sexual pleasure may vary without
apparent cause, disappearing for short periods or for years,

and reappearing with the same appearance of caprice.

Pleasure is frequently absent at marriage, and gradually
developed during the continuance of that state. If it is

slight at marriage, then coitus will be painful, the common
and not simple dyspareunic pain overpowering the pleasure

and preventing it.

Descriljing the lower animals in this respect, we guess by
aid of analogy ; but the analogy is so strong as to endow the
guess with a high degree of assurance, reacliing nearly to

certainty. We may be sure that animals, generally, feel

sexual desire, and that this sexual desire occurs normally
or naturally only in connexion with fecundity. In .-nany

domestic, or otherwise well-known, animals there is sexual

desire only in the rutting season, and at other times not

only an absence of sexual desire, but a positive sexual

antipathy. A bitch not in heat will angrily resist any
attempt at sexual approach by the male, while quite ready

for any other kind of play. Of sexual pleasure in female
lower animals we know very little, but we may be sure it

exists. Of its existence in males we have abundant evidence,

and we may thence argue that it exists in females. Nothing
is commoner in dogs than what may be called masturbation.

This kind of sexual pleasure is generally believed to be
increased by confinement, and the evidence afforded by
zoological collections is held to be good.

I know nothing regarding the connexion of sexual pleasure

in animals with fertility or sterility, but we have the testi-

mony of Darwin to the presence, in animals that are confined,

of sexual desire, sometimes in excessive degree ; sexual in-

dulgence being held as evidence of sexual desire ; and the

sexual excess is often connected with sterility. " Monkeys,"
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:says he, in the Nine-Year Eeport from the Zoological

Gardens, " are stated to unite most freely, but during this

period, though many individuals were kept, there were only

seven births." Elsewhere he says, that " although many of

the Felida; breed readily in the Zoological Gardens, yet con-

ception by no means always follows union. In the Nine-
Year Eeport various species are specified which were observed

to couple seventy-three times, and no doubt this must have
passed many times unnoticed

;
yet from the seventy-three

unions only fifteen births ensued." In many animals under
confinement there is no coupling, and this may be assumed
to indicate absence of desire in female as well as male.

It is an almost universal opinion that in woman desire

and pleasure are in every case present, or are in every ease

<;alled forth by the proper stimulants. The opinion is founded
on experience, and it is, no doubt, nearly true ; but the

exceptions to the rule are numerous and important. It is

also a popular opinion that desire and pleasure are essential

elements in fecundity, and in cases of rape followed by
pregnancy, that consequence has been made ground of

defence against the charge. Great authors, among whom is

Ambrose Pare, recommend the excitement by dalliance of

great desire, as a remedy of sterility.

I think it is very nearly certain that desire and pleasure

in due or moderate degree are very important aids to, or

predisposing causes of, fecundity, not on account of their

own proper attractiveness, but on account of some connexion
between them and the perfection of other parts of the com-
plicated proceedings which result in fecundation. But this

is only a firmly held opinion, for I can give no conclusive

evidence or proof of it; and this absence of proof diminishes

greatly the value of my observations on the absence of

desire and pleasure in the sterile. The want most acutely

ielt here is a knowledge of the state, in this respect, of the

fertile. In producing evidence as to the sterile, I shall

assume that sexual desire and pleasure are very rarely absent
in the fertile. Excess of sexual desire is probably unfavour-
able to fertility. It is recognised chiefly by excessive indul-

gence in sexual pleasure, and is observed in the weak and
ill-conditioned, in imbeciles and idiots, as it is also in

animals under confinement. Excessive indulgence in sexual

pleasure is also probably unfavourable to fertility, or a cause
of sterility ; and it probably is specially influential in the
young, as it may also be in prostitutes. In these circum-

stances the births of females are, on good grounds, believed

to be far above the ordinary average, in proportion to males.
Masturbation in females is an [unnatural and generally

excessive indulgence in artificial sexual pleasure. It has
always appeared to me to affect especially children and
young women of weak mind. I have often been struck by
the smallness or imperfect development of the external parts

in young women who masturbate, and I have not rarely ob-

served what appeared excessively high development of sexual

desire in women who had imperfection or absence of inter-

nal genital organs. In one, dissection revealed the presence
of ovaries and Fallopian tubes only. Some confirmation of

these views may be found in cases such as that of Campbell, (a)

in which a woman addicted to masturbation had never
menstruated, and had imperfectly developed genital organs

;

she had, however, also a dermoid cyst of the ovary. Aran(b)

has a case, of what he describes as frightful excess of mas-
turbation, in a young woman dying of phthisis, whose uterus

and appendages were found to be very imperfectly developed.

Kussmaul(c) mentions the concurrence of masturbation and
nymphomania with imperfect development of the uterus

and the genital organs ; and Joulin(d) refers to a case of

Vaddington's where absence of uterus and exaggerated

sexual appetite were combined.
Entire absence of desire and pleasure, or of one of them,

or the presence of intense sexual antipathy and dyspareunia,

are not necessarily causes of sterility. It is not at all rare

for women to be pregnant and bear healthy children who
aver in the distinctest manner not only absence of desire

and pleasure, but presence of the opposite conditions. But
the following statistics make it highly probable that absence

of desire and pleasure and the presence of their opposites

are powerful influences favourable to sterility. The sta-

tistics do not indicate what was occasionally found, namely,
that desire was present while pleasure was absent ; or, in

other cases, that desire was absent while pleasure was present.

The cases ^served were all in women absolutely sterile, of

whom the great majority consulted me regarding the sterility.

Among 191 sterile wives desire was absent in 39, or in about

1 in 4. Among 196 of the same sterile wives pleasure was
absent in 62, or in about 1 in 3. The figures show that

many sterile wives had desire but no pleasure. They do not

show, what nevertheless is true, that some had pleasure who
had no desire.

I have a strong impression, derived from all I know and
have observed, which I may express theoretically, that while

in healthy normal women there is abundance of sexual or

reproductive energy for fertility and all its accompaniments,
in many sterile or relatively sterile women there is defi-

ciency, which may be exhibited in one or another, or in all the

ordinary evidences of reproductive energy, and that excess

or deficiency in one department may be associated with de-

ficiency or excess iu another. It would seem that in women
of deficient reproductive energy, excess in one department
might be compensated by deficiency in another, and vice

rei-sii, there being only a limited store of the original energy.

In illustration, a remarkable class of cases may be cited,

which I shall sufficiently describe by stating generally the

chief points in one:—A robust healthy woman is married at

eighteen ; she bears three children and has four miscarriages

before she has passed twenty-three years of age. Up to the

birth of her last child, and for five years subsequently, she

experiences no sexual desire, and has no pleasure. Five

years after her last pregnancy she almost suddenly comes

to have intense desire and pleasure, but remains sterUe for

four additional years before she seeks a cure of her sterility.

Fertility present, while desire and pleasure are absent;

sterility present, while desire and pleasure are present.

Table XXIII.

—

Case-book Table of Desire and Pleasure in Sterile Women.
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ORIGINAL COMMUNICATIONS.

PRACTICAL NOTES ON
THE ORDINARY DISEASES OF INDIA,

ESPECIALLY THOSE PEEVALENT IN BENGAL.

By NORMAN CHEVERS, C.I.E., M.D.

PERNICIOUS TYPES OP REMITTENT FEVER.
[Oontinufd from page 267.)

Terai Fever.

Casks of this deadly Pernicious Remittent have generally
been seen at Hill Stations, and in the Plains immediately
below them, in persons who have become fever-stricken
while passing through the jungly <crai- that water-logged
belt of soil, overcharged with decomposing vegetable matter,
which renders the foot of every hill in every country more
or less insalubrious ; but which, as it is seen stretching in
miles of the wildest and rankest vegetation at the foot of
the Himalayas, engenders malarious poison in its most con-
centrated virulence. It is considered that the tarai is most
insalubrious from the middle of March until the middle of
November. Residents in the Hill Stations are also liable to
attacks, especially those whom sport, occupation, or duty
lead downwards within reach of the poison.
Having written very fully upon the habits of Malaria in

my work on " The Means of Preserving the Health of Euro-
pean Soldiers in India," I say'little in these pages on that
important point. I may merely state here that all autho-
rities have held that it is especially dangerous (o sleep while
crossing the lerai ; and I may mention, as a suggestive hint
to the investigators of the habits of the Bacillus malarice,
that Kenneth Maokinnon says that where a person is ex-
posed to high malarious influence, " the use of a gauze veil
or mosquito curtains is worthy of notice."

Before quinine came into use, and early in our occupation
of the IliU Stations, when the roads through the terai were
bad and narrow, Terai Fever was very prevalent and deadly.
Allan Webb(a) says that it killed the very letter-carriers, in
their passage through the .iungle at the foot of the Hills.
And Macgregor wrote that individuals seized with fever in
the terai below Almorah seldom or never recovered.
The fever of Indian terais and hill jungles of the greatest

density is now Remitt-ent of the most aggravated intensity,
with a strong tendency to various peruiciuus complications.
Its type has varied at different times and in different
localities.

Those who observed the disease soon after our occupation
of the Hill Stations agree in describing it as Remittent
Fever. Writing in 1S43, Dr. Macdonald described jungle
or terai fever as "Bilious Remittent." Dr. Kenneth
Mackinnon (1847) classed it with the " Paroxysmal Re-
mittent." No Indian Fever displays so marked a tendency
to deadly Pernicious complication as this does. In treating
of Terai Fever (as he saw it, probably, cir. 1855), Mr. Hare
writes that, as an instance, he may mention the Residency
Surgeon of Nepaul. He passed through the terai in-
cautiously, and died on his arrival at Benares, in a state of
blue collapse very similar to Cholera. Mr. Hare describes
as the worst case he ever saw, that of Assistant-Suro-eon "W.,
a strong, active man, and celebrated for the fatigue he
could undergo in shooting.(b) Dr. W. was delayed for one
night in the Terai at the foot of the Nynee Tal Hills ; and,
on his arrival at Simla, had all the symptoms of deUrium
tremens, so much so, that many thought, though he was a
strict water-drinker, that he was suffering from intemper-
ance. This strong, healthy young man, from a few hours'
exposure, became blue and livid ; he staggered when he
attempted to stand, his hand and tongue were tremulous, his
eye dull, and, though he moved about, he seemed uncon-
scious of what he was doing, and he died after some days
with coma.

(a) " Patholoffica Itidica," page *213.
(b) I saw Dr. W. shortly before be left Calcutta on his fatal ioiimey.

He appeared to be a very healthy man ; but it is noteworthy that Indian
sportsmen, however vigorous they may be in appearance, not unfrequently
succumb to attacks of fever and of other diseases,—snipe-shooting and
tiser-killing in swamps and jungles haring implanted nialatious in-
fluence in their systems, thus impairing their power of resisting and
sustaining the attacks of acute diisease.

Kenneth Mackinnon, writing some years before this ease
occurred, cites Watson's Lectures to the following effect:—
' You will sometimes find a state resembling delirium
tremens left after subsidence of acute inflammation of the
parts within the ciunium, and requiring the treatment of
delirium tremens." Mackinnon says—" Dr. Watson might,
I tliink, have added, this state is particularly apt to those
addicted to the use of spirits." Dr. Morehead gives a case
(20, page 79) of this description ; but doubtless there was
no such causation in the case of Dr. W., a man thoroughly
well known and universally valued in the Service. The per-
nicious character of his case was evidently attributable tv
exhausted innervation, due to the presence in the system of
an overwhelming dose of malarious poison.

Dr. John Sidlivan, whose admirably graphic description
of Pernicious Fever in Havana is cited by Aitkin,(c) would'
class the case of the Residency Surgeon of Nepaul as febris
p. algiila ; that of Dr. W. appears to have partaken of the
characters of both febris p. algida and febris p. comatosa, in
both of which " malaria directly attacks nerve-power."
There can be no question that the great fatigue and ex-
posure of the journey often precipitates exhaustion. This
doubtless occurred in the terribly rapid case of an esteemed
lady, whose forced journey, straight through from Darjeeling;
to Calcutta, would have greatly tried a robust constitution.
As I have already mentioned, I saw Dr. W. in Calcutta (it

was before the railway extended to Benares) a short time
before his death. He must therefore have had a most trying
palkee journey. Upon this point Dr. Sullivan says that " like
other Pernicious Fevers, the Comatose form especially attacks
those who, after a long residence in a marshy district, remove
into another free from malaria." So Macgregor observed,
more than forty yeai-s ago, that, "provided the traveller
does not expose himself, when in the terai, to the direct rays
of the sun, the miasma does not immediately produce its

bad effects ; but, after the person reaches Bareilly, Mor-
adabad, or other stations in Rohilcund, he is seized with
jungle fever, and quickly falls a victim to it." In like
manner Sullivan writes of Comatose Pernicious Fever. " In-
solation is occasionally a must powerful cause. A man wh»
leaves a marshy district and travels a long way, exposed ta
a burning sun, is very subject to an attack of malarious
apoplexy." My late honoured friend. Sir John Forsyth,
lately told me that officers travelling from the Nerbudda.
Valley across the hUls to Bombay, used to be struck down
by this deadly fever with the same pernicious complications.

Dr. Sullivan found in Comatose Pernicious Fever no
marked distinctive brain lesions. The pia mater was some-
what injected, the cerebral substance redder than usual, and
there was some serum in the ventricles.

Allan Webb describes, (d) under the designation of"" Hill
Colic," what was, in 1810, " a very fatal and also a very
common disease at Simla," which was clearly Algide Per-
nicious Fever. Natives were the subjects of this malady.
The seizure was always sudden, characterised by great pain
in the bowels, which caused the patient to roll on the ground,
and to keep the hands firmly pressed upon the abdomen.
The expression of face was anxious and peculiar, the eyes
sunk, the skin cold or cool, the tongue cool, the urine
arrested, no stools. The symptoms of congestion increased ;

pulse was lost ; the belly became hard, tender, and swollen.

The patient's shrieks were converted into low moans. NO'

blood could be obtained by venesection, and the patiei-t died ;

the mind and muscular powers keeping their force unimpaired
to the last. Sometimes there was vomiting, and occasion-

ally spasms, as in cholera; perspiration rarely occurred tiU

the last, and then it was cold. Dr. Webb says that the post-

mortem .^ppearances were not uniform, but that the follow-

ing were most characteristic :—Head and chest healthy.

Mucous membrane of the stomach dotted all over with sooty-
looking black points and streaks, and coated with thick ropy
mucus. Duodenum j^resented patches of ecchymosis. Me-
sentery redder than natiu'al ; a vivid red line at its junction
with the intestine ; ileum congested, of a dark red colour

;

mucous lining softened ; no lymph effused ; upper part filled

more or less with black sooty secretion, without a trace of

bUe, perfectly inodorous, and very like the black vomit of

yellow fever. There was less of this in the lower portion.

The outside of the cfecum had a puckered-up appearance ?

(e) Vol. i., page 438.

(d) TraiimcLions of Medical aiij Physical Society of OahuUa, vol. viii.>

part 3, page 296. 1S12.
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its mucous surface was slightly eroded. The bladder con-
tained a small quantity of dark-coloured urine. Spleen
enlarged ; liver congested ; abdominal veins distended with
•dark tarry blood, without any attempt at coagulation. The
general appearance was that of robust health ; muscles
finely developed. The prognosis was favourable when re-

action was fully and early set up, if stools could be procured,
and the secretion of urine restored. When, liowever, reac-
tion was long in setting in, " it was followed by severe fever,
tDith determination to ()ieAeaii,(e) and to the mucous surfaces
of the bowels, etc." If seen early, the disease might termi-
nate favourably in twenty-four hours; when prolongedbeyond
this time without relief, it was generally fatal. Even if the
.patient did recover, the subsequent debility was great, and
the convalescence was protracted

.

Mr. Hare writes :(f)
—" In what is called Htemorrhagic

Dysentery, described well by Dr. Raleigh in Calcutta, and
of which I had numerous eaees in Burmah, during the ex-
treme congestion of the portal system in this algid fever
(for, in reality, it is that disease, and not Dysentery) the blood
at length oozes from the gorged mesentery, through the coats
of the bowel, and the patient dies, passing pints of pure
<Jark blood which will not coagulate, and his skin is like ice

to the touch." Mr. Hare gives the case of an officer serving
in Burmah, who, being known to dread the climate and its

discomforts, and being a stout, tall, athletic young man,
was supposed to have nothing the matter with him, and wiis

suspected of wishing to get away from his regiment. He
was found lying in bed, quite sensible, but his fa^e and lips

were blue, his breath was cool, and his hand felt like a dead
man's. He lingered for some days in the same cold state :

at last the blood found vent from the bowels, and he died
with profuse haemorrhage. In such cases there is no general
ulceration of the intestine, but a general ooziug of blood
from the mucous surface throughout to the anus.

Dr. Sullivan insists that " between Pernicious Choleraic
Fever and Asiatic Cholera it is almost impossible to dia-

gnose." A middle-aged Mohammedan, very well set and
muscular, but of worn appearance, was brought to my
jail hospital at Chittagong wildly maniacal. For many
hours his fury and strength were perfectly astonishing.
Until he could be put under restraint his chief efforts

were to escape, scrambling up walls and tearing heavy
doors from their hinges. He became suddenly collapsed,

iis if exhausted by his rage. He appeared to be in the
algid stage of cholera, except that there was neither purging
nor vomiting. He sank in a few hours. The only remark-
able post-mortem appearance was that the mucous surface

of the small intestine, otherwise empty, was marked through-
^out its course by a defined streak of thick, greenish-black,
tarry fluid, about an inch and a half wide.

This case, much as it resembled one of algide cholera,

appears to have resulted from shock produced by an over-
whelming dose of fever-poison operating at a moment when
the nervous system was prostrate from inanition and fatigue.

I feel very little doubt that, had I been able to examine the
poor fellow more carefully than I could during the stage of

frenzied excitement, I should have found that he was in

strong fever.

We are told by William Fergusson that it often happened
to a well-seasoned soldier, mounting the night guard in

perfect health, to be seized with furious delirium while
standing sentry; and, when carried back to his barracks on
Monk's Hill, to expire in all the horrors of the black vomit.

I think it clear that Dr. Webb's cases of algide pernicious
fever and this case of the Mohammedan are links in a chain
which connects the disease that must next engage our
Attention

—

Choleraic Pernicious Fever—with true Algide
Cholera. Dr. Geddes made early mention of this type of

pernicious fever. (g) He observes, " In some instances" [of

fever] "the evacuations have presented the characteristic

appearance of the egesta of Epidemic Cholera. In several
of these cases the countenance too has become shrunk, and
the patient has assumed somewhat of the peculiar features
of this disease." I had one solitary distinct case of this
kind many years ago in my cholera ward in Calcutta. The
man had strong fever, with rice-water cholera stools. I

pointed it out to the students as a case nearly resembling
Ahose of pernicious fever described by American writers. I

•i«) The italics are minp.—N. C. (f) Lnt;. cfVir , pa?e 42.

Is) "Cliaical Reaearchea into the Disea.se3 of India," page lz3.

more frequently met with cases in which a short, but very
marked stage of collapse was suddenly followed by strong
reactional fever. I now seem to see the livid, sunken coun-
tenance of a handsome young European, as he was brought
through the door of my ward to a bed, where I was standing
ready to receive him. He passed a rice-water stool, the
characteristic appearance of which I well recollect, because
its odour was si peculiarly offensive that I felt much
nauseated when I examined it. He was cold when he came
in, but was in strong fever before I left the ward. I very
lately heard of a case of this kind in a young gentleman
who recently died, as it was considered, of cholera, in

Calcutta. I need scarcely say that, in ordinary cases of

Asiatic cholera, rice-water stools occur only during the stage
of collapse.

Sir Joseph Fayrer says, " An attack, beginning with
symptoms of fever, may end with cholera, or vice versd. And
even recently, such an epidemic was devastating Amritsur
in the Punjab." He cites Mr. Anodochurn Kastogiri, a
learned Bengali physician and graduate of Calcutta, who
says that ancient Hindoo authors mention symptoms of

cholera as being prominent in a certain type of fever called
jewarutishar, literally, fever with excessive diarrhoea.

There are many Indian localities—such as the forest
jungles of Chittagong, which were considered as imperilling
the life of any European who ventured into them—where,
although the malarial poison does not appear to be so ex-

tremely concentrated and deadly as that of the great
Himalayan terai, is very dangerous. Kemittent Fever, far

more " pucca," i.e., severe and obstinate, than ordinary
Eemittent, but not usually characterised by pernicious
tendt'ncy, frequently attacks surveying officers, elephant
catchers, and hunters. I have seen a good deal of this type
of fever, in both its ardent and its congestive forms ; there
being severe head complication in the former, and trouble-

some abdominal congestion, especially hepatic, in the latter.

Taken early,this remittent is usually amenable toquinine.(h)
In the present day we hear far less of Pernicious Terai

Fever than we formerly did. Travellers are prepared with
quinine against it ; the roads are more open and better :

transit is quicker ; night journeying at the worst season is

avoided. Large tracts of terai are now under tea cultivation

;

the European planters being liable to intermittent fever.

It may be that the type of disease is mitigated; still, as

long as virgin forest remains, men will venture into it, and
get Eemittent Fever of grave character, which Indian phy-
sicians must be prepared to treat with a full knowledge
of the history of Terai Fever in its deadliest forms. (i)

{To he ctyntirnied.)

MiLiTAKY Music foe Sick Soldiers.—The military

bands will, as in preceding years, play in the different parks
and public gardens of Paris. This year, by order of the

Military Commandant of Paris, the band of one of the

regiments will repair one day every week to the three mili-

tary hospitals, the Gros-Caillou, the Val-de-G-r.ice, and the
Saint-Martin, in order to play before the patients. This
has been determined in consequence of the requests of the

medical officers of these hospitals, in the hope that the plea-

sure derived by the sick soldiers from the military music
will exert a favourable influence on their recovery and hasten

their convalescence. As there is no convalescent asylum
attached to the military hospitals, the patients who have
recovered are obliged to remain there during all their con-

valescence ; and a request is about to be addressed to the
Municipality that such patients may be sent to the asylum
at Vincennes, the Minister of War paying a subvention and
sending a military band to play three times a week.

—

Union
Med., March 20.

(i) Drs. Campbell and Mackinnon speak of the Mechis, an aborii^inal

Mongolian flesh-eatinf? race, who cultivate small holdiuga in the Terai,

who live in perfect security in parts of the forest which, at some seasons,

it would be certain death for any other person to \-isit. The Dangurs, of

the Cbota Nappore Hills, also a strong aboriginal race, appear to enjoy
a like immunicy.

(h) My late friend Dr. Allan Webb described a fever, of which he saw
cases at Simla in 1840, asa " modified'' "malignant" typhus. Perusalof
his account of this disease {Trnnsactio'ts of tht: M.'dicu! an<i Pft'jsicaf.

SocieUi of Calcutta, vol. viii.. part 2, page '277,and '* Pathologia Indica,''

page "'ilS) shows that these were probably cases of Mahamurree, as **in

the worst cases brought to hospital, buboes were met with both in the
groin and axilla." \Vebb considered it likely that the two fevers were
identical.
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EEPORTS OF HOSPITAL PEACTICE
IN

MEDICINE AND SURGERY.

GLASGOW OPHTHALMIC INSTITUTION.

FROM DR. WOLFE'S CLINIQUE.
(Reported by Dr. A. T. TnoMaoN.)

Abscess of Eyelid of Eleven Months' standing, simulating
Tumour of the Orbit.

James, aged eleyen months, was first brought to the Insti-

tution when about a month old, with a swelling situated
deeply in the upper part of the right orbit. The mother was
desired to show the child again, but she did not come back
until the end of January of the present year, when the whole
of the eye was found in the condition represented in the
figure, as taken from a ijhotograph.

The infant is highly scrofulous, presenting several scars

about the angle of the lower jaw and neck of the same side.

There is a swelling involving the whole of the upper lid,

pushing the eyebrow upwards, and presenting an appear-
ance as if starting from the roof of the orbit, tlie upper
lashes and the edge of the lid lieing everted, and tlie lower
portion of the conjunctiva protruding and hardened by long
exposure.
On elevating the lid by means of a speculum the eyeball

was seen to be retracted within the orbit, but otherwise
healthy. The swelling was hard and somewhat elastic, but
without fluctuation. According to the mother's statement,
the swelling has been progressing since the birth of the
chUd ; but for a considerable time it remained stationary
until a fortnight ago, when it began to enlarge rapidly, and
reached the size above represented.

Operation.—Without interfering with the neighbouring
parts. Dr. Wolfe introduced ligatures through the eyelid.

By means of these he completely everted the lid, and made
a puncture into the upper conjunctival cul-de-sac, when a
large quantity of greenish-looking pus escaped. The incision

was enlarged for the purpose of exploration. Nothing was,
however, discovered but indurated tissue, the result of
prolonged inflammation.

Dr. Wolfe considers this to be either a scrofulous abscess
springing from the roof of the orbit, and lUtimately dis-

tending the eyelid, or it may have been originally a cyst
which had become disintegrated by a suppurating process.
Since evacuation of the pus the lid has continued to con-
tract, but there still remained an hypertrophied mass
beliind the lower border of the upper lid, which was dis-

Ee3ted in order to reduce the lid permanently to its normal
size. Owing to the seat of the swelling, the amount of
indurated tissue, and the length of time these abscesses
take in coming to the surface, the differential diagnosis
between deep abscesses of the orbit and tumours of that
region is very difficirlt, and in consequence of this difficulty

the reputation of some eminent surgeons has suffered either
by hasty or too positive diagnosis : for swellings have been
pronounced to be tumours requiring enucleation of the eye-
ball, which have turned out to be abscesses curable by
puncture j and, on the other hand, a mistaken diagnosis may

also become disastrous when delay involves disorganisation
of a healthy eye.

Gunshot Accident, causing Fracture of Bone and Choroido-
Retinitis—Bullet lodged in Orbit.

J. W., aged twenty-eight, furnaceman, applied at the
Glasgow Ophthalmic Institution on December 13, 1882,
complaining of loss of vision of the right eye.

History.—About six weeks previously he met with an
accident when out shooting : whilst he was stooping, his
companion, who was standing about two feet on his right,

accidentally shot him, the ball striking him on the right
brow. There was considerable bleeding at the time. "The
wound was dressed with water-dressing, and almost healed,
but there was always a slight discharge from it.

On examination, clots of blood were seen in the aqueous
chamber, but the condition of the fundus could not be well
ascertained. With regard to the appearance of the parts,

there was noticed a fulness on the brow, a small fistulous

opening situated an inch on the external side from the
supra-orbital notch, and a slight sanious discharge from
the wound.

Dr. Wolfe pronounced the case to be a gunshot wound
with a foreign body lodged in it, which, he said, would
account sufficiently for the fistula; and on introducing
a probe into the wound he detected loose bone, of which two
pieces were removed, and one piece being partially attached
to the periosteum, was dissected off ; and he maintained that
the bullet which shivered the bone was still there, although
undetected. The patient w.as kept in the house, and linseed-

meal poultices regularly applied. The wound was probed
from time to time, and, ultimately, two pieces of lead were
detected ; they were dislodged, and removed by means of a
small scoop. The two pieces together weighed thirty-eight

grains ; singly, the spiral-shaped piece weighed twenty-three'
grains, and the semicircular piece fifteen grains.

The wound has completely healed since the removal of
the foreign bodies, the haemorrhage has cleared away, and
the fundus is perfectly visible, showing that the deep struc-

tures have suffered from choroido-retiuitis, with detachment
of the retina. The detachment is of such a form that it is

not remediable by any course of treatment.
Conical revolver-balls generally melt, and may be broken

when coming in contact with any hard body, such as bone,-

as happened in this case, the weapon being a small revolver
and the ball conical.

Spasm of Eyelids and Ciliary Muscles with intense Pain,
caused by Exposure to Electric Light.

As it is commonly believed that electric light is a harmless
agent to the sight, the following case is worthy of record;—

A. B., aged twenty-five years, electrician, applied at the
Ophthalmic Institution, on December 8, 1882, complaining
of " excruciating pain " in both eyes, and inability to open
the lids.

History.—He is employed in regulating electric lamps, and
always while so employed his eyes are protected with deep-
blue spectacles. On the evening of the 7th he was hurrietUy
sent off to supply light to a spirit-shop, where the gis had
become frozen, and in his hurry he forgot to take with
him his eye-protectors. About three hours after stopping
his work, violent pain came on in both eyes, but more
severely in the left eye, and so intense as to prevent sleep.

Simultaneously with the accession of pain he noticed also

that he had lost control over the eyelids, which remained
rigidly closed, and any attempt to open them increased the
pain, which he described as dull, aching, and dragging, ex-

tending upwards from the eyelids to the top of the head,
and posteriorly to the back of the eyes. Four weeks pre-
viously he suffered from a similar attack, which lasted for

six hours, and was produced by the same cause. At present
there is noticed spasm of the eyelids, which keeps them
constantly closed, and any attempt to open them induces
winking and photophobia, spasm of the ciliary muscles, and
extreme contraction of the pupils.

Treatment.—Free instOlation of solution of atropine at
intervals, which in ten minutes sensibly diminished the
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pain. In twenty minutes the pain had almost gone, the

pupil-s became dilated, and the spasm of the eyelids was so

far relieved that he was able to open them ; and in thirty

minutes after admission there was complete relief.

The sensation produced by the solution of atropine was

<Je3cribed as both "cooling and a feeling of something

slackening under the eyelashes and back of the eyes."

Treatment for Supimraiion of Tear-Passage.

Dr. Wolfe has lately introduced a new method for the

'treatment of chronic suppuration of the lachrymal sac. The
disease is the opprobrium of oijhthalmic surgery, so that Dr.

Wolfe used to question whether we ever succeed in curing

such cases. The patients invariably return with the sac dis-

tended with pus or muco-pus. Some years ago he introduced

a porte-caustique cache on the principle of Lallemand, but

this is too expensive an instrument for general use, and
requires besides a great deal of caution for its manipulation
in a bony cavity : he therefore resorted to the expedient of

silver bougies coated with nitrate of silver; these are easily

and safely introduced into the tear and nasal passages.

The results which this treatment has yielded in a whole
group of cases of long standing, after two or three intro-

ductions of the bougies, are very remarkable and highly
encouraging.

TERMS OF SUBSCRIPTION.
(Free by post.)

Sritish Islands Twelve Months
„ „ Six „

The Colonies and the United ) ™ ,„,,,.. 5 Twelve ,,
btates of America ... J

*» »» J* . b^^ j>

India (vi& Brindisi) ... Twelve ,,

„ ... Six „
Foreign Suiscribers are requested to inform the Publishers of
any remittance made through the agency of the Post-ofice.

Single Copies of the Journal can be obtained of all Booksellers
and Newsmen, price Sixpence.

Cheques or Post-office Orders should be made payable to Mr.
James LncAS, 11, New Burlington-street, TV.
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importance as an educational or examining body, or both.

This principle has been carefully observed in the formation

of the Medical Board for Scotland, but forgotten in the con-

stitution of the Board for England. On the Scotch Board the

universities, as being by far the most important educational

and examining bodies, are largely predominant ; even if the

University of St. Andi-ews were taken out, the remaining uni-

versities would have seven representivtives on the Board, and
the corporations only three. In England, the corporations

—

that is, practically, the Koj'al Colleges of Physicians and of

Surgeons—hold, as examining and licensing bodies, the posi-

tion held by the universities in Scotland ; but on the Medical

Board for England, as at present proposed to be constituted,

they will be, even with the addition of a representative of

the Apothecaries' Society, in a minority. We believe that

the injustice and inexpediency of this is recognised by Lord
Carlingford, and that the representation of the Colleges on

the Board will be increased. The representations of the

Irish universities as to a like defect in the constitution of

the Medical Board for Ireland are also under consideration,

and will most likely be satisfied. Another of the points especi-

ally referred to by Lord Carlingford is that of the affiliation

of medical practitioners entering the profession under the new
Act to some one or more of the existing medical authorities

;

and one of the objections to the measure most strongly urged

by the English colleges relates to the constitution of the

Medical Eegister. It has been suggested, we believe, to Lord
Carlingford that these two difficulties may be satisfactorily

met in a very simple way. It is proposed th.at the licence

granted bythe Medical Council to those who pass the new final

examination shall admit to the Medical Register ; tut it shall

not confer any registrable title. The practitioner who may be
content with this licence, without which no one admitted to

the profession in the future will be admitted to the Eegister,

will not be able to enter in the Eegister anything but his

name and his address; while those practitioners who take
also licences, diplomas, or degrees from corporations or uni-

versities will be able to register the titlesof them in the third

column of the Medical Register; and there will not be any
classification of licences into higher or lower titles. This sug-

gestion has, we understand, been very favourably received.

If adopted, it will do away with the proposed absurd and
cumbrous title of " Licentiate of the Medical Council in

Medicine, Surgery, and Midwifery"; it will remove all

real or imaginary difficulties in the way of the registration

and continued use of the honourable and trusted titles of

L.E.C.P. Lond. and M.E.C.S. Eng. ; and it will strongly
influence practitioners in the direction of affiliation to some
one or more of the now existing licensing bodies. The
acceptance by the Government of amendments of the cha-

racter and in the direction of those of which we have spoken
will unquestionably greatly facilitate the passage of the Bill

through the House of Lords. It may perhaps even be safely

predicted that with such improvements, and a broad and
liberal-minded treatment, by aU parties, of matters of less

importance, the measure will be sure to get over this, the
least dangerous part of its necessary course, without serious

let or hindrance.

BEEE IN LLTNATIC ASYLUMS.
Dr. Murray Lindsay, the Medical Superintendent of the
Derby County Asylum, following the example set by several
other asylums for pauper lunatics, has recommended the
visiting justices of that establishment to discontinue the
use of beer as an article of ordinary diet, and they have
promptly acted on his suggestion. Water has been substi-

tuted for beer in the case of patients, and an allowance of

money is now paid to attendants, nurses, and servants in

place of their beer ration, but they are not, we suppose, for-

bidden to obtain beer for their own consumption should they
wish it. However that may be, it seems a little hard that the
patients should have been less liberally treated than their

attendants, being simply referred to the pumjj when deprived
of their ancient privilege of brewery. The Commissioners-

in Lunacy should, we think, firmly insist on an equivalent

in food being given to the inmates of every asylum from
the dietary of which beer is withdrawn—an equivalent, we
mean, not of any supposed nutritive value of the beer, but
of its money value. Even when the most attenuated bever-

age bearing the name of beer is in use, it will cost the-

establishment about sixpence per week per head, a sum
which would allow of a very appreciable and acceptable

addition to food in the form of milk, soup, or meat. Asylum,

dietaries are no doubt sufficient, but they are by no means,

excessive, and the withdrawal from them of a pint of evett

weak beer per diem is a distinct loss in variety and sustain-

ing power, which cannot Ijc defended on the ground of

economy. The inmates uf asylums are among the most
afflicted of mankind. They bear

—

" The weariness, the fever, and the fret.

Here, where men sit and bear each other groan,
Where palsy shakes a few, sad. last grey hairs,
Where youth grows pale and spectre thin and dies,.

Where but to think is to be full of sorrow
And leaden-eyed despairs

;

Where beauty cannot keep her lustrous eyea.
Or new love pine at them beyond to-morrow."

And the first great aim and object of lunatic asylums is to
alleviate the miseries, and infuse some cheerfulness into

the lot of those who are immured in them, and who are, by
mental limitations and legal restrictions, shut oiat from so

many of the enjoyments and interests—personal, domestic,

and social—which make life endurable to sane men and
women. Lunatic asylums are not mere cheap and convenient

receptacles for human rubbish, but hospitals for the cure-

and treatment of mental disease, and it therefore becomes
those who preside over them to strive, with singleness of

purpose, not. after a paltry saving to the ratepayers, who
will never thank them for their cheeseparing, but after

the " betterment " of their patients in the widest sense of

the word. And in this pursuit they should never lose sight

of the assistance to be derived from a generous and varied

diet-table. The food instinct is the earliest to be developed,,

and it is the last to fade away, and around its reasonabl&

gratification cluster a whole host of little pleasures that

in the aggregate contribute largely to complacency and
well-being, and that may sweeten the bitterness and mo-
mentarily lighten the gloom of even hopeless madness^
An abundant supply of good, toothsome food, nicely

cooked and varied in character, is what no right-thinking

man would deny to lunatics ; and should it appear that a
faint semblance of beer gave a relish to that food, and was
agreeable to the palates or imaginations of the inma'^es of

our public lunatic asylums, that "phantom of delight"

should not be withheld, even although sixpence a week:

should be saved thereby in the rate of maintenance. And
further, should it appear that it is, on other grounds, advis-

able to stop the beer fountain at its source in all lunatic

asylums, then some compensation should be given in the way
of solid pudding or more digestible viands for the stream-

which is thus cut off, and which many believe they have
found refreshing. It cannot be too strongly impressed on-

all lunatic asylum officials in these days, when the assimila-

tion of asylums and workhouses is steadily going on,

that efficiency and not economy is their destined ain>

and way, and that true economy consists in restoring

to usefulness the largest possible proportion of those who
are disabled by mental disease, and in securing a large-

measure of relief -n-here recovery is out of the question-.

M,
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Waste and extravagance must of course be checked, and

thrift as sedulously enforced, in public as in private affairs,

but there should be no stinginess, no penny wise and pound

foolish policy, no losing the ship for the saving of a ha'p'orth

of tar, no cutting down of legitimate indulgences under the

name of luxuries. Enjoyment in food is not, however, a

luxury, but a necessity, and a condition of healthy nutrition ;

and if this sixpenny beer in any degree heightens the enjoy-

ment of pauper lunatics in hash, or helps down bread and

cheese, tlien it is alike by its intrinsic qualities and effects

removed from the category of superfluous and voluptuous

gratification. There is no commoner error than that of

classifying all things beyond the most absolute necessaries

of existence as luxuries. If, indeed, the sole object to

be held in view is to keep respiration and circulation

going and maintain body-weight, then a very simple dietary

wm suffice ; but if regard be had to the healthy activity of

the whole economy in civilised races, then the list of neces-

saries must be enormously enlarged. It has been said that

the history of modern civilisation may be summed up in the

contentions of the peoples of the West for the spices of the

East ; and certain it is that there are many persons living,

to whose complete functional activity and happiness a little

beer or tobacco may be fairly said to be a necessity. If beer

is to be withdrawn from asylum dietaries, it should not be

done on the ground that it is a luxury ; for on this ground

tea, coffee, sugar, onions, and a majority of the other

constituents of existing dietaries might also be withheld.

Dr. Murray Lindsay speaks of beer in lunatic asylums as

" a luxury that may be done without," but it is fair to add

that he has not based his recommendation that it should be
dispensed with in the Derby Asylum en this doubtful and
shifting foundation. The chief objections to its continued

use which presented themselves to his mind were of a
domestic and disciplinary nature, connected with the working
of the establishment. Beer, he alleges, is frequently wasted

altogether in asylums ; is given away to, or taken by, patients

of gluttonous and intemperate habits, who thus get more
than their allowance ; and it 13 often the source of loss of

time, and of divers troubles from misuse and quarrelling.

This is a sad picture that Dr. Murray Lindsay sketches,

but the practical inference which we should draw from the

state of matters which he describes, is not that which has
occurred to him. That a number of pauper lunatics, shut
up in an asylum, will defraud each other, quarrel, and
behave in a disorderly manner if left to themselves, is

obvious enough ; but the remedy for such a state of thincs
would seem to be more vigilant supervision, and not the
deprivation of all possessions about which it is possible for

them to quarrel. Do not lunatics quarrel about tobacco,

pocket-money, clothes, as well as about beer? and is it proposed
that they should be despoiled of all these in order that quiet
living may be promoted ? It was suggested in the House of

Commons a few evenings ago, that in the case of a criminal
escaping from gaol, the flogging, which is the inevitable

corollary of his recapture, should be bestowed, not on him,
but on the officer by whose negligence he had been per-

mitted to escape ; and so we should venture to hint, that in

the case of disorderly proceedings iu an a.sylum arising out
of the inequitable distribution of beer, the proper course
would be to stop the beer, not of the irresponsible lunatics,

but of the responsible attendants.

Dr. Murray Lindsay's strongest argument against the use
of beer in the asylum under his charge is that most of his

patients have been unaccustomed to the use of that drink
previous to their admission. If that be so, the change he
has made is justifiible and judicious. The dietary of each
asylum ought to have some reference to the dietetic habits
of the district in which it is placed ; and it would be absurd

to tempt to the use of beer a large body of persons who had

lived without it, and had no wish for it. But there seems

to be a difficulty in reconciling this statement with another

statement in Dr. Murray Lindsay's report to the effect that

a considerable proportion of the patients admitted are of the

coUier class. It is not amongst colliers that teetotalism has

hitherto found its most numerous and devoted converts.

But supposing that a large majority of Dr. Murray Lindsay's

patients have been innocent of the taste of beer previous to

coming under his charge, that fact would surely point to

the importance of supplying some other beverage in place

of the beer which he has banished, for in those districts of

England where beer is not consumed^and they are unhap-

pily few and far between—milk, cider, or some other drink,

or the everlasting teapot, is almost invariably in common
use. Let it not be supposed that because we criticise the

course adopted at this asylum we are, in any way or degree,

opposed to the temperance movement. The appalling evils

of alcoholic excesses, and their connexion with a large

amount of madness, have been widely recognised, and every

method of checking the propagation of these evils suggested

has commended itself to some section of the community, and

thus perhaps it has seemed a wise and prudent course to make
total abstinence compulsory in the case of pauper lunatics.

That course may be wise and prudent, or it may be the

reverse— it may be a blessing in disguise, or another bitter

drop in an already overflowing cup of bitterness,—but,

wherever it is adopted, some addition to food should certainly

be given to make up for the beer that is no more.

THE WEEK.
TOPICS OF THE DAT.

The report of Mr. Kedgi-ave, C.B., Chief Inspector of

Factories, on the subject (with other communications) of

white-lead poisoning, has recently been issued as a Parlia-

mentary paper; and at the same time reports are published by

local authorities from St. Leonards, Shoreditch, from Poplar,

Newcastle-upon-Tyne, and from several parishes in the

Holborn Union. These reports give detailed accounts of

the numbers of those who suffer from the manufacture of

white-lead, their ages and circumstances, the symptoms

of disease, and the mortality amongst the patients ; and

in some cases the means employed to save the workers

from being poisoned through the lungs and skin are de-

tailed. In his report Mr. Redgrave suggests, as regards

the sanitary arrangements required, that certain precau-

tions should be made compulsory by Act of Parlia-

ment. Every person engaged in such works should have

an overall suit, head-covering, boots, gloves, and respi-

rator; hot and cold baths should also be provided, and

there should be a dining-room in a portion of the premises

separate from the working-rooms ; acidulated drinks should

be accessible to all workers ; and there should be ample

ventilation. No one should be allowed to carry on the trade

of a white-lead manufacturer unless he has the certificate of

the Secretary of State that all these precautions have been

adopted ; and special rules should be framed for compelling

the observance of the regulations. Mr. Eedgrave is greatly

impressed with the value of periodical medical examinations ;

but that, for more reasons than one, it is not advisable that

a medical officer should be appointed by the employer.

At a recent meeting of the Bethnal Green Vestry, the

Chairman of the Sanitary Committee, in reply to inquiries,

said it was true that their inspector had reported to them
that horse-flesh was being sold in that parish as beef. The
meat presented that peculiarly rosy appearance which people

generally liked |to see, and very few persons outside the

trade were able to distinguish it from good cow-beef. But
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the Committee were debarred from action by alegaldifficulty

:

the Act required that evidence should be given that meat

offered for sale was " unfit for the food of man," and the

magistrate at Worship-street declined to convict unless this

was positively stated in evidence. Their medical officer of

health. Dr. Bate, could not swear that the meat novr in

question was " unfit for the food of man "
; all, therefore,

that the Committee and their inspectors could do was to

watch events, and, as soon as they could find any of the

meat in a diseased condition, to interfere at once. The
Sanitary Committee, it was further stated, would exercise

their utmost vigilance in the matter for the protection of the

public.

The Senate of the Eoyal University of Ireland recently

held a meeting at Dublin, which was attended by Lord
O'Hagan (Vice-Chancellor of the University), Sir Kobert

Kane, Dr. Moffat (President of Queen's College, Galway),

Dr. Allman, Dr. Lyons, and many others. The subject

brought forward for consideration was a report from the

Standing Committee on the Medical Act Amendment Bill,

in which it was st.ated that the Committee had requested a

deputation to proceed forthivith to London for the purpose
of endeavouring to obtain such modifications of the Bill as

may be found desirable, especially in the interests of the

medical graduates and students of the University. The
Senate approved the action of the Committee. The exa-

miners appointed last year in connexion with the medical

examinations were re-ap]x)inted for a period of one year,

with the addition of Dr. Kedfern as one of the examiners in

anatomy for the same period.

The present Archbishop of Canterbury thoroughly ex-

plained his position to a deputation from the Lambeth
Vestry, which waited upon him to ask that the pasture
grounds at the back of Lambeth Palace might be thrown
open as a public recreation ground. He informed the mem-
bers that he had no more power to sell it—except for the
benefit of the see of Canterbury—than they had. He had
gone into the question carefully, and found that he had
succeeded to a piece of land which for very many years had
been thrown open for the enjoyment of a Urge section of

the inhabitants of Lambeth, with only limite drestrictions.

An indiscriminate ui!e of the ground would sweep away all

the arrangements which had existed so long, and ho had
received a very influential petition from the neighbourhood
praying that the ground might be retained for its present
uses. To him personally it made not the slightest difference,

since he had no private interests to serve ; there was not
the slightest prospect of the Ecclesiastical Commissioners
using tlie land for building purposes, which might have
justified the deputation in seeking his assistance. He under-
stood that another petition on the subject was about to be
presented to him, and he should like to see it before givin<'

a final answer.

One of those sad accidents to which the profession are at
all times unfortunately liable was the subject of an inquest
recently held at "Wolverhampton. On the 15th ult. the
deceased, Mr. Herbert Lynsey Manby, a young surgeon
only twenty-eight years of age, practising at Brewood,
was assisting in making a post-mortem examination on the
body of a man who had died from congestion of the lungs.
Whilst so engaged he accidentally scratched his right
thumb, very slightly, against the jagged edge of one of
the ribs of the corpse. Though the abrasion was scarcely per-
ceptible, Mr. Manby immediately washed the wound in car-
bolic acid solution, having taken the precaution to wash his

hands in the same liquid before commencing the examination.
But soon afterwards he began to suffer from general malaise,
the thumb became swollen, and though everything was done

for hiui that medical science could suggest, he died, after

much suffering, on the 1st inst., from blood-poisoning.

Another important question has recently been decided by
the law courts in favour of the water companies, and goes

still further to illustrate how little the interests of the

public were considered in drawing up the Acts of Parliament

dealing with the subject. The action was that of the Sheffield

Waterworks Company v. Bingham, and raised the question

whether householders are bound to supply, at their own
cost, meters for the purpose of measuring water used to

supply bath-rooms. The case was heard before Mr. Justice

Pearson in the Chancery Division of the High Court

of Justice. The Company sought to obtain a declaration

that the defendant was bound to put up a meter for the

measurement of the water supplied to the bath in the de-

fendant's house at his own cost. The question whether

water for a bath was for '• domestic use " has already been

decided in the negative, and, under the various private Acts

obtained by the Company, they have power to supply water

for other than domestic purposes by measurement, at a price

which might be agreed upon. The practice was for the

Company to put up water-meters at tlieir own expense, and

charge a rent for them ; but there was nothing in any of

their Acts to show how the water was to be measured, or at

whose expense the meter was to be put up. The defendant

declined to put up a meter at lus own expense, or to pay

any meter rent. Evidence was given by Mr. Hawkesley,

C.E., and Sir Frederick BramweU, C.E., to the effect that

the only known method of accurately measuring water was

by an automatic self-registering' meter ; and his lordship

held that the defendant was bound, at his own expense, to

measure accurately by some sufficient meter, or other

instrument, and record the quantity of water used for the

bath.

The monthly return of the Ecgistrar-General for Scotland

for February last shows that the number of births regis-

tered in the eight principal towns of North Britain during

that period was 3310, 3033 being legitimate and 277 illegiti-

mate, whilst the number of deaths was 2580. Allowance

being made for increase of population, this latter number is

57 below the average for the month during the last ten

years. A comparison of the deaths registered in the eight

principal towns elicits the fact that during February last the

mortality was at the annual rate of 18 deaths per 1000 persons

in Aberdeen, 20 in Leith, 21 in Edinburgh, 23 in Perth, 2G in

Dundee, 27 in Greenock, and 28 in Glasgow and Paisley.

The miasmatic order of the zymotic class of diseases proved

fatal to 42-i persons, constituting IG'4 per cent, of the whole

mortality ; this rate was, however, exceeded in Glasgow and

Dundee. Whooping-cough was the most fatal epidemic,

having caused 19lj deaths, whilst fever was responsible for

41, of which number 10 were tabulated as typhus, 28 as

enteric, and 3 as simple continued fever. Two deaths from

typhus were registered in Glasgow, 2 in Edinburgh, 1 in

Aberdeen, 4 in Greenock, and 1 in Leith. The deaths from

inflammatory affections of the respiratory organs (not in-

cluding consumption, whooping-cough, or croup) amounted

to 64G, or 25'0 per cent. Those from consumption alone

numbered 250, or lO'O per cent. Seven females were aged

ninety years and upwards, the eldest of whom was a widow

aged one hundred years.

A deputation, representing the promoters of the proposed

new hospital for North London, waited on several of the

metropolitan members of the House of Commons, on Monday
last, to solicit their assistance, which in nearly every in-

stance was cordially promised. The Duke of Westminster

has consented to preside at a public meeting in aid of the

movement, and it is probable that Lord George Hamilton

.and the members for Hackney and Finsbury will also attend.
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THE ZTMOTIC DEATH-KATE OF ST. MATTHEW, BETHNAL GKEBN.

In his very comprehensive report on the sanitary condition

and health of the parish of St. Matthew, Bothnal Green, for

the year 1881-82, Dr. G. P. Bate, the Medical Officer of

Health, calls attention to the fact that the annual rate of

mortality for that period—24'0 per 1000—was above the

average death-rate for the ten years 1871 to 1881, which

was 23'4 ; while the zymotic death-rate was 5'2, against 4'5

in the previous year, and 3'64 for the whole of London.

As diseases of the latter class are known, the report says, to

be amongst the most preventable, it seems far from

satisfactory that in the parish of St. Matthew the rate

should be one and a half per 1000 higher than the me-

tropolitan rate ; and although the district is a densely

crowded one—for which reason isolation, if attempted, is

extremely difficult,—this alone is not sufficient to account

for the disproportion. The causes. Dr. Bate thinks, are

partly the following. First, the tardy information of

the outbreak of infectious disease which is received by

the Medical Officer of Health, the registrar's weekly

returns being in some cases tlie first notification. And
secondly, that wlien the information has been received, the

means for fighting disease are not sufficient. Compulsory

removal, or even isolation, is, Dr. Biite explains, practically

out of his reach, and even after the removal of the centre of

infection by convalescence, the parish ambulance, or death,

the disinfection which he can order is neither efficient nor

thorough. It will scarcely be believed that the parish of

St. Matthew has no disinfecting apparatus, and therefore,

after referring to the partial benefit derived from sulphur

fumigation. Dr. Bate again urges upon the Vestry the

absolute necessity which exists for providing a disinfecting

chamber. He is of opinion that, probably before very long,

the notification of the existence of infectious disease will be

rendered compulsory by Act of Parliament, and medical men
wiU be obliged to give information of all such cases under

their care ; but, he asks, how can sanitary authorities ask

medical men to reveal such particulars, if they are not in a

position to deal with them when discovered ? If the parochial

authorities of St. Matthew ai'e wise, they wiU not compel

Dr. Bate to expose this shortcoming in a future annual

report.

ILLEGAL PRACTICE IN FKANCE.

The Union Mcdicale (April 5) furnishes a striking example

of the utter inefficiency of the laws against illegal practice

as now carried out in France. An American, named Taylor,

provided with what purported to be a Cincinnati diploma,

having married a French midwife, who was able to act as

his interpreter, settled two or three years ago in a village

near Bourges, and soon acquired a considerable practice,

not only among the peasantry, but also among the working

classes of Bourges, to a public-house at which place he

repaired three times a week in order to give his consulta-

tions. Having been fined on two occasions for illegal

practice, he now appeared again before the Tribunal,

charged with very serious infractions of the law. He had,

contrary to the advice of experienced practitioners in

Bourges, removed a cancerous ovary, the woman dying two

days afterwards, portions of the intestine having been taken

away with the tumour. On another occasion, a woman
whose breast he removed died of hemorrhage ; while

Taylor was also in the habit of giving enormous doses of

calomel, producing dangerous stomatitis. At the trial these

accusations were not denied, but claimed as contretemps that

might easUy occur in practice, while a crowd of witnesses

affirmed the skill of the doctor as e.xhibited upon themselves.

The Tribunal pronounced a very grave discourse, dwelling

upon the enormity of the conduct of the accused, and sen-

tenced him to twenty days' imprisonment and a fine of

100 francs, his wife being also fined 50 francs ! Of course,

such a sentence is a great discouragement to prosecutions,

Taylor possessing no regular diploma, nor yet any authori-

sation to practise. The effect of such illusory sentences is

exhibited in the fact that the French Medical Association,

which at one time prosecuted illegal practitioners very

vigorously, has now desisted from all such attempts. On
leaving prison Taylor was entertained at a banquet, and a

surgical dressing-case, " from his grateful patients," was

presented to him.

A QtlESTION AS TO THE UNWHOLESOMENESS OF CERTAIN
MEAT.

A CASE involving a point of great importance came before

Sheriff Mair, at Glasgow, on Saturday, the 7th inst. The
plaintiif, a butcher, sued the authorities charged in the duty

of administering the Contagious Diseases (Animals) Act

for the sum of ^£9 19s. 9d. as damages for having condemned

portions of carcases of bullocks belonging to him. The
animals had been slaughtered on account of having shown

symptoms of foot-and-mouth disease, and the point at issue

was whether the tongues could be sold as food after the

ulcerated portions had been simply excised, or whether they

were liable to be confiscated altogether. From the evi-

dence it appears that such affected tongues have on former

occasions been sold as fit for human food. Drs. Kussell and

Littlejohn, health officers of Glasgow and Edinburgh, were

examined. The case was taken ad avizandum.

THE REGISTRAR-GENERAL FOR SCOTLAND ON THE FOURTH
QUARTER OF 1882.

The Kegistrar-General for Scotland reports, in his quarterly

return for the period ended December 31 last, that the

number of births registered during the three months in

North Britain was 30,912, representing an annual birth-

rate of 3'27 per cent. Of the eight principal towns,

Greenock had the highest and Perth the lowest birtli-rate.

For every 10,000 inhabitants the births were at the annual

rate of 401 in Greenock ; 369 in Glasgow ; 358 in Paisley

;

356 in Leith; 348 in Aberdeen; 330 in Dundee; 306 in

Edinburgh ; and 292 in Perth. Of the 30,912 births, 2603,

or 8-4 per cent., were illegitimate, and these were most fre-

quent in the Southern, least frequent in the North-Western

Division. In the county of Kirkcudbright such births

amounted to 18-8 per cent., and in seven of tlie thirty-three

counties the illegitimate constituted more than 12 per cent,

of the whole number of registered births, while in five they

did not amount to over 5 per cent, of all births. In Shetland

they were only 2'1 per cent. During the whole quarter there

were registered on an average 3359 births every day ; and

for every 100 girls there were 105-1 boys born. The number

of deaths registered as occurring in Scotland during the last

quarter of 1883 was 19,522, being in the proportion of 206

deaths to every 10,000 of the estimated population. The

average death-rate of the corresponding quarter of the ten

preceding years was 210 per 10,000 of the population; in

England during the fourth quarter of the past year the

annual death-rate was 200 for every 10,000 inhabitants. Of

the principal towns, Glasgow had the highest and Edin-

burgh the lowest death-rate. For every 10,000 of estimated

population, the registered deaths were at the annual rate

of 281 in Glasgow, 267 in Paisley, 257 in Dundee, 245 in

Perth, 235 in Greenock, 211 in Leith, 210 in Aberdeen, and

205 in Edinburgh. The Registrar-General observes that

the remarks made in the quarterly reports on the causes of

deaths that have been registered in the eight principal towns

of Scotland, may be regarded as approximately applicable to
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the country at large, since upwards of 32 per cent, of the

inhabitants of the country reside in these towns, and a dis-

ease seldom prevails extensirely in one of them without

making its influence felt in the surrounding districts. The
zymotic class of diseases caused 1409 deaths during the

quarter under notice, constituting 18'3 per cent, of all deaths

registered, referred to specific causes. The most fatal wag

whooping-cough, which caused a mortality of 330, and scarlet

fever stood next on the list with 223 deaths. Diseases of the

organs of respiration were accountable for 1974 deaths, or

256 per cent, of those referred to special causes. From old

age 54 deaths were recorded during October, 96 during

November, and IIS during December. In treating of the

weather of the quarter the return records that the month
of October was, on the whole, an agreeable and favour-

able period, unmarked by any of the severe storms felt in

the South of England. The mean temperature was above the

average, rain rather less than the average depth, but two
days longer in falling. During November the wind was nearly

normal as to direction, but in excess as to strength, and
the barometric pressure was unusually low, while the mean
temperature was low, and the wind greatly in excess. De-
cember was characterised, on its mean quantities, by low

barometric pressure, very low temperature, great depth of

rainfall, and moderate amount of wind from all quarters.

THE PARIS WEEKLY RETUEN.

The number of deaths for the thirteenth week of 18S3, ter-

minating March 29, was 1303, and of these there were from
typhoid fever 30, small-pox 12, measles 41, scarlatina 3,

pertussis 11, diphtheria and croup 40, dysentery 3, ery-

sipelas 6, and puerperal infections 4. There were also 02
deaths from acute and tubercular meningitis, 260 from
phthisis, 45 from acute bronchitis, 128 from pneuuionia, 81

from infantile athrepsia (32 of the infants having been
wholly or partially suckled), and 28 violent deaths. The
number of deaths for the week notably exceeds the mean of

the last four weeks. The deaths from measles have in-

creased from 25 in the preceding week to 41. The births

for the week were 1208 in number. During the first quarter

of 1882 there were 16,160 births and 16,609 deaths; and in

that of 1883 there were 16,760 births and 15,320 deaths—so
that in the past year there have been 000 more births and
1340 fewer deaths than in 1882.

TUBEECLE-BACILLI IN DISEASES OF CniLDEEN.

Special observations on the presence of the tubercle-

bacillus in the various tubercular diseases of childhood

have, up to the present, not been recorded. The first instal-

ment comes from the hands of Dr. Demme, of Bern, who
has investigated altogether forty-four cases, an abstract of

which is given in the Berliner Klin. Wochen., No. 15. We
regret that the results of the investigations are not given in

a more accurate and detailed form, because the subject is

fully worth the trouble and time of careful recording. The
bacilli were detected in cases of tubercular meningitis, and
in primary tubercular disease of the kidneys, but only after

the autopsy. The sputa and fjeces were examined during
life, and for the most part with success. The diflSeulty of

obtaining the expectoration in children under five years of

age is well known, but can be overcome by patience and
management. Demme seems to have obtained it sufficiently

pui-e in some cases by wiping the sputa out from the
back of the throat. The observation of Lichtheim
that the sputa ip oases of genuine acute miliary tubercu-

losis contain no bacilli, receives support from these latest

researches. In the cases investigated by Demme, the

mucous membrane of the bronchi was not ulcerated. It is

regarded as probable that ulceration is necessary before th

bacilli can be obtained from the sputa. The baciUi wer^

easUy found in thin sections of the miliary nodules in tht

lungs. In cases of lupus vulgaris of the face and thigh,

sections of excised portions of the diseased parts contained

the bacilli in fair numbers, some being detected in the

giant-cells of the growth. Observations were also made
on cases of scrofulous oztena with success. Dr. Demme
relates at some length the case of a male child of eight

months, the offspring of healthy parents, in whose family

history there was no suspicion of phthisis or syphilis. The
boy was put out to nurse two months previously in a family

the father of which died of acute phthisis. It is alleged

that the child was infected in the nasal mucous mem-
brane from the diseased foster-father. After the child

had suffered from tdcerative ozffina for some time, the symp-

toms of tubercular meningitis appeared, and the patient

succumbed. After death some sections of the diseased

pituitary membrane were made, and stained with gentian-

violet ; the bacilli were detected both in the ulcers and in

the non-ulcerated nodules. Demme thinks that, in the

absence of any proof of hereditary taint, we must look on

the above case as a clear one of contagion from the phthi-

sical foster-father. A further hypothesis was put forward

in attempting to explain the meningitis by supposing a

transference of the infective bacilli by means of the blood-

vessels from the nose to the meninges.

THE CHLOEOFOEII QUESTION IN THE GLASGOW ROYAL
INFIRMARY.

On Wednesday, the 4th inst., the Lord Provost Committee,

which was appointed in connexion with the use of chloro-

form in the Royal Infirmary, held a meeting, the object of

which was to prepare a report to be laid before the directors

at their meeting on the 0th inst. Eeplies were submitted

from nearly all the large hospitals in the kingdom with

reference to the practice of administering chloroform in each.

The Committee were unable to come to any definite resolu-

tions on the question at issue, but they agreed to send these

reports to the medical gentlemen connected with the Infir-

mary, and to request them to appoint two of their number
to confer with the managers, and that this be the final report

of the Committee.

WHY IS THE HEAD PRESENTATION THE MOST FREQUENT?

The causes which determine the position of the foetus in

utero have long been a subject for argument. There can,

we think, be no question that the action of gravity is the

most constant of the forces acting on the foetus. Dr. Matthews

Duncan has shown that the position into which the action

of gravity, if unopposed and unmodified, would bring the

foetus, is that which it actually does assume ; and we may
therefore conclude that gravity is not only the most constant,

but the most powerful of the forces which determine the

foetal position in -utero. But it is not the only one, for if

it were, living children at term would always present with

the head. Sir James Simpson invoked the movements of

the foetus, his theory being that when the foetus presented

by another part than the head, its shape was not so well

adapted to that of the uterus, certain parts of it were unduly

pressed on, and thus reflex movements were excited, the

effect of which was to put the fcetus in the more comfortable

position. In a recent number of the Archiv fiir Gyniilcologie

Dr. Meeh elaborately studies the effect of the foetal move-

ments with relation to the position the child assumes in

utero. The answer which he gives to the question. Why
does the foetus present oftener with the head than with the

breech? is the following :—That part of the uterus which

lies within the pelvis, and (being surrounded with a bony
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ring) is unyielding, while the rest is very yielding, retains

the head of the fcetus longer than the breech on account of

the different length of the leverage exerted by the upper

and lower limbs of the child respectively. Extension of the

foetal limbs alters the position of the child more easily if

they come into contact with the hard, unyielding pelvic

segment of the uterine wall (as is the case in breech pre-

isentations) than if with the more roomy and yielding part

nf the uterus which lies in the abdominal cavity (as in head

presentations). The movements of the lower extremities

exert a greater effect in altering the fcetal position than

those of the upper, because the lower extremities are further

from the centre of the child's body, and therefore act with

more powerful leverage.

PUBLIC HEALTH, GLASGOW.

The health officer's report states that "during the fortnight

ending March 31 last there were 700 deaths registered as

compared with 032 in the preceding fortnight, an increase of

74, representing a death-rate of 36 in place of 32 per 1000.

In the corresponding fortnight of last year the mean tern-

perature was 7° Fahr. higher, the rainfall '52 of an inch

greater, and the death-rate 24^ in place of 30. Of this

enormous excess of deaths registered this year, 45 per cent.

were caused by diseases of the lungs, and 37 per cent, by

infectious diseases, leaving only 18 per cent, to be accounted

for by all other causes. The number of deaths below one

year of age was 152 in place of 128, and of persons aged

sixty years and upwards 114 in place of 99. The past fort-

night has, therefore, been very fatal to both extremes of life.

Although March is always a trying month to the inhabitants

of Glasgow, we have to go back to 1877 for a parallel to

these returns. In the fortnight ending March 24 of that

year the death-rate was 30, and the mean temperature
39' Fahr. Not since until now have there been so late in

March as many deaths of old people, or as many deaths from
pulmonary diseases. The epidemic prevalence of two diseases

which prove fatal through their lung complications, at a

time when lung diseases are so fatal in themselves, goes far

to account for the high death-rate."

THE METROPOLITAN WATER-SDPPLT FOR FEBRUARY, 1883.

The February report of the Metropolitan Water Examiners,

although it shows no improvement on the preceding month,
does not record any further deterioration. Colonel Bolton

observes that the state of the water in the Thames at

Hampton, Molescy, and Sunbury was bad in quality

during the whole of the month, the river having again

been in a state of flood for the entire period. It was
also much polluted by the effluent waters bringing down
from the land large quantities of marl and clay, as

well as decayed vegetation and other impurities, which
stained the water and rendered it exceedingly turbid.

The Chelsea Company wore, the report says, able to close

their intake on six days during the month, and the Grand
Junction on fifteen days ; but the Southwark and Vauxhall,

being totally unprovided with reservoirs for subsidence,

have to draw from the river at all times, and consequently

their filter-beds soon become choked up, with the result

which is shown in the following report upon the water after

filtration. In the second portion of the report Dr. Frankland
records that the Thames water supplied by the Chelsea,

"West Middlesex, Southwark, Grand Junction, and Lambeth
Companies was of about the same average quality as that

of the preceding month ; the proportion of organic matter,

though much higher than desirable, being not excessive con-

sidering the season of the year. With the exception of that

furnished by the Southwark and Grand Junction Companies,

all the Thames water was efficiently filtered before delivery.

The water in the river Lea was also reported to have been

in a bad condition during the whole of the month ; but Dr.

Frankland states that the water abstracted from this source

by the New River and East London Companies was of about

the same quality as that delivered in January last, both

waters being superior to any of the Thames water, and both

having been efficiently filtered before delivery.

THE NAVAL MEDICAL FUND.

At the quarterly meeting of the directors of the Naval

Medical Supplemental Fund, held on the 10th inst. (Sir

W. E. E. Smart, K.C.B., M.D., Inspector-General, in the

chair), the sum of ^655 was distributed among the several

applicants. Among the cases brought forward was one of

the young orphans of a surgeon, who would have received

a grant had not the directors been precluded from making

it, by the fact that the father, having entered the Service

after the compulsory subscription was abolished, had never

constituted himself a member of the Fund by a voluntary

contribution.

DR. CHARLES R. BROWN, EASTBOURNE.

We are glad to invite the attention of the profession to the

sad case of Dr. C. E. Brown, of Eastbourne, as one eminently

deserving of assistance. While actively and successfully

engaged in practice, Dr. Brown was stricken with left hemi-

plegia in December last, at the early age of thirty-seven

years. He is now completely paralysed on the left side, and

his condition gets worse rather than better ; and he is

deprived both of income and of all means of making due
,

provision for his wife and five children. In these circum-

stances an influential committee has been formed to raise a

fund to aid Dr. Brown and his family ; and we hope a really

useful sum may be raised. Subscriptions may be paid in to

the fund at the Lewes Old Bank ; to any member of the Com-

mittee at Eastbourne ; or to Mr. F. Wallace, 90, Cazenove-

road. Upper Clapton.

PARALYSIS OF THE ASSOCIATED MOVEMENTS OF THE ETES.

M. Parinaud {Archives de Neurologie, No. 14, 1883) divides

the associated movements of the eyes into those which are

parallel and those which are not parallel. The non-parallel

movements are either convergent or divergent, the latter

bringing the eyes back to their normal state of parallelism

after convergence has taken place. It has been customary

hitherto to regard this merely as the effect of relaxation of

the muscles effecting the convergence, but the cases which

M. Parinaud brings forward on this head would certainly

seem to show that this movement is of a more active nature

than is generally supposed. The centres for both these

movements probably reside in the cerebellum, but there

is room for further investigation in this matter. As

regards the associated parallel movements, they are either

horizontal or vertical. When there is paralysis of the

horizontal movements on one side, say on the left side-

then not only does the left external rectus fail to turm the

left eye out, but the right internal rectus does not act

either; and this should distinguish the case at once from

the not uncommon one of peripheral lesion of the sixth

nerve, where the corresponding internal rectus acts in an

exaggerated manner. Another very important feature in

such a case as we are now considering is that when the

patient is made to use his accommodation both eyes con-

verge, i.e., the right internal rectus, which did not act when

the patient looked to the left, yet acted during accommoda-

tion. When the vertical associated movements are paralysed

the patients are unable to look up or down, in a severe case

;
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and in the cases recorded in the papers before us there was
also paralysis of the movements of convergence, that is, that

the patients could move the eyes in readily during the lateral

movement, but during attempted accommodation there was

no convergence. This, it will be seen, is exactly the opposite

condition to what we found in the case of paralysis of hori-

zontal movements ; and these facts, taken together, afford

an extremely strong argument in support of the doctrine that

the internal rectus has a double nerve-supply, viz., from the

sixth nerve for lateral movements, and from the third nerve

for movements of convergence—a view which has been advo-

cated by MM. Duval, Laborde,and Graux. who have traced in

the eat a nerve filament from the nucleus of the sixth p.air on

one side to the nucleus of the third pair on the opposite side.

THE EXTEA-MUEAL TEACHEES, GLASGOW, AND THE MEDICAL
BILL.

At a meeting of the Glasgow Extra-mural Teachers'

Association, held in the Faculty Eooms on the evening of

the 11th inst., the Medical Act Amendment Bill, 1883, was

under consideration, and the following resolutions were

unanimously carried:— " 1. That this Association agree to

the principle of the Conjoint Board. 2. That the Extra-mural

Teachers' Association of Glasgow, comprising thirty-nine

teachers, educating about 30O students annually, consider

that they ought to have at least one representative at the

Divisional Board of Scotland. 3. That they wish it to be

enacted that no teacher should be permitted to examine his

own students for the licence of the Board."

ACCOUCHEURS AND THE FEENCH " CONCOCES.

The Oazette des Hojniaux (April 7) states that the surgeons

of the Parisian hospit;ils, having, met together on April 4,

" unanimously protested, if we are well-informed, against

the introduction of accoucheurs into the juries of the concours

of hospital surgeons and physicians. This measure would,

according to them, have as a result the destruction, at no

distant period, of those great hospital concours, which have

up to the present time maintained the high level of French

surgery and medicine.

sequels; of TRACHEOTOMY.

Me. J. Maxwell Koss contributes a paper on this subject

to the March number of the Edinburgh Medical Journal.

It is based on the case of a young woman, aged twenty-

three, who came under his observation suffering from a very

severe attack of dyspncea, which at one time seemed likely

to require tracheotomy for its relief. It was ascertained

that at the age of fifteen months the patient had swallowed

(or rather inhaled) into her larynx a hook which had been

removed two days later, after tracheotomy. The tube was
removed a fortnight after the operation, and since then the

patient had enjoyed fairly good health, though subject to

slight hoarseness. Latterly she had been liable to attacks

of dyspnoea. When the attack for which she first came
under observation had subsided, a laryngoscopic examina-

tion became possible, and besides swelling of the ventri-

cular bands, which was then noted, we read—" A short

distance below the level of the cords, on the anterior

wall of the trachea, is a broad white soar corresponding

in position with that on the outside of the neck.

Below this again, at the lower end of it, attached to the

anterior and side walls, is what appears to be a shelving

projection of mucous membrane, passing more than half-

way across the lumen of the trachea." Mr. Eoss expresses

himself in very guarded language as to the nature of this

affection, and refers to cases of a possibly analogous affec-

tion published by Billroth and Stoerk. Seeing that it

occurred ex.actly in the site of the wound in the trachea, we
cannot help asking whether it is not probable that the swell-

ing m.ay have been due to the formation of a keloid in the

scar. We do not remember ever to have met with any men-
tion of keloid growth in this neighbourhood ; but still we do

not know that there is any good argument against its forma-

tion. The author next instances the occurrence of polypoid

vegetations in the trachea in the region of the scar, in cases

where the tube had not been worn for more than ten days. We
must confess to some difficulty in understanding such cases-

When the tube has been worn for some weeks or months

it is evident that redundant granulations would be not un-

likely to form around the wound, and help to occlude the

trachea when the tube was removed ; and this aspect of the

question has been dealt with by Dr. Steavenson in a paper

on this subject in the recently issued volume of St. Bartho-

lomew's Hospital Reports, where several cases are quoted of

difficulty in removing the tube on this account. Of the

other sequehe alluded to by Mr. Koss we have only space to

mention one, viz., the liability to laryngeal catarrh ; and

here too, though quite recognising its frequency, we are

unable to see our way to admitting it to be a result of the

tracheotomy. In our view the larynx has been already shown

(by the primary disease necessitating tracheotomy) to be a

locus minoris resistenticc, and its subsequent inflammation

on exposure to chill or other exciting cause would therefore

be due solely to the predisposition of the individual.

THE FRENCH GENERAL MEDICAL ASSOCIATION.

This body held its twenty-fourth annual meeting on AprUl,

under the presidency of M. Henri Roger, who congratulated

it on its prosperous position. Its total receipts amount to

a sum of 1,073,751 fr. During 1882, sixty-six pensioners

received the sum of 27,800 fr.. Ill widows, mothers, or

daughters of members received 25,000 fr., ten members of

the Association received 12,150 fr., and thirty-seven persons

unconnected with the Association received 1650 fr., being a

total of G7,560 fr. Nine pupils were also adopted by the

Association. The proceedings terminated by an eloquent

^oge on the late Amedee Latour, the founder of the Associa-

tion, delivered by his life-long friend and medical attendant.

Dr. Gallard.

THE WIESBADEN CONGRESS FOR INTERNAL MEDICINE.

We understand that this Congress will be held at Wiesbaden

from April 17 to April 20, instead of from April 20 to

April 22, as announced in our number for February 10, at

page 165.

The QnEEN has been pleased to give orders for the promo-

tion of the Eight Hon. Lyon Playfair, C.B., LL.D., to be an

Ordinary Member of the Civil Division of the Second Class,

or Knights Commanders, of the Most Honourable Order of

the Bath.

A Lectoeeship in Philosophy, in Edinburgh University,

ternvble for three years, has been endowed by Mr. A. J.

Balfour, M.P. The course will begin some time before

Christmas, and the subject to be dealt with in the first year's

course is
" Scottish Philosophy." Mr. Seth, who is at pre-

sent assistant to the Professor of Logic and Metaphysics,

has been appointed first holder of the lectureship.

We reoret to have to record the death of Dr. James

Palfrey, Obstetric Physician to the London Hospital.
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MEDICAL MATTERS IN PARLIAMENT.

House of Lords—Thursday, April 5.

The Medical Act Amendment Bill.—Lord Carlingford
moved the second reading of this Bill in a speech of which
we have spoken elsewhere in these columns.—The Earl of

Aberdeen said that copies of the Bill were not available to

the public until March 15, and it was, therefore, obvious
that there had not been suiEcient time for forming an
opinion on the subject or to make representations to the
House. In Scotland a considerable feeling existed on the sub-

ject, and he need not, therefore, apologise to their lordships

for mentioning the Scottish schools of medicine. He had just

received a telegram from the Principal of the University of

Aberdeen, in which he stated that the feeling was unanimous
on the part of the governing body of that University that very
considerable amendments were required before theBill passed.

—The Earl of MUltown said that as the Bill proposed to sweep
away certain rights and powers without any compensation,
there were certain points which the Irish colleges wished to

impress upon their lordships, the first of which was uni-

formity of education. The noble lord (Lord Carlingford)

lad intimated that that was extremely desirable, but there
"were some clauses in the Bill which were totally inconsistent

with it, notably Clause 20. The next question with wliich

the Irish colleges dealt was that of affiliation, which was a
question of considerable importance, and which would
obviate some of the difficulties which appeared on the face

of the Bill. It was very desirable that someliody should
exercise a controlling power, such as that exercised by the
lenchers of the Inns of Court over the Bar. A third
point taken by the Irish colleges was the disposition

of the surplus fund, for which no provision had been
made in the Bill ; and another grievance was the annual
registration of all practitioners, which was unneces-
sary and vexatious. He also objected to the admission
of laymen to the Medical Board, as proposed by the Bill.

—

!Earl Cairns contended that a comparatively small number
of university graduates in England entered the medical
profession, while in Ireland the number was very large. In
round numbers, in Ireland and Scotland, something like 40
or 50 per cent, of the medical profession took their places
upon the Register by university qualifications. Ihe BUI
proposed that practitioners should not go on the Register
with the university qualification, but must go through a
further medical examination. It was an enormous sacrifice

for the universities to make, as they were called upon to

surrender their power of conferring medical degrees. There
was one thing, and only one, which would keep the univer-
sities in the position which they would sacrifice, and that
was by giving them a very strong position on the Medical
Board. He could not help thinking there had been an over-
sight in another respect. As the Bill stood the universities
•of Ireland were in a perfectly different position from those
•of England and Scotland. AVhat was the power which the
English universities had on the English Board ? There
were fifteen members on the English Board, and the uni-
versities had eight out of the fifteen, and, therefore, the
universities had a preponderating influence on the Board.
The Scotch Board had eleven members, and out of the eleven
the universities had eight. The Irish Board, however, like

the Scotch, consisted of eleven members, but the universities

had only four out of the eleven. Surely that must be a mis-
take. The Irishmen, it appeared, were more moderate than
the Scotch, for they did not ask formorethan a bare majority,
and that was a proposal which might very well be agreed to.

—

Lord Cranbrook objected to the provision imposing a penalty
of i620 for using a foreign degree in this country, though
the person using it had an English qualification, and had
rightly obtained the foreign degree.—Lord Balfour of

Burleigh wished to call attention to the fact that no one
who took a degree in meiiicine or surgery in a Scotch uni-
versity could take that degree without undergoing a satis-

factory examination in the other branches of the subject;
and if some of the licensing liodies had committed errors in
the past, it was certainly unfair to strip others, who had not
«rred, of the privileges which they had enjoyed. The Koyal
Commission disclaimed any intention of interfering with the
teaching of the universities, and declared that they required
no concession from the Scotch universities wliich was not

required from every other university. That might be

the case, but it was obvious that to require universities

which educated three thousand students to give up their

power of conferring degrees was a very different matter

from acting in the same way towards a university having

only fifty medical students. It had been urged that the

Scotch universities were well represented on the Medical

Board. But they must remember that the Scotch Medical

Board was entirely under the control of the Medical Coun-
cil, and therefore a majority of members on the Board was

not sufficient to preserve their interests. Moreover, con-

sidering all the circumstances of the case, he was by no
means satisfied with the idea of establishing this particular

medical degree. The standard would be likely to become a

minimum one, and as nothing more was required to qualify

practitioners, there would be no incentive to proceed to

higher degrees.—Lord Camperdown, as Chairman of the

Royal Commission on the Medical Acts, expressed their

grateful thanks for the invaluable assistance they had re-

ceived from the late Master of the Rolls. He defended the

recommendations of the Commission, and strongly sup-

ported the Bill. He thought that if Lord Carlingford con-

tinued to be as conciliatory as he had been, he would in the

end give them a measure which would, for some time at

least, settle this much vexed question.—Lord Carlingford

having briefiy replied, the Bill was read a second time ; and

the committee was fixed for Thursday, the 19th.

House of Commons—Thursday, Aprii. 5.

Nursing Sisters.—Mr. Greer having asked the Secretary

of State for War whether he would consider the advisability

of giving medals to all Her Majesty's nursing sisters who
served in the late campaign, whether on duty at Gozo, in

Cyprus, or in Egypt,—the Marquis of Hartington said : As
stated in my answer to a question put by the hon. member
for West Aberdeenshire on March 12, the grant of the

medal is restricted to those who served in Egypt between

July 16 and September 14, 1882. I do not consider it advis-

able that the terms should be extended, or that any exception

should be made.
Typhoid Fever at Plymouth.—In answer to Sir H. Peek,

Mr. Chamberlain said that tyjihoid fever had again appeared

among the emigrants waiting at the depot at Plymouth
for the refitting of the ship Oxford. An inquu-y had been

made into the causes of the outbreak ; and he was informeii

that the result showed that it was not due to overcrowding.

With respect to compensation to the emigrants for the

expenses incurred by them in the past, and for the further

delay necessitated by the reappearance of the fever, the

statutory compensation payable was Is. Cd. per day, but

an additional sum per diem had, by the intervention of the

Agent-General for Canada, been granted in these cases.

Drainage of the Barrow.—Mr. A. O'Connor inquired

whether the attention of the Chief Secretary to the Lord

Lieutenant had been called to Dr. Burke's report to the

Local Government Board in Ireland, to the following effect

:

—" That he entertains no doubt that inundations caused by
the frequent flooding of the river Barrow must exercise an
injurious influence upon the health and general sanitary

condition of the inhabitants residing permanently in the

towns of Mountmellick and Portarlington, and particularly

the latter"; and whether the Government would take any

steps in the matter.—Mr. Trevelyan replied that the ques-

tion of the Barrow drainage had been under consideration for

some time. The Irish Office as a department had no direct

control in the matter ; but they had done all in then: power

to aid those interested in advancing it. The next_ steps

must be taken by the local proprietors interested in the

scheme.
Friday, April G.

The Vaccination Acts.—iir. Burt inquired whether it was

the intention of the Government to introduce in the present

session a measure to repeal or to mitigate the severity of

the compulsory clauses of the Vaccination Acts,—and Sir C.

Dilke replied that in the present state of public business he

could not hold out any hope of legislation on the question

during the present year.

Monday, April 9.

The Artisans' and Labourers' Dwellings Acts.—In reply to

Sir R. Cross, it was stated by Sir J. M'Garel Hogg that the

Metropolitan Board of Works is proceeding with the four
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new schemes under the Acts of 1875-82, and that the local

inquiries made under the Secretary of State for the Home
Department had been concluded in each case. Should the

Secretary of State, on the report of the local inspector,

approve of the scheme, provisional order would, no doubt,

be issued and confirmed in the usual manner.

Tdesdat, April 10.

The Artisans' Dwellings Act, 1882.—Sir Richard Cross

asked the Home Secretary what steps had been taken by
the Commissioners of Sewers under this Act towards insuring

the erection of suitable accommodation on the ground cleared

under the Act of 1875. Sir William Harcourt replied that

he had been in communication with the Commissioners with
regard to the proposals of December, 1882, for providing
dwellings for artisans. The plans had been carefully

scrutinised by the Home Office, and he was assured by the
Commissioners that they hoped to re-commit the plans for

consideration this week. They were very desirous to come
to a conclusion with the work as soon as possible.

THE ROYAL COLLEGE OF PHYSICL4.NS,
LONDON, AND THE MEDICAL BILL.

Report of the Committee on the Medical Amendment
Bill.

At a meeting of the Royal College of Physicians, held on
Thursday, the 12th inst., the Committee appointed by the

College "to watch the progress of the Medical Act Amend-
ment Bill introduced into the House of Lords, and to take

such steps as they may think necessary," reported as fol-

lows :—The Committee have carefully considered the main
provisions of the Bill, and have taken the opinion of the law
advisers of the College as to the effects which the Bill

would have, if it became law, on the rights and privileges

enjoyed by the College under its Charter. They have also

given attention to the details of the Bill, so far as time has
permitted, and believing thiit there are some clauses on
which the College would desire to express an opinion, the

Committee recommend :

—

I. That on the constitution of the Medical Council
(Clause li) the College should not offer any opinion.

II. That the College should agree to the principle of a
common Medical Board for each division of the United
Kingdom (Clause 9), by whom every candidate, whether
m.ale or female, shall be examined in the departments of
Medicine, Surgery, and Midwifery, and receive a certificate
of competency before admission to the Medical Register.
Such a Medical Board for England the College has for some
years past strenuously sought to establish. To the method
proposed for electing such Medical Boards, the Committee
see no reason to object, nor to the main functions assigned
to them, such as the framing of schemes for medical educa-
tion and examinations, the appointment of examiners, and
the supervision of examinations.

III. That .as regards the constitution of the Medical Board
for England (Clause 9, Section 3), the Committee recom-
mend that the College should claim for this division of the
kingdom a preponderance of members for the corporations,
the chief licensing authorities in England, as is granted in
the Scotch Board to the representatives of the universities,
which are the principal licensing authorities in that division
of the kingdom.

IV. The endowment and incorporation of the Medical
Boards (Clause 9, Section 6), the Committee believe to be alike
undesirable; unjust to existing authorities; and unneces-
sary for the efficiency of the Boards in carrying out the
objects for which it is proposed to establish them.

V. The Committee recommend the College to accept the
scheme of a separate licensing examination (Clause 26), en-
titling to registration as registered medical practitioners,
provided that the titles of the College be afterwards
separately registrable, on such conditions as the College
may see fit to determine, with the approval of the Medical
Council.

VI. Some provision should also be made in the Bill (Clause

28) , to the following effect :—On and after the aforesaid day,
if any person, whether a registered medical practitioner or
not, takes or uses the designation of, or represents himself
to be a physician, unless he be a graduate in medicine of a
recognised university, or hold a qualification from a college
of physicians, he shall, on summary conviction, be liable to
a penalty not exceeding twenty pounds. On and after the
appointed day, if any person, whether a registered medical
practitioner or not, takes, or uses, the designation of, or
represents himself to be, a surgeon, unless he be a gi-aduate
in surgery of a recognised university, or hold a qualification
from a college of surgeons, he shall, on summary conviction,
be liable to a penalty not exceeding twenty pounds.

VII. In conclusion, your Committee believe that there
are many other clauses in the Bill which may require the
careful consideration of the College, but which do not affect

the principle of the Bill, and to thiyt alone your Committee
has hitherto had time to devote their attention.

FROM ABROAD.

The Future op Rabies.

Prof. Boulet has published in his Recueil de Mild. Vi^ti'ri-

naire for January 15 an interesting article on the new vista

which is opening up in the pathology and prospective treat-

ment of rabies. Until quite recently, he observes, we have

been content to regard it as a simple neurosis, the material

agent giving rise to the functional disturbances characte-

ristic of the disease being undiscoverable by the means at

our disposal. All this is now changed, and new researches

of Pasteur and others <lemonstrate that the functional dis-

turbance, of which physiological induction places the seat in

the centr.al nervous system, is determined by a material agent
which, although still invisible, is yet present in this system.
This is shown by the effects which it produces when a portion

of the cerebral or medullary matter is transferred from a
mad animal to the surface of the brain of a healthy animal.
In other words, the living element which gives rise to rabies,

the virus of this disease, has its seat in the central nervous
system, which is its medium for organic culture and multi-

plication. It is this multiplication which gives rise to the
various symptomatic manifestations known as rabies. As
no objective sign denounces this condition, the proof of its

reality is found in inoculation. So, also, by culture of the
virus in an extra-organic medium, the material agents of

the disease may be multiplied to infinity.

The knowledge of these facts should lead to much greater
precautions being taken in the practice of autopsies of sub-
jects, whether in man or animal, dying of rabies. The
belief that the localisation of the rabid virus was exclusively

confined to the mouth has given rise to a very deceptive
security, in face of the experimental demonstration of the
concentration of the elements of virulence in the cerebro-

spinal apparatus, seeing the greater difficulty in opening
the cranium and spine, and the greater chance of inoculative

wounds.
One of the great difficulties of the experimental investiga-

tion of rabies arose from the want of fixity in the virulent

properties of the saliva—the sole reputed inoculable material.

When the dog had been inoculated, the effects had to be
waited for for months, and even when they were nol/ pro-

duced, a rigorous conclusion would scarcely be formulated.

All this is now changed ; for experiment demonstrates, on
the one hand, that we may transmit rabies with certainty

by taking directly from the brain the inoculable matter in

perfect purity and powerful activity ; and, on the other

hand, that by inoculating the surface of the brain, laid bare
by the trephine, directly with this virus, we reduce the delay

of the period of incubation to rarely more than two weeks, and
often less. When the virus is injected directly into the
veins, as practised by M. Pasteur, its virulent diffusion into

the central nervous system takes place with great rapidity,

and the symptoms of rabies are produced as by inoculation

of the brain, but with somewhat different modes of expression

of the disease.

One of the most important results of these experiments
has been the cure of an inoculated dog after a manifestation

of the early symptoms, and the refractory condition this dog
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offered to every attempt to reinoculate it. Three other dogs
were also refractory, but their anterior history is less exactly

known ; but the first dog mentioned had been carefully

watched, and resisted cerebral inoculation and intravenous
injection, which are such certain means of transmitting the
disease. This fact, unique as it is, allows of our ranging rabies

in the category of diseases against which immunity may
be acquired by a former attack, remaining compatible
with life. We would thus seem to be on the way to " vacci-

nation " against rabies itself. Another hope may still be
entertained—namely, that therapeutics will some day render
itself mistress of rabies, and succeed in vanquishing it. We
now know where to proceed in attacking it, for its seat is

the central nervous system, and its cause is a living element
multiplying in that system. The problem lies in the dis-

covery of an agent which may oppose such multiplication.

But when we witness in the laboratory the infinitely minute
quantity of a substance which may prove efficacious in

arresting the pullulation of a given ferment, we feel autho-

rised to conceive the hope that experiment will lead to the

special agent which, transmitted by the bloodvessels to the

central nervous apparatus, will there be enabled to arrest

the pullulation of the rabid virus, and extinguish its activity.

Thanks to the double discovery of the inoculability of rabies

by transferring its virus to the cerebral surface and by
intravenous injections, investigations of this nature have
become possible, and great is the interest that they should
be undertaken.

GENERAI, CORRESPONDENCE.

TEMPERANCE APPELLATIONS.

[To the Editor of the Medical Times and Gazette.]

Sir,—It is extremely difficult to provide with a suitable

name (I mean etymologically suitable) those persons who
imagine alcohol to be in all cases a poison. In many in-

stances an arbitrary term, etymologically defective, or

altogether fanciful, is the most useful. Everybody knows
what " calomel " means, although its etymology implies an
absurd contradiction ; and so it is with " teetotaler." To
call a man a total abstainer would imply that he abstained
from everything ; to call him a temperance man is absurd,

because from time immemorial men have drunk, as they still

drink, wine temperately. Aquabib and hydropot may mean
one who drinks water, but most men do that. I drink
it always to quench thirst, but then I drink also a mode-
rate quantity of wine. Some teetotalers call themselves
Eechabites, but the sons of Rechab were only enjoined by
him not to drink wine ; nothing was said about beer, which
in the eyes of teetotalers is just as bad as wine.

An amusing name was lately suggested in an American
newspaper

—

amethyst. 'AfxiBusro! (a/xefliioi) is one who does not

get drunk, and the stone we call amethyst was so named
because it was supposed to preserve from or cure drunken-
ness. But on this principle I might call myself an amethyst,
for although I have always taken wine, I never was drunk
in my life.

It seems we must put up with "teetotaler" till some one
can invent a really good word. Who will ?

April 7. I am, &c., D.

Professor Billroth's Clinic in 1882.—Dr. Wolfler
states (Allg. Med. Woch., January 23) that the statistical

data of 1882 furnish the interesting fact that the percentage

of mortality in Prof. Billroth's clinic presented an enormous
difference to that of 1881; for while in the former year it

was only 63, in 1881 it was 9-5; and he attributes this

difference in a great extent to the far more frequent use of

iodoform. Among the other unjustifiable objections which
have been taken to the employment of this valuable medi-
cinal agent is its liability to induce erysipelas ; but how
erroneous this statement is, is shown by the fact that there

are under its uses far fewer wound-diseases than formerly.

In the year 1881 there were 822 patients treated in the

clinic, of which number 82 (9'5) died ; while of the 722
patients treated in 1882, only 45 (63) died. After operations

only 7 persons (0-9) died, and from accidental wound-diseases
there died 142 per cent.

REVIEWS.

Manual of Gynecology. By D. Berry Hart, M.D.,
F.R.C.P.E., Lecturer on Midwifery and Diseases of
Women, School of Medicine, Edinburgh ; late Assistant
to the Professor of Midwifery, University of Edinburgh,
etc. : and A. H. Barbour, M.A., B.Sc, M.B., Assistant.

to the Professor of Midwifery, University of Edinburgh.
With nine lithographs and four hundred woodcuts^
London : Simpkin, Marshall, and Co. 1882. Pp. 644.

The book before us is very unequal, but the best parts of
it are so good as to make us hope, indeed feel sure, that
the authors have not yet done the best of which they
are capable. It is evidently the work of men who are-

accustomed to observe and think for themselves, but who
have not yet had opportunity to make every question, or
indeed many of the questions, which are yet unsettled iu,

gynaecology the subject of original and independent research.
Of this latter assertion anyone who distrusts our judgment
can satisfy himself by reference to the " Medical Directory."
Hence the inequality of which we have spoken. In some
parts—mainly those dealing with topics upon which Dr.
Hart has made contributions to our knowledge which will

ever bring credit to his name—the book is admirable. In
other parts it is crude, undigested; and unsatisfactory. W&
find current errors copied at one page, and in another con-
tradicted by the authors' good sense.

The first eighty-five pages are devoted to the anatomy and
physiology of the pelvic organs ; the basis upon which a sound
conception of the morbid changes which affect them must
be built. This section is excellent ; it is the best part of

the book, and the clearest and most philosophical account
to be found in any text-book. From this to page 143 is

occupied with a description of the modes of examining the-

pelvic organs. This is good enough, but seems to us rather
overdone. The precise method of handling the gynaecolo-

gist's tools is a thing of very email importance compared
with the informed and reasoning mind which can approciatft

at its true value the information which they give.

The diseases aU'ecting the pelvic organs then follow.

Peritonitis, cellulitis, and haematocele are taken first, and:

are treated in a manner which is exceedingly clear. Thea
come the diseases of the ovaries and tubes. This section i&

one of the least satisfactory parts of the book ; it may even
be called bald and imperfect. Diseases of the uterus then
are described, and upon the whole exceedingly well ; espe-

cially the sections which treat of pathological anatomy.
The weak places in this, for the most part, excellent book
are those in which the authors deal with debateable topics.

Where they have to write upon established facts, they are

comprehensive, clear, and logical ; but when we get into
the regions in which practice is based on hypothesis, the
authors' veneration for well-known and respected names
seems to blunt their critical faculty. For instance, in

the chapter dealing with stenosis of the cervix, after this

condition has been described, it is said to cause dysmenor-
rhoea, and to cause the cervical canal to dilate into a
spindle-shaped cavity (page 237). This latter assertion, so
far as the shape of the cavity is concerned, cannot be
disputed, seeing that the cervical cavity in the nullipara is

naturaUy spindle-shaped. The supposed dilatation is here
illustrated by a diagram from Munde, which is wholly

imaginary, and can carry with it no authority for that reason.

Throughout the chapter there is no mention of the fact

that cases are not uncommon in which the external os is of

the smallest dimensions, and yet there is no dysmenorrhoea.

Nor do the authors explain how it is that a canal which
will admit a metrotome should prevent the escape of a few-

ounces of blood having several days in which to make the

transit. It is true they say the blood coagulates; but this

is, in their account, secondary to the prevention of its escape

by the contracted condition of the outlet. They say too

that stenosis of the cervical canal primarily produces dys-

pareunia. We do not see why this should be, nor is there

any evidence of the fact.

in treating of atrophy of the uterus they speak of the
" hysteria and ether disturbances of the nervous system

which usually accompany imperfect development of the

uterus." Is it not well known that iuiperfect development.
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of the uterus is quite consistent with excellent health in

every other respect ? and is it not probable, seeing how few
of such healthy subjects would seek the advice of specialists,

that these form the majority ? For the treatment of this

harmless condition the authors recommend the so-called
galvanic stem pessary. Perhaps some day they will publish
a. table of cases so treated. Our forecast will be that un-
•doubted injury from these instruments will be found to far
outweigh doubtful benefit.

The book does not throw any fresh light on the vexed
question concerning uterine flexions and versions. The
authoi-s almost, but not quite, accept the mechanical theory
of the pathological importance of flexions, but they do not
5eem to have made any original investigations into the
subject. At page 314 they say, " The etiology of flexions
and versions is a subject on which little definite is as yet
Inown. This is the more unfortunate, as a knowledge of
«tiology is of the first importance in rational treatment. . . .

We are sometimes surprised, on examining a patient, to find
a well-marked flexion which had not made its presence felt by
any symptom. This is, howei-er, the exception : as a rule,
displacements are followed by a well-marked train of
symptoms." If the latter of the sentences which we have
italicised be a fact based on observation, and not an infer-
ence from a hypothesis, it is manifest that the pathological
nature of uterine flexions can hardly be disputed. °But
there is no evidence whatever in support of it ; and some
which points to the very opposite. Vedeler, the latest worker
at the question, finds that anteflexion occurs in 70 per cent,
of nuUiparous women, and concludes that this condition is
the normal sliape of the uterus,—cases in wliich the organ
is straight Ix'ing the exception. He found it occurred
-with equal frequency in the healthy and in the sick.
Herman found anteflexion almost equally frequent : and that
it occurred with just the same frequency in those who men-
struated painlessly as in those who menstruated painfully.
Many French investig.ators have directed their attention to
the frequency of anteflexion in children and in healthy
women, and all testify as to its extreme frequency. Writers
on pathological anatomy agree in their statements as to
the rarity with which they find uterine flexions asso-
ciated with evidence of disease. To all this evidence, of
course, criticism may be directed, and exception taken.
But the point is this, that there is absolutely none on the
other side. All who have investigated the matter, what-
ever the value of their statements may be. agree as to
anteflexion being extremely common in health." That is,
that for anteflexion, at least, to occur withor.t symptoms
OS not the exception, biit the rule. Those writers "who take
the view accepted by our authors, base it on examina-
tions of complaining women only, in whom, of course,
such a common condition as anteflexion is often found.'We are sui-prised that authors so thoughtful as those
who have produced this book should not have seen the
extreme importance of settling the frequencv with which
anteflexion occurs in the healthy, before assuming that it is
a morbid cjndition. As to anteversion, they are incon-
sistent. They say :

" Probably in a few years anteversion
will cease to be considered among uterine displacements "
(page 332) ; and yet they figure pessaries for its treatment.
But, even when on flexions, they do think for themselves on
some pomts. At page 337 we are glad to see that they re-
ject the nonsense sometimes talked about a retroverted
uterus (unimpregnated) pressing on the sacral nerves ; and
at page 347 that about the " genupectoral " position in
the treatment of this displacement. We must except
from our criticism of the author's handling of displace-
ments the chapter on prolapse (a subject to which Dr.
Hart, as is known, has given great attention), which is
admirable.
Each chapter is prefaced with a short bibliography of the

subject. These are far from complete, but still they are
useful.

We regret that we have not space to dwell on many other
pomts in which this book calls for commendation. A call
for successive editions will, we hope, attest its popularity,
and give the authors opportunity for working at the con-
troverted questions of gynaecology as thoroughly as Dr. Hart
has done at the anatomy of the pelvic floor. As it is, the
book is a valuable addition to gynecological literature, and
cannot fail to make its authors widely and favourably
known.

BEPORTS OF SOCIETIES.

THE CLINICAL SOCIETY OF LONDON.
Feidat, Makch 30.

Andrew Clark, M.D., President, in the Chair.

Me. Howard Marsh read the report on Mr. Shuter's case
of subperiosteal amputation at the hip-joint, which was
signed by Messrs. Croft, Marsh, Clement Lucas, and Shuter.
The report went to show that it was doubtful whether any
amount of bone was present in the central cord of firm re-
sisting tissue, that it was true that the muscles were in a
high state of nutrition, and were able to give the stump and
an artificial limb independent motion. The committee also
decided that in the operation performed there was diminu-
tion in the risk from haemorrhage, with preservation of
muscles of such a lengtii as would correspond to that
obtained by an amputation through the upper third of the
thigh; it was also found that the periosteum had been
stripped off as high as the trochanters.
The President remarked on the satisfaction of having so

able a report on a case which had excited considerable
interest.

A Cask of Contused Wound op the Thioh and Lsa
IN A Child—Gangrene of the Limb—Death.

Mr. EoBEKT W. Parker read a paper on this case. A
female child, aged fourteen months, was admitted into the
East London Hospital for Cliildren, having sustained an
extensive wound of the left leg twenty-four hours previously.

The wheel of a heavy drag had caught the outer border of

the limb and torn off a large crescentic flap of integument.
The front of the knee-joint was exposed, but not opened.
An attempt was made to clear off the mud with which it

was plentifully covered, and so establish an aseptic con-

dition, after which antiseptic dressings were applied. The
childappoared to bedoing well for about thirty-six hours, after

which he became drowsy and restless, and some livid patches

and oedema appeared on the foot. Twenty-four hours later

these symptoms had become more pronounced, and on the
following morning extreme gangrene of the limb had super-

vened ; she died. The author sought the opinion of the

members of the Society—first, on the treatment he had
adopted ; and, secondly, as to the cause of the gangrene.

He felt that amputation in the upper third of the thigh,

the only alternative, was a severe operation for such an
infant, while the suppuration and granulation of such a
wound, unless they ran an aseptic course, would . almost

certainly have proved fatal. As regarded the gangrene,

no injury could be discovered as a cause. Could the action

of carbolic acid have produced such a result ?

In reply to the President, Mr. Paeker said that only a
little clotted blood was found in the popliteal artery.

Mr. Page thought that the case raised many important
questions, and related a somewhat similar case which fell

under his own care of a child aged eighteen months, in whom
the left arm was caught in a swinging gate and contused.

The following day the limb was found to be dead from the

fingers up to two inches above the elbow, the child was ex-

tremely ill, and the limb was amputated, contrary to the

advice of Mr. Page's senior colleagues. The chUd was sup-

ported with alcohol, a good recovery was obtained, and the

patient left the hospital in two weeks. The brachial artery

of the amputated limb was found to be plugged in two places

where the middle and internal coats had been ruptured.

He thought that after careful consideration surgeons would

come to the opinion that amputation must be resorted to in

such cases. We must recognise different kinds of gangrene.

In senile gangrene a line of demarcation might be waited for

with advantage ; but in other cases, the inseparable notion

of a line of demarcation to be waited for was apt to bias

the surgeon in favour of non-interference until it was too

late.

Mr. Harrison Ceipps said that it was perhaps impossible

to lay down any arbitrary rules in the treatment of gangrene
after injury. We ought to distinguish between the varieties

of traumatic gangrene. There was a mechanical form in

which the tissues were killed by the direct violence inflicted

on them. There were two weU-marked forms of spreading
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traumatic gangrene which ho proceeded to illustrate by two
typical cases that he had had the advantage of studying

during life and after death. The first, a non-inflammatory

variety, happened in a man who fell down a lift and met
with a fracture of the forearm just above the wrist, and
with some contusion of the thigh ; in addition, marked
dyspnoea was observed. The fingers soon became swollen

and dark, and this condition spread up to the elbow, the

constitutional condition at the same time becoming very

grave, with the pulse small and rapid. The arm was ampu-
tated at the shoulder-joint by Luther Holden. The artery

was seen to be patent ; the vein was occluded by a clot. A
day later the leg began to swell, and spreading gangrene
extended upwards, and the patient died. At the autopsy
the femoral artery was found to be pervious, but the vein

was filled with coagulated blood. The key to this form of

the disease was found in the fatty change which the heart

had undergone, in the fibroid adhesions of both pleura and
pericardium, and in fracture of seven ribs. In such cases

amputation woidd be useless ; the local death was merely the
beginning of the death of the whole body, which was the

result of severe constitutional depression. In the second
example a man experienced a slight injury from a piece of

gauze to the hand near the thumb. This soon swelled, and
the tips of the fingers became black ; then the whole limb
became tumid a.s far a? the elbow, the posterior surface

being of a bright-red colour. The patient suffered much
pain; the temperature was 104°Fahr., the pulse rapid. The
limb was amputated through the shoulder-joint, and marked
improvement followed, but only for three days, when a rigor

set in, with extension of gangrene about the stump and on to

the face. Here we had to deal with an acute case of pyaemia,

and the illness presented a marked difference from the other

non-inflammatory form of gangrene. In reply to the Presi-

dent, Mr. Cripps stated that there had been very little

history of previous disease either of a gouty or rheumatic
nature. The wife of the first man stated that although he
had not been a strong man, he had not suffered from definite

illness till pericarditis, which developed a few years before

the fatal accident. In. the second case the man was of sober

and steady habits.

Mr. Chkistophek Heath said that amputations of limbs
of children of such a tender age as about fourteen months
were perhaps hardly justifiable. He thought that Mr.
Parker's ease had died simply from the result of the original

injury. In the rapid spreading form of gangrene it was
necessary to amputate early and high up. The treatment
of small children especially with the spray, looking to the
exposure and cold which such procedures necessitated, was
certainly bad. In this regard Mr. Heath narrated the case

of an amputation of the thigh, on account of a large

sarcoma, in a young woman, which he had recently per-

formed, in which death occurred in twenty-four hours ; this

result was pai-tly attributed to the exposure to the cold and
damp of the spray, but also probably to the absorption of

cai'bolic acid and its non-excretion by the kidneys. There
was no carboluria ; probably if there had been the case
might not have terminated fatally, for it was likely that the
refusal of work by the kidneys was at the bottom of the
fatal result. Liston's teaching was certainly right, in Mr.
Heath's opinion, viz., that oily preparations keep up the
temperature of the part ; and for this reason he thought that
Mr. Parker's suggestion to use a hot poultice was a valuable
one. He thought it was most necessary that we should not
lose sight of the fact that some inj\iries were mortal.

Mr. Parker, in reply, said that he had not expected gan-
grene; the injury seemed to be quite superficial. lie did
not quite fall in with Mr. Heath's views anentthe harmless-
ness of mud in a wound ; nor could he regard Mr. Page's
case as quite comparable with the one he had read to the
Society. He agreed with Mr. Heath in thinking that
prolonged exposure to the steam spray was likely to be
injurious.

The President remarked on the interesting side-issue

which Mr. Heath's remarks had opened up.

Tetanus.
Mr. Warrington Hawaed read the following notes for

Mr. Spencer Watson. The case was that of a well-nourished
boy, aged eight, who came under treatment eleven days
after receiving a small lacerated wound on the dorsum of

the foot. Four days before admission, symptoms of tetanus

commenced, and on admission the convulsions occurred

every half-hour. At first the temperature was 101°, but
afterwards was very little above the normal standard, being

09-t°, but the pulse and respiration were much accelerated.

The temperature on the second day was lOO'^", and con-

tinued at that height till the fourth day, when it went up
to 103-2°. He died the same evening. He was treated by
the administration of chloral, with occasional injections of

morphia and rather free purgation. A mustard-plaster was
applied to the spine. During the third day a severe spasm
terminated by sudden cessation of breathing, but artificial

respiration succeeded in restoring him. He died in a similar

spasm ten hours afterwards. The post-mortem examination

showed that the membranes of the brain and spinal cord

were intensely congested, but the substance of both appeared
healthy. Microscopic sections of the cord gave chiefly

negative results. The only appearance that seemed abnor-
mal was the presence of slight vacuities in the grey matter
surrounding the vessels and the multipolar cells. It was
thought, however, that these spaces were due to the method
of preparation of the sections. There was no exudation,

either in the spaces or in any part of the cord examined,
except in some sections of the dorsal region, which presented

colloid bodies here and there such as those described by Dr.

Koss. Sections of the peroneal nerve exhibited changes,

probably due to inflammation, chiefly affecting the sheath

and neuroglia. The questions raised by the case were :

—

1. Would the performance of neurotomy or amputation at

an early stage of the case have given the patient a better

chance of recovery ? 2. Was the treatment by chloral and
morphia the best adapted to the circumstances of the case ?

3. Was the case an argument of any value as showing that

microscopic appearances of the cord were sufficient to

demonstrate the essential tetanic condition, or was one
justified in assuming that at present the microscope failed

to give any reliable information, and that the essential

changes in tetanus were too subtle to be discovered by any
of the means of post-mortem inspection that we possessed?

Case of Tetanus following Laceration of the Toes,
AND lasting Foktt-two Days—Syme's Amputation—
Recovery.
Mr. Howard Marsh read notes of this case. Alfred M.,

aged eight, was knocked down on September 9 by a tramcar,

which passed over his left foot, severely crushing the three

inner toes. On September 12 he came into St. Bartholomow's
Hospital with the toes gangrenous ; on September 23 tetanus,

set in, and in the next twenty- four hours rapidly increased in

severity, and was attended with frequent and urgent spasms.

Syme's amputation was performed in the afternoon of the
24th, with the effect that the spasms were both less frequent

and less violent. Tetanus, however, continued severe for

the next thirty-five days, and then gradually subsided, to-

cease entirely on the forty-second day. The wound healed

slowly, but without complications. It was all but closed at;

the end ^f a month after the amputation. Treatment con-

sisted in the administration of an abundant fluid diet,

enemata of chloral and bromide of potassium, and of

hypodermic injection of morphia. The chloral and bromide
injections did very little, if any, good ; but morphia always

relieved the spasms and procured rest, though only for short-

periods. On many days upwards of two grains were injected,

as much as five-twelfths being injected at a time. The
author remarked that the case was rare not only as an in-

stance of recovery from severe traumatic tetanus, but also

on account of the prolonged period (forty-two days) over

which the (isease extended. Though many authorities,

were opposed to amputation, he resorted to it in this instance

because the operation was not a largo one, because the foot

was already in part gangrenous, and because amputation
afforded the surest means of removing peripheral irritation

—a principal indication in the treatment of tetanus. He
did not resort to nerve-division, as this might fail to check
irritation, and he did not know which of the several nerves

ought to be divided. In the present instance, morphia was-

the only drug that seemed useful, and, though employed ia

such large doses, it jiroduced no unfavourable result.

Mr. E. W. Parker related a case which had occurred in

the practice of Mr. Hutchinson, at the London Hospital, of

a gunshot wound of the lower part of the li^g, which was
apparently quite superficial in the extent of the damage
done ; however, tetanus set in, and persisted despite tha
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operation of stretching the sciatic nerve. At the autopsy
the damage was seen to extend deeply, and to involve the pos-
terior tibial vessels and nerve. The preparation was shown,
and six shots were still to be felt in the sheath of the pos-
terior tibial nerve. The nerves and vessels were grouped
together by a dense inflammatory exudation. In another
case a man was shot in the thigh ; tetanus set in and lasted
till death. At the autopsy a wad of paper and a piece of the
trousers and drawers of the patient were found embedded
in the tissues. In yet another case the lesion could be
appreciated by the naked eye ; this was under the care of
Mr. Eivington at the London Hospital. A pitchfork had
been run into the outer side of a labourer's leg whilst load-
ing a dung-cart ; here the musculo-cutaneous nerve was
kinked and spread out. To contrast with these three cases
of local lesions, the case of a boy aged five years, who bad
met with a superficial injury of the skin of the tibia, was
mentioned. Subcutaneous injection of curare failed to
relieve the tetanus which developed, and ended fatally. Mr.
Parker had recently seen two cases of tetanus neonatorum
at Shadwell; but nothing like a septic etiology could be
made out in these cases, which were frequently ascribed to
a septic condition of the umbilical structures. Epidemics
at the Rotunda Hospital, Dublin, had been attributed to bad
hygiene. Numbers of cases occurred on the battle-field, and
in the foundling hospitals of hot countries, where it might
be conjectured that such variable hygienic conditions played
& part in predisposing to sepsis. So far as he knew, there was
no essential difference in the phenomena presented by the
so-called traumatic and idiopathic varieties of the disease.
Microscopical preparations were also shown, in which the
nerve-fibres were seen to be glued together and widely
separated by inflammatory infiltration.

Dr. Dickinson referred to the old expressions regarding
the pathology of the disease. A good deal might l)e said in
behalf of the blood theory. In the majority of oases of
traumatic tetanus there was an open wound which favoured
the humoral notion. Then, again, a period of incubation
was clearly traceable, during which it may be presumed that
the poison was brewing. The irritation was no doubt con-
veyed through the nerves. The nerves he had found con-
gested, though not always, but there never was more than
iiypeisemia. In the spinal cord, .and most marked in the
opposite half to the side injured, hypera'mia was always
present, and there might be nothing else ; but this conges-
tion was frequently accompanied with exudation into the
perivascular spaces, sometimes the anterior horn was rup-
tured and blood extravasated into the rent, as might be seen
in the picture made from one of Dr. Dickinson's specimens
in Mr Holmes's book on surgery. In his experience. Calabar
bean given as physostigmin under the skin had been the
most successful of all drugs ; next to that came chloral. Mr.
Henry Lee had divided a nerve to relieve tetanus, but with-
out a good result, and Dr. Dickinson thought that such
operations were not likely to be successful when the disease
was established.

Mr. Barwell related a case in which there wtre marked
tetanic spasms, and which were completely relieved by the
removal of about an inch of a carpet-needle from a spot one
inch and a half above the internal malleolus of the tibia of
a man who had run the needle into his foot four months
previously.

Mr. BcTLiN said it was almost impossible to discover the
value of any particular mode of treatment. He said there
•were two classes of cases of tetanus— in the one no local
spasms were noted in the onset of the disease ; in the
second this was the case : and he illustrated such by an
instance which happened in the practice of the late Mr.
Callender ; the spasm slowly spread from the leg to the
whole body, and finally assumed the typical characters of
traumatic tetanus. Perhaps in cases of this kind operation
might be successful. He did not concur with Mr. Heath's
views of the innocuous nature of mud in a wound.

Mr. Howard Maesh replied that although contrary to
Dr. Dickinson's experience, many surgeons had found great
benefit in the treatment of tetanus from the use of chloral
and morphia. The value of amputation was shown by the
fact that cases had recovered after tetanus had well set in,

and apparently the good result was due to the amputation.
It was reasonable to suppose that the local injury was the
site of the manufacture of a virus which was poured into the
.circulation, very much as strychnia might be, so there was

no extravagance in the notion that amputation was of value.
He quoted the late Mr. De Morgan to the effect that no case
of traumatic tetanus had ever recovered. There was no
reason to doubt the good effect of the drug used in the
present case.

LiTiNO Specimens.

Excision of the Wrist without Removal of the Bases of the
Metacarpal Bones, by Mr. Baewell.
Remarkable Case of widespread Osteitis Deformans, by

Mr. Howard Marsh.
The meeting then adjourned.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, April 3.

J. W. HtJLKE, F.R.S., President, in the Chair.

The Pathology of Diabetes.

The President reminded the members present that it had
been decided to devote that evening to the consideration of

the morbid relations of diabetes. He thought that the
changes in the blood and in the nervous system would be
those which most demanded attention, it being specially

necessary to determine whether the changes in the latter

which have hitherto been found were peculiar to diabetes or

not. It was only diabetes mellitus that they were to occupy
themselves with. He then invited Dr. Wilks to open the
discussion.

Dr. Wilks, after premising that he had not had any in-

tention of taking part in the debate, and therefore had not
referred to his own cases, said he should not be able to con-

tribute any new facts. AVhat was wanted was anatomical
knowledge ; and, further, were the changes that had hitherto

been found the consequence or the cause of the disease ? All

the viscera had at one time or .another been asserted to be
the starting-point of the disease. He well remembered the

celebrated experiments of Claude Bernard on rabbits in

reference to the part played by the fourth ventricle; and
even quite recently he had seen a pamphlet by Dr. Luys,
supporting the view that a lesion of the fourth ventricle was
the primary change, and he handed round the drawings with
which Dr. Luys supported his views. Others had found
changes in the medulla and spinal cord, notably Dr. Ogle,

in a paper read some ten years ago before one of their

societies, when he described vascular lesions and dilatation

of the central canal of the spinal cord. The sympathetic
nervous system too would require to be taken into considera-

tion, but it was to be remembered that there was no disease

that had ever been described that had not at some time or other

been attributed to vasomotor influences. Then, as regarded
Brown-Sequard's theory of over-action of the liver, he re-

marked that many years previously Dr. Wilkinson King had
been in the habit of teaching his pupils at Guy's Hospital

that the liver was large and fleshy. The pancreas had by
some been thought to be the source of the disease, and
Lancereaux defended that opinion at the present day. The
stomach too was considered by some to play a prominent
part in the disease, and various slight changes in it had
been described. The state of the kidneys was of peculiar

importance, and a matter to him of the greatest interest.

He believed they were generally enlarged - an insisnce of

a general physiological law, viz., that increased function led

to hypertrophy. A recent writer, Leudet, had said that

anaesthesia and atrophy of the skin were common ; it would

be interesting to know if this had been observed by others.

The state of the blood was of great importance. When
bleeding formed part of the treatment of the disease, he

could remember that the whole surface of the blood was
sometimes found to be covered with a mOky layer. This

question has an additional interest in regard to the possi-

bility of fat embolism. The last points he would touch

upon were the duration and mode of death. Speaking from
o-cneral impressions, he thought that twenty years ago he
should have said that the majority of diabetics died slowly

from phthisis, whereas, at the present time, his impression

was that the majority died rapidly from coma. These were

only general impressions, and must therefore not be made
too much of. One point which could not, strictly speaking.
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be included in the discussion was : What was the nature

of the lung affection in phthisis? Addison always held

that it was inflammatory, and had depicted as a typical

specimen of phthisis the lung of a diabetic patient.

Dr. Ralfe said he would limit his remarks to the question

of "acetonaemLi." He distinguished between two forms of

diabetic coma ; to the one, and by far the rarer, the acute

form, he thought the term acetonaemia ought alone to be
applied. After describing the characteristic symptoms of

this condition, he drew a parallel between it and the sj'inptoms

exhibited in acute yellow atrophy, phosphorus-poisoning,

and poisoning by the injection of acids into the blood. He
doubted whether acetone was ever found free in the blood,

though there was no doubt of its existence in diabetic urine.

He believed that it was present, however, in the blood con-

tained in some other body that yielded it easily on decom-
position. This body some had supposed was ethyl diacetate,

but more recent investigation had shown that it was more
likely to be aceto-acetic acid. If this was ultimately proved,

it might offer an explanation— (1) of the highly acid i:ondition

of urine that was associated with diabetes ; (2) the lactescent

condition of blood, since acetic acid will give a milky
appearance when agitated with a dilute and slightly alkaline

mixture of fatty substances heated to 100° Fahr. ; (3) it would
explain the intense fatty degeneration so noticeable in these

cases of acute diabetic coma, since it is well known that

injection of acids into the blood leads to the increase of fatty

matter in the blood, and of fatty infiltration in the tissues

and organs. Dr. Kalfe pointed out the parallelism between
acetonsemia, and acute yellow atrophy and phosphorus-
poisoning, and alluded to the statement made by Professor

Gamgee in his work on Animal Chemistry, that, in a
case of acute diabetic coma, " the liver was found, after

death, to be the seat of intense fatty infiltration, similar to

that observed in cases of poisoning by phosphorus." Dr.

Kalfe thought there was no ground for doubting the presence

of aceto-acetic acid—given glucose in the blood,— since it

was one of the many products of alcoholic fermentation that

might be formed. In conclusion, he felt warranted in

regarding the acute forms of diabetic coma as due to a toxic

agent, that this agent was of an acid nature, that it was
formed from the alcoholic fermentation of the glucose in the

blood, that it was usually present in all cases of diabetes, and
gave the highly acid reaction to the urine so characteristic

of the disease ; that sometimes it was produced to an ex-

cessive extent, or its excretion was interfered with, in which
case it gave rise to symptoms closely parallel with those
observed in acute yellow atrophy, phosphorus-poisoning,
or poisoning with bile-acids, tartaric or oxalic acids. Dr.

Ealfe thought that, if it could be shown that acute diabetic

coma depended on a toxic condition, and was not due to any
sudden nervous lesion, then the treatment should be directed

towards altering the percentage relationship of the blood to

the toxic agent; tliis might probably be best effected by
transfusion, either with blood, or even simple water, or a
dilute saline solution, whilst endeavours should be made to

rouse the patient, and promote full action of the skin, which,
he thought, could be attained by the use of the cold pack, etc.

Dr. Ealfe demonstrated the presence of acetone in diabetic

urine by ferric chloride and iodoform reactions, and ex-

plained a process for the quantitative estimation of acetone
from the amount of iodoform yielded.

Dr. FiNLAT showed microscopic sections of the lungs,
kidney, liver, brain, and spinal cord, from a case of diabetes
which he had under his care a few months ago in the
Middlesex Hospital. The patient died comatose on the
second day after admission to the Hospital. The history of

diabetes was of only a month's duration ; the urine con-
tained 5 per cent, of sugar. On the morning of the second
day after admission, he complained of difficulty of breathing,
and became restless and somewhat delirious. When seen at
2 p.m., his breathing was laboured and stridulous, and he
was in a semi-unconscious state, with a dry and brown
tongue, but no sour smell in the breath. Percussion re-

sonance over the chest was normal, and the breath-sounds
merely harsh. He sank into a state of profound coma, and
died at 7.15 p.m., above ten hours after the graver symptoms
set in. At the post-mortem examination made by Dr. Fowler,
the muscles were found of a dark red colour, the mesenteric
glands slightly enlarged, the lungs engorged and friable,
and the pancreas the seat of a small hsemorrhage. The liver
appeared normal, weighing fifty-two ounces and three-

quarters ; the spleen small and pale ; the kidneys normal,
with the exception of slightly adherent capsules. The pia

mater was injected, the brain substance firm, and appearing
in every respect normal to the naked eye, as were also the
cord and its membranes. The blood, shaken up with ether,

yielded no fat, and appeared perfectly normal microscopi-

cally examined. Under the microscope the lung-tissue was
found to be normal; nofat embolisms were present. Although
there were a few rounded bodies which stained black witb
osmic acid, these were in the alveoli, not in the vessels, and
were probably fattily degenerated epithelium cells. The
kidney showed granular degeneration of the secreting epi-

thelium, and some hyaline casts in the tubules. The liver-

cells were granular and iU defined. No dilatation of capil-

laries was observed. As to the nervous centres, sections

from the pons and medulla showed, to some extent, the
cribriform appearance described by Dr. Dickinson, but the
excavations were small, and not common to all the arteries.

Some of these were taken to be the result of the manipula-
tion of the sections in cutting and mounting ; and, as to the-

rest, it might fairly be questioned whether they were not
more likely to be the consequence than the cause of the
disease. There was nothing noteworthy in the condition of

the cord, the central canal appearing natural. In the record,

of the case there seemed nothing to suggest an essential

pathology, and he thought it would be unsafe to do so until

we had a much larger store of post-mortem records, with
microscopic examinations of all the viscera which might be
concerned in the causation of the disease, particularly of
the nervous system ; as well as examinations of the same
parts from cases of other disease for purposes of comjjarison.

In connexion with the general subject, with the aid of his

colleague Dr. Coupland, he had searched the post-mortem
records of the Middlesex Hospital over a period of thirty-

two years, and had found particulars of twenty cases of

diabetes, of which a tabular statement and summary were
given. In the course of this, reference was made to the

interesting fact that a well-marked case of lipaemia was
observed in 1859 by the late Dr. Charles T. Coote, Assistant-

Physician to the Middlesex Hospital, who made it the basis

of an elaborate paper, reviewing the whole subject, in the
Lancet, September, 1860.

Dr. Hale White criticised in detail that theory for the

pathology of diabetes which refers it to the existence of
vacuolation in the nervous centres. In the first place, he
stated that, in twenty-three post-mortem examinations made
at Guy's Hospital on diabetic subjects, no changes in the

nervous centres were in any case detected. He exhibited

microscopical sections of the nervous centres from some of

the cases, together with the entire brain from one of the

cases, in which it was evident that the only appearance that

could in any way be called vacuolation was due to the falling

out of vessels from their spaces. Sections of a healthy brain,

showing this false vacuolation, were shown. Specimens of

the true vacuolated or " Gruyere cheese " condition were
brought forward, and in all of them it was pointed out that,

in the subjects from which they were taken, there was no
sugar in the urine. For these two reasons it was inferred

that the pathology of diabetes was not to be found in any
such condition of brain, which, if it did cause diabetes,

would surely sometimes affect other centres, such as those

of the seventh or ninth nerves ; but affections of these

centres were unknown complications of diabetes. Dr. Hale
White next treated of the relation of glycosuria to insanity,

and gave tables of the condition of the urine in 124 cases of

insanity which he had examined at Bethlem Hospital with

Dr. Savage, and at the Surrey County Asylum with Dr.

Paddison. Out of these cases, only 2-56 per cent, contained

sugar. Dr. Dickinson had given the percentage as 16'65,

and it was suggested that possibly this difference was due
to the presence of abundant uric acid, which would cause

rediiction of the copper test. Dr. Hale White stated,

in conclusion, that he was not able to confirm the state-

ment that children with tubercular meningitis are liable

to glycosuria. For these reasons, lie was not disposed

to agree with any theory that had been put forward

to connect the disease with described morbid conditions

of brain.

Dr. Stephen Mackenzie divided his remarks into three

groups :—1. An analysis of a number of fatal cases ; 2. The
naked-eye appearances in the body after deith ; and 3. The
microscopic ajjpearances in the cases examined.
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1. Analysis of all the Fatal Cases in the London Hospital
during Eight Tears and a Half.

Death by coma ; no disease found after death... ... 7

/ No signs of pulmonary or other Tis-

Death by coma ;
J

ceral changes during life... ... 3

no post-mortem j With signs of pulmonary disease
' during life ... ... 1

r> i.1. V I Recent pneumonia or phthisis ... 4
Death by coma i «, ,

'^
, .f • . .

•'
( Old pneumonia or phthisis 4

—19
Cerebral hemorrhage 1

Cerebral meningitis, coma ... 1

Cerebral tumour ... 1

Spmal cord disease, phthisis ... 1
Stricture of urethra, suppurative nephritis, coma ... 1

Scrofulous nephritis and phthisis 1
Pneumonic phthisis ... ... 9
Scirrhus of pancreas : sudden collapse ... ... ... 1

Oangrene of foot ; death rather sudden ... 1

Dermoid ovarian cyst ; calcified mesenteric glands
(supposed to have helped herself to codeia) 1

37

Some remarks were then made as to the changes found in
relation to cause or effect. The frequency of pulmonary
disease was well shown ; in twenty out of thirty-seven cases
there were pneumonic or phthisical changes. It was pointed
out that the phthisical changes were found in two organs
only—the lungs and the kidneys—organs which were placed
under peculiar circumstances in the disease. The occur-
rence of coma in association with diabetes was next discussed,
it being pointed out that it was the determining cause of

death in nineteen of thirty-seven cases, excluding all cases
in which an explanation, other than diabetes, would account
for its occurrence. It was pointed out that the coma in the
cases in which pulmonary disease was present, differed in no
essential way from that in pure cases. As regards its pro-
duction, the various assigned causes were reviewed. In
three cases of pure coma, five of coma with pulmonary
disease, and ten miscellaneous cases of diabetes, examination
of sections stained with osmic acid showed no fat embolisms,
and no fat in the bloodvessels. The pink or lakey character
of the blood described by some observers was not noticed
in these cases ; the blood being either natural in appearance,
or dark, sometimes thick, sometimes fluid. An acetone
odour during life, or after death, had not been observed in

any of the cases. He therefore concluded that, whilst fat
emboUsms and acetonsemia might account for the coma in
some cases, they were too inconstant to serve for a general
explanation. At the same time, he thought that its sudden
onset, peculiar features, and absence of characteristic lesions
after death, pointed to some poison developing in the body ;

if not acetone, possibly something of an allied nature.
2. Naked-eye Appearances.—He knew of none pathognomonic,
but some were frequent. He had not seen the cribri-

form condition of the nervous centres described by Dr.
Dickinson. The most frequent, besides the emaciation and
phthisis, were a shiny, homogeneous condition of the liver
and spleen. The kidneys were usually large, and often
•congested. The pancreas had only been found diseased in
two cases ; once scirrhous, once cretaceous. 3. Microscopic
Appearances.—In fourteen cases in which the nervous system
was examined, no changes were found. In six cases, sUght
peri-vascular and peri-gangUonic dilatations were found, but
in none to the degree described by Dr. Dickinson. He was
doubtful how far they were due to the mode of preservation.
Hyaline degeneration of some of the vessels was present in
•some cases, and mihary aneurisms of the retina in one. In
the lungs, the changes were chiefly those of necrotic pneu-
monia. In one case only, giant-ceUs were found ; four cases
had been examined for bacilli, but none found in any of
them. In six cases, intra-alveolar haemorrhagic extravasa-
tions were found ; these were all cases of coma, and their
occurrence was, no doubt, due to this cause. In the kidney,
the most remarkable changes were a hyaline degeneration of
the intima of the small arteries, and a peculiar skeletou-hke
condition of the epithelium of the collecting tubes. In the
spleen, a hyaline degeneration of the arteries was found in
all the cases (five) examined. The liver showed signs of
fatty degeneration in only one of eleven examined ; a point
•rf iniio-f-^r".-^ ii cinncxion with fattv embolism. In the

other cases there was atrophy of the liver-cells. The
pancreas was examined in four cases, but nothing of impor-
tance was found. The heart showed signs of wasting and
degeneration. The morbid anatomy of these cases, there-
fore, was of a barren character, throwing no light on the
pathology of diabetes. The changes found must be regarded
rather as the consequences of diabetes than as explaining
its occurrence.
Dr GooDHART handed round a small bottle, sent by Dr.

Hamilton, containing some lipaemic blood taken from the
heart of a patient who died of diabetic coma.
At the suggestion of the President it was unanimously

agreed to adjourn the discussion until Tuesday, May 1.

Microscopical specimens of the viscera in diabetes were
exhibited by Dr. Stephen Mackenzie, Dr. Pinlay, Dr. Hale
White, and Dr. Victor Horsley.

EPIDEMIOLOGICAL SOCIETY OF LONDON.
Wednesday, Maech 7.

G. Buchanan, M.D., F.K.S., President, in the Chair.

The Delhi or Oriental Soee.

Surqeon-General Murray read a paper on this subject.

He stated that this disease had attracted little attention in

India previous to the Mutiny in 1857-58, at which time the
palace and city of Dellii were occupied by European and
native troops. The military cantonment had previously
been situated two miles outside the city walls, and this dis-

ease was scarcely known amongst troops ; but cases were
ocoiisionaUy heard of there, and at Mooltan and Lahore.
After 1858 it was brought prominently to notice, as the
troops in garrison at Delhi were attacked with great severity

—from 40 to 70 per cent, were admitted into hospital suffer-

ing from the sore, whilst nearly half the regiments had
slight sores which were treated out of hospital. The dis-

ease was very tedious and troublesome, though only in

two or three instances fatal. When severe, or situated
on a joint, it rendered the men unfit for duty; and
when on the face, it was very disgusting and disfiguring.

This was illustrated by eighteen photographs of the disease

situated in various parts of the body. In 1865 the Govern-
ment of India appointed a Commission to investigate the
disease, to trace out its origin, and to point out a remedy.
Dr. Murray was President of this Commission, and he thus
had an opportunity of accurate observation of the disease.

It appears on exposed parts of the body—at first as a small
pimple, like an irritated mosquito-bite, and remains in this

state for several days or weeks, sometimes even for mouths.
It then slowly increases, and a thin fluid escapes from the

top, which dries and forms a circular scab, gradually in-

creasing in size and thickness. When this scab is removed,
an indolent ulcer is exposed, with undermined edge.=!, and
lobulated granulations in the centre—in healthy subjects

like raspberries, but paler and more blue in cachectic cases.

These ulcers, when very broad, show signs of cicatrising from
the centre ; in all there remains a depressed cicatrix after

healing. This is the natural course of the disease, which may
last from six months to two or more years, when uncompli-
cated with leprosy, secondary syphilis, miasmatic fever, or a
cachectic state of the body produced by other diseases or

famine. When such diseases exist they are aggravated and
rendered more fatal by combination with the one under con-

sideration. The Delhi sore appears identical with the "yaws"
of the West Indies, "parangi" of Ceylon, and the "bouton"
of the eastern and southern shores of the Mediterranean.
At Delhi, Mooltan, and Lahore the disease is endemic,

and confined to residents within the city walls. The Com-
mission at Delhi, after patient investigation, formed the

opinion that the Delhi sore is a cutaneous disease, of

parasitic origin, and that the foul water of the city weUs
was the habitat of this parasite. The water of all these

wells was excessively impure. In some, according to ana-

lysis at this time, the water contained from 45'375 to

123'200 grains of organic matter per gallon. The wells

were then cleared out, and from one a cartload of bones

was extracted. It is probable they had not been cleared

out for centuries. The water from them was only used

for washing or bathing purposes. The wells in all the
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ancient cities of India are very impure, and if a germ
or parasite in foul water is the cause of the disease, this

would account for its presence in Mooltan, Lahore, etc.,

whilst the impure water in some of the tanks in Ceylon
would furnish its habitat in that country. This germ
or parasite finds entrance to the body, during bathing or
washing, through an opening in the cuticle caused by any
abrasion of the skin, and the most frequent channel is

probably the surface of an irritated mosquito-bite, as the
ordinary situation of the sores is on an exposed part of the
person, as the face, hands, and arms, while the hairy scalp

escapes. It was remarked that nearly all the dogs in

Delhi suffered from this disease in the nose, whilst the
body, which is covered with hair, and thus protected from
mosquitoes, escapes. The germ, once inti-oduced, developes

in the cutis vera, exciting inflammation in the surround-
ing part, and the sore results. Attempts were made to
detect the germ microscopically, but in vain. Since then.

Dr. Fleming and others have supposed they have dis-

covered it, but as Drs. Lewis and Cunningham, after careful

examination, failed to see it, implicit confidence cannot be
placed in less experienced observers. Medical men differ in

opinion regarding the contagious nature of the disease. To
determine this point six natives were inoculated from a dry
crust, but no disease followed. They were then inoculated
from a fresh sore, and twenty-three out of twenty-
four punctures showed irritation like that from vacci-

nation on the third day, which gradually extended till

the sixth and tenth day, when remedies were applied
to check the disease in four men, leaving it to take its

course in the other two cases. Photographs of these cases

show their similarity to the ordinary Delhi sore. The
treatment recommended by the Commission was to avoid
using impure water, or, if that were impossible, to boil the
water before using it, and to have all wells cleared out
every year. The local treatment of the sore is directed to

destroy the vitality of the germ by the application of the
actual cautery in the earliest stage, and potential cautery
—potassa fusa or nitric acid—an i carbolic acid or mercury
in more advanced stages, following the destruction of the
specific disease by simple dressing, and washing with
diluted carbolic acid.

In the discussion which followed, the President, Sir

Joseph Payrer, Surgeon- General Manifold, Dr. Scriven,
Dr. Ewart, and Mr. Long took part.

MEDICAL NEWS.

The Eectoeship of Edinburgh University.—Lord
Kosebery, the present Lord Rector of Edinburgh University,
whose term of office expires in November next, has, it is

said, intimated his desire that he should not again be nomi-
nated. The name of the Right Hon. G. 0. Trevelyan, M.P.,
Chief Secretary for Ireland, is freely mentioned as the candi-
date whom the Liberal students will select. In the face of

the opposition which has been threatened, the party by
whom the Duke of Albany was looked to as a suitable non-
political Lord Rector, in whose election all sections might
have concurred, have resolved not to allow His Royal
Highness's name to be put in nomination.

Action for Malpeaxis against an Estate.—In
New Hampshire, not long since, a suit was brought by a
patient against the administrators of a deceased surgeon for

injuries alleged to have been inflicted by his unskilful treat-

ment. The suit was dismissed for technical reasons, which
will be of interest, as similar cases may often arise. The
Court held that as the action was for personal injuries it

could not be maintained after the death of the surgeon. It
is the theory of the law that an action for injury done to
property is not affected by the death of the alleged wrong-
doer, but can be brought against his legal representatives

;

but that an injury to the person is of an entirely different

character, and does not survive the death of the surgeon who
is charged with inflicting the injury. This may seem rather
a narrow rule, and it may not be followed in all the States ;

but it has in it the basis of justice, as there would seem to
be little chance of defending such a suit when the most im-
portant witness as to the alleged malpractice—the surgeon
himself—is dead and gone. The condition of the patient
might be the result of other causes besides the unskilful
treatment of the surgeon, but it would be difficult to show
such facts after the death of the only person fully conversant
with the case.—2^eii' York Med. Journal, March 24.

EoYAL College of Surgeons of En'gland.—The
following gentlemen passed their Primary Examinations in

Anatomy and Physiology, at a meeting of the Board of
Examiners on the 5th inst., and when eligible will be
admitted to the pass examination, viz. :

—

Ben?on, Matthew, student of the Manchester School.
Bindloss, C. Frederick, of St. Bartholomew's Hospital.
Campion, G. Coring, of St. Bartholomew's Hospital.
Corbin, E. R. St. Clair, of University College Hospital.
Davis, A. Holdsworth, of St. Bartholomew's Hospital.
Gregory, Alfred J., of the London Hospital.
Gregory, E. Thomas, of Cbarin^-cross Hospital.
Gruchy, C. William de. of St. Thomas's Hospital.
Hall, St. Strange, of the Manchester School.
Hardy, A. Edward, of Charing-cross Hospital.
Iddon, W. Henry, of the Manchester School.
Jacomb-Hood, C. John, of King's College Hospital.
Langton, C BaringT., of the Manchester School.
MeUand, Brian, of the Manchester School.
Merrall, Harry, of the Manchester School.
Pisani, L. John, of Charing-cross Hospital.
Pollard. G. Frederick, of Guy's Hospital.
Raw, W. E. Michael, of the London Hospital.
Rigby, J. William, of the Manchester School.
Roper, H. Hennaway, of Guy's Hospital.
Smith, J. Anderson, of St. Bartholomew's Hospital.
Staddon, W. Joseph, of St. Thomas s Hospital.
Swyer, Robert, of the London Hospital.
Tattersall, C. Herman, of the Manchester SchooL
Washboum, J. Wychenford, of Guy's Hospital.

Three candidates were referred. The following gentlemen
passed on the 9th inst., viz. :

—
Baker, George H., student of Charing-cross Hospital.
Barrett, W. Peard. of University College Hospitat
Colliugwood. F. William, of the London Hospital.
Gaston. H. Percival, of Charing-cross Hospital.
Gow, W. John, of St. Bartholomew's Hospital.
Harris, C. Campbell, of St. Bartholomew's Hospital.
Holyoake, Hubert, of the London Hospital.
Jones, John A., of the London Hospital.
Jowers, R. Francis, of St. Bartholomew's Hospital.
Mcllroy, J. Black, of the Westminster Hospital.
O Meara. F. A. Thomas, of King's College Ho-jpital.

Pedler, W. Frederick, of St. Bartholomew's Hospital.
Stedman, F. Osmund, of Charing-cross Hospital.
Totsuka, Kanka, of St. Thomas's Hospital.
Travers, E. A. Otho, of the London Hospital.
"Varley. George, of St. George's Hospital.
Wheatley, James, of King's College Hospital.
Young. C. W. Forrest, of St. Bartholomew's Hospital.

Five candidates were referred. The following gentlemen
passed on the 10th inst., viz. :

—

Achard, Alexander L., student of St. Thomas's Hospital.
Bright, Eustace F., of University College Hospital.
Burrell, A. William, of the London Hospital.
Carless, Albert, of Kmg's College Hospital,
Coleclough , J. Arthur, of Charing-cross Hospitil.
Combes, Reginald H., of St. Bartholomew's Hospital
Cory. G. Chamberlyn, of Westminster Hospital.
Cropley, Henry, of the London Hospital.
Davidson, Harold,'of St. Bartholomew's Hospital.
Fooks, Henry, of Charing-cross Hospital.
Green, C. R. Mortimer, of the London Hospital.
Hardwick, Arthur, of Westminster Hospital.
Heffeman. W. Hilton, of St. Thomas's Hospital.
Jervis, Arthur, of St. George's Hospital.
Johnson. Raymond, of University College Hospital.
Lever, Frederick, of Guy's Hospital
Panton, J. Edward, of St. Barthfdomew's Hospital
Skill, J. Maurice, of St. George's Hospital.
Smith, F. John, of the Lonion Hospital.
Soutter, James, of St. Bartholomew's Hospital.
Spencer, W. George, of St. Bartholomew's Hospital.
Wacher, Sydney, of Guy's Hospital.

Two candidates were referred. The following gentlemen
passed on the 11th inst., viz. :

—

Barber, F. Samuel, student of St. Bartholomew's Hospital.
Bradford, J. Rose, of University College Hospital.
Charlesworth, G. Henry, of Charing-cross Hospital.
Ellis, W. McDonogh, of University College Hospital.
Gifford, G Taylor, of King s College Hospital.

Gubb, A. Samuel, of Westminster Hospital.
Jarvis, John, of St. Thomas's Hospital.
Jones, S. Harold, of St. Thomas's Hospital.
Lewis P. King, of Clmring-cross Hospital.
Morgan, F. James, of Westminster Hospital.
Owen, J. Vaughan, of King's College Hosgital.
Owen, S. Walshe, of Guy's Hospital.
Permewan, William, of University College Hospital.
Piice, A. Kdward, of Guy's Hospital.
Kftghib, Edmund, of Charing-cross Hospital.
Rayner, H Edward, of the IjOndon Hospital.
Rolleston, Humphry Davy, of St. Bartholomew's Hospital."^

Smith, G. Francis, of St. George's Hospital.
"Wright, F. MarBh, of St. Bartholomew's Hospital.

Five candidates were referred for three months.
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Apothecaries' Hall, Londok.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
April 5 :

—

Dambleton, Charles Eardley, 4, Felbriff-terrace, Ealing.

Fletcher. William .lohn Harvey, Church-street, Uttoxeter.

Groom, Harry, 12, North Brink, Wisbech.
Guilding, LansdoT^Ti Murray, St. Lawrence, Heading.
Lyster, Arthur Edward, Brentwood, Essex.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

Humphreys, Charles Evan, London Hospital.
Roe, Montagu Walter, St. George's Hospital.

At the examination in Arts, held at the Hall of the

Society on April 5, 6, and 7, 128 candidates presented them-
selves, of whom 93 were rejected, and 35 passed and received
certificates of proficiency in General Education.

In the First Division.—None.

In the Second Division, in alphabetical order

—

W. H. Andrews, T. 8. Biggs, F. Boxall, A. Caddy, E. A. Clarke, E. N. H.
Davidson, N. M. Davidson, S. B. C. De Butts, H. J. Des Voeux, P. W.
Dove, H. D. Duff, T. A. Durrant, C. W. Ensor, W. J. Farren, 8. D.
Graham, T. D. H. Holmes, W. L. Hubbard, W. H. Hughes, C. E. Hutt,
J. H. E. JarviB, H. W, Lewis, D. W. Liebstein, W. H. McKinstry, J. T. R.
Miller, H. Nichol, E. C. Palmer, E. M. B. Payne, E. S. St. B. filaden, W.
P. Smart, H. A. Smith, E. Springett, T. Whately, and W. W. WilUams.

Passed in Elementary Mechanics only

—

B. Walker and A. W. Waller.

BIHTHS.
<3nETwooD.—On March 9, at 10, King-street, Flnshary-square, the wife of

William Chetwood, M.R.C.8., of a son.

Collins.—On April li, at 10, Cadogan-place, S.W., the wife of W. M.
Collins, M.D., Royal Horse Guards, of a son.

LovELL.—On April 2,;at 63, Wellington-road, St. John's Wood, N.W., the
wife of F. Otley Lovell, M.R.C.S., L.K.C.P., of a son.

MoGaciien.—On April 9, at Rrickwell House, Olney, Bucks, the wife of
F. William D. McGachen, L.F.P.S., ete., of a son.

MuKRAv.—On April 10, at Meadow Side, Putney, the wife of G. Stanley
Murray, M.D., of a daughter.

RAini.i.v,—On April 4, at the Court Hutton. Somerset, the wife of Surgeon-
Major J. R. Rahilly, A.M.D., of a daughter.

ToMLiNsoN.—On April 4, at 3, Abbot's Heyea, Cheater, the wife of Sur-
geon-Major W. Wiu.slow Tomlinson, A.M.D., of a son.

Turner.—On March 23, at 244, Milkwood-road, Heme Hill, the wife of
W. M. Turner, M.R.C.S., L.8.A., of a son.

MARRIAGES.
Blatherwiok—Hartrick.—On April 8, at Glasgow, Charles Blatherwick,
M.D., to Sophia Josephine, relict of the late William Hartrick, Esq.,
Royal Fusiliers.

CocHRAN-WiLSON—Thomson.—On April B, at Edinburgh, William Patrick
Cochran-Wilson, Esq., jun., of Belltrees, Renfrewshire, to Jane Elliot,

third surviving daughter of George William Thomson, M.D.
Finch—KiNOsMiLL.—On March 29, at Torquay, Thomas, son of Thomas

Finch, M.D., of St. Mary Church, to Emily Jane, daughter of Arthur
Kingsmill, of Gosford, New South Wales, and niece and adopted daugh-
ter of Mrs, Lemon, of Torquay.

Oranoer—DixON. - On April 7, at Chester, Faringtou Marsden Granger,
L.R.C.P., to Phillis Annie, daughter of the late Thomas Dixon, jun.,
of Chester, banker.

Green—GoDDARD.—On April 4, at Paddington, Henry Green, M.R.C.S.,
to IJlian, eldest daughter of R. Walter Goddard, M.D., of Norfolk-
crescent, Hyde-park.

Oltphant—Haines.—On Aprils, at Pau, France, William Bruce Oliphant,
M.D., to Edith Mary, third daughter of the late Lieut.-Col. E.E.Haines,
92nd Gordon Highlanders.

Webber—WASiinounN.—On March 27, at Gloucester, Walter Frederick
Webber, of the Surveyor's Department, General Post Office, to Constance
Mary, elder daughter of Thomas Buchanan Washbourn, M.D., J. P.

Wilson—Hoare.—On April B, at Water Newton, Hunts, Joseph Henry
Wilson. M.R.C 8., of Kenniughall, Norfolk, to Constance M;iry, fourth
daughter of WUliam P. Hoare, F.R.C.S., of Water Newton, Hunts.

Woodhouse—Clerihew.—On April 5, at Hanover-square, Arthur, son of
H. R. Woodhouse, Esq., of Wyndham-place, Bryanston-square, to
Elizabeth Pauline, daughter of George Clerihew, M.D., Inspector-
General of Hospitals.

Woodruff—Shedden.—On April 5, at East Cowes, Isle of Wight, John
Winthrop Woodruff, M.R.C.S., L.R.C.P., to Charlotte Louisa Jessie,
elder daughter of the late Roscow Cole Shedden, J.P., of Millfleld,
East Cowes.

DEATHS.
Davev, Charles Henry, second son of Richard Staines Davey, M.D.,

of Walmer, Kent, at Millford, Manitoba, on March 11, aged 18.

Palfret, James, M.D., of the London Hospital, at 29, Brook-street,
Grosvenor-square, W., on April 10, aged 45.

Smith. Hannah, wife of Thomas Smith, M.D., at Portland House,
Cheltenham, on April 9, aged 73.

VACANCIES.
In the following list the nature of the office vacant, the quallScations re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Lincoln Cointv Hospital.—House-Surgeon. Salary £100 per annum,
with board, lodging, and washing. Candidates must be Members or
Licentiates of one of the Royal Colleges of Surgeons of London, Edin-
burf?li,or Dublin, and Licentiates of the Apothecaries' Company, or ofone
of the Royal Colleges of Physicians, or graduates in medicine of one of
the Universities of Great Britain or Ireland, and duly registered under
the Medical Act, under forty years of age, and unmarried. Testimonials
as to qualifications and character to be sent to the Secretary on or before
April 23.

Liverpool Royal Infirmary .—Resident Medical Officer. Salary £100
per annum, with board, lodging, and washing. Candidates' names
must be on the Medical Register of Great Britain, and they must pos-
sess at least one medical.and one surgical diploma, licence, or degree re-
cognised bv the Medical Council, and be unmarried. Applications, with
testimonials, to be sent to the Chairman of the Committee on or before
April 2S.

Whitehaven and West Cumberland Ikfirmart and Fever Hospital.
—House-Surgeon. Salary £160 per annum, with residence in the
Infirmary, without board. Candidates must be legally registered prac-
titioners, qualified both in surgery and medicine, and unmarried.
Applications, with testimonials (prepaid), to be made to the Secretary
before May 1.

UNION AND PAROCHIAL MEDICAL SEEVICE.
•«• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIQNAnONS.
Church RtreUon r'nion.—The Fourth District is vacant by the death of

Dr. J. R. McLiutock : area 17,745; population 1688 ; salary £46 6s. per
annum.

Tfiet/ord Unton.—'ilr. E. G. Archer has resigned the Sapiaton District

:

area S881 ; population 537 ; salary £11 10s. per annum.

APPOINTMENTS.
Berwictc-upon-Tweed t^nion.—John Paxton, jun., L.R.C.P.Edin., L.R.C.B.

Edin., to the East Norhamshire District.
Hent'u £/nion —Egerton C. A. Baines, M.R.C.S. Eng., L.R.C.P. Bdin.,

to the Henley District and the Workhouse.
MaUon Utiion.—William Deeley, L.K.&Q.C.P. Ire., to "the Leavening

District.

Pwllhdi f/Hion.-JohnE. Jones, B.M. and M.C, Glasg., to the Aberdaroa
District.

Btdmih J/nioii.—Septimus Farmer, M.R.C.S., L.R.C.P., to the Western
District.

The anniversary festival of the Hospital for Sick
Children, Great Ormond-street, was held at Willis's Rooms
on Wednesday, April 11, the Eight Honourable Sir Michael
Hicks-Beach, Bart., M.P., being in the chair. There was,
as usual, a large assembly of ladies present. Funds were
urgently appealed for to enable the Committee to complete
the new building, and so extend the usefulness of the
institution. During the evening it was announced that
JE1600 had been collected by the stewards and others
interested in the work of the Hospital.

The Lord Rectorship of Glasgow University.
—Mr. Faweett, M.P., has consented to become a candidate
for the Lord Kectorship of Glasgow University. An address
has been issued by the Liberal Committee, recommending
the right hon. gentleman to the students as one specially

qualified to be their Lord Hector, seeing that the Scotch
University system is about to undergo Parliamentary
revision, in connexion with which his academic experience

and Parliamentary reputation would be particularly valuable

to them. Mr. Faweett has further indicated that, if elected,

he will deliver an address to the students.

Manchester Medico-Ethical Assoclvtion.—At the

last meeting, held on March 30, 1883 (Dr. D. Lloyd Roberts,

President, in the chair), Mr. Holden, of Preston, submitted
to the members a scheme for the formation of a fund for

the relief of widows and orphans of medical men in the north-

western counties of England. He proposed the formation

of a brotherhood which would be alike provident and bene-

volent,—the funds to be raisedby donations and subscriptions

of honorary and ordinary members, and from the commuted
fees of life members. An entrance fee of one guinea and
an annual subscription of two guineas would, he thought,

together with the interest arising from the donations of the
honorary members, be sufEcient to augment the annual
income of a widow with children to £50 for herself and .£10

for each child. After an animated discussion, it was decided

to recommend the appointment of a committee to co-operate

with the committee already formed in Preston to carry out

the scheme.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, April 7, 1883.

BIRTHS.
Births of Boys, U90; Girls, 1438; Total, 2928.
Corrected weeltly average in the 10 years 1873-82, 2780'9.

DEATHS.

Deaths doringthe week
Weekly avera^^e of the ten years 1873-82,

(
corrected to increased population ... )

Deaths of people aged 80 and upwards

Males. Females. ! Total

1008

9390

932

869-7

1940

1808.7

94
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fl'orUty of i\^of?o'!. -The Registrar-General, in his report for the week
ending the 3l8t ult., points out that no fatal case of small-pox took

place in London during the week ; the corrected average number in the

corresponding week of the last ten yeitrs being twenty-four.

.4 Proposrd Beversnl —The discussion by the Salford Board of Guardians
of the motion (which we lately noticed in these columns; to the effect—
*' That in the opinion of the Board it is necessary to reverse the ineffi-

cient and spendthrift policy pursued in organising the union infir-

mary," resulted in the motion being negatived by nine votes to six.

Cr'eatliil Doctors —By the Overland China Mail we learn that Li-Fu-jen,

wife of His Excellency the ex-Viceroy of Chihli, is again seriou>ly ill.

Miss [Dr. Howard arrived from Peking on the evening of the £th inat.

(January), having been sent for in haste by Li.

Superaisw,, of ffowse Brains.—The Wandsworth District Board of Works
has resolved—"That application be made to the Metropolitan Board of
"Works to insert in the next amendment Bill which they may introduce
into Parliament a provision requiring builders to lay house-drains
under the inspection, supervision, and control of the surveyor of the
district board

; in default, that builders should be bound under a
penalty to open drains for inspection at their own cost : and also a pro-
Tision that no new house should be occupied until a certificate has been
given by the surveyor of the Board that Ihe drainage works thereto are
satisfactorily completed : and that a copy of this resolution be sent to
the central authority, and to each of the vestries and district boards of
the metropolis.'*

AdnUeraiion in f!paU.—Tbia practice has not escaped attention by the
authorities even in Spain. One Spanish magistrate at least may lay claim
to originality in dealing with sophisticated article. "All articles," runs

1
a proclamation, " in the shape of wines, groceries, and provisions, which
upon examination and analysis are proved to be injurious to health,
will be confiscated forthwith and distributed to the different charitable
institutions."

An Experiment.—A motion has been discussed by the Lambeth Board of
Guardians, that lady visitors be permitted to provide patien's in the
infirmarj' with some light employment to amuse thera, under such con-
ditions as the Board might prescribe, and at first only in one ward as
An experiment, and that all resolutions to the contrary be rescinded.
The Chairman observed that the medical superintendent of the infir-
mary was strongly opposed to this being done, but it was ultimately
decided to try the experiment for three months.

Jltlkfrom Diseased <7oi<s.— Some German medical journals have announced
that there is danger in using mill: furnished by diseased cows. M. Leurat,
Jiowever, in an account of an outbreak of foot-and-mouth disease in the
Canton Vaud, Switzerland, states that experiments made, and experience
acquired, while the malady lasted in the neighbourhood of Lausanne,
and amongst the population of that city, prove " while the milk pre-
aerves its physical characters, and so longas it may boil without clotting,
it is not hurtful to health. If, however, the teat alters the secretion of
milk, it is easy to conceive that in this case, as happens also in some
lesions of the teat which are not the effect of this disease, the milk then
<lrawn is improper for nourishment."

A iltJical Examiner and a Student -Of an examiner in medicine it is

related that, having failed to elicit satisfactory replies from a student
regarding the muscular arrangement of the arm and le?, he somewhat
trusquely said, "Ah I perhaps, sir, you could tell me the names of the
muscles I should put inaction were I to strike you:" "Certainly,
sir," replied the candidate

;
" yon would put in motion the flexors and

extensors of my arms, for I should use them to knock you down :
"

History is silent concerning the fate of this particular student.
*' Thf. Ocean Cure."-By advice of their physicians, people now take " the

ocean cure,"- that is, a trip to America and back, without stopping
in the States more than a day or two. as that would destroy the good
effect. Moreover, the medical men say that this ocean travelling ought
to be continued for some months ; and some of the companies, r.y., the
Peninsular and Oriental, seem to be lowering their fares to meet the
doctors' views.

Contravening the Siindat/ Closing ^rt.—Several persons have been ordered
by the Cardifi' police magistrates to pay fines ranging from £5 to 403.
for selling intoxicating liquors at private houses on Sunday, the 11th
ult. This evasion of the law was discovered by detectives in private
clothes.

Doctors in Russia.—U is stated that in the whole of Russia there are not
more than about 14,000 doctors properly so called.

.Juiende Tolacco-Smoking ^ America.—A.n investigation respecting the use
of tobacco by boys of Boston, United States, in schools of different
grades has led to the conclusion that the majority of boys of eleven
years of age and upwards are smokers. Cigarette-smoking is greatly
on the increase also among school-girla.

COMMUNICATIONS have been received from—
Dr^ Wahltuch, Manchester: The Reoistrar of xnii AroTHECiBiRs'

H.iLL, London ; Mr. James Dixon. Dorking ; Dr. A. G. Blomfielb,
Exeter; Mr. J. Chatto, London: The Honorary Seceetart of the
Medical Society of Lo.vdox; The Hosoraev Secsetarv of the
Patuolooicai. Society or Lu.vDOii; Dr. W. Alexasdee. Liverpool-

The Secretary of tbe Statisttcai. Society, London; Dr. P. M.
Braidwood, Birkenhead; The Reoi.-^trah-Qeneral fob Scotland.
Edinburgh: Dr. A. T. Thomp.^on, Glasgow; Dr. Wilson, Florence;
Ml-. George Meadows, Hastings; Mr. Shirley Murphy, London;
The Secretary OF the Royal Institution of Great Britain. London;
Mr. J. Heokscher. London; Dr. Wolfe, Glasgow ; The Secbetary
OF the Naval Medical Sucplemestal Fund, Admiralty.

BOOKS. ETC.. RECEIVED

-

A Letter of Junius Secundu.-^ to the British Public on a Question of
Education— Reports, etc., of the Pauper Lunatic Asylum for the County
of Northumberland for 1SS2—Venereal Diseases, by Berkeley Hill and
Arthur Cooper—Transactions of the National Association for the
Promotion of Social Science: Nottingham Meeting, 1682— Physiology,
by M. Foster, M. A., M.D., F.R, 8.—Annual Report of the Infirmary,
Newcastle-upon-Tyne—Transfusion, by Charles E. Jennings. L.R.C.P.
Lond.— Elementary Physiology, by D. M' Alpine, F.C S.- Mpchanical
E.xerciee a Means of Cure-Das Ozon, von Dr Edward Stabel— Surgical
Diagnosis, by Christopher Heath. F.R.C.S.— College-Bred Men, etc., by
Charles Mclntire, jun., M.D.. of Easton, Pennsylvania.

PERIODICALS AND NEWSPAPERS RECEIVED

-

Lancet—British Medical Journal —Medical Press and Circular—Ber-
liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaui— Gazette Mt^dicale—Le Progrt's Medical— Bulletin de
I'Acad^miedeMMecine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue M^dicale— Gazette Hebdomadaire -Nature-
Boston Medical and Surgical Journal—Louisville Medical News

—

Centralblatt fiir Gyniikologie—Le Concours Mt'-dical— Centralblatt fUr
die Medicinischen Wissenschaften—Students' Journal and Hospital
Gazette— Centralblatt fiir Klinisclie Medicin— Philadelphia Medical
News— Centralblatt Therapie—Australian Medical Gazette Revista de
Medicina—Popular Science News and Boston Journal of Chemistry

—

II Propugnatore della Salute—Boston Home Journal -An Ephemeris
of Materia Medica, etc.—Journal of Anatomy and Physiology— Medical
Register—Italian Times. April 7—The Physician and Surgeon-New
York Medical Journal— Canadian Practitioner.

APPOINTMENTS FOR THE WEEK.

April 1 1. Saturday (this day).
Op'.rationa at St. Bai-tholomew's, IJ p.m. ; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1^ p.m. ; St. Thomas's, 1^ p.m.; London, 2 p.m.

Royal iNSTtTUTios, 3 p.m. Mr. A. Geikie, " On Geographical Evolution.*'

IG. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital fcr

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmio, U a.m.;

Royal Westminster Ophthalmic, IJ p.m. ; Hospital for Women, 2 pm.
MEOirAr. SociRTY <»r London, 8i pm. Dr. Isambard Owen (for Dr.
Baddalnni. of Nocera,. Italy), *' On Permanganate of Potash and Viper-
Poison." Dr. Robert Lee. " On the Relation of Progressive Spinal
Deformity and FragiUtv of Bones to Insanity; ease of a Man. aged
forry." Mr, Hugh Smith will show a case of Foreign Body in the
Pterygoid.

17. Tuesday.
Optrationa at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; Wett
London, 3 p.m.

RoTAL IssriTrTioN-, 3 p.m. Prof. McKendrick, " On Physiological Dis-
covery."

Statistical Society (iS. Jermyn-street. 8.W.), Ij p.m. Mr. Noel A.
Humphreys, *' On the Recent Decline in the English Death-rate and its

Effect upon the Duration of Life."

Pathological Society. 8i p.m. Dr. Wilks {for Dr. Handfleld Jonesl
—Occlusion of Vessels by Oil Mr. Horslpy-Adeno-Sarcoma of Testicle

and Abdominal Viscera. Mr. Davies-Colley— Sarcomatous Ulcer of

Back. Dr. F. Taylor -Sarcomatous Tlcor of Back. Mr. F. Eve

—

Hypertrophy of Limb. Mr. Morgan -Multiple Growths in the Bladder.

Dr. Cumow—Hydatid Cyst in Lung; Ulcerated Intestines. Dr. Percy
Kidd- Disseminated Growths in the Liver. Card Specimens: Mr.
Lediard- Spindle-cell Sarcoma; Dry Caries. Mr. Watson Cheyne
—Tubercle-Bacilli. Dr. Francis Tayler- Intestinal Obstruction. Dr.
Ahercrombie—Atresia of Right Ventricle of Heart,

18. Wednesday.
Op«ro«w>M at University College. 2 p.m. ; St. Mary's, li p.m. ; Middlesex.

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 1^ p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London Ophthalmic, !l a.m.;
Royal Westminster Ophthalmic, 14 p.m. ; St. Thomas's, 1^ p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National OrthopeBdic. Great
Portland-street, 10 a.m.

19. Thursday.
Operations at St. George's, I p.m. ; Central London Ophthalmic, I p.m.

;

Koyal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London
Ophthalmic.n a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital

for Diseases of the "Throat, 2 p.m.; Hospital for Women, 2 p.m.;

Charing-eroas, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

Royal Institotion, 3 p.m. Dr. Waldstein, "On the Art of Pheidiaa."

20. Friday.

0/>CT-a(t07»»atCenfcralLondonOphthalmic,2p.m.; Royal London Ophthal-

mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminsttr
Ophthalmic, Ijp.m.; St, George's (ophthalmic operations), H rni.;
Guy's, th D.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

Royal Ivstitution (Council Meeting, S pni). 9 P m. Prof. Balfour,

"The Island of Socotra."
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THIKTY-FOTJRTH SESSION OP THE

GENERAL MEDICAL COUNCIL.
Held at theik House, Oxfobd-steket, W.

Thuksdat, April 19.

The members of the General Medical Council assembled in

the Council HaU, Oxford-street, W., for the dispatch of

business at two o'clock this day.

The President (Dr. Aclaud) commenced the proceedings

by the delivery of the following address ;

—

Besides the ordinary duties of the Council, three special

subjects demand your attention at this its thirty-fourth

meeting. It is not necessary that any one of these should

long detain you. Since it was not desirable to defer their

consideration till a later period of the year, I have thought

it well to arrange the present meeting so that it might be

easily concluded before the summer session begins in the

several medical schools.

The three subjects are as follow :

—

1. Alleged or proved misconduct on the part of certain

practitioners, which has been found to demand your judgment
under Section 29 of the Medical Act.

2. The Eeport of the Committee on Unqualified Assistants.

3. The Report on Professional Examinations, which you
directed last year to be forwarded to the medical schools.

The cases of alleged or proved misconduct of practitioners,

•which has been found to demand your judgment, are, I

regret to say, five in number. They are not alike.

The first is the case of Mr. Prosser, M.E.C.S. Eng., L.S.A.,

against whom the President and Fellows of the King and
Queen's College of Physicians in Ireland have made the

charge that, should certain facts be proved to be as stated

by Mr. O'Leary, L.K.Q.C.P. Ireland (who had been com-
mitted for manslaughter on a charge wherein Mr. Prosser

had given evidence in June, 1880), then the conduct of Mr.

Prosser, socially and professionally, deserves to be termed
" infamous."

The Branch Council for England, to whom the case was
referred on July 6 of last year, acting under Clauses 1 to 5

of Chapter XIV. of the Bye-laws of the Council, have come
to the conclusion that there are no grounds for finding Mr.
Prosser guilty of infamous conduct in a professional respect.

The Branch Council will accordingly lay before the Council
the evidence of the case, together with the opinion of the
solicitor to the Council, and their own resolution thereupon.
The second case is one of a different character, and bears

upon a subject of wider significance than that of a charge
against an individual. This will hereafter come before you
in another shape. It is that of Mr. Thomas Gray, M.E.C.S.
Eng., and L.S.A., who, having been charged by the Medical
Alliance Association with systematically giving false certi-

ficates of the cause of death in cases where he had never
seen the deceased persons in their illness, was convicted at

the Thames Police-court in the single case of a false certi-

ficate as to the death of Minnie Lucy Wadsworth. No
further evidence can be obtained than that bearing on this

one instance, and the case, therefore, against Mr. Gray rests

on this single conviction.

The Council wUl be called upon to decide whether on that
conviction they will remove the name of Mr. Gray from the
Register, under Section 29 of the Medical Act. He has been
summoned to appear before you to-morrow.
The third case is that of Mr. Hoar, M.E.C.S., who, having

been co-respondent in a suit tried before the Divorce Court,
was found guilty of adultery, and damages were assessed at
JE5500. The co-respondent was in the relation of family
medical attendant to the respondent and her husband. This
circumstance separates it from the cases in which no such
professional relation existed, and which, therefore, are only
amenable to the ordinary civil actions at law.

Mr. Hoar has been summoned, under Clause 4, Section 14
of the Bye-laws, to appear before the Council to-morrow at
two o'clock.
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Fourthly, Mr. Arthur Augustus Sadgrove has been sum-
moned to appear to-morrow before the Council on account
of a conviction before the Wallingford magistrates, and in
respect of an accusation made by the Faculty of Physicians
and Surgeons of Glasgow, to the effect that he had claimed
diplomas which he was not entitled to use, and in respect of

other facts which wUl be laid before the Council in a report
from the Branch Council for England.

It will be for the Council to decide whether the facts ad-
duced bring Mr. Sadgrove within the scope of the 29th
Section of the Medical Act, and if so, whether the Council
will see fit to remove Mr. Sadgrove's name from the
Eegister.

The fifth case, that of Mr. Dry, is another which relates

to the signing of false death-certificates. Mr. Dry has been
also summoned to appear.

It has to be here noted, in respect of the judicial duties ot

the Council, that a practitioner, whose name has been erased
from the Eegister, under Section 29 of the Medical Act, has
presented a petition by which he seeks restitution to the
Eegister. Up to the present time this power has been exer-
cised by the Council in four out of the thirty-seven cases in
which names have been removed from the Eegister for

criminal offences or professional misconduct. Some doubt
was, at your last meeting, expressed as to whether it is

within the terms of the Act to restore a name so removed.
Counsel's opinion, that the power to restore does exist, wiU
be laid before j'ou. It will be for the Council to consider
whether it sees fit, on this occasion, to exercise this power,
as it has done in the before-mentioned four cases.

I have been led thus briefly to sum up these cases, partly
because, in a Bill now before Parliament, changes are pro-

posed in the power and in the mode of procedure in respect

of the judicial duties of the CouncU. The changes are, in

principle, these two :

—

1. It is made certain in the Bill that the Council may re-

move from the Eegister for a fixed period the name of a
practitioner, whom it does not consider to deserve the ex-
treme punishment of permanent civil disability, as such

;

whereas, as I have said, it has been held to be doubtful
under the existing Act.

2. A power of appeal is granted against the decision of

the Council to the High Court of Justice, in such manner
as may be determined by rules of court.

r These changes will, I doubt not, approve themselves to
the Council. I mention them here because if, on the con-
trary, the long experience of the Council should seem to

caU for any modification in the proposed amendments, in

respect of an onerous office of peculiar delicacy imposed on
us by Parliament, it would be clearly the duty of the Coun-
cil to make such conclusion known to the Government, for

the improvement of the clauses in question.

The next business to which your special attention is this

year invited is the report of your Committee on unqualified

assistants, appended to which is a statement of the docu-
mentary evidence on which it is mainly based, with a letter

from Dr. WiUiam Ogle, of the Eegistrar-General's office.

This subject is closely connected with that of false death-
certificates, just now alluded to in the case of Gray. It is a
many-sided question, affecting largely the health and well-

being of the poor throughout the country, and one which
has to be handled with great care. That grievous abuse
exists cannot be doubted. The case of Mr. Gray, which has
been alluded to, is, without any reasonable doubt, only one
of many, the particulars of which are never known. The
statement which has been prepared by the Chairman of the
Unqualified Assistants' Committee teems with evidence as

to the relation which the habit of employing unregistered

practitioners bears to the safety of the sick, to the education

of medical students, and to the habits of a certain number
of registered practitioners.

It is easy to see that the three special subjects which
come to-day before the Council in the ordinary discharge of

its duties are closely connected. They wUl hereafter de-

mand dispassionate inquiry and careful consideration with
respect to the methods of instruction and the opportunities

afforded in the several schools and hospitals both in this

country and abroad in training young medical men. Persons

well qualified to judge differ much as to the value, for the

purpose of learning the practice of the profession, of ap-
prenticeship, of residence with country practitioners, and of

employing students in to-ivns, either during their pupilage
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or after it is ended. In one respect probably all will agree,
that when pupils and teachers act with singleness of pur-
pose for the real good of the sick, when the pupils have had
a good previous education and are of exemplary personal
character, when the masters and teachers are conscientious
in the care they bestow alike on the pupils and on the
patients, the best results for all three—teacher, pupil, and
sick—may, and habitually do, follow. Anyone acquainted
practically with the conscientious laboui- and benevolence of
many teachers and students in the great cities of England,
Scotland, and Ireland, knows that good untold is hourly
done, and blessing poured on giver and receiver alike, by
sending students among the sick poor. Witness, as ex-
amples, the well-known lives of Alison and Stokes, both when
they were youths and when they were men.
The subject, therefore, of employing "unqualified men"

as assistants will have to be fully Aveighed before pronounc-
ing against carefully directed methods of employing stu-
dents, on account of the misconduct of some few legally
qualified practitioners. On the other hand, the Council will
not be deterred from considering such changes in the law
as the important letter from Dr. William Ogle seems to
suggest.

Copies of the Report on Professional Examinations, drawn
up by Professor Gairdner, Mr. Stokes, and Mr. Teale,
together with the remarks of the bodies visited, and the
resolution of the Council thereon, as directed by you, were
sent by the Registrar to all the medical authorities and
medical schools of the United Kingdom immediately after
your last meeting.
Under this thii-d head I am led to observe that a consider-

able change of power is proposed in the Bill to which I

just now referred in respect of the teaching in the medical
schools. By Clause 21 of the Bill it will lie the duty of the
Medical Boards in the three branches of the kingdom to
inquii'e into the sufficiency of the arrangements for teach-

™f?> '^y inspection or otherwise, in all recognised medical
schools. It is impossible to exaggerate the importance of
the provision contained in these few words. Those schools
only will be recognised which reach the adopted stan-
dard of educational requirements; and those which do not
reach it will cease to be recognised. It is well known to
members of the Council that the opportunities are very
different in different institutions, and that when once a so-
caUed school is established it may attempt to teach over a
range of subjects for which it has not adequate means, and
which are better taught elsewhere. Small schools even
undertake functions of scientific teaching which are best
performed in the universities. They may also profess to
have the clinical opportunities wliich can only belong to
hospitals that, either from size or situation, have large choice
of varied and typical cases, or, as in Germany, have special
relations to the municipalities. I venture to say that a com-
bination of some schools, like the combination of colleges
recently adopted in the University of Oxford, might be easily
effected and be of the greatest service. The power of inquiry,
distinctly given to the Medical Council by the new BUI, into
the plant and method of schools, was held not to exist under
the Medical Act of 1S5S.
The Committee appointed last year to inquire into and

report upon the deficiency of subject for anatomical and
surgical teaching and examination has not completed its
inquiries.

The subject of the preliminary examinations will be
brought before you in a report by a committee appointed
for the purpose at the last meeting.

It is not without interest to note here that, in the returns
from the Army and the Navy Medical Departments, it appears
that whereas in the year 1864, out of 49 candidates for the
Navy, only 28 passed and 21 failed, IG being found deficient
in anatomy, -t in medicine, and 14 in surgery, none who
went in for the examination last year were found to be defi-

cient in any subject ; and whereas in the year 1864, out of
151 applicants for places in the Medical Department of the
Army, 31 failed, 12 having failed in anatomy, 14 in surgery,
and 23 in medicine, in 1882, 60 out of 69 candidates passed
so as to qualify.

Before quitting the subject of our educational arrange-
ments, I had intended to have called to your notice some
points connected with the Conjoint Scheme of Examination,
which, after many difficulties and much discussion, had been
elaborated by all the licensing bodies in England; which

received your sanction in 1877; and which has never come
into operation—and then to have named other and more
recent attempts made in the same direction. But circum-
stances have arisen which make it undesirable thus to
occupy you on the present occasion ; nor is this to be de-
plored, since, if the Bill, which is this day to be considered
in Committee of the House of Lords, become law, all such
agreements wiU be of no effect, and they will leave behind
them nothing save the lessons of experience, and therefore
of much labour expended not wholly in vain.

The Pharmacopceia Committee will present a report stat-

ing the steps which have been taken in the revision and
preparation of a new edition of the Pharmacopoeia.
The Council will have noticed that allusion has been

made more than once to the Medical Bill introduced into

Parliament by the Government. Copies of the Bill were
forwai'ded to me for the use of the Council. I therefore
beg to be allowed to say a very few words, on presenting it

to you, in relation to the progress of legislation in respect o£

the department of Medicine. The disjointed and unsatisfac-

tory state of medical education in the first half of this cen-
tury had long baffled the endeavours of many honourable
men who desired to remedy its defects. After years of dis-

cussion the present Council was formed in 1858. At least

one great advantage immediately followed. Men who were
supposed to represent conflicting interests met together, and
after a short time set themselves to the national task of

securing a more imiform and better education for all medical
students in each branch of the kingdom, of establishing
uniformly wise and good examinations, which are the key to

modern education, and of diminishing the number of the
examining boards in the kingdom. Two Governments
carried through the House of Lords Bills which would have
completed these and other required improvements. A col-

lateral issue as to the construction of the Council raised in

1871 obstructed further progress. In the Council and in the
several licensing bodies any complete combination and any
finality for examination arrangements have been paralysed

by this question. For thirteen years students, teachers, exa-

miners, and institutions have been hindered in the attempts
they were making at securing in one way or another a sound,
permanent, national standard for medical training. Those
who have followed the progress of modern biology in all its

branches, normal and abnormal, can alone estimate the evil of

thiasuspense. It is quite sufficient to remind you of the names
of Brodle, Green, the two Pagets, George Burrows, Thomas
Watson, James Arnott, Ciesar Hawkins, Eolleston, the two
Woods, Syme, Allen Thomson, Lister, Stokes, William Baly,

Sharpey, Parkes, William Lawrence, Teale, Christison,

Begbie, Hastings, Rumsey, to recall to your thoughts what
a variety of force, what power of goodness, what devotion,

what intellect, what public spirit, what self-sacrifice have
been during the last twenty-five years thrown within this

Council alone into the task of aiming to secure for the next
generation, by improved medical education, the welfare of

the sick, the health of the nation, the strength of our

soldiers and sailors, the progress of natural knowledge, the

higher general culture of the medical student, and the social

position to be reached by all educated medical practitioners

without distinction of place or station. That great improve-

ment has taken place in all these respects, no one who knows
our medical students will for a moment question. But until

the settlement of various disputed questions, which Parlia-

ment alone can settle, the Council is unable to insure foi

either teachers or students the stability of any sound methods
of education upon which agreement can be obtained.

It remains for us, as I said last year, imtil Parliament

see fit to relieve us from the labours imposed upon us

twenty-five years ago, to continue to labour as faithfully

and efficiently as circumstances permit, and, when relieved,

to hand over to our successors such work as we have been

able to accomplish for the public good, wishing them, with

additional powers and the experience of the past, a hearty

God-speed.
It is possible that this may be the last time that I shall

be called upon to address you, except for the most formal

business ; and in this case, I would wish my very last words

to be the expression of gratitude for kindness accorded to-

me for twenty-five years from the whole Council, for support

during nine years as your President, and to leave a record

of strong personal affection for many to whom I have, for so

long, owed so much.
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On the motion of Professor Turner, it was resolved that

the President's address be entered on the Minutes.

The Council then proceeded to other business, which will

fee reported in our next issue.

OBIGINAL LECTTJHES.

CEOONIAN LECTURES
ON

MODERN THEORIES AND TREATMENT OF
PHTHISIS.

DiUvered at the Royal College of Physicians, fiondon.

By JAMES EDWAED POLLOCK, M.D.,

CoosoltiDg Physician to the Hospital for Consvunption and Diseases of

the Chest, Brompton.

Lecthbe II., Part II.

"We come now to the experiments of Koch on the bacilli of

tubercle, which have attracted so much attention, and seem

especially to have awoke the public to the opinion of the

specific character and contagious nature of phthisis. I have

purposely considered other parasitic diseases before this one,

in order that we may see how tubercle is allied to many
affections and shares their pathological meaning. We may

condense Koch's opinions as follows. By late researches on

the tubercle ferment the constant presence of bacilli is proved

in recent tubercular formations. These are small, like those

of leprosy, but finer, with pointed extremities. Their proto-

plasm easily colours with methyl blue, the solution having

been made alkaline. They are found in great quantity in

inflammation of a tuberculous character while progressing ;

when the height of the affection is past they diminish, as we

found in malarious fever. They are always seen in the

periphery of tubercular nodules isolated or grouped in the

so-called giant cells, and in chronic tubercle often only in

the giant cells. They are always present in caverns mixed

with others of analogous form, which do not, however,

turn blue with methyl blue ; the others take the brown colour

of vesuvin. In very recent tubercular formations they are

found without the colouring test in bloodvessels, lymphatics,

and intercellular spaces. Koch established an artificial cul-

ture of these bacilli, making use of the serum of the blood

of the ox for that purpose, which he dried by gentle evapo-

ration at a temperature of 122° to 129" F., the coagulation of

the serum being avoided. The bacillus of tubercle must be
at a minimum temperature of 9i°, the maximum 105''. The
bacilli of malaria require a higher temperature. Those of

tubercle take about ten days to produce the germs, which
cover the surface like scales. Withtliese he experiments on
animals (rats and mice). He either introduced bacilli into

the blood or into various tissues of the body, and always
obtained a positive result —viz., tubercular infection. Nothing
occurred in tissueswhere inoculation was practised under eight
days, the glands inflamed in fourteen days, the general
infection of the system took place in six weeks, then tubercle

was developed in various organs, chiefly the liver and spleen.

In phtliisical cases in men half the number had bacilli in the
sputa, and Koch never found them in persons not affected

by pulmonary tuberculosis. Further, from inoculation with
the sputa of phthisis, even when it had been previously dried,

he never failed to produce tuberculous infections. Tlie

inference would seem to be that a spore producing a bacillus

is the cause of phthisis. The opinion and experiments of

Crudeli of Eome are especially advanced. He tliinks scrofu-

lous and tuberculous inflammations distinguished from aU
other pathological processes which produce cheesy masses
by this : that the cheesy masses contain the tubercular con-
tagion, which is proved by the inoculation of rabbits, which
reproduces the tuberculous inflammation. The cornea of the
rabbit inoculated with tubercle evidenced inflammatory
action after twenty days, from which tubercle can be repro-
duced. Tubercle in its earliest days has in its centre a mass

of very minute granules, with a small bloodvessel or lym-

phatic . These granules are not the fatty albuminoid detritus

of tissues, for they resist the action of alkalies and ethers.

The granules in tubercle are micrococci; they multiply

themselves in the blood, and in tissues where scrofulous

inflammations are present. A wounded part will be invaded

by them if inoculation occur. Bacilli are found in the

tubercular nodules, and the peculiar contagion is probably

in these. It is found endogenous—that is, it is produced

and multiplied in a system affected by what he calls tuber-

cular sickness. It is transmissible from the sick to healthy

persons ; is found especially in localities where tuberculous

men, or animals as oxen, are grouped in numbers ;
in the

morbid secretions of affected organs ; in the liquids of nor-

mal secretions, and notably in milk. It can be transmitted

by using the milk of tuberculous cows, they being very

liable to that class of disease. Klebs made animals tubercu-

lous by feeding them on the milk of tuberculous cows.

Lockmann, of "Christiania, found a whole population in a

district of Sweden, previously free from tuberculous affec-

tions, become so soon after the introduction of a breed of

Ayrshire cows which were known to be affected by that

disease. On this evidence Crudeli asks whether man did

not originally derive tubercle from cows through their milk.

He says it is a matter of historical record that America had

no tubercle before its discovery by Columbus, and the intro-

duction of a European population who imported cows. There

were no mammiferous herb-eating animals on the American

continent previously, excepting the llama of Peru. On this

point I think we shall agree to await further evidence.

Crudeli considers that tubercle can enter the organism in

intra-uterine life through the placenta, also by the father

communicating it to the ovum. Tubercular metritus in the

female and prostatic tubercular disease in man can infect.

The contagion may also enter by the respiratory tract ;
to

breathe the air where many consumptives are assembled, as

in hospitals, may turn out very dangerous, and he thinks

this is proved by the experience of the Consumption Hospital.

The disease is especially communicable from husband to wife.

Wounds exposed to tubercular air can be also infected.

Tubercular infection is either primitive and local or gene-

ral, but in all cases infectious. In those which seem obscure

there is some part of the vascular system already the seat of

infection, but the general infection is always due to a local

primary one. The matter is conveyed by bloodvessels and

lymphatics ; it forms new foci in glands and organs, where

the infection multiplies itself tiU the whole system is

engaged. These foci or stations are determined by local

congestions and injuries, producing a diminished resistance

of the tissues. Some persons escape the contagion to which

they are exposed, as the physiological activity of the tissue,

and especially of the circulating powers, hinders the con-

tagion from taking effect. Even when the entry of tuber-

cular infection has occurred, it is limited to that spot of

entrance for a time, it being necessary that the condition of

the organism be such as to permit the contagion to fix itself

and to multiply in it. If it does enter the system it is elimi-

nated by the secretions, the skin and kidneys especially.

Crudeli, Koch, and others acknowledge the tubercular habit

or constitution, of which they consider that some elements

are known, and they confess to a predisposition to tuber-

culosis. Such are diminished respiratory capacity, lessened

cardiac and arterial power and tension compared to the bulk

of the tissues. Puberty and rapid growth, the lymphatic

and scrofulous habit, incline to phthisis. This is probably

caused by the incomplete drainage of any part by the lym-

phatics, by which a great vulnerabUity of the lymphatic

system is induced. It is confessed that these abnormal

conditions can be acquired by bad physical education,

deprivation of fresh air and exercise, etc.; but, again, it is

acknowledged that it can be both hereditary and congenital.

The difficulties of the therapeutics of such an affection are

dwelt on, and I shall again have occasion to notice them ;

but will mention here that, according to this theory, in every

node of tubercle the central part contains the contagion,

while surrounding this there is a zone of dead tissue in which

circulation has ceased. Across this zone the specific ferment

can pass in the interstices between the cells ; but the thera-

peutic agent cannot pass, and has already been greatly

diluted in the mass of the blood. The same observation

has been applied to the thickening of tissues surrounding

syphilis. But, granting that we have arrived at the fact
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that in all tubercle, or so-called tubercle, and in all tbe
secondary structure-changes of phthisis, we can recognise a
certain parasite, in what manner do those changes manifest
themselves in the system ?

Perhaps a division (made by others) may be followed
with advantage— namely, septic acute changes and specific
changes. In the former we must class infection from
wounds, putrid matters, the exanthemata, erysipelas, diph-
theria, typhoid, malaria ; in the latter syphilis and tubercle,
and perhaps rheumatism. Septicasmia is distinguished from
all others by its short incubation period, and by its not
having any elective seat in the system ; for it pervades all

tisanes with rapidity. Typhoid, variola, and the exanthems,
with diphtheria, seem to have selected tissues in which to
germinate, as the intestine in typhoid and the nerve-centres
in diphtheria. Eabies stands alope with a long incubation
period and an acute final crisis, but in this it is resembled
by rheumatism.

Taking, however, all diseases attributed to parasitic germs,
excepting septicemia, there seems to be a mode of evolution
in common. They all have to find a nidus or station—

a

tissue of the body, in fact, selected by, and peculiar to, that
particular germ in which it can, and "does, mature and fruc-
tify.

_
The incubation period, be it long or short, is just this

time in which the seed is undergoing those changes which a
grain of wheat does in the soil of the earth. That particular
grain dies, but in dying multiplies itself indefinitely. The
new germs are let loose into the circulation and lymphatics,
or they are small enough to enter the smallest of these

vessels, and then a fresh colony is formed in another site,

perhaps in another organ. At the date of the first settle-
ment of germs in phthisis there are febrile symptoms and
inflammatory products, or so-called tubercle, in a localised
part. During the incubation period there is a pause, be it

diurnal, or of days, or even a longer interval; and at the
first evolution of new germs there is renewed pyrexia, and
either extension locally of the first mischief detected in an
organ, or a secondary nidus of disease set up at a distance.
Taking the malarious disease in its common form of ague,
the cold stage is that of first evolution of germs into the
blood ; they diminish in the hot. and die in the remission
period. The pause is the incubation jjeriod, followed by
similar phenomena in a cycle.

Now, applying this theory to phthisis as we see it, we
have much that is plausible in this matter-of-fact way of
interpreting its symptoms. The seed-sowing time, the
period initiative of active symptoms, when the patient is in
a subfebrile state, with few or no signs of local irritation in
the lungs, is the time when he has received germs into the
economy, and which he has failed to eliminate. The evo-
lution period is that highly feverish state, with slight
remissions, when the inflammatory or tubercular product is

breaking up. At such time, say the theorists, the new crop
of germs is being let loose into the system. At this period
all the secretions are apt to be disordered, that of the skin
and kidneys especially, and diarrho;a often sets in. An
elimination is being attempted, and perhaps fails. Just
then we often find a doubtful sound of crackle, with a little
dulness of the apex or base of the opposite lung, and here is

now a nidus station, or colony of the germs, which have been
formed at the first station and been carried hither by the
known channels of the circulation or lymphatics. The
pauses or subsidence of symptoms in phthisis are very
familiar to us, and we are asked to believe that they are the
periods when the seed sown is again silently preparing a
new crop in the soil of the tissues. The third period of local
disease, when much structure has broken down and a pus-
secreting surface is formed, is known to abound in these
bacilli, which are abundantly found in the sputa and other
secretions of the patients.

I come now, sir, to the crucial question whether, granting
that these parasites are found in all cases of phthisis,
granting that their inoculation in animals will produce a like
disease, are the clinical phenomena of phthisis sufficiently
accounted for by the germ theory ? And in the few observa-
tions which I shall make, I must ask you to class me as an
inquirer and not as an advocate, being well assured that you
are yourselves precisely in that mental attitude of impar-
tiality which is open to the reception of new truths, but
repeUentof obvious error. The story of phthisis is commonly
this. In certain persons, whose constitution is predisposed,
or who have inherited a predisposition to a form of disease.

and most commonly at a certain age, with or without actual
cold-taking or manifest cause, a slight wasting occurs with
a subfebrile state, followed by pulmonary symptoms, as
cough and expectoration, and blood-spitting. A physical
examination reveals incipient disease in a portion of lung.
As regards heredity, this sequence of events is so common in
some families that a whole generation will be carried off at
about the same age. The sickness I am describing will take
place without any exposure or direct contact with persons
similarly diseased. Nay, it will occur to the members of
the same family living at the greatest distances from each
other, some in America, some in England. Tliere is another
form of disease called accidental, because it is not proved to

be inherited from an ancestor, and seems to be due to
causes of local origin, as taking of cold, pneumonia, etc, and
this again without previous contact with persons similarly

diseased.

Are we to believe that both varieties, the inherited and
accidental, are instances of seeds—that is, germs—intro-

duced into the system from without, and there producing
the characteristics, multiplication and fructification, which
we have been studying ? Or, if germs, then in the inherited

form were they derived from the parent ? This implies a
long latent period of years during which the germ has been
there, but produced no effects on the system. Again, the
introduction of such germs into the system in other than
inherited cases should be a matter of proof and certainty

before the theory can be received. A person falls into ill-

health from depressing causes — as poor food, bad dwelling,

anxiety, loss of sleep, and such like—and becomes phthisical

;

but where are the germs ? The theorist will tell us that in

such a state the individual we have supposed presents the
exact soil suited for the reception and growth of such germs
of disease. And so it is ; but the field well ploughed and
manured and ready for the seed-sowing will produce no grain
unless the germs are introduced. The theorist will no doubt
say, as regards the hereditary cases, that the seed was sown
before birth ; but if this be true, what a long period of incu-

bation it has requu'ed ! The introduction of the germs
seems to me to be a difficulty yet unsolved. It is not sufli-

cient to prove that germs introduced will bring forth fruit.

This, indeed, seems clear from the evidence, but that such
germs have been sown as an antecedent to all oases of

phthisis has not been proved, and must be proved before we
can accept the proposition in its entirety that phthisis has
its origin in parasites.

In pursuing the clinical history of phthisis, we must,
however, acknowledge that in its later stages the theory of
the fructification and multiplication of germs harmonises
well with what we observe at the bedside. The theory is

that the germ has first a local position—say in tha lung

—

that after a period of incubation it multiplies, and that
parasites are carried by the blood and lymjjhatics to another
and distant part, where a colony, or station, or nidus is

formed, a fresh deposit of morbid parasitic matter taking
place with the same phenomena as in the first local irrita-

tion and general febrile disorder. Now, the story of phthisis

is well known to consist of exacerbations and remissions,

and the history of secondary deposits of miliary tubercle,

of secondary infections of the opposite lung and of the
small intestine, and of meningitis, singularly corresponds
with the theory we have described. In the latest stages of

cavity-bronchiectasis, etc., the phenomena are often more
septic than specific ; yet, if we may adopt the germ theory,
we have a ready solution of the clinical conditions. The
presence of a peculiar germ appears to be proved, and its

secondary results seem demonstrated ; but its originating
power, its being the sole and invariable cause of the disease,

seems scarcely proved. Comparing the tubercular germs
with those of other parasitic diseases, we may have some
light thrown on the modus operandi. Take malarious fever.

In the experiments I have detailed, it seems certain that
malarious micrococci can be detected and cultivated and
inoculated, with the invariable sequence of certain symp-
toms, the blood examined containing more bacilU in the-

invasion stage and less in the hot and sweating stages of
ague, while in the remission period they nearly disappear.
The poison is peculiar to certain localities—persons not
visiting those places do not get the disease. It is proved to-

be non-contagious, that is, no contact of individuals will

convey it from one to the other. The nature of the attacks

and remissions so resembles phthisis that I have selected it
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first for comparison. If phthisis be contagious, why is not
malarious fever or ague also ?

I take, again, rheumatic fever, in which the bacilli are
most marked in the fibrous structures and muscles, the
endocardium, etc. Its symptoms also are acute pyrexia
with profuse sweatings. It is one of the most heritable of
diseases, and runs in families to a remarkable extent. What
of the germs? Were they congenitally introduced ; or were
they acquired from outside ? What of the latent or incuba-
tion period ? A man will often have an interval of seven
or ten years between the attacks. Are the germs there,
but latent for all that time? Is it that they have not
i-eached that part of the system capable of assisting in their
multiplication ? This can scarcely be, seeing that in some
former attack a nidus may have already been formed in a
joint or in the mitral valve. Again, has ever anyone sup-
posed rheumatism to be contagious? In syphilis we certainly
find a more close analogy to phthisis than in the other
affections named. Granting the introduction into the system
of a definite poison by an ascertained inoculation, we find a
long latent period followed by characteristic symptoms—

•

Gkin rashes with pyrexia, and deposits in distant organs :

the brain, the tongue, the periosteum. The theory of suc-
cessive developments of parasites will fit in here ; or rather
let us say that, parasitic or not, an infecting material first

found in the hard chancre has passed through the blood and
lymphatics and manifested itself after a long interval in
•distant parts. Its identity with the inoculated spot is

further evidenced by its amenability to certain specific
remedies, as mercury and iodine. We see in both syphilis
and tubercle a selection of certain tissues, and we may con-
trast this with purely septic infections which seem to develope
germs in all tissues and membranes.

But beyond all these analcgies, and lying deeper in our
pathology than any discovery of parasites, are other ques-
tions. Can all the systemic phenomena ct such diseases be
accounted for by accepting the proposed theory ? Let us
take phthisis tubercle, excluding miliary tuberculosis in
its acute primary form. If asked what are the prominent
systemic characters of phthisis, we should reply fever and
waste. The characteristics of fever are disintegration of the
living substance of the body, and increased and diminished
constancy of bodily temperature. Fever is not merely a
state but a process, and, as Burdon-Sanderson says, has had
its beginning in the entrance into or action on the system
•of some affecting or infecting cause. The cause of waste is

a consumption of allramen. which passes out of the system
as urea, and which is derived either from blood corpuscles,
or from muscular detritus, or from both. It is probable
that a breaking down of the blood corpuscles is a part
•of the febrile process. The colouring matter of the blood
is the means by which oxygen is distributed to the
tissues, and the destruction of it must impair every
function of organic life. In fever the excessive nitrogen and
carbonic acid passing out of the system is supplied by the
waste of muscle and of blood corpuscles. The same
authority remarks that the tissue origin of fever is the basis
on which we hope eventually to construct an explan.ation of
the process. Fever prob.ably originates with living tissues,
and is from first to last a disease of the protoplasm , to which
all systemic disturbances are secondary. He adds that at
l5ottom we are all humoralists and believe in infection, and
that fever is tacitly assumed to be the product of a material
"fever-producing cause contained in the blood or tissue juice,
the morbific action of which on the organism is antecedent to
all functional disturbances whatever. In applying these
facts and theories to phthisis we may see how large a
•question is the pathology of th.at disease, and how in-

separable are its phenomena from those produced by
other affections accompanied by elevated temperatures and
waste. That it has some analogies to purely zymotic
disease is undoubted, but the question may fairly be asked
whether, in the absence of proof of the entrance or inocula-
tion of any germ, it is not possible to conceive blood-changes
"which may originate the train of symptoms. The moment
'that the blood is overladen by nitrogenous material, its

corpuscles destroyed, and the detritus of muscular waste
poured into it, we are assured that the presence of bacilli is

manifested. In all degradations of vital fluids, nay, of all

organised structures, do we not observe the same law, the
development of parasites ? Those more evident to our
senses, as ail the parasitic worms, assail the enfeebled body

and enfeebled tissues : so many parasites, and in the vege-

table world innumerable lower growths, become manifest

when the organisation of the tree or plant is impaired.

May it not be .so also in those blood -changes which precede

the development of tubercle. May it be possible that the

bacillus is the consequence, and not the cause, of the dis-

ease ? the lower organisation which replaces the healthy

blood-corpuscle ? In the present state of our pathology it

is impossible to answer these questions, but thoughtful in-

quiry will consider them in weighing the evidence, which
time and experiment will shortly develope on all sides. For
we cannot stop where we are, nor at once accept as a solu-

tion to all our difficulties the theory which has its avowed
b.asis in experiment, and not iu clinical observation, and
which is as yet rather the fruit of the laboratory than of the

hospital.

ORIGINAL COMMUNICATIONS.
-

THE SIGNS OF A

HEALTHY BRAIN AND MENTAL DEVELOP-
MENT IN AN" INFANT,

AS INDICATED PRINCIPALLY BY ITS MOVEMENTS.

By FRANCIS WARNER, M.D. Lond., M.R.C.P.,

AsBistant-Physiciaa to the London Hospital, and to ttie Eaut London
Hospital for Children : Lecturer on ISoiany at the London Hospital.

In examining an infant, and specially looking for those signs

which indicate whether the brain is " all there," whether it

is well developed and healthy, we compare it in our minds

with a standard of the norma), or compare the subject of

examination with a normal child. It is therefore necessary

that we should be able to define the signs which indicate

whether the brain of the infant is weU developed, and will

therefore probably possess the faculty of mentation in the

due course of its growth. This is an important clinical

problem, not only as indicating the probable future mental

o^rowth, but also because when examining an infant the

subject of some degree of ill-nutrition, inflammation, or

disease, it is necessary not only to diagnose the condition of

disease, but further to consider whether the child be in all

particulars well developed and "all there." This factor in

diagnosing the condition of an infant is very important as

regards the action of the brain in giving vitality to the

child, and strength to pass through an illness or period of

low nutrition.

Now, the signs of a healthy infant brain are mainly of two

kinds: first, the form, size, and proportion of the parts of

the body, and particularly of the head—signs which indicate

to some extent the degree and condition of brain develop-

ment ; second, conditions of movement which are produced

by the central nerve- mechanism, and which are therefore

signs of its condition, or, as they may be conveniently called,

"nerve-muscular signs." It is with these latter only that

the present paper is concerned.

In the healthy and well-developed new-born infant the

common signs of health are as follows :

—

1. Crying as soon as born. Probably in most cases this is

due to external agencies, or later results from the want of

food, cold, or other discomfort.

2. Reflex action. When a finger is placed in the mouth of

the infant the movements of sucking result ; a little later,

when a finger is placed in its hand it is grasped by the infant

fingers.

3. Contraction of the orbicular muscle of the eye when a

bright light shines upon the eye. If the eyelids be opened

the^pupil contracts to light. I have seen infants a few hours

after birth screw up their eyes when a lamp was brought

near.
4. In movements of the eyes parallelism of their axes is

maintained while the infant is awake. It is, however, not

uncommon in infants, generally healthy, to show an occa-

sional loss of parallelism of the eyes, especially when
suckling.

5. Frequent spontaneous muscular movement, causing

irregular movements of the fingers, hands, toes, etc., while

the child is awake. This spontaneous movement subsides

during sleep, suckling, and in states of exhaustion. Such
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Movements may be increased or temporarily arrested by the
sight of an object, by a strong light, or by sounds. A further
important element in the character of this spontaneous
movement is the amount seen in the fingers as compared
with that of larger parts, and the frequency of spontaneous
action of separate digits, etc.

G. In the face, expression is produced by the action of the
brain on the muscles. The muscles in expression act earlier
in the lower part of the face, those about the mouth
causing expression before those on the forehead (corruga-
tors), which are specially connected with mentation. The
repetition of facial gestures or special muscular movements
upon the sight of a well-known object or on hearing a well-
known sound indicates " retentiveness," or memory as a
further development. In saying this it is worth while to
recall that the set of muscles here described as often
acting in the early development of facial expression are
those that are most palsied by a hemiplegio lesion. (See
woodcut.)

Left hemiplegia : paralysis ia seen mainly in the muscles about the
left angle of the mouth.

7. Playfulness is probably the result of spontaneous
movement together with an increased susceptibility to
reflex action. The playful child has " a happy face," owing
to the healthy tone of the muscles of the face.

8. When a light is shown to an infant from three months
old its attention is attracted by it ; the child notices or looks
at the light. What we actually see during observation is

that the head and eyes are turned towards the light. The
head and eyes .are moved " at the sight of the light." I
think, then, it may be said that the Ught causes the move-
ment. In a similar manner the infant notices its mother's
face, its attention is attracted by.it ; the light reflected from
the mother's face causes movement of the infant's eyes and
liead.

9. A sound is noticed by an infant a few months old ; its

attention is attracted by it. The head is turned towards
or from the source of the sound; i.e., the undulations of
the air cause movement. If the sound strongly attracts the
child's attention, spontaneous movement may be stimulated
or checked.

10. In the early stages of development there is inability
to put out the hand, moving it in a straight line towards an
object. There is also inability to touch a definite part of
the body where there may be pain. When one leg itches the
child is unable to scratch it with the hand, but tends to do
so with the other foot. The power to grasp an object by its
own act is a later development. The abUity to transfer an
object from one hand to the other is not acquired for some
months, and the association of the two hands in playing
with an object is stUl later in development.

11. Very important signs are the movements indicating
(retentiveness) recollection upon hearing the names of 'well-
known objects. In such a case only waves of sound act
upon the brain from without, and the movement that results
in the child indicates that the sound has been heard. A
certain name may always cause the same facial gesture

(expression)—thus, " bottle," " bed," excite the facial ex-
pression of pleasure, disappointment. The word is said, and
the face changes. However complex in mechanism and func-
tion the brain which moves the face may be, still it is the
sound that produces the movement.

12. Ketentiveness of the effects of the sight of an object
is very important. Does the child remember objects shown
to it ? Here the " memory " is indicated by the movements
the infant makes when shown an object that it has had
sight of often before. The undulations of light are reflected
from the particular object ; these, falling upon the retina,

produce, by their action on the brain, the gestures in the
face, hands, etc., the expression of joy, pain, etc. : the
sight of this special object always producing similar effects

subject to modifications. The sight of a funny doll makes
the child laugh ; a dog makes it cry and clench its fists.

13. Upturning of the eyes in their orbits, accompanied by
elevation of the eyelids, in looking at an object high up, is a
late development in the infant, and indicates the advance
of intellectuality. It is noteworthy that in hydrocephalus
the eyes frequently roll upwards, but the eyelids remain
drooped, hiding the corneee.

In the list given above, which is by no means com-
plete, the order followed is about that in which the
development of these signs takes place. We will now
attempt some kind of physiological classification. Some of
these nerve-muscular signs follow and result from external
agencies : thi;s, turning towards a light or an object de-
pends upon light passing from these things to the child's

eyes and brain ; turning to a sound is the direct effect of
the sound-undulations of the air. So, again, when move-
ment is checked or altered by " the sight of an object " or " a
sound," the result is the effect of the waves of light or of
air upon the nerve-mechanism ; in every healthy brain the
effect of such waves is probably nearly identical. Other
motor signs are more directly intrinsic, the physiological
outcome of the structure and properties of the nerve-
mechanism, thus : crying, reflex actions, parallelism in the
movements of the eyes, the constant movement of the
fingers and limbs while the infant is awake, some move-
ments of expression in the face, playfulness ; .and later on,
the repetition of identical movements upon similar stimu-
lation, the acquired power of co-ordinating movements of
the hand ; and still later, the power of using both hands
together—these are the outcome of the properties of the
nerve-mechanism itself.

The following observation in a chijd eighteen mouths old
illustrates how the dawning intellectuality is indicated by the
complication and fitness of certain sets of movements. "The
child having both hands full of toys, desired to grasp a third ;

he then put the toy from one hand quickly between his
knees, and thus set one hand free to take hold of the desired
object."

The following kinds of movements as signs of a healthy
infant brain deserve separate attention ;—Movements follow-

ing certain external agencies, light, sound. Movements the
outcome of the essential (untrained) properties of the nerve-
mechanism. Movements resulting from (training) the ac-

quired association of nerve-centres. Movements similar to

those previously occurring from a like cause, showing reten-

tiveness. Movements in different areas, such as the small
joints in contrast with large joints ; or a different condition

of movement of adjacent parts, such as the fingers. There
may also be a symmetry of movements.

Sudden Deafness feom Mumps.—As the number of

these cases on record is but small. Dr. Haslon relates one
that occurred in a woman aged twenty-three, who, on the
day after the mumps commenced, 'became completely deaf
in the ear of the same side, there being neither discharge nor
pain present. At the end of three years there is still constant
tinnitus, and the watch is not heard on contact. There is a
very faint perception of the tuning-fork held on the mastoid,
increased by closing the meatus. The external ear and
membrana tympani are quite healthy. As there had been no
indications of cerebral complications in any of the reported
cases, the labyrinth is probably the seat of the disease, and
the suddenness and completeness of the deafness point to

rapid and copious serous effusion. Most observers have
regarded it as of a metastatic character, like orchitis.

—

Phil. Med. News, March 24.

J
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REPORTS OF HOSPITAL PRACTICE

MEDICINE AND SUHGEBY.

ROYAL PREE HOSPITAL.

CANCER OF DUODENUM—SUPPUEATION AND
PEEFOEATION OF GALL-BLADDER, FOLLOWED
BY FATAL PERITONITIS.

(Under the care o£ Dr. COCKLE.)

[Notes by Mr. J. B. Beert, M.R.C.S., House-Physician.]

James W., aged fifty-three, a coal porter, was admitted on
February 5, 1883, for slight jaundice. The patient was a

very deaf and unintelligent man, but enjoyed fairly good
health until a week before Christmas, when he caught
cold. Since that time he has had slight rigors, has been
growing weaker and becoming jaundiced, but has felt no
pain.

On admission, patient was emaciated and slightly jaun-

diced. Skin loose, and muscles flabby. Position of apex-

beat and praicordial dulness normal, but heart-sounds

weak. Margin of liver extends about one inch below the

ribs in nipple-line. No pain or tenderness. No oedema or

ascites. Urine contained bile, and gave the usual reaction

under GmeHn's and Pettenkofer's tests. No albumen.
Fteces pale. No great change of symptoms occurred for

some days.

February 15.—Rigor; temperature 101 •2'; pulse 100.

17th.—Jaundice more intense. Apparent liver-dulness

extends three inches and a half below costal margin. From
about the lower margin of the liver, and continuous with it,

there seemed, on palpation, an enlargement of firm con-

sistence, which extended to within two inches of the iliac

crest, and yielded a resonant note on percussion, being ap-

parently overlapped by the distended colon ; region of the
liver was tender on pressure, but the swelling not so. Very
drowsy. Great thirst. Temperature 103 '2'.

19th.—Jaundice increased. Swelling greater. Liver-dul-

ness reaches iliac crest. No pain. Tenderness on palpation
over the liver, but not over the more localised swelling,

which stills yields a resonant note on percussion. No
further rigor.

20th.—Enlargement much increased, and fluctuation can
now be detected over the swelling. Slight oedema of ab-

dominal parietes. Very weak and torpid, with hectic flush

on cheeks. Lips pale. Sordes on teeth. Heart-sounds
weak and distant. Pulse 100, soft, weak, and compressible

;

respirations 32 ; temperature 102'7^. Ordered one drachm
of brandy every half-hour.

21st.—Abdomen tumefied. Pulse 112, stronger ; tem-
perature 103°.

22nd.—Bowels opened tivice; stools light-coloured and
copious ; abdominal tumefaction increasing. Temperature
100-6°.

23rd.—Enlargement still increasing. Dulness now exists
over localised swelling as well as over general hepatic
enlargement. Tongue brown and furred. Pulse 108

;

temperatiu-e 102 '4°.

24th.—Morning : Less torpid in manner ; tongue still dry
and brown. In the evening he became much worse. Face
bore an anxious expression ; the whole body was bathed in

tot sweat, and he was evidently in acute pain, which was
referred to the abdomen ; but he did not flinch on pressure
being made. The abdomen was tympanitic, but the pulse
hardly that of peritonitis, being full, strong, and scarcely
compressible.' Fifteen minims of tincture of opium were ad-
ministered, and, locally, poultices sprinkled with turpentine
were applied. In half an hour he was relieved. Opium was
continued in ten-minim doses every four hours. Temperature
101-8°.

25th.—Morning : No pain. Abdomen more tympanitic,
and pulse decidedly weaker. Temperature 98-8°. Evening:
No pain, but great exhaustion. Slept the greater part of
the day.

26th.—No alteration of symptoms. Temperature 97'4'.

Gradually sank, and died in the evening.
Posf-viortem.—On opening the abdomen, the peritoneal

cavity contained several pints of sero-bilious fluid and about
a quarter of a pint of purulent matter which had escaped

from the perforation in the gall-bladder. The intestines

were coated mth recent lymph, and some of the coils were
glued together. The gall-bladder was enormously dilated,

and measured when empty eight inches in length and four

and a half in width. On its under surface was found an
opening about the size of a sixpence, with thickened and
ragged edges. The common bile, cystic and hepatic ducts

were aU dilated. The common duct was dilated to the size

of the portal vein, admitting the forefinger. On passing a
probe along the duct, it passed through some soft morbid
growth in the wall of the duodenum. On opening the duo-
denum the growth was found hard in some places, soft and
confluent in others, and entirely surrounding the aperture

of entrance of the common bile-duct, infiltrating the wall

of the duodenum for three inches of its long diameter and
half its circumference ; the duodenum itself was dilated.

The lymphatic glands in the neighbourhood were enlarged
and soft, and, in many cases, confluent. On section, they
consisted of a greyish, semi-solid substance, which could be
easily washed away by a stream of water. The liver was
enlarged, and on section it presented the ordinary nutmeg
appearance. The pancreas was hard and fibrous. Heart,
lungs, kidneys, and spleen normal. No adhesion of either

liver or gall-bladder to abdominal parietes existed.

On microscopical examination the growth in the duo-
denum proved to be ecirrhus. The liver and pancreas were
also examined, but showed no traces of infiltration.

ReviarJ:s (by Dr. Cockle).—A precise diagnosis in this case

may, perhaps, be allowed to have had its difliculties. At aU
events, I failed to make one, owing partly to the mental
obtuseness of the patient, and partly to the general and
local phenomena successively appearing in his case. When
first he came imder observation his case was regarded as

probably one of common catarrhal jaundice, so slightly ac-

cented were the symptoms and physical signs then recorded.

But as the jaundice gradually deepened, and the area of liver-

dulness as gradually increased, with tenderness of this organ

on pressure, a question arose as to the probability of occlusion

of the common duct by a calculus. But nothing significant

of any attack of hepatic colic could be made out. Neither

were there any signs or symptoms suggestive of the existence

of malignant disease, especi-aUy of the duodenum, although

the possibility of such disease existing somewhere was not

overlooked. The gradual tumefaction of the right lobe of

the Uver, extending to the right fiank, the marked tender-

ness on pressure, coupled with the rigors and elevated tem-

perature, rather led to the supposition of idiopathic hepatic

abscess (of which I have met with more than one instance)

—

a supposition seemingly strengthened by the somewhat ob-

scure feeling of fluctuation subsequently detected over a

circumscribed portion. The condition of the liver just de-

scribed, and the tympanitic note yielded on percussion,

laterally, below, and for some time over the site of fluctua-

tion, rendered any mapping out of a distended gaU-bladder

very difficult in this case—I may add, well-nigh impossible.

On the occurrence of severe abdominal pain, followed by
increased meteorism and rapid exhaustion, it was obvious

that some perforative accident had occurred, the exact

nature of which was not recognised until the body was

examined.

DisiNFECTlOTf BY CoerosiveSublisiate.—Dr. Taraior,

Surgeon to the Paris Maternite, has the greatest confidence

in Van Swieten's liquor, employed as an obstetric antiseptic.

The midwives and pupils all wash their hands in this Uquid,

and the whole of the genital region of the patient is washed

and injected with a solution of corrosive sublimate at a

strength of two-thousandths. Prior to delivery the injection

is renewed every three hours, and no accidents from its em-

ployment have ever occurred. Dr. Tarnier proposes the dis-

infection of napkins and mattresses by the same means.

An Innocent Pick-me-up.—Americans are credited

in England with the discovery of a new panacea. It has the

advantage of simplicity, for it consists of half a glass of very

hot water, taken morning and evening, or whenever a " pick-

me-up " is required. It is said to cure gout, rheumatism,

indigestion, dyspepsia, and many other of the complaints to

which flesh is heii-. It appears that it has been tried with

good effect by a considerable number of persons in England,

and notably by those whose brains are heavily taxed.

—

Boston Med. Journal, March 3.
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THE MEDICAL ACT AMENDMENT BILL.

Before our present issue is in the hands of our readers the

Government Medical Bill will have been in committee in

the House of Lords ; and we shall next week have to report

what alterations have been made in the measure. Mean-
while, it may be well to notice the amendments of which

notice of movement has been given ; or, at any rate, to take

note of those placed on the notice-paper by the Lord Presi-

dent, who has charge of the Bill. These occupy five foolscap

pages. Many of them are only verbal amendments, but

some are of great importance, and some of these are of the

character that we have already predicted. He w^ill move
the insertion in Clause 10 of words to make more definite

and prjictical the rules with respect to " uniformity " of

standard in the final examinations ; these are to be framed in

such a manner as to secure, " so far as is practicable," in each

part of the United Kingdom, " an equality of standard in

each final examination, and an equal capacity for testing

proficiency ; also care shall be taken that the same com-
parative value shall be assigned to the importance of different

branches of knowledge in the final examination held in each

part of the United Kingdom, and that for that purpose the

same maximum number of marks shall be assigned to the

same branch of knowledge in such examination." He
will also move to insert in Clause 15, which refers to

the duties of the Medical Council, a new paragraph to

the eflfect that " The Medical Council may also make
inquiries of, and call for any inform.ation from, any of

the Medical Boards constituted by the Act, also from
any medical authority or medical school, or other medical
body taking any part in any medical examination or

medical education in pursuance of the Act." In Clause

20, part ii., on medical education, he will propose to

alter sub-section (c), which mentions the authorities who
are to be considered competent for conducting or for ap-

pointing examiners to conduct the examinations previous

to the final one, by omitting the words, " and such exa-

mining authorities may be all or any of the following

authorities, that is to say, the Medical Board themselves or
any medical authority in the United Kingdom or elsewhere."
The effect of this amendment will, apparently, be to leave'

the conduct of the previous examinations in the hands of
the recognised examining authorities only, subject to super-

vision and control, instead of empowering the Medical Boards
also to undertake, should they think fit, such exami-

niitions. Lord Carlingford has fully comprehended the

force of the objections made to Clauses 20 and 27—clauses

dealing with medical titles and registration— as they stood

at the time of the second reading of the Bill, and has for-

mulated amendments for the omission of both those clauses,

and the insertion instead therefor of one short and simple

provision, viz., that " On and after the appointed day it

shall be lawful for any registered medical practitioner wh«>

is on that day in possession of, or may thereafter obtain,

any diploma granted by any authority for the time being

authorised to return a member or members to any Medical

Board, or who, being on the register of colonial or foreiga

practitioners, is on such day in possession of, or may
thereafter obtain, any recognised colonial or foreign diploma,

granted in a British possession or in a foreign country tO'

which this Act applies, may cause a description of such

diploma to be added to his name in a column of the Medical

Eegister," and he may take and use any title such diploma

authorises him to use. The practitioner who is content with

registering simply on the strength of a certificate of com-

petency from a Medical Board will no doubt be at liberty

to use the title of " registered medical practitioner," but he

will have no other legal medical title unless he obtains one

by affiliation with a recognised medical authority, i.e., with

one of the universities or one of the medical corporations*

The majority of practitioners would doubtless feel it to their

interest to attach themselves to one or more of these bodies,

and the clause, as thus amended, would influence men in

the direction that the Eoyal Commission desired. They
expressed the hope and belief that though the certificate of a

divisional board would of itself confer a right to registration,

men would not be content with a bare licence to practise-,

but would continue to seek to belong to one or more of tha

universities or medical corporations. The amendments that

would necessarily foUow in the form and contents of the

Medical Eegister will of course be provided. Clause 3S,

part v.. Lord Carlingford proposes to amend so as to provide

that the surplus funds, if any, of the Medical Boards may be

applied by each Board in aid of medical museums and libraries

belonging to medical authorities in its own p.art of the

kingdom, instead of handing such funds over to the Medical

Council. The next amendment by the Lord President wiU

give universal satisfaction : he gives up altogether the

proposed annual registration fee. After Clause 71 a new
clause appears, providing that the Act shall "not make
illegal the user by any person after the passing the-eof of

any medical title which he was actually using and waa en-

titled to use at the date of the p.assing of the Act." The

Lord President has not proposed any amendment of the con-

stitution of any of the Medical Boards ; but an amendment to

increase the proportionate powers of the corporations on the

Board for England will probably be proposed by Earl Camper-

down, and accepted ; his opinion, as having been Chairman

of the Eoyal Commission, necessarily carrying great weight;.

Lord Carlingford has also shown himself willing to make some

change in the constitution of the Board for Ireland. There

has been question again about dropping out altogether the

Apothecaries' Hall of Ireland, but, whether that be done or

not, the proportion of the representatives of the universitiea

to those of the corporations will be changed, so as to give

an increase of power to the universities. It is to be remem-

bered, however, that in Ireland the corporations are actual
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educational, as well as e.^aminin^ and licensing, bodies. A
complete medical school is attached to the Royal College of

Surgeons in Ireland; and the School of Physic, Trinity

College, is under the joint government of the Board of

Trinity College, Dublin, and of the King and Queen's

CoDege of Physicians, so that, looking also at the number of

men licensed every year by the universities and by the cor-

porations respectively, these latter bodies have a good claim

to possess the larger voice on the Medical Board. We
believe, however, that the corporations would be content to

have an equality of votes with the universities. Many other

amendments have been formulated by Lords Balfour, Cairns,

Miltoun, and Powerscourt ; but as the Bill is, in all pro-

bability, being considered in committee while we are

writing, it is not worth while noticing them.

FRESH RESEARCHES OX THE TUBERCLE-
BACILLUS.

The results of observations which bear on the surface the

stamp of probability are unquestionably more readily be-

lieved than are those which seem opposed to previous

convictions ; and some investigations recently made by

Tinkler and Eichler, and communicated to the Ccntralhlatt

fiir Klinische Medicin for April 14, are perhaps the more

interesting on this account. We could have wished the

authors had paid a larger amount of attention than they

seem to have done to the staining with fuchsin, because

this method of staining seems to have become the more

general one, and seems to have yielded more satisfactory

and more rapid results. The propositions laid down by

Koch may be fully harmonised with these new researches,

but an increasing number of observations has rendered it

highly probable that there are bacilli of ordinary occur-

rence, which we cannot rightly regard as having anything

to do with the tubercular process, and yet which behave to

staining fluids apparently in the same fashion as do those

bacilli which are called tubercular. And it is probably in

this direction that these new investigations may prove of

value. Our readers will remember that in a recent number
(April 7) we drew attention to the statement made by
Spina, and confirmed by Strieker, that septic bacteria react

to colouring fluids in the same manner as tubercle-bacilli

do. Also in our issue for January C, page 15, we gave an

abstract of some observations by Professors Balogh and
Koryanyi which seemed to throw doubt on the specificity of

the bacillus associated with tubercle. Formad is another

worker who has averred that other forms of bacteria give

the same result to staining reagents. Cramer has also

detected bacilli in healthy stools, which give the colour-

reactions of the tubercular bacillus ; and Lichtheira has

made a similar observation. The essence of what Finkler

and Eichler have to teach us amounts to this :—It is

a mistake to believe or to suppose that there are no
ba<;illi other than those called tubercular, which stain blue,

and cannot be decolourised by washing in nitric acid. They
teach that even nuclei, if not exposed to the agency of nitric

acid for too long a period, may have the blue colour restored

by washing in distilled water. Likewise, there are bacilli,

not tubercular, which may be similarly treated with nitric

acid without the permanent loss of their blue tint. The
point seems really to be that the tubercle-bacilli are much
more resistant to the treatment employed than other

forms of bacteria, but are not absolutely unchangeable by
it. The prolonged infl)ience of nitric acid may even so fully

decolourise them that no bathing in pure water will restore

the blue colour. The matter would seem, so far, to be
entirely one of degree. But Messrs. Tinkler and Eichler

go further : with regard to the colouration of the " back-

ground" (bismark brown was employed), they say that

the assertion that the tubercle-bacUli fail to take up this

second colour is only relatively accurate. We may remind

our readers that all workers on tubercle-bacilli from Koch
downward have justly laid great stress on this phenomenon.

Here, iis above, it is a question of degree. According to

these latest observers we ought to say that the tubercle-

bacilli have the least inclination to be tinted by the second

staining fluid, just as they have the greatest tendency to

combat the decolourisation by nitric acid. It is, then, on the

possession of these rdalive properties that the diagnosis of

tuberculosis must depend, if we are to trust to the simple

staining method as ilistinguished from cultivation and in-

oculation experiments. Put in another way, we may say

that those structures which are soonest decolourised by nitric

acid are the more readily susceptible to the colouration by a

second staining fluid; and conversely, the most hardy are the

least susceptible—to this class belong the tubercle-bacilli.

There would seem to be, then, a partial, Ijut for practical

purposes a very significant, detraction from the value of

previous data concerning the tubercle-bacilli. If these

most recent observations and the inferences therefrom be

true and legitimate, is there not good cause to suspect that,

looking to the numerous difiBculties in the way of perfect

examination when the question is one of degree and appa-

rently of great nicety, as above explained, the flood of light

supposed to have been thrown on the subject of tubercle

by Koch's researches is gradually fading out, to leave us

in nearly, if not quite, as great darkness as we were about

the matter previously? In making these suggestions we
have fully borne in mind the fact that Koch himself admits

that the bacillus of leprosy is, as regards the staining

reactions, quite like that of tubercle, and further, that

the experimental inoculations certainly form a barrier

of evidence which cannot easily be shaken. Nevertheless,

and we repeat if these newest observations be valid, the

value of Koch's discovery for purposes of clinical diagnosis

would seem to have undergone considerable diminution.

In the -present state of knowledge it is of unbounded im-

portance to preserve an attitude of scientific scepticism on

the subject.

THE WEEK.
TOPICS OP THE DAT.

The anniversary festival of the Metropolitan Free Hospital

has recently been held under the presidency of the Duke of

Connaught. In proposing the toast of the evening. His

Royal Highness remarked that like most great charities in

this country, this institution was entirely dependent on

voluntary contributions; and the charity had passed through

many vicissitudes before attaining its present satisfactory

position. When originally founded in 1836, it was simply

a dispensary ; in 1862, 103,983 persons applied for relief,

and it was found necessary to limit the number of out-

patients. Diuring the past year 48,331 out-patients and

284 in-patients had been treated. Upon two occasions

the Hospital had been compulsorily removed to make way
for railway extensions, and it was hoped that the site which

had now been obtained for a new building in the north-west

of London would not again be interfered with. It was pro -

posed to erect a hospital, not grand in appearance, but

replete with all the modem improvements suggested by

sanitary science, capable of accommodating 150 patients.

This number might not meet the wants of that increasing

portion of the metropolis, bxit the out-relief would be a great

boon in the quarter selected. He dwelt upon the devotion

of the medical staff to the wants of the sick poor, and con-

cluded by asking for practical support to increase the
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resources of the institution. Before the close of the pro-

ceedings the secretary read a list of subscriptions promised,

which amounted altogether to upwards of ^£2000.

Members of the medical profession are often called upon
to face emergencies involving a terrible risk to life; but

happily they are rarely called upon to undergo a similar

ordeal to that which was self-imposed upon Dr. Hill, the

Medical Officer of Health to the borough of Birmingham,
upon the recent occasion of the discovery of secret dyn.amite

manufacture in the town in question. We have frequently

placed before our readers short notices of Dr. Hill's periodical

reports upon the health of his district, and have called

attention to the valuable information contained in the tables

compiled by him ; but his coolness <ind devotion on the 8tli

inst. will cause his name to be much more widely and
generally known. The discovery of the Fenian laboratory

in Ledsam-street, Birmiugham, with its store of rudely made
dynamite, necessitated the removal of the latter with the

least possible delay, and although an expert, Mr. Macready,
had been procured from Glasgow to undertake this task. Dr.

Hill considered that it was his duty, in hia officia,! capacity,

to render any assistance in his power. From the beginning
of the operations for removing the dynamite from Ledsam-
street until it was safely conveyed to the sewage-farm out-

side the town and destroyed. Dr. Hill shared with Mr.
Macready the perils of the undertaking, and the profession

may point with pride and s.atisfaction to this quiet ignor-

ing, on the part of one of their number, of all personal con-

siderations iu the discharge of what seemed to him an official

duty. Many men have before now been decorated for deeds

of far less bravery. The Corporation of Birmingham have
shown their estimation of the value of Mr. Macready's

courage and services by awarding him the magnificent sum
of jEIO ! We will hope that the Government will, without

very great delay, find some mode of fittingly recognising the

special services lately rendered by Mr. Macready, Dr. Hill,

and others to the nation.

At a recent meeting of the St. Saviour's Guardians, an
inspector of police attended on beh.alf of the Public Prose-

cutor, to ask the Guardians to take up the prosecution of

the man Cozens, a member of the sect known as the

"Peculi.ar People." In January last the grand jury at the

Old Bailey threw out the bill against Cozens, who had been
committed for manslaughter with respect to the death of a
child who had not been seen by a medical man. Last month
another child belonging to the same man died under similar

circumstances, and a verdict of manslaughter was returned
by the coroner's jury. On Cozens being charged at the
Lambeth Police-court, Mr. Chance—as the jury threw out
the bill upon a former occasion—remitted the case to the
Public Prosecutor as one for him to take up, with the result

that the latter official now sent to the Guardians asking them
to undertake the task. The Clerk to the Guardians said that
he was clearly of opinion that it was quite out of the
province of the Guardians to prosecute iu the case, and it

was unanimously resolved not to take the matter out of the
hands of the Public Prosecutor.

Now that the Volunteer movement has become an esta-

blished institution in this country, attention is from time to

time called to its various wants, which, we are bound to

say, the Government do not seem in any hurry to supply.
An important meeting was recently held at Charing-cross
Hospital, composed of army, volunteer, and hospital sur-

geons, and of others interested in the cause, to consider the
necessity of establishing a Volunteer Hospital Corps. The
discussion ended in a resolution, " That such a corps is

desirable and necessary." A good working committee was
eventually formed to go into the necessary details, and take

steps for the formation of a corps, on the understanding
that it would be best, it possible, to first form a complete
unit of such corps—a bearer company—by private efforts

and assistance, and then to present it to the War Office for

their authorisation as the nucleus of a complete organisation

throughout the country. To the medical students of the
London hospitals will be offered the honour of starting the
movement by the formation of hospital cadet companies,
and from the manner in which the proposition has been
received by the students of Charing-cross Hospital, it would
seem that the London students, as a body, will be able to

make the movement a great success.

At a recent meeting of the Brentford Board of Guardians

a letter was read from the Local Government Board, a dupli-

cate of which had been sent to Dr. Wliitmarsh, the Poor-

law Medical Officer for the Houuslow district. The Local

Government Board call upon Dr. Whitmarsh to resign his

office, as they "would not be justified in resisting the wishes of

the Board of Guardians." A reply from Dr. Whitmarsh to the

Local Government Board was also read, in which he main-

tained that when elected to his present post he signed a

contract which he has faithfully carried out ; his appoint-

ment he considers a life appointment so long as he carries

out his duties satisfactorily, and this he contends he has

always done ; and as he would eventually have been able to

retire on a pension he declines to resign. He would rather,

he asserts, be dismissed than resign the office he is entitled

to hold, since anything extraneous to his duties does not,

or ought not, to come under the cognisance of the Local

Government Board, and should they dismiss him they will

be acting illegally.

A somewhat important discussion was held recently at the

rooms of the Society of Arts, on a paper written by Miss

Edith Bullor, entitled " Open Street Doors and the Super-

vision of Tenement Houses." The p.aper pointed out the

deplorable condition into which houses of this description

frequently degenerate, and dwelt especially on the moral

evils that result from the want of privacy. The stairs and

landings, being safe from inspection at night, are resorted

to for immoral purposes, and the lowest classes convert

them into night refuges. Miss BuUer complained that the

vestries did not execute their powers to deal with the

sanitary and soci.al ills resulting from this state ©f things.

Amongst those who took part in the discussion were Mr.

Stansfeld, who presided ; Lord Mount Temple ; Dr. Thorne

Thome, of the Local Government Board; Mr. Holland, M.P.;

and Dr. Gibbon. The proposed remedies that found most

favour were those of Lord Mount Temple, who suggested that

the police should have power to enter the open stair-landings

of tenement buildings as "public places"; and of Dr. Gibbon,

that every such tenement should have a tenant, or sub-

landlord, responsible for its condition. Dr. Thorne pointed

to his experience in large provincial towns from the enforce-

ment of sanitary bye-laws, and he produced the mo.iel code

adopted by his department when Mr. Stansfeld was its

president ; and which, he considered, would enable local

authorities to deal with aU the evils that had been

enumerated.

A deputation, hostile to any changes in the Contagious

Diseases Act as it now stands, is about to wait on Mr.

Gladstone, to urge on the Government the necessity of

opposing the motion awaiting discussion in the House of

Commons.

THE ROYAL COLLEGE OF PHYSICIANS.

At the extraordinary meeting of the Eoyal College of Phy-

sicians of London, which was held on Thursday last week,

a letter was read from the Eoyal College of Surgeons,
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announcing the acceptance by the Council of that body of

the scheme for co-operation with the College of Physicians

in conducting examinations. The representative of the

CoUege in the General Medical Council was requested to

apply to that body for its sanction to the co-operation agreed

to by the two Colleges. The report of the Committee on

the Medical Act Amendment BUI, which we published Last

week, was considered, and, after much discussion, adopted

without alteration. The following amendment was moved
on Clause 5 of the report :

—" That the College is not pre-

pared, without farther consideration, to surrender the

privileges and powers which it has enjoyed for centuries,

and exercised for the benefit of the public and the profes-

sion. That a committee be appointed for the purpose of

conferring with the Government, and reporting the results

to a future meeting of the College." The amendment was

negatived by, we understand, a very large majority. The
College then resolved—" That a committee be appointed

with power to take all needful steps for obtaining such

amendments in the Medical Act Amendment BUI as wUl

embody the recommendations agreed to by the College ";

and the committee appointed were—the President, the

Registrar, the Second Censor (Dr. Andrew Clark), Sir

Eisdou Bennett, Sir William Gull, Drs. Quain, Barclay,

Maudsley, Ord, and Norman Moore.

THE ROYAL COLLEGE OF SCEGEONS.

At a quarterly meeting of the Council of the Royal CoUege
of Surgeons of England, held on Thursday, the 12th inst.,

the minutes of the extraordinary meeting, held on 4th inst.,

were read and confirmed. Mr. John Tomes, M.E.C.S., F.R.S.,

and Professor T. H. Huxley, M.E.C.S.,F.R.S., were balloted

for election to the Fellowship of the College, under Clause 5

of the Charter of 15 Victoria, relating to members of the

College of twenty years' standing, and were both elected.

The Jacksonian Prize of the CoUege was awarded to Mr.

Anthony Alfred Bowlby, F.R.C.S., Curator of the Museum
of St. Bartholomew's Hospital, for his essay on " "Wounds
and other Injuries of Nerves : their Symptoms, Pathology,

and Treatment." Mr. Bowlby was admitted a FeUow of the

CoUege of Surgeons on June 9, 1881 ; he is a son of the weU-
known and highly respected Times' correspondent who was
socrueUy murdered by the Chinese some years ago.

FATTY HYPERTROPHIC CIRRHOSIS.

It seems we are to add yet another to the long list of

diseases that may attack the liver. We gather from an
article in the Pi-ogrcs Mt'dicale (No. 9, 1SS3) that henceforth

we must consider fatty hypertrophic cirrhosis to be distinct

from any of the forms of cirrhosis hitherto described. Let

us very briefly see what are the characters which thus separate

it from the other forms. The liver is very large, being so

altered in its transverse and vertical diameters as to appear

more cuboid in shape than usual ; it has, moreover, a pasty

feel and yellowish colour; its surface is smooth; Glisson's

capstUe may be thickened in places, and its prolongations can

be traced with the naked eye into the substance of the Uver.

On section the Uver seems to be composed of fatty nodules,

varying in size, more or less circular, and almost always

completely surrounded by connective tissue. In some places

the increase of connective tissue is enormous. Under the

microscope the various lobules can be seen to be quite dis-

tinct ; in their midst are the hepatic cells, separated by, and
dotted about amongst, the large fat cells. These fat cells

are nothing else than the ordinary hepatic cells enormously

distended with oil globules. The essential feature of the

lesion is that between these groups of fat cells there is

always found to be a layer of young connective tissue. The

overgrowth of connective tissue commences in the portal

spaces, spreading thence between the lobules ; it extends

always t<5 the sub-lobular veins, and sometimes surrounds

the minute bile-ducts, producing an apparent resemblance

to the ordinary hypertrophic cirrhosis. The symptoms of

this affection in an early stage present nothing characteristic j

pain and weight in the epigastrium, anorexia, nausea,

occasional vomiting, are the more common ones. The second

stage usuaUy commences rather abruptly ; very often there

is fever, cedema of the limbs or face, a sense of great oppression,

or profuse sweats : these may all make their appearance at

the same time. Sometimes there is subacute peritonitis or

slight icterus and cough with blood-stained sputa. On exami-

nation of the abdomen, the liver wUl be found to be enlarged

;

or, if it cannot be made out, there will be an unusual degree

of fulness in the epigastrium and a slight amount of ascites.

Signs of pulmonary phthisis wUl generally be present. This

second period does not usuaUy last more than four or five

weeks. There maybe deceptive remissions, but the ultimate

result is always the same ; and the patient dies sometimes

of his phthisis, sometimes from cachexia, and sometimes

with the symptoms of icterus gravis. There are two jjoiuts

to be borne in mind in the consideration of the etiology of

this disease, viz. :—1. The patients are invariably alcohoUc

;

and, 2. They are nearly always tuberculous. The prognosis

is most unfavourable, and no jjarticular Une of treatment is

recommended.

PRESENTATION PORTRAIT OF MR. ERNEST HART.

On Tuesday, the 10th inst., a large gathering of well-known

medical practitioners in London and the provinces, of naval

and miUtary medical officers, and of men prominent in

various spheres of social activity and usefulness, met at

Grosvenor House for the purpose of presenting a portrait of

Mr. Ernest Hart to his wife, "in recognition of his many
and valued services rendered to the profession at large, and

especiaUy to the Army and Navy Medical Services, and the

influence which, during twenty-five years, he has exercised

on sanitary and social progress, the advancement of the wel-

fare of the sick poor, and the cause of public health." The
portrait, which has been painted by Mr. Frank HoU, R.A.,

is considered to be a fine work of art and a striking likeness.

The presentation was made at Grosvenor House by express

permission of the Duke of Westminster, who desired to pre-

side on the occasion. In his unexpected but enforced absence

Mr. Spencer WeUs occupied the chair. Some five hundred

persons were present. The proceedings were of a highly

complimentary and enthusiastic character, and altogether

the occasion was one of which Mr. Ernest Hart and his wife

may well be proud.

THE EUROPEAN ARMY OF INDIA IN 1881.

The Indian Medical Gazette for March contains a useful

abstract of Dr. Cunningham's statement of the health of the

army in 1881, contained in his eighteenth annual report-

The year 1881 was on the whole a healthy one. During it the

strength of the European army of India was 58,172, 35,901

serving in Bengal Presidency, 10,391 in Madras, and 9895

(excluding troops in Afghanistan) in Bombay. The admis-

sions into hospital of the whole force amounted to 1604 per

1000 of strength, the constant sick to 69, the deaths to 16'86,

and loss by invaliding to 38 ; and although the figures indi-

cating sickness are high, yet the mortaUty and invaUding

are less than in former years, owing to the better sanitation

and greater care for the health of the soldiers. The diseases

to which the majority of deaths was due were—cholera (2'33),

enteric fever (2-64), apoplexy (1"4S), hepatitis (I'GO), dysen-

tery (1'72), and remittent and continued fever (075). Chest

diseases gave a death-rate of l-76,andphthisisof 075. Cholera
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prevailed more severely in Bengal than in Madras and
Bombay, the rates being 3'23, 1-73, and OSO. The disparity

of deaths from enteric fever in the three Presidencies is very

marked—2-62 for Bengal, 058 for Madras, and 2-83 for

Bombay. The death-rate among the women of the army
-was 25-93, and among children 69 04. The death-rate among
officers was 18'85 per 1000.

THE CONTAGIOUS DISEASES ACTS.

On Tuesday, the 17th inst., a very numerous deputation had
an interview with Lord Derby, at the Colonial Office, in

order to urge upon him, as Colonial Secretary, the desir-

ableness of abolishing the Hong-koug Contagious Diseases

Acts Ordinance. The Right Hon. J. Stansfeld, M.P., in-

troduced the deputation ; and various gentlemen assailed

Lord Derby with the usual arguments employed against

the Acts. Dr. E. Whittle took upon himself to state that

in a sanitary sense the Acts have been failures, though he
admitted that the majority of his professional colleagues did

not agree with him. Lord Derby, in reply, gave the depu-
tation some good common-sense advice. He pointed out
that what they had to do was not .so much to convert

him, or the Government, as to convert the majority of the
House of Commons. They must convert the public and
Parliament, and all the rest would follow. After noting some
of the points they had to consider —as the sufferings entailed

by the diseases on innocent children—he said :
" The medical

evidence is, to my mind, exceedingly important. If you can
really prove that these Acts, passed for the one object of doing
away with or indefinitely lessening certain evils, have not
accomplished tliat object, you will have made out your case,

because it is solely upon that justification that the case in

favour of the Acts has rested. However, as the gentleman
who spoke on that subject admitted, the majority of the
medical profession have not taken the same view as he
has; and I observe that the majority of the Committee of

the House of Commons, which may be presumed to be fairly

and impartially selected, did not take that view either.

When I find the system prevailing at home, I cannot under-
take to sweep it away in the colonies. Colonial legislation

will follow that of England. What I have to do is to refer

you to the House of Commons." He had, in view of a pro-
bable Parliament discussion on the Acts, sent the amended
ordinance from Hong-kong back for a thorough investiga-
tion and report. When it comes back again, it will probably
be known what \-iew Parliament takes ; and till then he
could not say anything more decided on the subject.

EPIDEMIOLOGICAL SOCIETT OF LONDON.

On Wednesday, April 4, a meeting of this Society was held
at University College, Gower-street, Surgeon-General John
Murray in the chair, when a paper was read by Dr. G. B.
Longstaff, entitled " Phthisis, Bronchitis. Pneumonia : are

they Epidemic Diseases ?" of which an abstract will appear
in our pages. In the discussion which followed, Surgeon-
General Murray, Brigade-Surgeon Scriven, Dr. Thorne
Thome, Dr. Mahomed, Dr. Heron, and Mr. Shirley Murphy
took part. Surgeon-Major J. B. White read some com-
ments by Surgeon-General De Kenzy, and added some
observations of his own on the subject.

THE METROPOLITAN ASYLUMS BOAED MEETING.

The usual fortnightly meeting of the Managers of the
Metropolitan Asylums Board was held on Saturday last,

when a letter was read from the Local Government Board,
approving of the proposal of the Managers to provide an
ambulance steamer at an estimated cost of ^£4500. A letter

was also read from the Pulham Board of Works, reporting

that there had been an outbreak of typhus fever at Nazareth
House, a largely inhabited, charitable Roman Catholic insti-

tution in Hammersmith ; and the Medical Officer of Health
for the Fulham district further reported that a number of the

Sisters of Mercy and many of the children under their care

had been affected ; and the children had been removed to

the Fulham Hospital. That asylum containing, however,

only typhoid fever and scarlet fever cases, the children

were transferred to Stockwell. There had been seventeen

cases before any report was made of the outbreak. One
of the nurses of the Fulham Hospital had also taken

the disease, and her case terminated fatally. The report

concluded by recommending that the house in ques-

tion be placed under proper sanitary regulations. Sir

E. H. Currie said, from the report of their own officer.

Dr. Sweeting, the patients received were filthy in the

extreme, and infested with vermin ; one was flea-bitten to

such an e.Ttent as to greatly impede the diagnosis. There

had been some sixty children ill before the outbreak had

been notified to the medical officer. The house in question,

Nazareth House, was extremely dirty and ill-ventilated and
overcrowded, and as the Local Government Board had no

power to deal with the matter, he moved that a representa-

tion be made to the Home Secretary on the subject. It was

ultimately agreed that copies of the different reports should

be sent to the Home Secretary. The return of fever patients

in the several hospitals of the Managers for the past fort-

night showed a decrease of thirty in the total number
remaining under treatment. The total number of small-pox

patients was eighty-four, or a decrease of fourteen on the

"ggregate for the previous two weeks.

THE PAEIS WEEKLY EETUEN.

The number of deaths for the fourteenth week of 1883, ter-

minating April 5, was 1312, and of these there were from

typhoid fever 27, small-pox 9, measles 31, scarlatina 1,

pertussis 11, diphtheria and croup 44, erysipelas 5, and
puerperal infections 3. There were also C6 deaths from

tubercular and acute meningitis, 250 from phthisis, 57 from

acute bronchitis, 145 from pneumonia, 72 from infantile

athrepsia (29 of the infants having been wholly or partially

suckled), and 39 violent deaths. The number of deaths

much exceeds the mean of the last four weeks. The births

for the week were 1353.

THE NOETH-WESTEEN ASSOCIATION OF MEDICAL
OFFICERS OF HEALTH.

The annual general meeting of the above Association was

recently held at Manchester, Dr. W. H. Hughes, Ashton-

under-Lyne, presiding. Dr. J. M. Fox (Mid-Cheshire) was

elected President for the ensuing year, and delivered an
address, in which he reviewed the position and attainments

of sanitary work. Speaking of the official position of medical

officers of health, he objected to the attitude of the Local

Government Board with regard to the notification of infec-

tious diseases, as unwise. The authoritative declaration was,

and had been, that any place which desired power for com-

pulsory notification could have it, but that the Local Govern-

ment Board were not prepared at present to make the pro-

vision compulsory upon every subdivision and sanitary

district in the country. It had always appeared to him that

the question had been allowed to receive a very serious and

obstructive complication from its being made a material

part of the arrangement that the information should come
from the medical attendant, and he affirmed that it was not

necessary to import the medical attendant into the question

at all. He suggested the desirableness of enlarging the

functions of the offices already existing, such as those of the
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reijistrars of births and deaths, and the relieving officers,

rather than the creation of fresh machinery. The notifica-

tion of sickness that had been of the most service to him in

the course of his experience as a medical officer of health had

always come from registrars or relieving officers. He after-

wards referred to the question of hospitals for the treatment

by isolation of infectious diseases.

VOTE OF THANKS TO DR. SEATON.

At a meeting of the Health Committee of the borough of

Nottingham, held on December 8, 1882, the following reso-

lution, which had been prepared by the Town Clerk, was

moved by the chairman, seconded by the vice-chairman,

and carried unanimously :
—" That this Committee desires

to record its sense of the tact, judgment, and energy dis-

played by Dr. Seaton, the Medical Ofiicer of Health for this

borough, in dealing with the recent outbreak of small-pox.

He has secured compliance with the provisions of the local

Act requiring notification of infectious disease, and has

induced a large number of persons to be vaccinated. He
has also succeeded in carrying out the necessary means for

proper isolation and for removal to hospital of the sick,

where necessary, by persuasion and without recourse to

legal proceedings. The Committee desire to record their

high appreciation of the manner in which this lias been

done by the Medical Officer of Health, assisted by Mr.
Eichards, the chief Inspector of Nuisances, whose services

are deserving of tbe warmest praise."

SUPPOSED DEATH FBOM NITRITE OF AMTL.

OuE attention has been called to an inquest held in the early

part of this year at Hong-kong in a case where it was
thought by some that the patient had died from the effects

of nitrite of amyl. Briefly, the facts are these : A certain

Captain Lee, who was suffering from phthisis, and had
been told so by several medical men both in Hong-kong
and elsewhere, consulted an American practitioner named
Fisher, who told him that he was suffering from an affection

of the heart, and that there was nothing wrong with his

lungs ; and gave him some nitrite of amyl to keep by him.

[At the inquest Dr. Fisher said he had found signs of

disease of the lungs on percussion of the patient's chest,

but from the evidence of Captain Lee's acquaintances there

can hardly be any doubt that he had been led by Dr.

Fisher to believe that there was nothing wrong with his

lungs, and his spirits had risen proportionately.] A short

time afterwards he was found dead in his bed one

morning, having gone to bed, it was believed, in his usual

health. Dr. Clouth, who was called in, found the body
lying in the normal position of a sleeping man. There
was a handkerchief in the right hand, and three

containing nitrite of amyl were found in the

adjoining the cabin. In these circumstances Dr.

declined to give a certificate of death, and the coroner

ordered a post-mortem examination. This was made by
Dr. Marques, in the presence of Dr. Clouth and Dr. Wharry.
Extensive phthisis was found, there being cavities in both

apices. As regards the state of the heart the witnesses did

not quite agree, two of them stating that the left ventricle

was empty; but Dr. Wharry (who admitted that he was not

present when the heart was opened) said that the left

ventricle contained some blood. The valves and muscular

substance were found to be natural. These witnesses were

practically agreed that death had been due to heart failure,

and that this was not accounted for by anything found

at the autopsy. Dr. Fisher in his evidence said that he

had treated the patient for angina pectoris, that he had

found a murmur over the heart indicative of mitral regurgi-

bottles
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Clouth

tation, and he had given the patient seven drachms of nitrite

of amyl, with instructions for its inhalation. In his opinion

the patient had died from angina pectoris. The worth of

this -witness's opinion may be inferred from the fact that he

explained that in mitral regurgitation there was disease

of the mitral valve, causing regurgitation into the left

ventricle! In the end the jury returned an open verdict;

and we do not see how they could have done otherwise, for

although it was quite possible that deceased might have

died from the effects of nitrite of amyl, it was also equally

possible that he might have died from the effects of

chloral. Absolute proof in either direction was impossible.

One thing, however, is certain, and that is, that nitrite- of

amyl should always be labelled " poison," and that full and

minute directions for its use should be written on the label

before the bottle is given to a patient. Of course, the

actual quantity that is entrusted to a patient must be

determined by circumstances and the requirements of his

ailment. By a remarkable coincidence, the Overland China

Mail, which announces the termination of the inquest,

also contains a report of the introduction of a Bill into the

Legislative Council for the registration of medical practi-

tioners in the colony. It proposes to establish a register

which shall include all medical officers in the Army and

Navy in the colony, all persons now in the colony entitled

to practise under the Imperial Act, 21 and 22 Vic, cap. 9,

all persons registered in any other British colony, and other

persons holding diplomas or licences from other bodies

where the mode of examination and granting such diploma

or licence is held to be satisfactory by a medical board

which the Bill also proposes to establish. The unfoi-tunate

case to which we have been alluding above shows the

undent need of some such measure, and cannot but facilitate

its speedy acceptance by the Legislative Council.

TOLTJNTEEE MEDICAL CORPS ORGANISATION.

A LARGE and influential meeting in connexion with this

organisation was held in the Charing-cross Hospital on

Aprilll. Surgeon-Major Evatt, A.M.D. (the Chairman),

read a paper pointing out the advantages to be derived from

the formation of a Volunteer Medical Corps on the principle

of the Army Hospital Corps. He also suggested that

medical students should be trained in ambulance work and

form an integral part of the corps. Dr. Piatt proposed—

"That in the opinion of this meeting it is desirable to form

a Volunteer Hospital Corps." Dr. Shepherd seconded the

proposition, and the following spoke in favour of the same :

—Lieut. Maclure, Dr. Squire, Mr. Crookshank, Mr. Casson,

Mr. John Furley, and others. Mr. CantUe proposed—" That

a provisional committee, consisting of surgeons representing

the London hospitals, surgeons representing the regular and

auxiliary forces, and others, be formed to carry the resolu-

tion into effect." Dr. Piatt seconded the motion. Dr.

Maclachlan and others spoke in favour of it. Both motions

were unanimously carried. We understand that Lord

Wolseley and other distinguished persons accord their

hearty support to the scheme.

SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL
MEN.

A QUARTERLY court of the directors of this Society was held

on Wednesday, April 11, at 5 p.m., in Berners-street ; Dr.

Pitman, Vice-President, in the chair. Applications were

read from fifty-eight widows, five orphans, and three orphans

on the Copeland Fund, and the sum of ^£1227 was recom-

mended to be distributed among them in July next. The

expenses of the quarter were £40. The death of a widow

was announced, whose first grant had been made in 1857,
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and who had receiTed a total of .£1056 10s. from the Society.

Another widow no longer required assistance. Three new
members were elected. It was resolved that the following

gentlemen should be recommended for election, at the annual

general meeting, as officers, to supply the vacancies occur-

ring, viz. :—Dr. George Johnson, to be Vice-President, in

the place of Sir Thomas Watson, deceased ; Mr. Cooper
Forster, Mr. Garman, Dr. Garrod, Dr. Grigg, Mr. Freeman,
and Mr. Warrington Haward to be directors, in place of the

six senior directors, who retire. It was also resolved that

Mr. T. K. Upton, Honorary Solicitor, and Mr. John Croft,

F.E.C.S., a benefactor, be recommended for election as

honorary members. Legacies to the amount of .£280 were

reported as having been received since the commencement
of the year—.£200 (less duty) from Mr. Henry Sterry, Vice-

President ; and .£100 from Mrs. AUnutt, part of a sum left

by her late husband for charitable purposes. The annual
general meeting was fixed to be held at 5 p.m. on May 16.

THE BERLIN POLICLINICAL rNSTITDTION.

As a great many of their professional brethren will no doubt
visit the Berlin Hygienical Exhibition, the physicians of the
Bei'Un Policlinieal Institution request us to direct attention

to the fact that clinical lectures are regularly given at the
Policlinieal Institution, in that city, on otology, rhino-

scopy, dermatology, electro-therapeutics, syphilitic affec-

tions, neuro-pathology, ophthalmology, etc. Each course
of lectures commences on the first of the month and lasts

thirty days. The Institution is situated in the Louisen-
strasse. No. 51, opposite to the Charity Hospital.

DEATH OF DR. VAN BUKEN.

Dr. William Holme van Buren, who for many years has
been one of the most prominent teachers of anatomy and
surgery in New York, and in the enjoyment of a wide
consultation practice, died on March 25, in the sixty-fourth

year of his age, after a long illness which supervened on a
slight stroke of paralysis. His career had been both
laborious and prosperous, and during the American war he
impressed the authorities at Washington so favour.-ibly that
he received the offer of appointment of Surgeon-General,
which he declined. One of [the most active practitioners in

New York, he has left a well-known work on Diseases of the

Rectum and a text-book on Diseases of the Genito-Urinary
Organs.

TRANSIENT PARALYSES IN ASSOCIATION WITH PARTIAL
EPILEPSY.

Some very carefully investigated cases of this association

will be found in the Revue de Mi^decine for March, recorded

by M. Dutil. The class of cases referred to are those which
are familiar to us in this country from the writings of Dr.

Hughlings-Jackson, where a person has a convulsive seizure

localised to one side of the face or one or both limbs on the

same side of the body, followed by a transitory loss of

power in the part convulsed, the loss of power lasting from
a few minutes to a day or two. It is important not to con-

found this class of cases with those where a permanent
hemiplegia is associated with attacks of partial epilepsy,

such being always cases of destructive brain-lesion within

the motor area. The group of cases under consideration

do not result from a lesion in the motor area ; they
may be due to lesion somewhere in the neighbourhood
of the motor area, or even to a peripheral lesion. M.
Dutil accepts Dr. Hughlings- Jackson's view that the para-

lysis in these cases is due to temporary local exhaustion

of that portion of the brain which has been the seat of the

discharging lesion, but, curiously enough, he does not see his

way to applying the same reasoning to ordinary cases of

epilepsy, and refuses to consider the state of complete
resolution which supervenes on an epileptic seizure as a.

total paralysis. The practical point to be gathered from tliis

study—and it is a very important one—is, that if a person

dies with some paralysis not long after a convulsion, and no
gross lesion of the brain is found, we are not to conclude

that there is no truth in the doctrine of cerebral localisation,

as the case may be one of partial epilepsy. We cannot help
thinking that a good many of the cases recorded by the

older writers, which have been quoted as proof of the non-

existence of any special motor regions in the brain, would
probably receive a correct interpretation by being classed as

cases of partial epilepsy associated with transient paralysis.

The Queen has been pleased to confer the honour of

Knighthood upon Professor Frederick Augustus Abel, C.B.,

F.E.S., in recognition of the valuable services rendered by
him to the War Department, and to other departments of

the Government, in his capacity of Chemist to the War
Department.

Her Majesty has also been pleased to confer a similar

honour upon Dr. William Siemens, F.K.S., D.C.L., LL.D.,

who is eminent in almost every branch of applied science,

and who is at present President of the British Association

for the Advancement of Science.

It is announced that the Prince of Wales will open the

Princess Alice Memorial Hospital, Eastbourne, during the
month of June next.

It is understood that the Government have appointed Mr.

E. H. Osborn, Inspector of Factories, and Dr. Bridges, of

the Medical Inspectors' Department of the Local Govern-

ment Board, to act as a Special Commission for the purpose

of inquiring into the effect of the process of overaizing cotton

goods upon the health of the operatives so engaged.

At a meeting of the Council of the Poor-law Medical

Officers' Association, held on April 3, a vote of sympathy

was unanimously accorded to Mr. Whitwell, of Shrewsbury,

on his enforced resignation of the post of Medical Officer of

the Atcham Union Workhouse.

It is reported that Mrs. William Overend, of Sheffield, has

presented the munificent sum of .£10,000 to the Sheffield

General Infirmary.

The Library of the Eoyal College of Surgeons of England

will be closed on Friday, April 20, for the purpose of the

examinations.

Death of a Eehaskable Dwarf.—Mrs. Burnell, a
remarkable dwarf who has been on exhibition in nearly aU
the leading museums of the United States, died at New
Y''ork last Saturday, in the twenty-seventh year of her age.

She was born at Richmond, Vermont, in 1856, her father

being a dwarf, but her mother a woman of the ordinary

size. In January, 1880, she was married, and in September
Dr. Elliott Richardson, of Pennsylvania, successfully per-

formed the Porro-Miiller Caesarian operation upon her, and
reported the case in the American Journal of Medical Science,

January, 1881. Her child, through careful nursing, deve-

loped into a strong boy, and he has been her constant

attendant at the museum at which she has been exhibiting.

He is now two years and a half old, and is nearly as large

as his mother, who at the time of her death (from Bright's

disease) was thirty-nine inches in height, and weighed forty

pounds.

—

Philadelphia Medical NeiL's, March 3.
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MEDICAL JSIATTERS IN" PARLIAMENT.

House of Commons—Monday, April 16.

The Artisans' Dwellings Act, 1882.—Sir E. Cross again

asked the Home Secretary what the Commissioners of Sewers

are doing under the Artisans' and Labourers' Dwellings

Act, 1882, towards insuring the building of suitable accom-
jnodation on the ground cleared under the Act of 1875.— Sir

"W. Harcourt, in reply, stated that the delay in the matter
had been due to the fact that the Commissioners of Sewers,

in December last", submitted a scheme which was not con-

sidered entirely satisfactory, and the Home Office could not
sanction it. On the last day of February last they sub-

mitted a second scheme ; and that also was not satisfactory.

On the 10th inst. a third scheme was submitted, which it

•was found possible to adopt. There would be no further

delay in the matter.
Post-mortem Examinations.—Mr. Blate asked the Chief

Secretary to the Lord Lieutenant of Ireland as to

the correctness of a statement, " At a meeting of the

Governors of the Limerick Lunatic Asylum a letter

was read from the Lord Lieutenant, forbidding in all

cases post-mortem examinations of lunatic patients, even
when ordered by coroners at inquests "; and, if correct,

would he say why such an order had been issued, and
whether a like order had been sent to all other district

asylums in Ireland.—Mr. Trevelyan, in reply, said : The
paragraph quoted states only a part of the case, and is

therefore misleading. What his Excellency has expressed

his disapproval of is, not the holding of a post-mortem
examination, but the conducting of such examination by
the resident medical officer of the asylum in which the
patient died. It is conceivable that a case might arise in

which the chief officer of an asylum might be to some
extent blamable for the death of a patient, and it therefore

appears desirable that whenever a post-mortem examina-
tion is considered necessary, it should be conducted by an
independent medical authority.

London Water-Supply

.

—Mr. Frith asked the President of

the Local Government Board whether his attention had
been directed to the fact that every month reports by
London analysts on the character of the London water, pur-

porting to be addressed to him, were widely circulated

;

although, as stated in the House last year, they were neither

authorised nor paid for by the Local Government Board,

hut were authorised and paid for by the London water com-
panies.—Sir Charles Dilke said that it was a fact that the

reports alluded to were not made under the authority of the

Local Government Boai'd. He agreed with his hon. friend

in thinking that such reports, purporting to be addressed to

the President of that Board, are misleading ; and he should

expect that after that expression of opinion they would be
discontinued.

Tuesday, April 17.

Glanders in the Bengal Cavalry.—Dr. Cameron inquired

whether the Under-Secretary for India could inform the

House as to the extent to which glanders had affected, on
its voyage back to India and since then, the Bengal Cavalry
regiment which carried the disease to Egypt.—Mr. Cross
replied that a report on the subject had been called for

from the Government of India. That Government had
telegraphed that their report would be despatched by next
mail.

Contagious Diseases Acts.—Mr. Tottenham asked the
Secretary of State for War whether he would lay upon the
table a return of admissions, for diseases referred to in the
Contagious Diseases Acts, of soldiers in the fourteen pro-

tected and all unprotected stations in the year 1881.—Sir

A. Hayter replied that the return asked for had been just

laid upon the table, and the printing of it should be hastened
as much as possible.

Hydrophobia in Paeis in 1882.—At the last meeting
of the Conseil d'Hygiene Publique, the report on the subject
of hydrophobia stated that the number of cases of rabies

had greatly diminished in 1882. While there were 156
persons bitten in 1881, there were only GO in 1882 ; and the
cases of hydrophobia, which were 23 in 1881, diminished to

11 in 18S2.—Gazette Med., AprU 7.

FROM ABROAD.

Prizes and Prize-Questions at the Acadi6mie des
Sciences.

At its annual public meeting, held on April 2, the Academy
announced the awards it had made of prizes for 1882. We
can only notice those which have relation to medical science

;

but both these and those appertaining to other branches of

science are published in the Comptes-Rendus of the above

date, accompanied by the reports of the various committees

appointed for recommending the awards, and which are

accompanied by the reasons for their decisions, stated

sometimes at considerable length.

In the section of Anatomy and Zoology no awards were
made for the Grand Prix and the Savigny Prize. The Thore
Prize was adjudged to M. Andre for his monograph on the
Tenthredinidae, forming part of his work on the Hymenop-
tera of Europe and Algeria; and the Gama Machado Prize,

awarded for the first time, has been adjudged to M. Hermann,
of Lille, for an important memoir on the Male Apparatus in

Cartilaginous Fishes, and the exact determination of the
mode of appearance and development of Spermatozoa in

these vertebrates. In Mediciiie and Surgery, a Montyon
Prize has been given to Dr. Maillot for his works on the

Fevers of Hot and Marshy Countries ; another Montyon
Prize is given to Drs. Dieulafoy and Krishaber for their

researches on Inoculation of the Ape with Tubercle ; and a
third to M. Hayem for his recent work. Modification of the

Blood under the Influence of Medicinal Agents and Thera-
peutical Procedures. " Honourable mentions," with sums of

money, have been awarded to MM. Grehant and Quinquaud
for their memoir on the Mensuration of the Quantity of

Blood in the Living Animal ; to Dr. Girard-Teulon, for his

Vision and its Anomalies ; and to M. Megnin, for his work
on Parasites and Parasitic Diseases in Man and in Domestic
and Wild Animals. "Honourable citations" are accorded

to M. Borius for his Diseases of Senegal ; to M. Cadiat for his

treatise. General Anatomy applied to Medicine; to MM.
Dubar and Kemy for their Absorption by the Peritoneum ;

to M. Fournie for his First Aid to the Wounded on the Field

of Battle ; to M. Gavoy for his Atlas of the Topographical
Anatomy of the Brain and of Cerebral Localisations ; and to

M. Leloir for his Structure of the Different Affections of the
Skin, and the Influence of the Nervous System in their

Production. No reward, as usual, has been made of the

Breant Prize for the discovery of the cure of Asiatic Cholera,

but the interest of the prize (5000 francs) is adjudged to

MM. Arloing, Cornevin, and Thomas for their memoir on
Inoculation as a Prophylactic in Symptomatic Charbon.
The Godard Prize is given to M. Keclus for his two
works on Tubercle and on Syphilis of the Testis. The.
Lallemand Prize, for encouragement of works on the Ner
vous System, is adjudged to Drs. Bourneville and Eegnard
for their Photographic Iconography of Salpetriere. And
" honourable mentions " are awarded to M. Lamarre for

his work on the part taken by the Nervous System in

Affections of the Heart ; and to M. Liegeois for his Neuro-
pathy of the Heart and the Respiratory Apparatus. The
Montyon Prize in Experimental Physiology is adjudged to

Prof. Dastre, of the Paris Faculty of Science, for his memoir
on the Physiological Action of Sugar of Milk, a " honourable

citation " being awarded to M. Delaunay for his memoir on
the Influence of Nutrition in Poisoning by Strychnia. The
Cuvier Prize has usually been awarded to distinguished

foreign naturalists, and so it continues to be in 1882, having

been decreed to Prof. Oscar Heer, of Ziirich, for his im-

portant researches in Palseontology, which have been carried

on during half a century.

Among the large number of prize-questions proposed in

almost every branch of scientific investigation, we may
notice the following from their bearing on Medicine :

—

1. The Grand Prix des Sciences Physiques for 1883 (a medal,

3000 fr. in value)—" The Histological Development of In-

sects during their Metamorphoses." The same prize for

1884 has for its subject " The Mode of Distribution of Marine
Animals on the Shores of France." 2. The Bordin Prize

for 1883 (a medal of 3000 fr.)
—" Kesearches relating to the

Botanical or Zoological Palaeontology of France or Algeria."

3. The Thore Prize for 1883 and 1884 (200 tr.),on alternate
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years, " The Cellular Cryptogams of Europe " and " The
Habits or Anatomy of some species of European Insect."

4. The Gama Machado Prize of 1885 (a medal of 1200 fr.),

to be awarded to the author of the best memoir on " The
Coloured Portions of the Tegumentary System of Animals,"
or " The Fecundating Material of Animated Beings."
5. Montyon Prizes in Medicine and Surgery will be annu-
ally awarded to the authors of the works regarded as

of most utility to the art of healing or in the discovery of

the means of rendering occupations less injurious to health.

6. The Brvant Prize, of 100,000 fr., to be awarded for the
discovery of the cure, complete prophylaxis, or cause of

AsiaticCholera; and, until this has been awarded, the interest

of the prize is to be annually given to those who have most
advanced our knowledge of cholera or other epidemic dis-

eases, or have discovered a radical cure for dartres. 7. The
Godard Annual Prize (1000 fr.), for the best memoir on the
Anatomy, Physiology, or Pathology of the Geuito-Urinary
Organs. 8. The Scrres Triennial Prize (7500 fr.), to be
awarded in 1884 for the best memoir on " General Embryo-
logy applied, as far as possible, to Physiology and Medi-
cine." 9. The Chaussier Prize of 10,000 fr. will be awarded
in 1883 to the author of the work which seems most
to have advanced medicine during the preceding four
years, whether as regards Legal Medicine or Practical
Medicine. 10. The Dusgate Quinquennial Prize (2500 fr.)

will be awarded, for the second time, in 1S85 to the author
of the best work on the " Diagnostic Signs of Death, and
the means of Preventing Premature Interments." 11. The
Lallemand Annual Prize (1800 fr.) will be given for the
recompense and encouragement of works relating to the
Nervous System in the largest acceptation of the words.
12. The Moiifyon Prize in Experimental Physiology (750 fr.)

will be annually awarded for the best printed or manuscript
work on the subject. 13. The Lacaze Prizes (10,000 fr.

each) will be adjudged in 1883 to the author of the works
or memoirs which have most contributed to the progress of

Physiology, Physics, and Chemistry. 14. TheCuuicrTriennial
Prize (1500 fr.) will be adjudged in 1885 to the author of
the most remarkable work on the Anim.al Kingdom or
Geology which may have appeared between January 1, 1881,
and December 31, 1884. [All works or MS. memoirs are to
be sent in on or before June 1 of the respective years.J

The Pabis Hospice des Enfants Assistes.

In consequence of a debate in the Acadumie de Medecinc<
originated by Dr. Marjolin, the Minister of the Interior
somewhat more than a year since appointed Drs. Lunier and
Foville to make a thorough inspection of the Hospice des
Enfants Assistes, and the report which they have just issued
is pronounced by the Gazettes Mt'dicale and Hebdomadaire to
be an able and exhaustive document, suggesting the most
radical changes in the organisation and partial reconstruc-
tion of the Hospice—which fortunately stands on grounds
spacious enough to admit of any desired improvements.
During the decennial period 1872-82 the Hospice has
admitted annually from 5500 to 9700 children; and, as
many of these make but a very short stay, the movement
is active, so that there are from twenty to thirty ad-
missions and discharges daily ; the mean population being
from 300 to 350 children, their ages varying from a few
days to twelve years and upwards. In 1881 there were
admitted 1758 below one month; 906 from one month to
one year; 591 from one to two years; 1367 from two to
six years ; 1628 from six to twelve years ; and 576 above
twelve years. The children taken altogether present a mor-
tality of 16'6 times higher than that of Parisian children of
the same age in the ordinary conditions of life. Dr. Lunier
states that 40 per cent, of the deaths are caused by non-
contagious diseases contracted for the most part by the
children before admission ; and of the 60 per cent, who
succumb to contagious affections, and especially to measles
and diphtheria, 44 per cent, enter the infirmary during the
first twelve days, which allows of the supposition that the
greater portion of them were already contaminated when
they entered the Hospice. But a third of the children at
least who died contracted their fatal contagious diseases in
the Hospice itself.

In 18S0 the Academic de Medecine opposed with almost
violence a project of the Municipal Council for the establish-
ment of a nursery for artificial suckling of a portion of the

children. This was carried out in 1881, and the results have
been satisfactory. Goats and asses were tried, but the
former have been abandoned. At present five she-asses are
employed, their foals accompanying them, their presence
being necessary to keep up the secretion of milk. Each ass
will suckle three infants, who are so held by the nurses as
to suckle conveniently from the teats. When the three
infants have had their meal, the foal sucks what remains,
receiving also additional food. The infants suckle five
times during the day and three times in the night, absorb-
ing at each suckling from thirty to two hundred grammes of
milk. This mode of suckling is confined to syphilitic infants.
I'ormerly, these were brought up by the bottle, and almost the
whole of them died. Since they have been suckled by asses
70 per cent, have been saved. The reporters recommend
that the number of asses should be greatly increased.

GENERAL CORHESPONDENCE.

THE SUBCUTANEOUS INJECTION OF NITEO-
GLYCERINE.

(To the Editor of the Medical Times and Gazette.]

Sir,— I was lately attending a case of remittent fever of a
low type, in which I had determined to use quinine by
hypodermic injection, as well as by large doses during the
remission. By mistake a bottle containing a 1 per cent,
solution of nitro- glycerine was substituted for the quinine
solution, and thirty minims of this was injected into the
patient's arm. The mistake was not discovered till the fol-

lowing day. During the interval I saw the patient four
times, and not the slightest unusual symptom appeared to
attract the attention either of the patient, myself, or his

attendants. When I discovered the mistake that had been
made, I was astonished at the absence of any serious effects

of it. There was but slight irritation of the arm at the
point of injection, which soon passed away. No symptoms
attributable to nitro-glycerine h.adbeen observed, and I con-
cluded the solution was worthless. There remained a little

over half an ounce ; this I sent to be analysed, and from it

three drops of nitro-glycerine were obtained and exploded.

It was therefore evident that there was nothing wrong with
the solution, which I had been using in a case of angina
with apparently good effect. I am at a loss to understand
this want of action in a drug that is reported as having such
powerful effects when taken even in very small doses ; and as
I can find no mention of its having been tried hypodermicaUy
either in man or beast, I desire to record the circumstance.

The patient is now in good health.

I am, &c., Mediciis.

[From inquiries we have made, we have not been able ta

learn that nitro-glycerine has ever been injected under

the skin as a method of treatment.

—

Ed. Med. Times and

Gaz.]

A CASE FOE GENERAL SYMPATHY.
Lettee from H. C. Bukdett.

[To the Editor of the Medical Times and Gazette. ]

Sir,—May I venture to direct the attention of the medical
profession to the sad case of Dr. Hurford, the circumstaaces

of which are set forth at length in the annexed statement :

—

" The sympathy and assistance of members of the medical profession^

and of benevolent persons in general, are earnestly solicited by the friends

of Dr. Cedric H. Hurford ; and, in making known the following facts, it

is hoped that many may see their way to help the unfortunate family in
their distress. Cedric Herbert Huiford, M.D., B.A., Trinity College,

Dublin, aged thirty- four, tilled the office of Honse-Surgeon for five years
at Dr. Stilwell's Asj-lum. Hillingdon. and in lf"80 he obtained an appoint-

ment in the British Guiana Medical Service, and, having married,
proceeded to Demerara. At the expiration of two year-s and a half,,

through the ill effects of the climate, he became mentally deranged, was
compelled to resign his appointment, and, with his wife, to return to

England. After three months' detention at Bethlehem Hospital he
apparently recovered and was discharged. Subsequently, with the assist-

ance of friends, he furnished a house and purchased a small practice

;

but soon again his mind gave way, and it became necessary to place him
a second time in Bethlehem Hospital, and to break up the recently acquired

home. The opinion of the medical men at the institution is that he will

never be fit for his work again. He and his vrife are entirely without
means, and there are two children, one aged two years, and a baby nine
months. Dr. Hurtord's father has but a small Government pension, three

of his sisters earn their livelihood as governesses, while his wife haa only
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a mother with very limited means. It is proposed to raise a fund which
will, it is hoped, sufBce to provide a home for the family upon whom this

crushing blow has fallen. Cheques may he paid into the National Pro-
vincial bank of England (Limited), to the credit of W. Cuthbert Quilter

and Samuel Lovelock, for the Hurford Fund."

Dr. Hurford's case has been brought before Earl Derby,
who has consented to refer it to the Governor and Council
of British Guiana, with the view of ascertaining if a special

grant can be made. The Colonial Office, however, point
out that the prospects of a grant of even .£20 being
made are not good, because these appointments are con-
ferred upon medical men on the understanding that they
have no claim for pension, and in Dr. Hurford's case much
expense has already been incurred by the colonial authorities.

My excuse, if excuse be needed, for directing the attention of

the medical profession to Dr. Hurford's case is its peculiar and
exceptional sadness. A capable, earnest, and robust worker
is suddenly cut off from his career by an attack of what is

probably general paralysis of the insane, which renders him
unfit for duty, thougli in the prime of life, which makes it

impossible that he shall ever again contribute to the support
of his family. Thus, by an act of Providence, which Dr.
Hurford was powerless to anticipate or provide against, a
whole family is left in distressing circumstances, and, unless

those who have and to spare will come forward and lend a
hand, the result must be sad indeed.

I will only add that the Medical Benevolent Fund has
given a donation of ^£20 ; other friends about ^150, in sums
of half a guinea and upwards ; and that I shall be glad to
receive and acknowledge any contribution, however small,

towards the fund whicli is now being raised for Mrs. Hurford
and the children. I am, &c.,

Hknry C. Buedett.
39, Gloucester-road, Regent's-park, N.W., April 11.

PROVINCIAL CORRESPONDENCE.

Chloral Hydiiate as a Vesicant.—In a com-
munication to Dr. GaiUard Thomas, Dr. Eitter states that
he accidentally discovered, three years ago, that chloral
hydrate is possessed of prompt and active vesicant action
far surpassing that of cantharides. To obtain this, he
sprinkles the powdered chloral on some adhesive plaster,

and exposes it to a heat sufficient to cause the plaster to

adhere to the skin. In about three minutes a gentle heat is

felt, which increases in intensity for another three minutes,
and then gradually passes off, so that at the end of ten
minutes the parts are free from pain. If the plaster is then
removed, as effectual a denudation of surface is found to
have been produced as by a blister in six hours. It does
not require dressing, for the original plaster may be kept on
until the sore heals, when the plaster loosens and comes off.—New Toi-k Medical Journal, March 24.

College Gymnasiums.—Xo one who has visited the
magnificent gymnasium at Harvard College will hesitate to
listen to anything that Dr. D. A. Sargent, its director, has
to say as to physical education in colleges ; and no one will

rise from reading his article in the February number of

the North America7i Review without approval of his views,
founded, as they are, on reason and common sense. Some
facts that he gives surprise us. The maximum of time for

physical education required in the best of our colleges is but
foiu- hours and a half a week, and that for only a small part
of the year. At Harvard, Princetown, Yale, and Cornell,
less than 5 per cent, of the students are rowing men. Not
over 10 per cent, of college students pay any attention to
physical education, and less than 6 per cent, do it syste-
matically. That their development is lop-sided is no wonder,
the athletes running chiefly to muscle, and the scholars to
mind. Each alike forgets that a symmetrical development
of both is necessary to make a complete man. The remedy
Dr. Sargent proposes is simple, sensible, and efficient. It
is— (1) a good gymnasium, (2) that physical exercise should
be a required study throughout the course, and (3) that
there be an instructor, who ought to be a college graduate,
a gymnast, and a doctor. He should have competent autho-
rity in this department, adapt the exercise both in kind and
degree to the individual student, and keep systematic re-

cords of the progress of each student. Those who know
the value of the " Sargent system " will appreciate what
immense service such a course would be to the physically
neglected young men in our colleges.

—

Phil. Med. News,
March 17.

MANCHESTER.
AprU 18.

The Medical Charter of the Victokia Univeksitt -.

Probable Requirements for the New Degrees—
Manchester Medical Society : Ross's Case of Eupture
OF THE Brachial Plexus.

The immediate promise of a Medical Charter for the
Victoria University took the University authorities them-
selves by suprise. Not having been let into the secret;

any more than anybody else, they were naturally some-
what at a loss to account for then- unexpected good
fortune. The appearance of the Government Medical BUI
a few days later explained the mystery ; it was obviously
desirable that before the publication of a Bill which recog-
nised the right of the Victoria University to confer de-
grees in medicine, the University should be in actual pos-
session of the charter granting that right. One effect,

however, of this unlooked-for haste on the part of the-

Government is in many respects to be regretted. In ful-
filment of an understanding with the authorities of the
University College of Liverpool, the promoters of the sup-
plementary charter had intended to obtain, if possible, the-

insertion of certain additional clauses, by which from the-

date of the charter professional study at any college not yet
aflUiated would, if affiliation took place within three years,

be held to qualify equally with attendance at the Owens
College itself for admission to medical degrees. The charter
having, however, been prepared and agreed to in its original

form, it was found impracticable to press the proposed altera-

tions. It has been explained to Liverpool that there has been
no intentional breach of faith on the part of Manchester, and!

the Council of the University still hopes that a way may be
devised by which the wishes of the Liverpool teachers can
be met.

Speculation is now, of course, rife as to the requirements
for the new degrees. It may at once be stated that as the
Medical Board of Studies has not yet been appointed, no
definite scheme has been decided upon or even discussed'.

It is pretty well understood, however, in the first place, that
the standard of qualifications will be a high one, and that
the degrees will not be much, if at all, inferior to those of

London, though they will differ somewhat in character.

It is, further, quite certain that no candidate will be
admitted to examination for the degrees who has not re-

ceived part of his professional education at a college of the
University. Only in this w.ay can it be insured that the
training of the candidates shall have been of a satisfactory

and efficient character. The examinations for the degree
of Bachelor of Medicine are intended to be three in number,,

including a preliminary examination in science, and there is

a strong feeling that long intervals between the successive

examinations should be avoided or, at any rate, not made
absolutely compulsory. There is another important point
in which it is probable that the example of the University
of London wUl not be followed—namely, in requiring can-
didates for the Doctor's degree to pass a further examina-
tion. It is felt that it will be a stimulus to original work to

demand for the doctorate the presentation of a thesis of real

merit, embodying the results of personal observation or re-

search. Should It be decided to include a surgical degree in

the scheme, it may be regarded as certain that candidates

will be required to give evidence of solid surgical attain-

ments, and that, unlike the CM. of the Scotch universities,

it will not be " thrown in " with the M.B. for the mere
purpose of bestowing a registrable qualification in surgery.

Several external examiners are to be appointed, who will

be associated with the examiners selected from the pro-

fessors and lecturers of the University. Any suspicion of

undue leniency of a teacher to his own pupils wOl in tliis

way be avoided, while the co-operation of members of the
University staff will insure to candidates an examination
which shall be within the scope of the opportunities of

instruction that have been afforded them. The election of

external examiners is now being proceeded with, in order-

that a Board of Medical Studies may be formed, and regu-

lations agreed upon and published with the least possible

delay. Amongst other matters with which this Board vn\l
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liave to deal will be the question whether certain extra faci-

lities, should not be granted in the case of former students

of the Owens College, who, having already become qualified

practitioners, may now be desirous of obtaining the degrees

of the Victoria University. Such an act of grace would not

be without precedent.

At the last meeting of the Medical Society, Dr. James Koss
showed a boy of seventeen who had ruptured his brachial

plexus in a miU accident eight months previously. The left

arm was caught between a strap and a revolving wheel, and
the whole body lifted from the ground and carried round to the

opposite side. When the shock had passed off the left arm
was found to be powerless, as it has since remained. All the

muscles of the upper arm, forearm, and hand are completely

paralysed and atrophied. The latissimus dorsi and the lower

two-thirds of the pectoralis major muscles are also para-

lysed and atrophied, while the upper third of the pectoralis

major and the pectoralis minor, as well as the external and
internal rotators of the humerus, are unaffected. The nerves

of the brachial plexus give no electrical reaction. Faradio
contractility is lost in the affected muscles, while galvanic

contractility is increased. Sensation of all kinds is abolished

in the hand, in the forearm (with the exception of one
small patch near the elbow), and in the lower half of the

front of the upper arm. There are also symptoms proving
implication of the sympathetic : thus, the left pupil is smaller

than the right, the palpebral fissure more contracted, and
the eyeball less tense. In remarking upon the ease. Dr.

Eoss said he had no doubt that at least the eighth cervical

and first dorsal nerves, and the anterior roots of the fifth

cervical nerve, were ruptured ; and he considered it most
probable that the sixth and seventh cervical, and the pos-

terior roots of the fifth, were likewise involved. In a clinical

lecture, published in the MiciicaJ Times and Gazeffc, March 2G,

1861, Sir James Paget mentions two cases of rupture of the

brachial plexus, and instances have since been recorded by
Seeligmuller and Mr. Jonathan Hutchinson, but theaccident

remains one of extreme rarity and interest.

REPORTS OP SOCIETIES.

ACADEMY OF MEDICINE IN IRELAND.

EnEUMATISM AS A NEUROTIC DISEASE.—In the P^lVa-

delphia Med. News, of February 24, Dr. Webster Smith com-

municates an interesting and rare example of a case of acute

articular rheumatism occurring in a child two years and a

half old. Commenting on the case, the editor observes that,

"Dr. Smith very acutely says that the question of cerebro-

spinal meningitis was considered in making up the diagnosis.

The joint-changes which ensue in cases of meningitis have

been described by Prof. Charcot and others. The late Prof.

J. K. Mitchell advocated the neurotic origin of rheumatism,

and his son. Dr. Weir Mitchell, has published many observa-

tions proving the dependence of joint-changes on spinal and
nerve lesions. It is now, indeed, established that changes

in the joints, which cannot be distinguished from those of

acute rheumatism, occur in cases of disease of and in lesions

of the spinal cord, the membranes, and the nerve-trunks.

This admitted, the case of Dr. Smith may be regarded from

this point of view. The joint inflammation, the hyper-

pyreicia, the opisthotonos, and the muscular (choreic) spasms,

the whole concluding with coma, may be regarded as due to

a common factor— meningitis. Whether one or the other

view be taken, the case admirably illustrates the remarkable
correspondence between acute rheumatism and certain spinal

affections, and goes far to prove their community of origin.

This admitted, acute rheumatism becomes not merely an
inflammation of the fibrous tissues, but a neurotic affection_

Alcohol from Smoke.—The latest instance of the
utilisation of waste products is that effected at Elk Rapids,

Michigan, with the gaseous matter given forth by a blast

furnace in which are manufactured fifty tons of charcoal

iron a day. In the case to which we refer, the vast amount
of smoke from the pits, formerly lost in the air, is now
turned to account by being driven by suction or draught
into stills surrounded by cold water, the results of the con-

densation being—first, acetate of lime ; second, methyl
alcohol ; third, tar ; the fourth part produces gas, which is

consumed under the boilers. Each cord of wood produces

29,000 cubic feet of smoke, 2,900,000 feet of smoke handled
in the twenty-four hours producing 12,000 lbs. of acetate of

lime, 200 gidlons of alcohol, and 25 lbs. of tar.

—

Louisville

Med. News, March 17.

Dr.

MEDICAL SECTION.
Fbidat, March 16.

Wm. Moore, President of the Section, in the Chair.

The H^smoeehaoic Diathesis.
Dr. Feasee read a paper mentioning some instances of

serious bleeding following trifling injuries, and then described

two cases of sudden death from sanguineous apoplexy occur-

ring in individuals who had previously suffered from bleeding

of the nose, lungs, etc.

Dr. Henet Kennedy related a fatal case of purpura, in

which the post-mortem examination revealed an extensive

effusion of blood over the surface of the brain ; and he
referred to Latour's observations on hajmorrhage.

Dr. Cox referred to a gentleman, the subject of hiemor-

rhagic diathesis, in which a chill appeared to be invariably

the exciting cause of the haemorrhage. In this case there

was a well-marked family history of the diathesis.

The President mentioned a case of an old lady who
suffered from severe epistaxis, and shortly afterwards became
completely demented.

Dr. Feasee, in reply, said that he introduced the first two
cases merely to show that he was not overlooking the subject

of ha;morrhagic diathesis. In such cases the blood was
very watery; but in the case of the gentleman pointedly

alluded to, he never saw better clotting blood. The hemor-
rhage in his case was not produced by chill, but he appeared
to form more blood than was required, and this was
eliminated by nose, lungs, or kidneys.

MnscuLAE Spasm.
Dr. R. McDonnell showed to the Section a patient, a

young man, aged twenty-two years, whose right arm was
subject to muscular spasms. The patient was a nailor by
trade, and had been since he was eleven years old more or

less hard at work at this occupation. The spasmodic jerk-

ings of the muscles, which interfered with his occupation,

began about seventeen months ago, and after the first three

months became so violent that he had to give up work
altogether. The case was one of functional spasm unac-

companied by pain, and was an affection very similar to

writers' or scriveners' cramp, although all the muscles sup-

plied by the brachial plexus were probably affected, and
those around the shoulder- joint, especially the great pectoral,

seemed to be most so. The treatment consisted in regular,

orderly, and rhythmical movements of the limb, as was so

successful in a very similar case reported by Dr. G. V.

Poore in the Practitioner, September, 1872.

Dr. Foot said that this man had been under his care for

a considerable period, during which time there was a marked
improvement in his symptoms. He did not consider it at

all a wonderful case. He thought it was analogous to

other cases, such as telegraphists, milkers, violin and piano-

forte players. He was not aware that it differed from several

cases recorded by Dr. Frank Smith, of Birmingham, which

was a centre of nail-making. He never thought there was

any approach to chorea, as when in bed the muscles were

perfectly quiet.

Dr. Heney Kennedy remarked that Dr. Ha."ley had

succeeded in curing similar cases by large doses of a. conii

—

gij. at a single dose.

The Peesident and Dr. C. F. Mooee having also taken

part in the discussion.

Dr. McDonnell replied. He said that there were two

points raised by Dr. Foot in reference to the case. First,

there was no difference of opinion as to the nature of the

case, which belonged to the category of scriveners' palsy,

but differed from the tremor of piano players, etc. His case

also differed from those of Dr. Frank Smith, in not having

general paralysis. Dr. Smith's cases bore no relation what-

ever to scriveners' cramp, or hammer-cramp. The second

point was that Dr. Foot did not seem to think that the case

belonged to chorea, because the patient was quiet at night.

But so far as his (Dr. McDonnell's) experience went, in any

except the most exaggerated cases of chorea the movements

were entirely stopped during sleep.

The Section adjourned.
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THE CLINICAL SOCIETY OF LONDON.
Friday, Apeil 13.

Andrew Clark, M.D., President, in the Chair.

Removal by Internal Operation of a Pin from the
Larynx of a Boy aged Thirteen, in which it had
BEEN Impacted Thirteen Months, and had caused
Temporary Fixation op the Left Crico-Arytj;noid
Articulation.

Dr. Felix S£mon read notes of this case. The patient was
a boy aged thirteen, who, on November 25, 1881, held a

pin head foremost between his teeth, when, during the act

of laughing, it slipped to the back of his tongue. In his

endeavours to get it out he pushed it still further down, and
it became fixed in the left side of his throat. No immediate
serious symptoms followed, but during the nest twelve

months he had several paroxysms of pain in the left side

of his throat, difficulty of swallowing solids, and spasmodic
cough. These attacks were separated from each other

by perfectly free intervals ; they got, however, more and
more severe, and finally on two occasions short and
slight paroxysms of dyspncea were associated with them.
The boy was then (October 30, 1882) brought to St.

Thomas's Hospital, and admitted under Mr. Sydney Jones,

who examined him under chloroform, and felt the point of

a pin through the mucous membrane of the lower part of

the pharynx on the left side. Dr. Semon then made a laryn-

goscopic examination, which resulted in the discovery that

the pin was not, as had been so far supposed, impacted in

the (Esophagus, but in the larynx, and that its point only
projected into the gullet. The point, vividly contrasting

in colour with the surrounding bright red mucous membrane,
was seen to project about one-eighth of an inch out of the
arytenoid end of the left ary-epiglottie ligament in close

proximity to the base of the left arytaenoid cartilage. AU
the parts in its immediate neighbourhood (left border of the

epiglottis, left ary-epiglottie fold, and left arytaenoid carti-

lage) were seen to be considerably tumefied, and the left

arytsenoid cartUage remained immobile during phonation

and respiration. The voice was perfectly normal ; there was
no dyspncea. Mr. Sydney Jones consented to attempts at

internal remov.il being made before an extei-nal operation

was resorted to. After removal of the excessively large

tonsils, and after short preliminary practice by means of the

laryngeal probe, the boy tolerated the introduction of in-

struments, and on December 26, 1882, Dr. Semon succeeded
in seizing, under the guidance of the laryngeal mirror, the

pin with a pair of lateral serrated forceps, and extracting

it. Its length was found to be one inch and a quarter. There
was no reaction after the operation. Four days afterwards

it was ascertained by laryngoscopic examination that the

immobility of the left arytenoid cartilage formed a pro-

minent feature, and the epiglottis being much better ele-

vated after than before the operation, it was seen that both
left arytenoid cartilage and left vocal cord remained, on
attempted inspiration, immobile in the position of phonation.

There was no dyspnoea, though the glottis only opened to half

its normal breadth. On the other hand, on attempted phona-
tion, the right vocal cord completely joined its immovable left

companion, and the voice was perfectly normal. The boy was
dismissed on the fifth day after the operation from the hos-

pital. Dr. Semon remarked that as yet successful extraction

through the mouth of foreign bodies after so long an impac-
tion, and after the production of such considerable lasting

changes in the larynx as were observed in this case, had
been but rarely reported. Apart from this there were two
other points of intrinsic interest in the case. The first was
the fact that without auy sign of a suppurative process ever
having taken place during the time of impaction of the

foreign body, yet chronic and important changes had been
produced, which distinctly pointed to an inflammation of

the perichondrium having formed part of the inflammatory
paroxysms spoken of in the history of the case. The pro-

cess which, in his opinion, had led to these changes was
an adhesive perichondritis, the existence of which form of

inflammation, so far as the laryngeal cartilages were con-

cerned, was scarcely mentioned or even admitted in text-

books on diseases of the larynx, but to which he had already
(in 1880) drawn attention in a paper on the subject, pub-
lished in the Medical Times and Gazette. The second and.

perhaps, most important point was the fact that so great a
change as complete immobility of one-half of the larynx had
been produced, and endured for mouths, without the slightest

alteration in either voice or respiration drawing attention to

the larynx. Dr. Semon wished to urge this point, not only for

the sake of this individual case, or of joint affections of the

larynx, but with regard to a point of still greater import-

ance, namely, the diagnosis of not only laryngeal, but also-

cerebral and thoracic diseases. He had shown elsewhere
(" Archives of Laryngology," 1881) that there existed a dis-

tinct proclivity of the adductor fibres of the recurrent laryngeal

nerve to become affected sooner than the adductor filaments,,

or even exclusively in cases of acute or chronic, central or
peripheral lesions, which affected apparently either the whole
of the centres or the whole of the trunks of the motor nerves

of the larynx. In such cases the laryngeal changes would
consist in an immobility of the vocal cord, the muscles of
which are supplied by the affected nerves, in the phonatory
position, i.e., in the jjosition occupied by the left vocal cord

in this case. It was evident that a simUar absence of all

symptoms, subjective and objective, might attend such a
neuropatliic change as existed in this case, in which the
immobility was due to mechanical causes ; and the natural

conclusion from this was that the absence of all abnormal
phenomena did not justify the inference of a perfect in-

tegrity of the parts ; in other words, that limiting the exa-

mination of the larynx to those cases only in which certain

symptoms imperiously demanded its inspection meant, pos-

sibly, depriving oneself of a very important and valuable aid

in arriving at a positive diagnosis.

In reply to the President, Dr. S£mon said that he did not

think there would be complete reparation, and that no local

application would be of value.

Erythematous Eruption in Enteric Fever.

Dr. Whipham related the particulars of two cases lately

under his care in St. George's Hospital, in which an eruption

resembling that of scarlatina occurred. The first was in a
cabman, aged thirty-six, who had been addicted to drink, but-

who for twelve months previously to his admission bad been
a teetotaler. The fever symptoms had commenced fourteen

days before, but the bowels had been regular and the motions,

natural. On admission the man complained of sore-throat

and headache, and had a bright erythematous eruption on
the trunk, legs, and arms. The right tonsil was much
swollen. His tongue was thickly coated, his pulse 128, and
his temperature nearly 105°. Next day the eruption was
more marked on the arms and legs, and had extended to the

feet. On the third day after admission the patient became
very restless and delirious, and the bowels, which had been

up to this date obstinately constipated, were opened freely by
a purge. The diarrhoea thus set up, though somewhat
moderated towards the last, continued more or less up to the

time of the man's death, i.e., four days after his admission.

No typhoid eruption was present. At the autopsy extensive

ulceration of Peyer's patches was found. The second case

was that of a child, aged four, whowas received intobospitalon
October 6, 1882. He had already suffered from scarlatina,

measles, and whooping-cough. Feverish symptoms mani-
fested themselves on the day before his admission, and when
he came under observation his temperature was 104.'2", pulse

120. His tongue was red at the tip and edges, and the
papillae protruded from a central white coat. On the day
after his admission a red eruption was noticed on the child's

legs, and he was therefore isolated. Next day the erythema,

had greatly extended, and was very brilliant. The tonsils

were red and swollen. The bowels were constipated. On
October 10 (four days after admission) the eruption had faded

considerably. The bowels remained inactive, and a purge
of Carlsbad salt was administered, which acted freely. On
the 11th the red eruption bad disappeared. On the 13th the

temperature reached 105°, and the pulse 132. The child was.

delirious and had fits of screaming. The bowels acted

once after castor oO, the motion being partly formed, and
of a clay colour. On October 17, characteristic spots of

enteric fever appeared, but there never was desquamation

at any time. From this date the symptoms were clearly

those of enteric fever, and the child died on the nine-

teenth day after admission. The post-mortem examina-
tion revealed extensive ulceration of Peyer's patches and
great swelling of the mesenteric glands. Dr. John Harley, in

Medico-Chirurgical Transactions, vol. Iv., gives twenty-eight
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cases in which scarlatina was accompanied by swelling of
Peyer's patches, but in only two of which ulceration was
found, and also a second series of six cases in which scarla-
tina preceded enteric fever, and further narrates three
cases of " mixed scarlet and enteric fever." He also quotes
two similar cases recorded by M. Forgot. Dr. Murehison
says that in many cases of enteric fever the characteristic
erBption is preceded by a delicate scarlet rash, and adds
that " this is not peculiar to enteric fever, but occurs in
other forms of pyrexia." Sir W. Jenner, speaking of a red
rash in enteric fever, says that the disease was' mistaken for
scarlatina. Dr. Whipham had lately seen a case of variola
which was preceded by erythema of the abdomen and thighs.
The question is, are these really cases of double poisoning,
of mixed scarlet and enteric fevers ? The absence of de-
squamation, and the fact that an erythematous eruption is

not uncommon in variola, pyEemia, and other forma of
pyrexia, led to the conclusion that they are really instances
of enteric fever preceded by erythema, and not mixed cases
of scarlatina and enteric fever.

The President asked what explanation could be given of
the increased rate of breathing, and what was the probable
cause of death in the cases described.

Dr. Mahomed said that he had seen roseolous eruptions
precede several cases of typhoid fever. In the majority of
these instances there was a subsequent desquamation of
a trivial character. As an exception, however, he had met
^th a case of enteric fever in which the desquamation was
almost as perfect and as free as in a typical instance of
scarlet fever. He was in the habit of speaking of four
rashes which occurred during the progress of typhoid fever
—roseola, rose spots, inches blcu''itres, andmiliaria. Similar
red rashes had been observed to precede nearly all forms of
specific fever. Their occurrence was well known in cholera
and variola ; they had been observed occasionally in typhus.

Dr. Cavaft thought that rivshes of an aspect quite
similar to those of scarlatina possessed a verj- wide range
of occurrence. There were the various rashes produced
by drugs of different kinds, also those found in association
with slight surgical fev(!r, puerperal fever, menstruation.
Tt must be regarded as probable that in all these instances
there was some common bond of connexion ; this was pro-
bably an irritation of the nervous system either by direct
traumatic influence or through the blood. In scarlatina he
supposed there was paralysis of the vaso-motor centre, due to
"the action of the poison. In the traumatic eruptions there
was immediate irritation of a peripheral nerve. He related
an outline of a case that he had communicated to the
Clinical Society, in which salicylate of soda seemed to have
called forth a remarkable group of symptoms : sore-throat,
scarlatiniform rash on thorax, circumscribed erythemata on
backs of hands and extensor surfaces of forearms. The
rash faded in a day, and the erythema passed on to the
formation of herpetic vesicles. Finally there was desqua-
mation of the arms, indistinguishable from that occurring
after scarlet fever. The ingestion of quinine has been known
to be followed by the development of a scarlatiniform rash.
Surveying the subject gener.ally, it would, perhaps, be best
to regard the matter as still in abeyance. At all events,
be knew of no certain means by which to distinguish such
«rythemat.a from true scarlet-fever rash.

The President quite agreed with Dr. Cavafy that the
nervous system was operative in the production of the ery-
themata in question. On examination of the chest of
nervous females a diffuse red injection was seen in about
seven out of ten cases, especially when the observation was
made in front of the window with plenty of light. He was
in the habit of recording the various forms which this ery-
thema assumed, and thought that an explanation must be
sought in the temperaments and habits of the patients. He
was familiar with the presence of the scarlatiniform rash
appearing in the actual course of typhoid fever, and had,
rightly or wrongly, attributed these to a special affection of
the nervous system. He had seen them most frequently in
anomalous cases in which the nervous system was specially
involved.

Dr. Broadbent was well acquainted with the delicate
erythema which so frequently ran before typhoid fever, but
Tie certainly would never confound this with a true scarlet-
fever rash. When a well-marked scarlatinal rash came out
in any part of the course of enteric fever he always regarded
± as evidence of a concurrence of the two separate diseases.

He had seen all forms of combination between scarlatina and
enteric fever. Dr. Mahomed had recitedone case this evening,
and he assuredly regarded Dr. Whipham's first case in the
same light. He had lately shown at the Harveian Society a
man of weak constitution with decided loss of tone, in whom
an erythematous eruption, not at all unlike a syphilitic
roseola, appeared every time the patient was stripped. There
was in addition a marked tache cercbrale, and the muscular
irritability was highly marked, each tap causing a well-
developed local contraction.
The President added that the erythema medicorum, or

doctor's rash, of which he had spoken, sometimes lasted
thirty-six hours.
Mr. Herbert Page stated that Hebra had described the

cutaneous eruptionsas preceding many acute specific diseases,
and especially small-pox. Mr. Page had seen an acute
papular eruption occupy a large surface of the body and
fade away prior to the appearance of an abundant confluent
rash on the face of a severe case of small-pox, in whicli the
patient died about the ninth day. He also mentioned a
somewhat similar antecedent which happened in one of his

own children.

Dr. Whipham, in reply, said that he had brought the
cases forward rather with the view of eliciting the opinions
of members as to what was the proper course to bo adopted.
He thought Dr. Cavafy 's suggestion to isolate the patient
in a separation-ward was the right proceeding. He rather
came to the conclusion that his second case was not scarla-

tina, because the brilliant red eruption had not been fol-

lowed in nineteen days by desquamation. He had nothing
to say against the view that scarlet fever and typhoid were
frequently concurrent, as Dr. Broadbent held.

A Case of Lateral Corvathre of the Spine, illus-
trating ITS Treatment without the use of Mecha-
nical Supports.
Mr. Bernard Eoth, F.K.C.S., brought this case forward.

The treatment employed has been described in the British

Medical Journal of May 13, 1882. The following is a
summary of that paper: — 1. The importance of noticing

osseous deformity, if any, of the spine and ribs, and whether
the patient can be at once restored to the normal position,

and if not, to what extent. 2. If even slight osseous de-

formity be present, complete cure is impossible. 3. Even
severe cases of lateral curvature often have no osseous defor-

mity and can be at once temporarily restored to a normal
position. 4. A patient with confirmed curvature, with or

without osseous deformity, is so habituated to the vicious

position that his attempts to improve the spine increase the
deformity unlessinstructedbythesurgeon. 5. Exercisesofthe
spinal muscles with or without resistance by the surgeon
while the patient is in the improved position are absolutely

necessary. 6. Good positions should be assumed at all

times, especially in sitting, by means of suitable chairs.

7. Moderate walking is beneficial. 8. Lying prone or

supine is not curative, as the spinal muscles are not
strengthened by it. 9. All spinal supports, where the
patient can by an effort maintain an improved position o£

the spine even for a few seconds, are injurious or useless.

10. Swinging by the head does not strengthen the spinal

muscles. 11. By avoiding all vicious positions, by good
ones being shown and maintained, and suitably prescribed

exercises carefully practised, better and quicker results are

obtained than by any othei' treatment hitherto x?roposed.

Case.— Miss W., aged eighteen, a student at the London
Academy of Music, was first seen on March 4, 1882, with

this history :—Up to four years ago strong and well, then
without any apparent cause she began to stoop and have
backaches. Becoming gradually worse, a hospital surgeon

of Brighton examined the spine, and, finding curvature,

ordered the patient to lie down for two hours daily. At the

end of a year, as the patient became worse, an ordinary steel

support with arm crutches was ordered. This had been
worn for two years, the patient having become more de-

formed and suffering more. On examination, the patient

presented confirmed lateral curvature, the whole spine

being convex to the left, the right scapula more than two
inches below the left, with considerable exaggeration

of the cervico-dorsal antero-posterior convexity, causing
poking of the head, flat chest anteriorly, and undue pro-

minence of the abdomen. There was slight permanent
rotation to the left of the lumbar vertebrae, and slight
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increase of the convexity of the left ribs posteriorly.

The patient, although so apparently deformed, could be

placed in an almost normal position, and maintain it by a

great effort for a few seconds. The spinal support was
ordered to be left off completely, and a few simple exercises

shown. December 8 : The patient was seen for the second

time. No chanffe h.ad occurred in the state of the spine.

On December 20 six photographs were taken, three of

which show the posterior, lateral, and anterior views of the

patient in her habitual position : the remainder the corre-

sponding views in the best possible position in which Mr.

Koth could place her. The contrast between the two sets of

photographs is very marked. The improved iJosition always

feels very unnatural at first, as in this case. It is maintained
that no instrument yet invented can put or keep a patient

in the improved position as shown in these three photo-

graphs. The prognosis was that she could be so strengthened

by three months' daily treatment that this temporary im-

proved position involving such great effort when the photo-

graphs were taken, would become a perniiinent one without

any effort, and that all pain would disappear ; that is,

practically, a complete cure, although a slight permanent
rotation of the lumbar vertebrfe would remain. On Decem-
ber 23 she began daily treatment. The same prescription of

exercises as that quoted from the British Medical Journal

was used. On January 13 the patient passed the whole day
without backache for the first time for two years, and on
January 16 the dressmaker had to widen her dress five inches

across the chest. Her family notice a decided improvement
in her position at home. Her appetite is much better,

especially at breakfast. Since January 20 the patient has

been practising a prescription of which the " keynote " is a
position with the right arm directed upwards, the left arm
outwards, while the spine is rotated to the right and slightly

flexed laterally to the left. The patient has continued to

improve up to the present time, and there is every reason to

expect that the prognosis of a practical cure at the end of

three months' treatment will prove a correct one. Measure-
ments of the arcs of the different curves in a case of lateral

curvature are misleading if a note be not also taken of the
improvement which can be effected by the patient's voluntary
effort properly directed by the surgeon . Lastly, rough and
ready gymnastic treatment, such as advising a patient to

swing on a trapeze with one hand higher than the other, or

to use a skipping-rope, is not to be compared in efficiency

with systematic localised exercises (medical gymnastics)
whUe the patient is placed in the improved position. The
latter combined with attention to the avoidance of all

injurious positions during the day constitute the most
successful and rapid treatment of lateral spinal curvature.

The young lady, the subject of the lateral curvature, was
exhibited, and went through the various phases of the
" medical gymnastics," which had been practised with the
view of bringing about a cure. The muscles, when in

action in the different movements, came out very strongly.

The case seemed to have undergone marked improvement.
Photographs taken by the instantaneous method were
exhibited, and demonstrated the various attitudes of the
patient.

A Case of Tabetic Arthropatht in which the Tarsal
Bones of both Feet weke involved.

Mr. Herbert Page read the following account :—This
case was originally shown in the museum for living speci-

mens at the International Medical Congress. The patient

was a man aged thirty, who, in October, 1880, began to

have swelling of his right leg and ankle. The foot gradually
increased in size, and when first seen in February, 1881,

there was great enlargement in the region of the tarsal

bones, which were freely movable on one another in any
direction. A month later, broken corns appeared on the
sole, with an ulcer on the big toe. These sores were abso-

lutely painless, as, indeed, was manipulation of his foot—

a

circumstance which led to the discovery that the patient
was the subject of tabes dorsalis, the knee-jerk being absent,

and the pupils presenting the " Argyll-Eobertson phe-
nomenon." There was no ataxia in gait. While under
observation the left foot became affected in a similar way to

the right, very rapidly and without pain. Four years pre-
viously he had severe lightning pains down the limbs, and
two years before he had an illness called " nervous debility,"

of which the most noticeable feature was profuse vomiting

every day for nine months, which began and ended quite

suddenly without known cause as to its origin or its ter-

mination—a true gastric crisis. Attacks of a similar

kind have occurred since the patient has been under the

author's observation, and each of them has begun with severe-

rigor, and been marked by the passage of large quantities

of blood in the urine, associated, at the same time, with,

profuse vomiting, diarrhoea, and increased lightning pains.

The patient has now been free from these attacks for some
months, and the swelling of the feet has subsided. The feet,

however, are strangely deformed, owing to an alteration in

the relative position of the affected bones. The other
symptoms of tabes dorsalis remain the same, but there is

still no ataxia. The history of this case having been given
at considerable length, the author avoided speculation about
it, expressing the belief that he should not do wrong to be
content at present with the clinical study of the disease.

He pointed out the rarity of this particular form of arthro-
pathy, only one instance of which had been seen by M.
Charcot. Though rare, it had, however, many features in

common with the arthropathies affecting the larger joints.

He laid stress on the practical importance of recognising
these diseases in the surgical wards of hospitals where they
are most likely to be found, the common symptoms of ataxia,

being often absent, and therefore rendering the diagnosis

more difficult. One foot of his own patient would in all

probability have been removed—so bad was it—had not the
cause of the affection been accidentally revealed by the-

symptoms. The arthropathy has subsided, however, and
left a useful, though deformed, limb. The occurrence of
attacks of paroxysmal haematuria was a striking feature in
this case, and the association thereof with the other symp-
toms of a crisis seemed to indicate that it was not less a
symptom of the disease than the vomiting, the diarrhoea,

and the joint affections. The history may therefore suggest

a new line of observation and inquiry in the study of these

eases of paroxysmal haematuria or haematinuria, whose cause-

and origin are so often obscure.

Dr. Althaus objected to the adjective " tabetic " OQ
etymological grounds j it ought to be, he said, tabic or
tabedosic.

Dr. Buzzard thought the remarks of Mr. Page anent th* /

attacks of paroxysmal haematuria or haematinuria of much. ^/^
import. He had met with no similar case. It was possible -

that cases of apparently simple paroxysmal haeraoglobinuria.

were really the only manifestations of tabes dorsalis. He-
had frequently pointed out the remarkable association of
the occurrence of the gastric symptoms and the arthro-

pathies. This was illustrated by reference to the report of

a recent case at one of the provincial medical societies. In
this instance also there was e-vidence of a healed perforating

ulcer of the foot. Quite recently he had met with an anom-
alous case in which the left big toe-nail had become the seat

of an ecehymosis without any injury; this had caused the
separation of the nail, and it turned out that precisely the
same thing had happened last summer to the right big-

toe-nail.

Dr. Mahomed related a case of locomotor ataxy, in which,

the earliest symptom was atrophy of the optic discs ; there

were characteristic pains, but no ataxia. In this patient

there was marked polyuria, as much as 180 ozs. being passed

per diem of a specific gravity of 100-i. The polyuria was
not permanent.
Mr. Page, in reply, quoted some facts from an American

thesis, in which spontaneous loss of nails .ind peculiar

change of the toe-nails had been observed in a number of

cases. Eegnaud had also described recurrent attacks of

nephritic coUc closely simulating the violent attacks usually

met with in cases of renal calculi. Dr. Buzzard's suggestion

that paroxysmal haematuria might really be due to tabes

dorsalis in some instances was further borne out by Mr.
Page's case, for the man had distinct attacks of shivering,

which, had it not been for the collateral facts, might have
been attributed, as usual, to " cold."

Living Specimens.

Dr. Felix S^mon showed the case of a woman -witk

Anchylosis of the Arytaeno-Cricoid Articulations, probaljly of

syphUitic origin. He also showed the boy from whom he
had removed the pin ; this patient had recovered to a great

extent, so that the joint could not now be said to be
anchylosed.
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Mr. Baekee exhibited his case of Subperiosteal Amputation
at the Hip-joint. The patient walked about the room with
an artificial limb in a very satisfactory manner.
Mr. Glutton brought forward the child in whom he had

cured a Spina Bifida by tapping and injecting the cyst with
Morton's fluid.

The meeting then adjourned.

OBITUARY.

WILLIAM FAEE, M.D., C.B., F.R.S., D.C.L.

We regret to have to record that Dr. William Farr, who for

80 many years rendered eminent service to the nation and to

sanitary science as Superintendent of the Statistical Depart-
ment of the Registrar-General's Office, died, at his residence

in Maida-vale, on Saturday last, at tlie age of seventy-five

years. Dr. Farr was born at Kenley, in Shropshire, in

1807; was educated atDorrington and Shrewsbury; entered
the University of Paris, and in 1831 proceeded to the ITni-

versity of London. In 1832 he was, for six months, House-
Surgeon at the Shrewsbury Infirmary, and then settled in

London as a practitioner and teacher of medicine. At this

time he also undertook literary work, and was editor of the
Medical Annual, and of the British Annals of Mediciyie.

But from an early age he showed a strong taste and gift for

statistical inquiry and the systematising of figures, and in

1838 he was appointed Compiler of Abstracts in the Registrar-

Oeneral's office, where he organised the Statistical Depart-
ment, and was made Superintendent of it, in which office he
acquired world-wide fame. He assisted the Registrar-General

in taking the Census in 1851, 1801, and 1871. He was an im-
portant and efficient member of the Royal Commission for

inquiry into the Sanitary Condition of the Army in India in

1859, and he was sent by the Government to attend Inter-

national Statistical Congresses held at various times in the
chief capitals of Europe. He contributed many articles to
medical journals, wrote the paper on " Vital Statistics " in

McCuUoch's " Statistics of the British Empire." supplied
annual Official Reports on the Pulilic Health, and on the
Causes of Death in England (1837-75), and wrote on the
" Finance of Life-Assurance," a " Paper on the Income-
tax," a Report on the Cholera Epidemic of 1849, and parts

of the Census Reports of 1851 and 18(51. He contributed
many papers to the Statistical Society of London ; he framed
a new statistical nosology ; and he constructed the English
life-tables, with values of annuities, and premiums for

single and joint lives ; and in 1859 he road a paper on the
last subject before the Royal Society, describing the applica-

tion of Soheiitz's calculating machine to the purpose. In
1872 he was elected a Corresponding Member of the French
Institute.

Such work as Dr. Farr did requires severe and continuous
intellectual labour, but he was exceptionally well qualified for

it. Hehadgreat brain power, and untiring industry ; medical
training ; a logical mind, mathematical gifts, and very con-
siderable administrative capacity ; and he loved, and felt his

own power for, the workthat especially lay before him. When,
at the end of 1879, he retired from public life, he had served
for more than forty years in theRegistrar-General's office, and
to him, more than to anyone else, is due the present relatively

great excellence of our vital statistics. The methods and
system of tabulation, and periodical reports that he formu-
lated, have been adopted in Europe and imitated in America.
And his work outside the Registrar-General's office has been
everywhere recognised as of the highest quality and the
greatest practical value. He was so identified with the
work of the Registrar-General's office, that very many of

the public and the profession were si'jprised to learn that
he was not, in fact, the Registrar-General ; and when that
post became vacant at the end of 1879, there w.as a general
wish that he should be appointed to it. Dr. Farr's health
had, however, been failing for some while, and he had been
obliged to think of the advisability of retiring from public
work on the ground of Hi-health. The Government of the
day felt therefore that it would not be wise to place him in

another post of high responsibility. Dr. Farr then retii-ed,

and the fact that we have so soon to regret his death
seems to approve the decision at which the Government
arrived, though at the time it caused considerable disap-
pointment, and excited much unfavourable criticism. On

his retirement. Dr. Farr was awarded a somewhat excep-
tionally large pension, and received the distinction of the
Companionship of the Bath—no great rewards, certainly, for
such splendid and long-continued services as his were; but,
as certainly, not poor rewards, considering the custom and
usage of the English Government on like occasions.

MEDICAL NEWS.

Universitt of EDiNBtrRGH—First Professionai,
Examination.—The following is the official list of those
gentlemen who have passed the First Professional Examina-
tion this month :

—
A. R. Aldridge, J. A. Armitage, W. S. Armitaje, J. W. Astles, O. R.

Bain, G. A. Ballinsall, W. H. Bansall, H. L. Barker. A. A. Bartholomew,
Victor Black, O. M. Brown, James Brown, J. H, Bruce, W. J. Cameron,
J. M. Campbell, J. J. Carson, R. L. Caunter, W. W. Chamberlain, P. P.
Chetti, W. S. Counsell, Wm. Craig, A. J. Cross, F. E. Crossley, J. E. Davies,
H. G. Dickman, Arthur Dnirv. Thomas Edwards, William Elder, L. G.
Fischer, Alexander Fisher, T.'H. Fiske, H. S. E. Freeborn, G. V. Gilray,
T. P. Gray (with distinction), J. A. Guthrie, F. J. Hart. J, T. Harvey,
T. H. Hayton, F. W. Hennessy, J, E. Hill, Robert Howden. Samuel
HuRhes. C. W. Hunter, W. H. M. Insham, G. L. Jenkins, E. J. Jennings,
F. M. Johnson, J. J. Johnson, 8. G. Kinloch, J. A. Kynoch, E. F. 0. Leith,
H. H. Littlejohn, Thos. MacDonald, Thos. MacOregor. C. R. M'Gufae,
T. M. Macknight, C. J. R. lI'Lean. G. H. Mason, 0. H. Melville, W. F.
Menzies, S. H. Merrywcather, A. van der Merwe, E. H. Mitchell, W. G.
Mitchell, Wm. Murphy, Glenmore OzannP. F. G. Phillippo, E. E. Pringle,
G. F. Rhodes, J K. Robinson, Robert Robinson, J. G. da Rocha, Tennent
Ronalds, J. R. H. Ross, D. H. Scott, K. M, Scott, F. R. Shepherd, A. W.
Shields. E. B. Simmins, J. L. M. Smith, C. E. Southwell, W. C. Spiller,

A. J. M. Stenhouse, K. T. Stewart, E C. Strode, James Strother, G. A.
Sutherland. W. H. Sutherland, J. W. Talent, Inglis Taylor, William
Evans Thomas. A. E. Thomson, J. K. Tomory. W. H. Turton, W. J.
Visser, Henry Ware, Duncan Watters. J. A. Wetherell, J. H. Whiteside,
J. C. Williams, Jamea Wilson, W. C. Wilson, Andrew Young.

King and Queen's College of Physicians in
Ireland.—At the quarterly examination for the Licence
in Sanitary Science, held on Thursday and Friday, April 12
and 13, the following candidate was successful :

—
Lane, Thomas, L.K.G.C.P., 1883.

At the quarterly First Professional Examination, held on
Monday, Tuesday, and Wednesday, April 9, 10, and 11, the
following candidate passed :

—
McGrath, Thomas Joseph.

At the usaal monthly examinations for the Licences in

Medicine and Midwifery, held on Monday, Tuesday, Wed-
nesday, and Thursday, April 9, 10, 11, and 12, the following

candidates passed :

—

For the Licence to practise Medicine

—

Boyd, Campbell. Tinahely, co. Wicklow.
Boyd, Shepherd, New Ross, co. Wexford.
Carr, Michael, Newtown^audes. co. Kerry.
Hall. Thomas Gibson Henry, Monaghan.
Hoey, Piitrick, Dublin.
Hudsmith, Powell, Crosby, near Liverpool.
Kelly, Andrew John Garvey, Navan, co. Meath.
Lennon, Edward Emmanuel, Eniield, co. Meath.
Mclnemey, Thomas, Gort.
Mackenzie, Alexander, Linton, Bath.
McQuaid. Matthew Joseph, Cootehill. co. Cavan.
Morier, Charles George Druramond, Glasgow.
O'Brien, Henry Joseph, Villierstown, co. Waterford.
Ryan, James Dwyer, Dundrum, co. Tipperary.

For the Licence to practise Mid-ivifery

—

Lennon, Edward Emmanuel.
Mclnerney. Thomas.
McQuaid, Matthew Joseph.
Morier, Clias. Geo. l>ummond.
O'Brien, Henry Joseph
Eyan, James Dwyer.

Boyd. Campbell.
Boyd, Shepherd.
Carr, Michael.
Hall, Thomas Gibson Henry.
Hoey, Patrick.
Kelly, Andrew John Garvey.

At a special examination for the Licences in Medicine

and Midwifery, held on Monday and Tuesday, April 2 and 3,

the following candidate was successful :
—

Morgan, George John, M.R.C.S. Eng., 1863, West Felton, Salop.

The following Licentiate in Medicine of the College, having

comphed with the by-Laws relating to Membership, pursuant

to the provisions of the Supplemental Charter of 1878, has

been duly admitted a Member of the College :

—

O'Reilly, George J., Licentiate 1876, Keswick, Cumberland.

EoYAL College of Surgeons of England.—The
following gentlemen passed their Primary Examinations in

Anatomy and Physiology, at a meeting of the Board of

Examiners on the 12th inst., and when eligible will be

admitted to the pass examination, viz. :

—
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Blachford, Jem, student of the London Hospital.
Booth. W. Henry, of St. Bartholomew's Hospital.
Bradbury, H. Kennersley, of the London Hospital.
Buis.sou, E. William du, of Guy's Hospital.
Cropley, Alfred, of the London Hospital.
Furnivall, Bryan, of St. Bartholomew's Hospital.
Godfrey, A. Edward, of St. Thomas's Hospital.
GouUet, C. Arthur, of University College IXospital.

Halstead, G. Ezra, of Guy's Hospital.
Harris, P. R. Traer, of King's College Hospital.
Hughea, Morgan, of the Westminster Hospital.
Hutton, J. Stuart, of St. Thomas's Hospital.
Lawson, B. Sloane, of the Middlesex Hospital.
Loftus, A. Smith, of the Charing-cross Hospital.
Lynes, John, of the Charing-cross Hospital.
Rawes, William, of the London Hospital.
Renzi, A. Castriot de, of Iving's College Hospital.
Smithson, A. Ernest, of St. Bartholomew's Hospital.
Trevelyan, E. Fauriel, of St. Bartholomew's Hospital.
Warren, Sydney, of St. Thomas's Hospital.
Williams, T. Henry, of the Middlesex Hospital.

Out of the 222 candidates examined, tliirty-four failed to

acquit themselves to the satisfaction of the Board of

Examiners in Anatomy and Physiolagy.
The following gentlemen, having undergone the necessary

examinations for the diploma, were admitted Members of the
College at a meeting of the Court of Examiners on the 16th
inst., viz.:

—

Barley, D. Henry, M.B. Durh., Sheffield, student of the Newcastle School.
Belts. J. Howard, M.D. Kingston, Kingston, Canada, of the Toronto

School.
Bryant, S. Wm., M.B. Edin., Milner-square North, of the Edinburgh
School.

Evans, O. Henry, L.K.& Q.C.P. Ire., Bodederin, Anglesey, of the Dublin
School.

Hartley, Isaac, M.B. Durh., Beckermont, Cumberland, of the Newcastle
School.

Johnson, G. Arthur, L.R.C.P., Watlington, Oxon, of Guy's Hospital.
Maxwell, P. Wm., M.B. Edin., Irvine, Ayrshire, of the Edinburgh School.
Money, P. Frederick, L.R.C.P. Edin., Lambeth-road, of Univtrsity College
Hospital.

Sluncliton. Alfred, L.S.A., Wimpole-street, of University College Hospital.
Rowland, J. Jones, L.S.A., Argyle-square, of the Charing-cross Hospital.
Smitli, P. Couchman, L.K.C.P. Edin., Wobum, Beds, of St. Thomas's
Hospital.

Tinrace, E. Dennis, L.S.A., Birmingham, of the Birmingham School.

Six candidates were approved in Surgery, and, when qualified
in Medicine, will be admitted Members of the College ; and
ten candidates, having failed to acquit themselves to the
satisfaction of the Court of E.vaminers, were referred to

their professional studies—seven for six months, one for

nine months, and two for three months. The following
gentlemen passed on the 17th inst., viz. :

—

Floyer, F. Anthony, L.S.A., Putney, student of St. Thomas's Hospital.
Heald, Hugh. Liverpool, of the Liverpool School.
Herbert. J. W. Chambers, Swinton, of the Manchester School.
Johnston, G. David, Camberwell, of St. Thomas's Hospital.
Littlewood, Harry, Hempstead. Norfolk, of University College Hospital.
Marten, R. Humphrey, Wolverhampton, of University College Hospital.
Meyer, C. Hartvig L., Cape Colony, South Africa, of Guy's Hospital.
Pinching, G. Henderson, Graveseud, of St George's Hospital.
Pnien, S. Tristram, Osborne-terrace, Isle of Wight, of the Newcastle
School.

Thompson, C. Herbert, Lambeth, of St. Thomas's Hospital.
Williams, D. Lewis, Ferryside, South Wales, of the London Hospital.
Williams, J. H. Hywell, L.S.A., Haverfordwest, of Guy's Hospital.

Eight gentlemen passed in Surgery, and, when qualified in
Medicine, will be admitted Members of the College ; and
four candidates, having failed to acquit themselves to the
satisfaction of the Court of Examiners, were referred to
their professional studies for six months, and two candidates
for three months. The following gentlemen passed on the
18th inst., viz. :

—
Bostock, J. Yates, B A. Cantab., Onslow-gardens, student of St. Bar-
tholomew's Hospital.

Braine, G. M. Panton, L.R.C.P., Belsi^e-park, of the Middlesex Hospital.
Crago, W. Henry, L.R.C.P., Sydney, New South Wales, of the Middlesex
Hospital.

Cresswell, Francis, L.R.C.P., Winchmore Hill, of St. Bartholomew's
Hospital.

Humphreys, C. Style, L.S.A., Chichestcr-street, S.W., of Westminster
Hospital.

Jordan, T. Luckraan, Greenheys, Manchester, of the Manchester School.
Rudd, W. Edgar, Lee, 8.E.. of Guy's Ho.spital.
Vf^n, J. Norman, L.R.C.P.. Caterham, of St. Bartholomew's Hospital.
IVhitcombe, P. Pereival, L.S.A , Westbourne-green, of St. Mary's Hos-

pital.

Winter, T. Bas.seU, L.S.A., Putney, of Guy's Hospital.

Four candidates who passed in Surgery at previous meetings
of the Court, having subsequently obtained medical qualifi-
cations, were admitted Members of the College —
Bentley, J. Whitehead, L.R.C.P. Edin., Manchester, student of the
Manchester School.

Bloxam.W. Edward, L.R.C.P.,Wimbledon Hill, of St. George's Hospital.
Groom. Harry, B.A. Cantab., L.S. A.,Wisbech, of King's College Hospital.
Stone, Frederick W. 8., L.R.C.P., Brighton, of St. Thomas's Hospital.

Five candidates passed in Surgery, and, wlien qualified in
Medicine and Midwifery, will be admitted Members. Seven
candidates were referred for six months, and two for nina
months.
Professional E.raminations.—At the Pass Examination for

the diploma of Membership of the Royal College of Sur-
geons, which was commenced on the 13th inst., there were
ninety-four candidates, against sixty at the corresponding
period last year. To these gentlemen the following ques-
tions on Surgical Anatomy and the Principles and Practice
of Surgery were submitted, when they were required to
answer four (including one of the first two) out of the six
questions, between half-past one and half-past four, viz. :

—

1. Describe the operation of tying the external iliac artery,
and state how the blood-supply to the limb is afterwards
carried on. 2. Describe the anatomy of the parts concerned
in the operations of tracheotomy, laryngotomy, and excision
of the thyroid gland.—3. Give the differential diagnosis of
ovarian dropsy, pregnancy, and ascites. 4. How do bones
unite after simple and compound fracture respectively ?
Mention the chief causes of non-union. 5. Mention the
various forms of urinary calculi, and the appearances and
composition of each. 6. Describe the signs and symptoms
of disease of the hip-joint in children. The following
were the questions on Midwifery and Diseases of Women,
when candidates were required to answer three out of
the four questions, on the 14th, between half-past twelve
and two o'clock, viz. :—1. What causes of danger to the
mother are especiaOy apt to complicate pregnancy and
labour with twins ? The first child of twins having been
born, upon what rules would you act in interfering or not to
accelerate the birth of the second? 2. What forms of in-
sanity are met with in connexion with pregnancy and chOd-
bed? Describe the treatment. 3. In what circumstances
is the operation of craniotomy indicated, and how would
you complete the delivery when the head has been per-
for.ated? 4. Describe prolapsus uteri in its different stages,
and state the treatment most suitable in each stage. The
following were the questions on the Principles and Practice
of Medicine to be answered the same day between half-past
twelve and half-past four, when it was requisite to answer
three of the four questions, including No. 4, viz. :— 1. What
are the symptoms, complications, modes of propagation, and
treatment of scarlet fever? 2. Enumerate the chief forma
of enlarged liver, and point out the characters by which
they are severall,y distinguished. 3. Give the causes,
symptoms, physical signs, and treatment of acute lobar
pneumonia. — 4. Mention the important ingretUents in
the following officinal preparations, and indicate their
therajiieutic actions and uses, with their doses:—Vinum
antimoniale, mistura ferri composita, liquor hydrargyri
perchloridi, pulvis kino compositus, tinctura camphorsB
composita, mistura sennte composita, pidvis elaterii com-
positus, pUula ipecacuanha; cum scilla.

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
April 12 :—

Merrifield, Sydney Sargent, Gascoyne-place, Plymouth.
Short, Thomas Sydney, Edgbaston, Birmingham.

The following gentlemen also on the same day passed their
Primary Professional Examination :^

Best, William James, London Hospital.
Heamden, Walter Carrington, Guy's Hospital.
Smith, Stephen Francis, London Hospital.

BIRTHS.
Bennett.— On April 10, at Sunnyside, Moultan, India, the wife of SurgeOD
Major John Bennett, M.D., H.M. Bengal Army, of a daughter.

Cadell.—On April 12, at 4, Buckingham-terrace, Edinburgh, the wife of
Francis Cadell, M.B., etc., of a son.

Griffiths.— On March 2'', at 1, Prince Alfred-terrace, Ireland Island,
Bermuda, the wife of R. 8. P. Griffiths, Staff-Surgeon R.N., of a son.

Landalk.—On April 14, at 3?, St. George's-place. Canterbury, the wife
of Brigade-Surgeon Landale, M.D., A.M D., of a daughter.

WiLLEY. - On April 6, at Elmhyrst, Bromley, the wife of Henry Willey,
M.D., of a daughter.

MARRIAGES.
BoYER—Langmobe.—On April 12, at Sydenham Hill, Thomas Charge,

eldest sou of Joseph Boyer, of Ringwood, Upper Norwood, and of
Barton, Yorkshire, to Edith Norbury, younger daughter of William
Butler Langmore, MR.C.S., of Dundaire, Upper Norwood.
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Care—CowELL.—On April 13, at Brixton, Thomas Carr, M.R.C.S., to
Mary Anne, youngest daughter of the late E. Hudson Cowell, of
Camberwell.

Christison—Bbowk.—On April 11, at Liverpool, David Cliristison, M,D.,
to Susanna Hodgson, second daughter of the late Andrew Cassels Brown,
of Formby, Lancashire.

Eastwood—Jaues.—On April 12, at On9low-s3uare, Francis Hurst
Eastwood, of 21, Fitzroy-square, to Francis Annie, third daughter of J.
James, M.B., F.R.C.S., of Thurloe-square.

Harkis—KiKc; .—On April 12, at Teignmouth, South Devon, Frederick W.
H. Davis Harris, M.E.C.S., L.8.A., to Jessie Maria, third daughter of
the late Major King, 2nd Dragoons (the Scots Greys).

MrRPHY- Davidsox.—On February 21, at Bellary, Ceded Districts, Madras.
F. H. S. Murphy, M.D., Surgeon Army Medical Department, to Eveline
Constance, onlydaughterof Lieutenant-Colonel A. A. Davidson, A.K.C.L.
and F.L.8., Madras Staff Corps.

Paslet—Maetis.—On March 27, at Trinidad, W. J. Claude Burgoyne
Pasley, L.R.C.P., M.R.C.S., to Edith Annette, widow of the lat« A. H.
Martin, M.B.

Thueland-Weoth.—On April 12, at Bigbury, Devon, F. E. Thurland,
M.R.C.S., of 1, 'Wilmington-square. London, to Mary Elizabeth, second
daughter of John Wroth, Esq , of Combe, Bigbury.

ViNET—Ceeaby.—On April 14, at Ealing, J. Ernest Viney, B.A., M.B., to
Bessie L., third daughter of the late Sur Edward 8. Creasy, Chief Justice
of Ceylon.

DEATHS.
Batt, AtiitisTisTE, M.D., of Witney, Oxfordshire, at Bournemouth, on
April 16, aged 54.

BiTTS, Cathaeink Nobval Maodalexe Dvsabt, wife of H. G. Butts,
M.D., of Demerura, at Eastbourne, on April 15.

Carey, Koiiiet Geedsta-ves, M.D., at Hauteville, Guernsey, on March 31,
in his 71st year.

Ddff, William Hexev, M.E.C.8., L.8.A., at 201,Gray'8-inn-road, W.C,
on April 16, aged 67.

Fare, William, M.D., C.B., D.C.L., late of the General Register Office,
Somerset House, at 7S, Fortsdown-road, Maida-vale, W., on April 14,
aged 75.

HicKEs, Thomas, M.R.C.S., late of Gloucester, at The Parsonage, St.
Michaers Home, Cheddar, on April 17, aged 77.

MaoDoxald, Jemima Steele Logax, wife of F. E. MacDonald, M.D., at
Inverary, Argyllshire, on April 9.

EicuARDs, Harbiette Saeau, wife of Samuel Atkinson Eichards,
L.R.C.P., at 3, Gwydyr-houses, Brixton Eise, on April 13, aged 45.

Toi'CH, Dr. Edw AED, Staff-Surgeon (half-pay), at Inverary, Argyllshire.
on March 22.

VACANCIES.
In the following list the nature of the office vacant, the qnaliflcations re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

CniLDEEx's Hospital, Biemixgham.—Resident Medical Officer, and an
Assistant Resident Medical Officer. Salary £S0 and £40 per annum
respectively, with board, washing, and attendance in the institution.
Candidates mu^t be registered members of the medical profession, in
accordance with the Act 21 Vic, cap. 90. Certificates of registration,
with testimonials, to be sent to the Secretary, Children's Hospital,
Steelhouse-lanc. Birmingham, not later than May 3. The election will
take place on May 7.

EasteexDispes.saey OF Bath.—Resident Medical Officer. (Forpariiculars
Sfe Advertiseiitftit.)

LixcoLs County Hospital —House-Surgeon. Salary £100 per annum,
with board, lodging, and washing. Candidates must be Members or
Licentiates of one of the Royal Colleges of Surgeons of London, Edin-
burgh, or Dublin, and Licentiates of the Apothecaries' Company, or of one
of the Royal Colleges of Physicians, or graduates in medicine of one of
the Universities of Great Britain or Ireland, and duly registered under
the Medical Act, under forty years of age, and unmarried. Testimonials
as to qualifications and character to be sent to the Secretary on or before
April 23.

LivEEPOoL Royal Ixfirmaet.—Resident Medical Officer. Salary £100
per annum, with board, lodging, and washing. Candidates' names
must be on the Medical Register of Great Britain, and they must pos-
sess at least one medical.and one surgical diploma, licence, or degree re-
cognised by the Medical Council, and be unmarried. Applications, with
testimonials, to be sent to the Chairman of the Committee on or before
April 26.

NoBwicH Feiexdly Societies' Medical Institute, Noewicu.—Surgeon.
{For particulars see Attverlisement.)

EoYAL Alexaxdba Hospital for Sice Cbildeex, DYKE-E0An,BEioHT0x.
—House-Surgeon. {For particulars see Advertisement.)

WaiTEH.lVEX AND WeST Ci'MBEELAXD IxFIEMABY AND FeVER HOSPITAL.
—House-Surgeon. Salary £150 per annum, with residence in the
Infirmary, without board. Candidates must be legally registered prac-
titioners, qualified both in surgery and medicine," and xinmarried.
Applications, with testimonials (prepaid), to be made to the Secretary
before May 1.

UNIOX AXD PAROCHIAL MEDICAL SEEVICE.
*•* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Buddersfield t'/iion.—Mr. Andrew Brown has resigned the Kirkheaton

District : area 2S18
;
population S.S16 ; salary £30 per annum.

APPOINTMENTS.
Alnwiclc rnion.—Alex. J. Main, M.D. Edin., L.R.C.S. Edin., to the

Lesbury District.

Bromsgrnae fnion.—John P. Gaimt, M.R.C.S. Eng., L.R.CP. Elin., to
the Alvechurch District.

Congleton Pnion.—Walter Kent, L.R.CP., L.R.C.S., to the Bildulph
District.

Easir^ Union.—Thos. Home, L.R.CP. Edin., L.R.C.S. Edin., to the Ash
District.

lliiforj and Launditch Pjiion.—Eobt. Heald, M.E.C.8. Eng., L.S.A., to
the Hardingham District.

Testimonial to Mr. J. Ismay Atkinson, M.E.C.S.
Eng., L.S.A.—This gentleman, who has practised so long
and so successfully at "Wylam, Northumberland, has been
presented by his friends with a testimonial, consisting of
a miniature brougham, a silver inkstand, and an illuminated
address, as a token of their appreciation of his services during
the forty-four years he has resided at Wylam-on-Tyne.
The Pahkes Musettm.—At the last meeting of the

CouncU of this Museum, on April 16, Inspector-General E.
Lawson, Dr. Frederick Koberts, and Dr. Frederick Cock
were elected life members, and Dr. William Travers and Mr.
Bernard Eoth, F.E.C.S., were elected annual members.
The Obstetrical Society's Library is now closed during

the removal from 291, Eegent-street, and will be reopened
at 54, Berners-street, in about a fortnight, of which due
notice will be given.

APPOEOTMENTS FOE THE WEEK.

April 21. Saturday (this day).
Operations at St. Bartholomew's, 1^ p.m. ; King's College, IJ p.m. ; Eoyal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster
Ophthalmic, IJ p.m. ; St. Thomas's, 14 p.m. ; London, 2 p.m.

BovAi. IssTiTDTios, 8 p.m. Mr. A. Geikie, " On Geographical Evolution."

23. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, H a.m.;
Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

Medical Society or London, 8J p.m. Dr. Robert Lee, " On the Rela-
tion of Spinal Deformity and Fragility of Bones to Insanity (post-
poned)." Mr. Hugh Smith, " On a Case of Foreign Body in the Ptery-
goid " Dr. Day, "On a Fatal Case of Supposed Pyromia in a Child,
associated with Extensive Changes in both Kidneys and Bladder."

24. Tuesday.
Operations at Quy'a, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Hoyal Westminster Ophthalmic, IS p.m. ; West
London, 3 p.m.

Royal Institl-tiox, 3 p.m. Prof. McKendrick, " On Physiological Dis-
covery."

Anthropological Institcte (4, St. Martin's-place, W.C), 8 p.m. Mr
W. M. Flinders Petrie, •' On the Mechanical Methods of the Egyp-
tians." Mr. F. C J. Spurrell, •* On some Palteolithic Knapping Tools
and Modes of Using them."

Royal Medical and Chircroical Society, 8i p.m. Dr. Percy Kidd
" On Two Cases of Congenital Syphilis of the Larynx-," Dr. Samue
West, (1; "On a Case of Purulent Pericarditis treated by Paracentesi
and by Free Incisions, with Recovery "; (2) " On the Statistics of Para*
centesis."

25. Wednesday. ' -

0;»«ra(ioMat University College. 2 p.m. ; St. Mary's, 1} p.m. ; Middlesex,
1 p.m. ; London, 2 p.m. ; St. Bartholomew's, ij p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, 1^ p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopsedic, Great
Portland-street, 10 a.m.

HrsTERiAN SuciETY ( London Institution) , 8 p.m. Adjourned discussion
(to be opened by Dr. Stephen Mackenzie) on paper by Dr. Stowers, " On
the Nature and Treatment of Infantile Eczema." Dr. Bedford Fenwick,
" On Medical Common Sense in the Treatment of Chest Complaints."

25. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Royal Orthopwdic, 2 p.m. ; University College, 2 p.m. ; Royal Londom
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospitdl

for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.
i

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

Royal Ixstitutiok, 3 p.m. Dr. Waldstein, "On the Art of Pheidias."

27. Friday.
Op^rrtd'i^ns at Central LondonOphthalmic, 2 p.m.; Eoyal London Ophthal-*

mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminste*
Ophthalmic, 1^ p.m.; St. George's (ophthalmic operations), li P-nl.L^
Gay's, ii p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King'E

College (by Mr. Lister), 2 p.m.

Clinical Society of London, 8^ p.m. Dr. Tyson (Folke.stone), "On a

Case of Tubercular Leprosy" I the patient will be exhibited). Mr.
Barwell, " On Removal of Large Portions of the Upper Lip without
Deformity of the Face." Dr. Southey, " On TacheWe or Erythema
Gangra?nosum." Dr. Stephen Mackenzie, " On a Case of Subcutaneous
Nodules occurring in a Patient the subject of Syphilis, and with very

Indefinite Connexion with Rheumatism." Dr. Duckworth. " On a Case

of Rheumatismal Cutaneous, Subcutaneous, and Periosteal Nodules.'

Royal Institution (Council Meeting, 8 p.m.), 9 .p.m. Mr. C W.
Siemens, " On Solar Physics,"
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VITAL STATISTICS OF LONDON.

Week ending Saturday, April 14, 1883.

BIETHS.
Births of Boys, 1849; Girls, 1349 ; Total, 2698.
Corrected weekly average in the 10 years 1873-82, 2690'2.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82, i

corrected to increased population ... J

Deaths of people aged SO and upwards

Males. Females. Total.

944

902-9

859

8583

1803

1761-2

76

DEATHS IN SUB-DISTEICT3 FROM EPIDEMICS.
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Siffma.—Bj official returns for the year ending March 31, 1881, the number
of licences to sell patent medicines was 1S,75», for which £4683 10s. was
paid. The amount for the stamps for patent medicines during- the same
period was £139,762 IBs. lOid. These stamps numbered not less than
17,198,442.

iiord Woheh;y^s T^elotalism. —'Replying to a letter on this question, his
lordship says—*' Although I take a deep interest in all things relating
to temperance, I am not a total abstainer, and have never claimed the
-character for myself, but whenever it has been found necessary to

enforce on the troops in my command a total abstention from alcohol, I
have invariably observed the practice."

Femal". Opium'.Smokers, Philadelphia.—"M-iss Kate Chisoni U the pro-
prietress of the only opium parlour in this city. She resides in a small
house on Mount Vernon-street. She ia a pale, refined-looking woman
of about thirty-five years, and her appearance does not indicate a victim
to the opium habit. She claims that many of the frequenters of her
place on Mount Vernon-street move in good society, and reside in the
fashionable quarters of the city, and she seems to consider herself a
public benefactress in offerin* a quiet retreat to women victims of the
opium habit, where they can indulge in safety and comfort, and is quite
satisfied she will do very well there.

Vaccination F<r^s, Gre^mvich.—The Local Government Board have sanc-
tioned an increase of salary of the vaccination officer, but inform the
guardians that they are of opinion that the advisability should be con-
sidered of remunerating their officers by a fee for each successful

vaccination.

Slif Infirmary Visitinfj Committee of St. /*<7n<rra*.—This Committee has
reported to the Board of Guardians that they have taken over the
management of the infirmary, and placed in charge Dr. McCann. the
medical superintendent, and they recommended that so soon as the
order for management is received from the Local Government Board,
Dr. McCann be formally appointed medical superintendent.

Vaccination Returns^ West Bromu'ic/i.—Touching the discrepancy between
the number of small-pox cases reported by the Vaccination Officer, and
those returned by the Medical Officer of Health to the Corporation (to

which we lately alluded), the Board of Guardians at their last meeting
appeared to be of opinion that some means should be devised whereby
the two officers should work more in harmony with each other, but
after some discussion it was considered that that was rather the business

of the Corporation officers, and a motion to that effect was adopted.

Typhus Fever^ Constantinople.—The prevalence of typhus fever in this city

is officially announced. It is stated the hospitals are overcrowded, and
the disease is fast assuming epidemic proportions.

The High Price of Fish in London.—It is stated, on the authority of one of

the most experienced salesmen in Billingsgate Market, that the Great
Western Railway Company carry coals to London for Ss. 6d. per ton,

while for fish they charge 6Bs. ; the Great Northern Railway Company
bring potatoes to London for SOs. per ton, but for fish they charge 76s.

If this be so it seems as if the Fish Supply Committee of the City Cor-

poration have a good case to lay before the Railway Commissioners.

A Soy Poisoning a Ship's Crew.—AX the Hull Borough Sessions, a fisher

lad, aged seventeen, has been sentenced to six months* imprisonment
for having administered poison to the crew of a smack on which be
was employed, in revenge for some rough usage he had received.

Tit for Tat.—Tit . S. Gibbon, Medical Officer of Health for the Holbom
District, touching the complaint of Dr. Sedgwick Saunders noticed by
us lately, in his report stases that ** in consequence of a complaint to

the City Commissioners of Sewers that meat was sold in Charterhouse-
street that was unfit for food, I have on several occasions during the
past fortnight carefully examined all meat exposed for sale in that street,

and found it perfectly free from disease and quite fit for human food.
Some of the carcases, both of sheep and oxen, are of poor quality, but
1 hold that it would be unjustifiable and a sin to condemn such whole-
some food. The inspector performs in a very diligent and satisfactory
manner the duty of inspecting all meat sold in the district. We do not
<^ondenln calves which are slaughtered when under three weeks of age,

and under 48 lbs. in weight. I hold that this is in the interest of
the general public, and trust that it will not be altered to please the
City Corporation and their officers."

(Longevity.—A. contemporary states that the ages of six persons recently
deceased at Littlehampton make up the enormous total of 530 years,
or an average of nearly ninety years per individual.

J. Prosecutor idihout a Grievance.—Dr. Pearse, of Brierley Hill, Stafford-
shire, summoned a national schoolmistress at Brierley Hill Police-court
for taking a scarlet fever patient from home to school for an examina-
•tion. The stipendiary magistrate, however, informed the doctor that
he was not an aggrieved person, and could not prosecute.

yew Factory Law in Jiussia.~A new law will come into operation through-
out the Russian Empire on May 1 next, regulating the employment of
minors in factories. Children under twelve years of age are not to be
employed on any pretence whatever, while from the ages of twelve
to fifteen they must not be allowed to work during more than eight
hours a day. In the latter case, moreover, they must attend school at
least three hours a day.

St. John Ambulance ^sjcciafton.—The following ladies having passed theexa-

mination conducted by Mr. James Cantlie, F.R.C.8., one of the surgeons

to Chariog-cross Hospital, were reported eligible for certificates for *' first

aid to the injured," viz. ; —The Marchioness of Bath, the Marchioness of

Lansdowne, Countess Granville, Countess Cowper, Countess of Ilchfster-

the Ladies Alice, Beatrice, and Katberine Thynne, the Misses Baup,
Wissmann, Barber, and Pope, and Emma Countess de Vesci (at whose
residence, Carlton House-terrace, the examinations were held).

A Common-sense Cau^ioti.—Touching the death of a child at Brighton from
an overdose of a medicine supplied by a chemist, which on analysis was
shown to contain morphia and antimony, it appeared that double the

quantity had been administered that should have been, the directions

not being sufficiently explicit. The jury added to their verdict that

chemists in dispensing patent drugs should give clear detailed directions

as to their use.

77i« Drainagf of Xaples.—A scheme for the drainage of the city, on the

Warine system, has been placed before the Syndic and assessors.

The Lambeth Paths Meetings.—DuriDg the past winter season 203 meetings

had been held, against 176 last year, and it was anticipated that the

number of pledges taken would reach 2500, and the blue ribbons donned
4500. At the closing meeting some scores of persons came to the plat-

form and donned the blue ribbon, which Mr. S. Morley, M.P., pinned

on each.

Ph ilanthropist.—Vrom the financial statement of the trustees of the Peabody
Fund, the average weekly earnings of each family in residence were

£1 3s. ?id. The average weekly rent of each dwelling was 48. 7d., and
of each room 2s. Id., the rents in each case including the free use of

water, laundries, sculleries, and bath-rooms. The returns, after pay-

ment of all expenses, give a percentage of 3 per cent, profit.

yoteworthy.— Tersotxs who have'been in the habit of buying casks of wine

abroad, and obliging friends in England with a few dozens, have lately

been officially informed that they render themselves liable to a heavy
fine for selling wines without licence. The law, it appears, makes no

distinction between sales of wine for profit, and sales of wine from which
no profit is realised ; and thus the disposing of wine at cost price by an
unlicensed person would be an infringement of the law.

The Smoke Kuisance.—A contemporary states that the earliest mention
made of the smoke nuisance i^ stated to be recorded in the annals of

Dunstable, and is to the efl'ect that Queen Eleanor, wife of Henry Ilf.,

had to leave that town, and go to Tutbury Castle, on account of the

smoke produced by the sea-coal (as the mineral was then called) being
80 objectionable to the toyal lady. This was in 1267.

COMMUNICATIONS have been received from—
The Rboistrab of the University of Edinuuboh. Edinburgh; The
Registrar OF TUK AroTHECARiKs' Hall, London ; Mr, H C. Bubdett,
London ; Dr. T. Colcott Fox, London ; The Honorary Sf.cretarv op
the Royal Medical and Chirubgical Soi'iety of London ; Dr. C. J.
Cullisgworth, Manchester; Dr. J. W. Moore. Dublin; TheHonor4RY
Secretary of the Obstetrical Society of London ; Mr. J. Chatto,
London; Dr. Willol'ghby. London; Tbe Honorary Secretary of
THE Medical Society of London; Dr. Lucvs, Bombay; Mr. .T. W.
Wheeler, Dfracombe ; Dr. J. W. Lanomore, London; Dr. R H.
Sbmple, London; Dr. Lidwio Loewe, Berlin; The Sanitary Com-
missioner FOR THE Pps.iaub, Lahore; The Registrar-General fob
Scotland, Edinbui^h; Dr. E. C. Beaton, Nottingham; The Djbbctob
OF THE Anthropological Institute of Great Britain and Ireland.
London; The Honorary Secretary of the Clinical Society op
London; Mr. Cantlie, London; The Secretary of the Royal
Isstitution, London ; Sir. Noel A. Humphrf.ys, London; The Secre-
tary OF the Society for Relief of Widows and Orphans of
Medical Men, London; Mr. J. Ismav Atkinson, Wylam-on-Tyne

;

Mr. H. Sell, London.

BOOKS. ETC.. RECEH'ED-
Ueber die Wirkungen der Verdiinnten auf den Organisms, von Dr. A.
Fraenkel und Dr. J. Geppert—Transactions of the Epidemiological
Society of London—On Cataract, by G. Cowell. F.R.C.S.—Review of the
Drug Trade of New York for the Year 1&S2—Contribution h I'Ftude et
au Diagnostic des Formes Frustes de la Maladie de Baf^edow.par M. le

Dr. Pierre Marie'—Sessional Proceedings of the National A'sociation for
the Promotion of Social Science— Disease and Putrescent Air, by Thomas
Rowan—The Medical and Sanitary Administration nf Atlantic Steam-
ships and the Position of Ship-Surgeons—Food and Home Cookery, by
Catherine M. Backton.

PERIODICALS AND NEWSPAPERS RECEIVED

-

Lancet—British Medical Journal—Medical Press and Circular—Ber-
liner Klinische Woohenschrift—Centralblatt fur Chirurgie—Gazette
des Hopitanx—Gazette Medicale—Chemist and Druggist— Bulletin de
I'Acadt^miedeM^ecine—PharmaceuticalJournal—Wiener Medicinisohe
Wochenschrift—Revue Medicale—Gazette Hebdomadaire Nature-
Boston Medical and Sui^ical Journal—Louisville Mpdiral News—
Centralblatt fiir Gyniikologie—Le Concours Mt'dical-Centralhlatt fiir

die Medicinischen Wissenschaften—Stvidents' Journal and Hospital
Gazette—Centralblatt fiir Klinische Medioin—Philadelphia Medical
News— National Anti-Compulsory Vaccination Reporter Health—
Ciencias Medicas—Detroit Lancet—Manchester Guardian, April IS,

1883—North Carolina Medical Journal-Revue des Sciences MiMicales
—Journal of Cutaneous and Venereal Diseases— Journal of the Vigilance
Association- Journal nf the British Dental Association—Weekhlad—
Canada Lancet—Dublin Journal of Medical Science—Italian Times,
April 14— Practitioner—Brain—Archives of Medicine—Boston Home
Journal, April 7—Christian—Revue de Medecine—Revue de Chirurgie
—Western Medical Reporter—Therapeutic Gazette.
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OBIGINAL LECTURES.

GULSTONIAN LECTURES
ON

STERILITY IN WOMAN.
Delivered in the Royal College of Physicians, London.

By J. MATTHEWS DUNCAN, M.D., P.R.C.P.L .

iEllTsiciaa-Accoacheur and Lecturer on Midwifery at St. Bartholomew's
Hospital, etc.

Lecture III., Paet I.

—

Its Prevention and Cube.

Mb. President, Vice-President, and Gentlejien,—As iu

past ages, so also in modern, sterility has been an object of

great interest, of study, and of experiment. The acquisition

of wealth has at all times stimulated the agriculturist, the

gardener, and the breeder ; and the desire of offspring has

ilo less stimulated men and women. At no time has the

subject had more importance than at present, for the growth
of science and the love of daring speculation bring now on

the field a class of men of trained intellect, who invade it,

not to make money or secure offspring, but in search of

baowledge. It is to such men that Nature opens her secrets,

and the divulging of truth through them is the just pride

of philosophy.

A true theory of sterility, even though it be lamentably
incomplete, is of very great importance in medical practice.

Thousands of women are seeking what they call cure, and
their advisers should surely take care to know what they
can offer in return for the confidence placed in them.
According as medical men have tlieir course illuminated by
knowledge, so will they be wise in advising ; and if increase

of knowledge, acting directly or by dispelling illusions,

destroys faith in remedies, it may yet, in this negative way,
add to the usefulness of the adviser. It has been said by
Brodie of John Hunter that by teaching us when we are not
to interfere with the ordinary course of events he has con-
tributed more towards the advancement of the healing art

than all the inventors of remedies who had gone before him.
The course and the details of the argument in these lectures

point to a law or laws of sterility not yet clearly formulated ;

and it is to be expected that progress will be obtained from
inquiries such as have been here described, as well as from
investigations of the intimate state of the reproductive organs,
including those parts of the nervous system which govern
tiem or are governed by them.

Deficient reproductive energy or want of sexual vigour is

a theory too vague to be satisfactory. It is only a general
idea which loosely binds together, meantime at least, the
items of knowledge we have acquired as to sterility. Of
(Murse it is a general idea to whose entertainment no known
fact is hostile. But it is flimsy, like a ghost, and a fact

might find it difficult to prove its steel ; for, like a ghost, it

might be cut by a sword without being destroyed or even
damaged in the eyes of those who see it. Deficient repro-

ductive energy is held to be proved by all the conditions

which produce or which attend sterility in plants, animals,
and man. In woman it is shown by absolute steriUty, by
relative sterility, by excessive production, and by imperfect
production, which may be abortion, or miscarriage, or morbid
pregnancy, or children diseased or difficult to rear, or des-

tined to peculiar diseases during extra- uterine life. Deficient

reproductive energy cannot be regarded as a substantive
disease with specific characters, course, and remedies. It is

a constitutional condition, which, according to its cause,

Kiay affect a population or affect certain classes. Cold or

heat may render a whole population sterile. Underfeeding
cr overfeeding, or premature or post-mature marriage, may
cause sterility in certain classes within a population.
Sterility, the result of deficient reproductive energy, is an
imperfection which does not show itself by measurable,
tangible qualities such as a dwarf exhibits, but by absence
of function, or a stunted or otherwise imperfect performance
of function.

The consideration of the great causes of sterility, exhibited '
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as they are in their results in populations and in classes of

women, makes it almost certain that local causes, whether
acting as impediments to conception or as unfavourable to

pregnancy and to intra-uterine life, have very little scope

for operation. These local causes have a clinical interest as

affecting individuals; for they have not been supposed, far

less shown, to have any connexion, or even accidental asso-

ciation, with the great causes whose scope is wide and certain.

In the production of cancer of the womb there may be great

operating causes, such as age and multiparity, and there

may be minor local causes, such as the so-called ulceration

of the cervix uteri and its injudicious treatment ; and these

minor causes, although doing little harm to a population or

a class of women, maybe of the highest practical importance

to individuals.

In women, the chief and best demonstrated sources of, or

attendants on, sterility are juvenility or prematurity, elder-

liness or post-maturity, dysraenorrhcea, and disorder of

sexual appetite and pleasure. Of these, the influence of

age has been most fully shown, and it is that which is most
under control with a view to prevention.

As in cases of constitutional diseases or of epidemic fevers,

so here, the good done by prevention immeasurably exceeds,

or may immeasurably exceed, any possible good by cure

;

and this, whether the good done is to a population or class

or to an individual. The superiority of prevention is partly

because the good is to a population or class, not to mere
individuals. Prevention is to be, in part, effected by avoid-

ance of unions of immature women or of elderly women :

in other words, by securing that women are married at the

age of nubility, or best age of marriage, with a view to

fertility and the rearing of healthy children, and the safety

of the mothers ; and this age is fairly well ascertained to be,

for a population or mass of women, not under twenty and
not above twenty-five.

In the breeding of domestic animals and of animals in

confinement, man can interfere easily and without restraint,

except from his own interests, but it is otherwise in woman.
She enjoys liberty within wide limits, and she is more or

less subject to the restraint of social, moral, and religious

law or custom. These restraints diminish the power of the

medical adviser to guide ; and, in general, he can do most

good by diffusing knowledge as to the prognostics from
marriage entered into under various conditions.

At present, the law of England legitimises marriage at a

very early, a too early, age ; arid it, wisely no doubt, does

not interfere with late marriages. " Without the sanction,"

says Major Graham, "of the laws of physiology, or of common
sense, a girl may—but in the present day rarely does

—

marry at the age of twelve, a boy at the age of fourteen,

under the existing laws of England ; but the consent of

parents and guardians is required in certain cases where
either party has not attained the age of twenty-one ; and

the proportional number of either boys or girls who marry
under the age of twenty is happily small. . . . The age,"

he adds, " of marriage cannot be directly fixed by laws ; but

legislation, by prescribing the minimum age of marriage,

and the age of majority, does exercise a considerable in-

fluence on good numbers of the people directly, and on all

indirectly. It becomes the custom or the fashion not to

marry below the age of majority. Thus, iu England about

0000 young persons of the age of twenty and under twenty-

one married in the year 1851 ; while about 139,000 married

in the four years after they were of age, as it is called, or in

the years of age, twenty-one to twenty-five. The age of

majority is twenty-five years in France; and the age of

twenty-five divided the minores from the majores in Roman
law. The advancedageof majority, or of what becomes practi-

cally the lowest age of marriage, retards marriage indefinitely

in many cases, and will probably be found, on Investigation,

to account, at least partially, for the comparatively small

number of children to a marriage in France. By raising or

depressing the age of majority, the Legislature then has the

power to exercise considerable control over the population."

These remarks by Major Graham are valuable in themselves,

and indicate the view taken by a politician. The law of

majority has, no doubt, great influence, and by it the State

can modify the age at marriage to some extent
;_
but the

laws of love, of self-interest, and of social convenience are

much more powerful.

The sterility of near relations, of interbreeding, or of

breeding in and in, as it is often called, is generally recog-
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nised, though far from well proved in man, and forms what
seems a contradiction in terms, an inherited sternity. It is

belieTed to be shoira not only by absolute sterility and its

accompaniments, but also by the production of idiots and
iU-formed children. Restraint by knowledge of these risks
of intermarriage is, no doubt, a powerful preventive of
sterility, but not so potent as it ought to be.
There is, as already pointed out, a sterility dependent

on some inscrutable incompatibility of the parties, as in
Augustus and Livia, Napoleon and Josephine. Cases like
the following are not very rare, and I have actually observed
them. A man marries successively three childless widows,
and has children by each of them. A woman is married
successively, and within ehildbearing limits, to three men, and
has children by only one of them. Such cases, if very rare,
might carry little weight, but they are so common as to
have occurred within the knowledge of most observant
people. Sterility of this kind we cannot foresee and pre-
vent ; and religion, morals, and law continue to interdict the
cure that might result from a change of husband. Unfortu-
nately, however, among large classes—chiefly, I am told, in
Wales and some parts of Scotland—custom permits, and
local morals do not interdict, a practice which produces
many illustrations of this mutual incompatibility. The
practice is called bundling, or keeping company, and consists
in parents permitting daughters to cohabit wi'th an eligible
man on the understanding that, if pregnancy ensues, the
legal marriage tie is made. A woman, proving sterile, may
be deserted by her follower, and gets another with whom
the result is different.

In ancient times, much was known and taught regarding
the avoidance of sterility, and most of it was in acco"rd with
what is still taught, but little was done with a view to the
cure. The physiology of reproduction was little advanced,
and its primary or elementary conditions quite unknown.
When certain winds were believed to cause sterility, and
fecundation was supposed to be effected by an aura semi-
nalis, we could not look for rationality in practice. Accord-
ingly, such cures of sterility as were then practised appear
to us ridiculous or fantastic.

In modern times, the physiology of reproduction is com-
paratively far advanced, and the necessity of the physical
conjunction of the male and female elements is especially
recognised. But it may be doubted whether the cures of
sterility are much more rational than those of the ancients,
for the laws of sterility have been investigated with no
great amount of success ; and especially do we remain un-
certain as to the physiology of the conveyance of the
spermatozoa to the Fallopian tubes.
During the last thirty years gynecology has made great

and rapid strides of substantial progress, and naturally
EteriUty, as part of it, has swollen in bulk ; but the growth
of it has not been satisfactory, for it has not a sure founda-
tion. While our general knowledge of sterility in woman
has made little advance, and especially that part of it which
might be turned to practical account, the curing of sterility
has reached great dimensions. As in other departments of
therapeutics, there has been a great faUure of logic ; the
2>ost hoc and the propter hoc have been confused—a coin-
cidence has been regarded as a consequence. The credulity
of patients and of doctors has been a basis for useless and
often injurious practice.

It is scarcely an exaggeration to say that, in recent prac-
tical works on sterility, there is exhibited entire ignorance
or entire neglect of the laws of fertility. Every woman from
fifteen to forty-five is regai-ded as likely to breed. If she is

sterile, a cure is at once set agoing ; and if a child is not born,
the failure is not debited to the nature of the case, but to the
want of ingenuity in the doctor. A reputation for curing
sterility is spoken of as if it were founded on substantial
claims. The prevalent methods of curing sterUity are
founded on an implied theory that it in most cases arises
from impediments in the way of the spermatozoa reaching
the ovum. Without suiBcient evidence strictures are assumed
to exist, versions and flexions of the womb are held so to
distort the interior passage as to prevent progress of the
spermatozoa, cervical catarrh is believed to stop them by
mechanical obstruction, or by chemically poisoning them ;

and for these real or imagined evils sterile women are made
the subjects of treatment. It is the theory of mechanical
obstruction that by its simplicity and directness has possessed
the profession and the public, and accordingly many opera-

tions and modifications of operations, and very many instru-
ments, have been devised to do away with the obstruction.
The theory has had real rational support, in the fact that
dysmenorrhcea of a spasmodic kind does, as already shown,
frequently accompany the sterility, and iu the supposition
that the same obstruction which causes sterility by impeding
the entrance of semen causes also dysmenorrha>a by impeding
the exit of menstrual blood, or vice versa. It has had still

more satisfactory support in the observation that the cure
of the dysmenorrhcea does occasionally bring with it cure of
the sterility.

The very zeal with which the mechanical theory of sterility

has been fostered, and its treatment in many ways pursued,,
has led to its present decadence, and there is now increased
attention paid to other departments of fertility than con-
ception. Especially and justly, the difficulties of naturally
starting and healthily continuing pregnancy are brought
prominently into view. The mechanical obstruction theory
has begun to shrivel, because of the impression produced by
the enormous, though inexactly ascertained, proportion of
the failures of the attempts to cure founded on it. Even the-

ignorant sterile women could see that, if thetheoi-yof causa-
tion were true, there was an easy and plain theory of cure,
and they could also see that the failure of the so-called cure
was prejudicial to, if not destructive of, the theory. The
importance of the difficulties of pregnancy now brought into-

prominence will, on account of its great recouditeness, be
received with no enthusiasm, such as welcomed the obstruc-
tion theory, and the physicians who entertain it can offer no
such brilliant prospects of cure to their confiding patients.
It is, however, a decided step of progress in a subject of
great practical importance.

It is iu Gennany that this depai-tment of sterility has becQ
chiefly studied, and Grunewaldt of St. Petersburg is its best
exponent. Eeeognising the importance of this work, I take
the liberty of using it to show the great incompleteness of

even the most advanced accounts of the subject. For
Grunewaldt, sterility is truly never a disease, but a symptom
of a disease. Nature has, he says, set no limits to female-
breeding other than the natural changes in the sexual organs
that are observed in the senile state. Sterility is one of the
most frequently occurring disturbances of function caused
by diseases of the female sexual organs. In these views, and
iu his whole work, it is implied that sterility depends on
disease of the sexual organs, including chiefly endometritis,
mesometritis, perimetritis, and parametritis. The difficulties

of conception, he says, have only a slight importance com-
pared with the disorders of the more important vital pro-

cesses of pregnancy, and these disorders affect chiefly th&
tissues of the uterus.

It would involve a useless recapitulation of the suljstaucfr

of these lectures were I to set about showing how partial

and imperfect is that theory of sterility which makes it

depend on local disorder or disease, whether the disease-

impedes conception or interferes with the progress of preg-
nancy. Taken together, the obstruction theory and the
theory of Grunewaldt do but cover a small part of sterility,

which may be described as the part affecting scattered and
sparse individuals, and giving thus its importance to these
individuals, and to their advisers.

The obstruction theory and the theory of Grunewaldt make
no room for that kind of prevention which we have described

as of paramount importance. On the other hand, th.'y open
up great, indeed almost unlimited, fields for the activity of

curers. But the failure of curers is so notorious and the
curing of sterility has so bad an odour in the nostrils of

many, probably of the majority, of the best in the profession,

that it is worth while to ask the question. Is sterility curable ?

Before this question there comes another which is of great

importance. Should sterility be cured, as it is called ? That,,

in the interest of the community, it should be prevented, I

have no doubt; but, in this department of the subject,

statesmen and economists have taken much interest, and I

shall not meddle in it. I am of opinion also that it should,

if possible, be cured. Yet a good argument may be made
out for not curing it, iu many cases at least. For the Laws

of sterility show that if it is, what is called, cured, there is a
risk of some of its alternatives or attendants—morbid preg-

nancy, abortion, miscarriage, weakly children, excessive

family, death of the mother, and others. But the practitioner

hopes, by appropriate cures, to conduct his patient and her
offspring in safety through these perils ; and we do not.
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meantime, feel disposed to cavil with this perhaps over-

estimated view of his rational expectations.

It will be admitted that reputation, even with well-

informed medical men, is not sufficient to prove the reality

of a so-called cure, and we are constantly meeting with
instances of exaggerated credulity in reported cures of young
women married between twenty and twenty-five, and who
had not lived three years in the married state, for it is

common for such ardent young women to thus prematurely
regard themselves as doomed to persistent sterility, and seek

advice with a view to averting their dreaded fate. But there

can, I tliink, be no doubt that sterility is often cured, and
such cases as the following do all but absolutely prove that
cure is possible, and the sufficiency of the proof will not be
controverted by anyone if it is added tliat such cases, though
rare, are sufficiently numerous to prevent by their number,
apart from their other circumstances, the confusion of a
coincidence with a consequence.

A. B., married at twenty years of age ; menstruated regu-
larly since thirteen ; has had dysmenorrhoea most of her life,

but not very severe ; has never been pregnant. Has had no
uterine treatment till now, when the cervix was canalised by
bougies in the usual way twenty-two years after marriage.
No known change was made in her conjugal or other habits.

Slie became pregnant at once after the treatment, and had
a, living healthy child at forty-two years of age. Now, five

years after the birth, pregnancy has not recurred.
C. D., married at nineteen years of age; began to men-

struate at thirteen, and is regular, with pain for a short time
on the first day. After fifteen years of married life has had
no pregnancy. Has had much uterine treatment. Cervix
-canalised by bougies, and for the first time, according to her.

No change made in conjugal or other habits. On i-esumption
of cohabitation, two months after the treatment, became
pregnant, and had a healthy child at thirty-five years of

age. Since this birth three years have elapsed, and she has
been twice pregnant.

It is, however, desirable to go further than merely prove
that cure is possible,—that a cure has been effected ; and I

believe the most important means of curing sterility or

relative sterility is improvement of the general health. In
the case of jjlants, the value of digging about and dunging
is well known, and so is the value of proper exposure to the
sun, and so is the value and, indeed, the necessity of good
air, not the air of large cities ; and the use of these, when
previously withheld, is certainly curative of sterility in many
kinds. The cure is sometimes, as in apple or pear trees

removed from the shady side of a wall to a better exposure,
accompanied by other changes in leafage and in growth of

wood, which make better general health evident to the eye.

But the cure may have no accompaniment of other signs of

better general health, for some London trees which are
sterile have a fine outward show of healthy vigour, and it

can scarcely be doubted that return to a purer atmosphere
would restore their fertility, though it could do little to

improve their appearance. In the case of animals, a similar
influence of general health may be noted. The starving of

fowls diminishes or even arrests their fertility. We cannot
doubt that the agouti, released from confinement and restored
to its natural habitat, would produce healthy offspring
instead of dead and ill-formed ; and that, similarly treated,
the lioness would have cubs without cleft-palate.

In the case of woman, the restoration to, or improvement
of, general health involves such a variety of considerations
as renders it very difficult of treatment, and the whole matter
comes as much under the care of the general physician as of

the gyniecologist. But it may he mentioned that special
means have been recommended, and are much used, such as
the waters and baths of Germany. These are of different

kinds : and the Schwalbach, Spa, Frauzeusbad, Ems, and
Marienbad have great reputation. That they are often of

some kind of service I have no doubt, just as I daresay that
horse-riding, said to be recommended by Boerhaave against
abortion, may also be sometimes valuable as a remedy of

that tendency.
It may well be objected that gener.al health is too vague a

term, and that it would be better to profess ignorance than
to ascribe to it such important and definite a result as ste-
rility, and it will be justly asserted that the great mass of

sterile women have the appearance of good health. The
difficulty of the subject is well expressed by Darwin in a
passage I have quoted treating of the causes of sterility in

animals. After all, I think it best, in the present imperfect

state of our knowledge, to group a large number of injurious,

iU-defined influences under the head of general health, and
to consider its improvement a means of cure. Although an
animal sterile under confinement appears healthy, one can-

not positively object to the statement that sterility is

evidence that it is actually unhealthy, and the cure by
restoration of freedom seems to confirm that view. What-
ever may be the objections to the term " general health,"

everyone will recognise the importance of investigating the

subject with a view to increasing our power over it ; for it

carries with it a strong influence not only towards the cure

of simple sterility, but also towards the safety of the mother,

the avoidance of morbid pregnancy, of miscarriage, of dead,

ill-formed, and unhealthy children, and of excessive families.

Over-feeding and the production of fat are often spoken
of as if they were identical ; but this is plainly not the case,

for many excessive feeders are not fat. What is the in-

fluence on sterility of over-feeding or feeding by particular

foods without fattening, I do not know; but there are

analogies which dispose the miiid to suspect that influence

may be thus exerted. Plants are habitually spoken of by
gardeners as overfed by rich soils and manures, but they do
not get fat. Mr. Thomson, recently showing me his tomato
plants, pointed out some, set among strong manure, growing
luxuriantly in wood and leaves, but producing little fruit

;

others, which had been similarly placed, he had restored to

due fruit-bearing, with diminished production of branches

and leaves, by diminishing the contact of their pots with

the rich manure. The growth of stems and leaves some
may regard as the equivalent of fat in animals, but in that

case stoppage of growth would be equivalent to I'esorption

of fat, which would be driving analogy too far.

Although the injurious influence of fatness in women on
fertility is universally admitted, it has not been altogether

proved. But universal consent is strong evidence, and it is

corroborated by all we know of the power of this same condi-

tion in the lower animals. Generally, young women before

commencing to breed are fat or at least plump. When they

bear children they lose in weight by diminution of fat;

again, as they cease to bear children, to resume the fat

condition, the fat being now, however, differently disposed

of in the body. The fat of the immature and of the post-

mature is, within moderate limits, an indication of health.

The fat of sterility is not an indication of health, but is, so

far as I know, itself healthy, and indicates no active or

positive disease. To obesity I only make allusion. I have

known grossly fat '. women bear children ; but facts about

obesity are too few to justify its separation from the common
exaggerated fatness of sterility here referred to.

Spencer makes a distinction between normal plethora and

abnormal plethora as indicated by fat, and connects sterility

only with the latter. I quote his ingenious remarks not so

much for the sake of giving his description of a distinction,

the force of which I cannot see, as for the sake of stating his

general argument regarding overfeeding or plethora as indi-

cated by fatness. Medicine recognises no normal plethora.

For physicians plethora is alw.ays an abnormal condition,

whether accompanied by much deposit of fat or not. " Many
facts," says Spencer, " may be brought to prove that fat-

ness is not accompanied by fertility, but by barrenness ; and

the inference drawn is that high feeding is unfavourable

to genesis. . . . There is a distinction between what maybe
caUed normal plethora and an abnormal plechora, liable to

be confounded with it. The one is a mark of constitutional

wealth ; and this is the plethora which we have found to be

associated with unusual fecundity. Abnormal plethora,

wliich, as truly alleged, is accompanied by infecundity, is a

superfluity of force evolving materials joined with either a

positive or a relative deficiency of tissue-forming materials :

the increased bulk indicating this state being really the bulk

of so much inert or dead matter. Note, first, a few of the

facts which show us that oljesity implies physiological

impoverishment. . . . Neither in brutes nor men does it

ordinarily occur either in youth or in that early maturity

durino- which the vigour is the greatest and the digestion

the best ; it does not liabitually accompany the highest power

of taking up nutritive materials. When fatness arises in

the prime of life, whether from peculiarity of food or other

circumstances, it is not the sign of an increased total vitality.

.... Of like meaning is the fact that women who have had

several children, and animals after they have gone on bearing
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young for some time, frequently become fat and lose tlieir

fecundity as they do this. In such cases, the fatness is not
to be taken as the cause of the infecundity ; but the consti-

tutional exhaustion which the previous production of offspring
has left shows itself at once in the failing fecundity and the
commencing fatness."

The fatness of sterility is not apparently a matter of high
or of low general health, and seems to be of a different origin
from that fatness which comes on men and women at the
great climacteric, and on the latter whether they have borne
children or not. Whatever may be its natural history it is

known to be in some degree under the control of the physician

.

Not by medicine, but by diet and exercise, he can restrain
its production or cause its removal. For success in removing
fat the co-operation of the patient is necessary, for on her
part there is required change of habits and restraint of
appetite. Little can be said regarding the cure of sterility

by reduction of fat, but experience has furnished no reason
to doubt the favourable inijuence generally expected from it.

Antiseptics at Vienna.—A correspondent of the
Canada Medical Journal for February observes that irriga-

tion now used in Professors Billroth's and Albert's wards is

quite as troublesome as the spray. Carbolic acid (one to
thirty) is always employed, the parts to be operated upon
being thoroughly washed and kept irrigated mth this until
the knife is used. In amputations the flaps are thoroughly
irrigated for two or three minutes before they are brought
together ; and even after the parts are adjusted, the cavity
of the stump is again washed through drainage-tubes pre-
viously introduced, all superfluous acid being squeezed out.
Whatever antiseptic is used in the subsequent dressings,
the previous irrigation is always performed with carbolic
acid. Iodoform is always used as iodof'o-m gauze, which is

prepared by drawing gauze through an alcoholic solution of
resin, to which half its quantity of glycerine has been added.
The iodine is then dusted on as long as it will adhere. An
ounce of iodoform is suificient for thirty yards of the gaiize.
It is used in nearly all operations, but especially in those
about the mouth and throat ; and Billroth considers that in
these it is the direct cause of saving many lives. It is a
well-known fact that after these operations death often
follows from pneumonia and general septicjemia, the former
of these being very insidious and rapid in its course. There
is no doubt whatever of the high antiseptic qualities of
iodoform. Billroth declares that there is no antiseptic which
is so trustworthy in rendering a foul wound sweet, carbolic
acid being preferred only because of its convenience and
cheapness. Great stress is also laid upon the so-called
anti-tuberculous properties of iodoform, whi(^h, .according to
Mosetig-Morhof, has peculiar power in destroying the tuber-
culous granules and setting up healthy granulations in their
place.

The TE.tcniNOr of Psychiatry.—A committee of the
" National Association for the Protection of the Insane and
the Prevention of Insanity " calls attention to the need
which medical students have of more instruction, didactic
and clinical, in mental diseases. They say that since the
incipient stage of mental disease must always be passed
under the observation of the general practitioner before the
patient is finally committed to the expert as insane, it is

extremely important that a knowledge of such diseases
should be widely diffused throughout the profession. Usually
the diagnosis of insanity is stated incorrectly or imperfectly
in medical certificates, and a rational attempt to treat the
patient at home is not made because the physician shrinks
from assuming a responsibility for which he has never
been prepared. Medico-legal cases are often complicated
and rendered obscure by the ignorance of the physicians
who are called in to testify in regard to them. Many cases
of impending insanity are allowed to progress, when an
adequate knowledge of the subject might have enabled the
family physician to ward off the catastrophe. A training in
psychiatry would, in the Committee's opinion, fit the general
practitioner for more successful treatment of mental symp-
toms in patients not actually insane. They believe that the
time has come when in this country no course of medicine
should be considered complete without attendance upon
lectures and clinics on mental diseases ; and that no student
should be allowed to graduate without passing an examina-
tion in psychiatry.

—

New York Med. Jour., March 3.

THIRTY-FOURTH SESSION OF THE

GENERAL MEDICAL COUNCIL.
Held at their House, Oxford-street, W.

First Day—Thursday, April 19.

After the delivery of the President's opening speech, which
was reported last week, the usual committees were appointed.

Dr. Pitman then moved—" That the tables on pages 2 and
3 of the programme of business, showing the results of pro-
fessional examinations held in 1882 for degrees, diplomas,
and licences, be received and entered on the Minutes."
The motion was seconded by Mr. Turner.
Dr. A. Smith said that he thought that there was soma

very important information to be deduced from these tables.
Compared -ivith the lists of a few years ago they showed that
there had been considerable progress in the results of the
examinations ; in other words, the percentage of rejections
had increased very considerably. The President, in his
address, had alluded to the very remarkable returns from
the Army and Navy Departments. Unfortunately those
returns were not as complete as could be desired, but they
showed that the rejections of candidates for medical appoint-
ments in those Services last year were almost nil. The per-
centage of rejections at the final examination of the Eoyal
College of Surgeonslof England in 1875 was 25'9 ; in the pre-
sent return it was 38. The percentage at the Eoyal College of

Surgeons of Edinburgh in 1875 was 28 ; in'.the present return
it was 34. Tlie returns of the Royal College of Surgeons in
Ireland also showed some increase. Either the examinations
had been raised, or the educational status of the students
h.ad fallen off. The rejections at the various Colleges of
Physicians had also increased, but not to so great an extent.

Jlr. JIacnamaka thoughtthat the subject which had been
brought before them by Dr. AquiUa Smith was a very impor-
tant one. It was desirable that the percentages which he
had drawn out should be introduced into the Minutes, or in
some way appended to the returns. As to the percent-
ages of rejections at the Colleges of Surgeons being so very
large in contrast with those at the Colleges of Physicians,

he did not think that this was due to any deterioration ia

the education. Speaking from his experience in Ireland, he
thought that it should always be borne in mind that a stu.-

dent generally presented Mmself at the College of Surgeons
first, and if he passed the examination of that body he gave
a pretty good guarantee that he knew his business all round
tolerably well. It was very rare for a student to try his
" 'prentice hand " at the College of Physicians first. There-
fore the College of Surgeons acted as a winnowing machine
for the College of Physicians. It must not be inferred froia

the large percentiige of rejections of the College of Surgeons
in Ireland that the education of the students had deterio-

rated. At the examinations of that body the percentage of

marks which a man must get in order to pass was very high.

If a candidate did not get twenty out of forty possible

marks he was rejected. It was remarkable that at the late

examinations a number of the men got nineteen marks, but
the examiners were unable to pass them on that number.
The Registrar pointed out that the Minutes of a former

year cont;iined a statement of the percentages of the rejec-

tions at the final examinations of the various lice^iein,;

bodies down to the year 1878.

Mr. Macnamara moved that the Registrar prepare a
statement of similar percentages, from the year 1879 to the
year 1882 inclusive.

The motion was seconded by Dr. Aquilla Smith, and
carried unanimously.
A table showing the number of exceptional cases that

occurred during the year 1882 under Clause 20 of the
Council's " Recommendations on Education and Examina-
tion," together with the action taken thereon by the several

licensing bodies, was laid before the Council.

On the motion of Mr. Simon, the table in question was
ordered to be entered upon the Minutes.

Returns from the Army and Navy Medical Departments,
showing the degrees, diplomas, and licences of the candidates

for commissions in the medical departments of those forces^

were submitted, and entered upon the Minutes.

A table showing the results of professional examinationsij
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held in 1882, for qualifications granted under the Dentists
Act, was tlie next item on the progr.amme of business.

Dr. Pitman moved, and Mr. Makshall seconded, that
the returns be received and entered on the Minutes.

Dr. Feruus wished to ask when the examinations -ndthout

•curriculum were to cease. He was under the impression
that they were not to have extended beyond August, 1881.

Mr. Simon said that the largest number had taken place
in the Royal College of Surgeons in Ireland.
Mr. Macnamaba said that the practice of the College of

Surgeons in Ireland hitherto had been to examine sine citr-

riculo all whose names had been put on the Dental Eegister.
They felt that it was highly to the credit of such gentlemen
to submit themselves to a searching examination.

Dr. QuAiN suggested that Mr. Macnamara should post-
pone any further observations on the subject, as the Council
always appointed a distinct time for the discussion of dental
business.

On the motion of Dr. Storrak, the proposition that the
returns in question be received was postponed for considera-
tion on a future day.
The report of the English Branch Council on the case of

Mr. Richard Albert Shipman Prosser, of Bh-mingham,
M.RC.S. Eng., L.S.A. Lond., which was referred to them
Ijy the General Council on July 6 last year, was then pre-
sented. It was as follows :

—" That the Branch CouncU, in

accordance with the resolution of the General Council of

July 6, 1S82 (Minutes, vol. xix., page 100), having obtained
the information contained in the preceding statements and
considered these statements, and having also heard the
opinion of the solicitor to the Council, resolve that there are
not grounds for finding 3Ir. Prosser guilty ofinfamous conduc t

in a professional respect."
The foregoing was aocompaiiied by the following report,

made to the Branch Council by Mr. Farrer, solicitor to the
General Council ;

—

Complaint is made by tlie President and Fellows of the King and Queen's
College of Physicians in Ireland (IVIinutes, vol. xviii., pa?e 266), that "at
an inquest held on the body of EUen AUey, at the Coroners' Court, Moor-
street, Birmingham, on June 10, 16S0, llr. Prosser swore to having made
a post-mortem examination of the body, and to having examined the
kidneys and all the abdominal viscera ; and that he also swore that the
kidneys were healthy, and gave his opinion that death was caused by the
neglifronce of the medical practitioner who had attended her the day but
one before her death."
That " on this evidence Sir. Edward Hyacinth O'Leary, L.K.Q.C.PI.,

was committed for manslaughter by the coroner."
That " a subsequent post-mortem esamuiatian having been conducted

by James Maclachlan, M.D., and Eobert Saundby, it was shown that the
kidneys had not been disturbed from their place, and that the examina-
tion of the other viscera had been most incomplete," .and that " when
this fact was disclosed before the Stipendiary Magistrate's Court on
June 23, the prisoner wiis discharged, and the grand jury threw out the
bill at the Warwick Assize."
The College also expressed its opinion that. '* should the fact^ be found

on inquiry to be as stated, the conduct of Mr. Prosser, socially and pro-
fessionally, deserves to be termed infamous, and requests the Council
forthwith to make due inquii-y into the case, with a view to exercising
their power, under Section -.'9 of the Medical Act, as to erasing from tlie
Register the name of Mr. Prosser."

I have carefully considered the case, and have perused the depositions
taken before the coroner, also those taken before the magistrates, and
am of opinion that the charge against Mr. Prosser is not proven ; and
that there are not grounds for finding Mr. Prosser guilty of infamous
conduct in a professional respect. (Signed) W. J. Parser.

The report also included a record of the coroner's inquest
and other proceedings in the case.

On the motion of Dr. Pitman it was resolved that the
report of the English Branch Council be received and entered
on the Minutes.

Dr. Pitman next moved that the report just received be
adopted. He said that if the Council agreed to this motion,
they would be acting in accordance with the opinion of the
solicitor.

The motion was seconded by Mr. Maeshali,.
Mx. Turner said that, on reading the papers appertaining

to the case, it seemed to him that they had not before them
aU the information that they might have. There was a
statement given by Mr. Prosser of what he alleged to have
found at the post-mortem examination of the woman in
question, and there was a statement that a subsequent post-
mortem examination had been made by Dr. Maclachlan and
Dr. Saimdby ; but there was no report of the second post-
mortem examination. He submitted that, in order to come
to a proper conclusion, the Council ought to have before
them particulars of what was found by the gentlemen who
conducted the second post-mortem examination.

Dr. A. Smith agreed with Mr. Turner that there was

an omission in this respect. The case was one of long

standing.
Mr. Macnamara said that he thought that if they adopted

the resolution in its bald nakedness they would be scarcely

giving expression to the feelings which he believed actuated

several of the members round that table. Here was a
brother professional man who swore that he examined the

kidneys, and that they were healthy, and it was afterwards

clearly proved that he did not examine them, and he was
not in a position to state whether they were healthy or not.

Mr. Prosser also went further, and stated in evidence that

death was caused by the negUgence of the medical practi-

tioner who attended the woman. The conduct of Mr.
Prosser was most serious. Even if, in the opinion of Mr.
Farrer, it was not infamous in a professional respect, cer-

tainly it was a gross breach of the professional confidence

which was due from one practitioner to another. He should
like to add to the motion some words expressive of the
opinion of the Council that Mr. Prosser's conduct was
unprofessional and highly to be reprehended.

Dr. X. Smith suggested that the motion should stand
over until to-morrow, and that Mr. Farrer, the solicitor to

the Council, should be asked to attend.

Dr. Pitman : From the evidence before the coroner and
the magistrates, Mr. Farrer comes to the opinion that the

ch.Tjge against Mr. Prosser is not proved.

Dr. A. Smith asked why, if that was the case, Mr. Farrer

had tried to obtain a copy of the proceedings at the coroner's

inquest after making his report to the Branch Council.

Dr. Lyons said there certainly appeared to have been a

very grievous wrong done to Mr. O'Leary, who was accused

of neglect by Mr. Prosser. He (Dr. Lyons) supposed that

Mr. Farrer had considered the case from a strictly legal

point of -view, and in that way had come to the conclusion

that the Council would not be in a position to sustain the

charge of infamous professional conduct against Mr. Prosser;

but the whole matter was one of such gra-vity that the

Council ought not to pass aw.ay from it witli merely the

words contained in the motion before the chair. To adopt the

report would he tantamount to giving the matter the go-by

for ever. A gentleman, of good antecedents, and known to

members of the Council, had been placed in a most unfortu-

nate position in being committed for trial on a charge of

manslaughter, and most grievous personal indignity and

wrong had been done to him. Under these circumstances

he did not see how the CouncU could leave the matter

until they had had a full explanation from Mr. Farrer as

to the legal aspect of the case. He would move, as an
amendment, that Mr. Farrer be requested to attend the

Council, and be asked to give his reasons for the report

which he had made to the Branch Council.

Mr. Simon, as a member of the Branch Council, said that

that body had not founded their report simply on a legal

statement. They had considered the case on its mei-its. He
had himself carefully considered the papers, and his own
opinion was not founded on technical considerations, and
certainly not on the opinion of the solicitor. The real

question before the coroner was whether the practitioner in

charge of the case had neglected bis patient, and it was not

a question concerning the condition of the kidneys. If the

main question at issue in the case was as to the condition of

the kidneys, the case against Mr. Prosser might have been

different. But the condition of the kidneys was a sub-

ordinate question in the inquiry. Mr. Prosser, in giving

his evidence, had said " kidneys and all the abdominal

viscera healthy," and upon a subsequent examination it was

found that the kidneys had not been disturbed from their

place. It was quite possible that the examination of the

kidneys was a thoroughly slovenly one, but that was not the

essential matter. The statement of Mr. Prosser who made
the first post mortem-examination, and the statement of the

doctors who made the second, were reconcilable upon toe

supposition that Mr. Prosser meant " I looked at the kidneys

and I called them healthy." "Were they prepared to say

that a man who made a statement of that sort in a slovenly

way was to be removed from the Register because of his

slovenliness ? The main question upon which Mr. Prosser's

evidence was given was as to the neglect of the patient.

Mr. Macnamara said that the way in which Mr. Simon

had stated the matter did not meet his (Mr. Macnamara's)

sense of it. Mr. Prosser had sworn that it was the fault of

the practitioner that the woman had died, she having been
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neglected ; and then, with a view to strengthening that state-

ment, he said, " I examined the kidneys and found them
healthy." This illustrated the animus of the man. It

turned out that he could not be said to have examined the
kidneys, for he had not removed them. He thought that
the opinion which Mr. Farrer had given to the Branch
Council was due to his not having estimated the gravity of

the charge which Mr. Pressor had brought against a brother
professional man, and to his being unable to estimate the

necessity for removing the kidneys in order to justify his

assertion that they were healthy. He did not want to go
to the whole length of removing Mr. Prosser's name from
the Medical Kegister, but he thought that the Council
ought not to content itself with taking no notice of his

conduct.
Dr. Humphry said that the case had not been fully and

clearly put by Mr. Macnamara. It was this : A medical
man was required to make a post-mortem examination by
the coroner. He made that examination, and he stated the
cause of death to have been inflammation and congestion of

the lungs, and that the abdominal viscera and kidneys were
healthy. He also stated that, in his opinion, if proper
medical treatment had been given, the life of the woman
might have been prolonged. There was no evidence to
contradict his statement as to the cause of death, and there
was no evidence to show that the abdominal viscera were
healthy. The only statement was that there had been an
imperfect examination of them. They knew perfectly well

that in post-mortem examinations the statement was often
made that the abdominal viscera were healthy, without a
thorough examination of the intestines and of the pancreas.
He did not think that any other serious gi-ound of complaint
had been ma<le out against Mr. Prosser. As to the alleged
neglect, if ho was of opinion that neglect had existed, he
was bound to state it in his evidence before the coroner.
The President pointed out that if the General Council

wished to take the opinion of the solicitor on the subject,

the standing order would have to be suspended. The ordi-

nary course, if a report was unsatisfactory, was to refer it

back to the Branch Council.

The amendment to the effect that Mr. Farrer be requested
to attend was put to the vote, and supported by five

members. A majority of the Council voted against it.

Dr. Aquilla Smith then moved, as a further amendment,
that the report be referred back to the Branch Council.

Dr. Lyons seconded the amendment.
Dr. Humphry said that the matter had already been

twice referred to the Branch Council, and they had carefully

investigated it. There was no reason to think that they
might modify their opinion.

Mr. Simon entirely agreed with what had been said by
Professor Humphry.
The amendment, on being submitted, was supported by

four votes, and negatived by a considerable majority.
The motion for the adoption of the report was carried

nem. con.

The Council next went on to consider a petition submitted
by the Executive Committee to the General Council on
July 5, 1882, and postponed to the then next Council meet-
ing. The petition was one which had been presented by a
medical practitioner whose name was erased from the Medical
Kegister on May 11, 1S77, by order of the Council, in conse-
quence of his having been convicted of a crime and sentenced
to imprisonment. The applicant was originally registered
with the qualifications Mem. E. Coll. Surg. Eng. 1854, Lie.

Soc. Apoth. Lond. 1851, whereof he now sought the restora-

tion of the latter only ; and, in support of his petition, he
sent various documents showing the esteem in which he was
held prior to his conviction, and also a certificate in regard
to his state of health at the time he committed the offence

with which he was chai'ged.

The Eeqistrab, in connexion with this subject, read a
case which, pursuant to a resolution of July 5, 1882,
had been laid before counsel, and also the opinion of

counsel thereon, as to the power of the Medical Council to

restore the name of the petitioner. The case asked whether
the Council had power to re-enrol a name which had been
erased by order of the Council, under Section 29 of the
Medical Act of 1858. The opinion on the case submitted
was that the Council clearly had power to do so. The
power seemed to be implied in the general authority over
the Register which was conferred by Section 29. It was by

no means obligatory on the Council to direct that a prac-
titioner's name be erased in all the cases of which they
might take cognisance. On the contrary, the erasure was-

left entirely in the discretion of the Council, and in the dis-

cretionary power thus given was included the power to direct

that the name be restored. Counsel was of opinion that this

view was confirmed by the other provisions of the statute.

Dr. Pitman inquired of Mr. Bradford whether the Society

of Apothecaries had under their Act power to remove a
name from their register.

Mr. Bradford said that they had that power conferred

upon them in 1874. They had not possessed it previously.

Dr. Pitman : They have not exercised that power in this

particular case.

Mr. Bradford said that he thought he could venture to
say that they had not done so. He did not think that thero

had been any instance in which the Society had applied the
power since it had been conferred upon them.
Dr. Chambers moved that the opinion of counsel, which

had been read by the Registrar, be entered on the Minutes.
Dr. Pyle seconded the motion.

Mr. Simon said that it was quite contrary to practice to
enter legal opinions on the Minutes. Perhaps this was a
case in which there would be less objection than usual, aj

the opinion was on a general question, and not on a particular

case.

Dr. Stoerar said that the solicitor had pointed out to

him at the last meeting that it was unusual to enter a legal

opinion on the Minutes, and that such a course might be
attended with great disadvantage.
The motion was put and negatived.
Dr. Storrar said that from the evidence in possession o?

the Council it appeared that they were justified in removing
the name of the petitioner from the Register ; but the peti-

tioner now alleged a certain condition of mind at the time
of the commission of the crime, which rendered him more fit

for a lunatic asylum than for any other position.

Strangers were directed to withdraw from the room ia

order that the case might be discussed in private. Upon the
public being re-admitted.
The President said that the Council having fully con-

sidered the case, it had been resolved by motion put from
the chair that they did not feel that they would be justified

in complying with the request for the restoration of the
name of the petitioner to the Medical Kegister.

The following communication, from the College of Pre-

ceptors, pursuant to a resolution passed by the Executive
Committee on November 10 last, were laid before the
Council :

—

ReSI'LTS of EXAMIN'ATION IN SEPTEMBER, 1882.

42, Queen-square, London, W.C., October 30, 1882.

Dear Sir,—In compliance with your request, I send you a statement
of the results of the preliminary examination for medical students and
others, held by this College in September last.

The number of candidates who presented themselves for examination
was 223, of whom 174 sat at the London centre, 22 at Bristol, 12 at

Birmingham, and 15 at Leeds.
Of the total number examined, 74 (or about one-third) obtained certi-

ficates qualifying for registration as medical students, and three passed in
*' elementary niefhanics of solids and fluids," as a separate subject.

Of the 14tj who failed to obtain qualifying certificates. 18 passed in .all

the obligatory bubjects, but did not obtain the minimum aggregate of

marks necessary for a place in the 'second division of the second class, as

required by the Medical Council.
Of the remaining 128 rejected candidates, 35 failed in one obligatory

subject, 29 failed in two obligatory subjects, 20 failed in three obligatory

subjects, and 42 failed in four and more) obligatory subjects. Thirty-

eight were reported by the examiners for defective spelling ; but as many
of these failed in one or more obligatory subjects, I do not find that any
candidate was rejected on that account alone.

It will be seen from the above statement that about half the rejected

candidates (or a third of th^ total number examined) were very ignorant,

and I notice that several of these had been rejected at previous examina-
tions. I am, dear Sir, yours faithfully,

W. J. C. Miller, Esq. C. R. Hodqson, Secretary.

EeSDLTS of ExiMJNATlOK IN Mabch, 1883.

College of Preceptors, Incorporated by Royal Charter,

42, Queen-square, London, W.C, March 29, 1883.

Dear Sir,—I beg to submit to you a statement of the results of the
prelimin.ary examination held by this College on March 6, 7, and 8.

The number of candidates examined was 231, of whom 175 sat at the

London centre, 25 at Bristol, 12 at Birmingham, 13 at Leeds, and 9 at

Liverpool.
Of the total number examined, si (rather more than a third) obtained

certificates qualifying for registration as medical students. Of the 163-

who failed to oblam qualifying certiticates, 46 failed in one obligatory

subject. 23 failed in two oblig,atory subjects, 25 failed in three obligatory

subjects, 45 failed in four (or more) obligatory subjects, while 14 passed in

all the necessary subjects, but did not obtain the minimum total of mark?
required for a place in the second division of the second class.
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Twenty-six of the rejected candidates' had presented themselves, and
tfoiled, at one or more prenous examinations.

I am, dear Sir. yours faithfully,

W. J. C. Miller, Esq. C. K. Hodgson, Secretary.

Dr. Storrae moved—" That the communications from the

CoUege of Preceptors of October 13, 1882, and March 29,

1883, be received and entered on the Minutes, and that the

thanks of the Council be accorded to the College of Pre-

ceptors for their important information."

The motion was seconded by Mr. Turner, and carried.

The Council then went on to deal with the case of a prac-

titioner who had been convicted of fraud. They had received

the following communication from the Koyal College of

Surgeons of England, in reference to a statement forwarded

by the South Australian Branch of the British Medical

Association, and considered by the Executive Committee on
November 10, 1882 :—

Boyal College of Surjjeons of England,
Lincoln'sinn-flelds, W.C. April 11, 1881.

Sir,—In pursuance of the provision of the 2Sth Section of the Medical

Act of 1858, I am desired to acquaint you, for the information of the

General Medical Council, that the Council of this College adopted on the

8th ult., and confirmed on the 2^*th ult.. the following resolution with re-

spect to Bentham Payntcr Morison, of Adelaide, South Australia,

admitted a member of the College on July 2fi, 1871, viz :
—

"That, in the opinion of the Council, the offence of which Bentham
Paynter Morison has been convicted is of such a nature as to render him
unfit to remain a member of the College, and that he accordingly be
removed from being a member of the College."

I am, Sir, your obedient Servant,

W. J. C. MiLLKB, Esq. EuwiRD Trimmee, Secretary.

Dr. Pitman : I believe that the ordinary course of busi-

•ness is for the Council to direct the Registrar to remove the

•qualification as a member of the Royal CoUege of Surgeons of

England from the name.
Mr. Simon : Does he remain a licentiate of the other

bodies ?

Dr. Pitman: Until they take steps to remove him.

Dr. Haldane said that the Royal College of Physicians,

Edinburgh, had written to Australia for a copy of the con-

viction, but had not received it.

Dr. A. Smith asked Mr. Bradford whether the Society of

Apothecaries in London had taken any action in reference

to the licence which Mr. Morison held from that body.

Mr. Bradford ; Not that I am aware of. It has not been

brought to their notice.

Dr. Pitman moved that the Registrar be requested to

remove from the Register the qualification of member of

the Royal College of Surgeons of England formerly held by
Mr. Morison.
The motion having been seconded, was carried unani-

mously.
Mr. Turner said that Dr. Haldane had directed his atten-

tion to the Minutes of the Executive Council of May 12, in

which there was a letter from the Secretary of the Royal

College of Surgeons of Edinburgh, relative to Mr. Jas. Rob.

Horton, who was the companion of Morison, and was con-

victed at the same time of a like offence.

Mr. Horton's case was referred to in a letter from the

Secretary of the South Australian Branch of the British

Medical Association. A letter from the Secretary of the

Royal College of Surgeons of Edinburgh stated that it was
the intention of the College to take steps to recall the

diploma which they granted to Mr. Horton in 1879, and to

declare the same void, and for that purpose they had written

for an oiBcial certificate of his conviction.

The Council adjourned to Friday, at two o'clock.

Second Day—Friday, April 20.

Immediately after the transaction of the formal business

this morning, the Council proceeded to consider the question

whether Mr. Wm. Hoar, of The College, Maidstone, had been
guilty of infamous conduct in a professional respect, and if

BO, whether his name should be removed from the Register.

The registered qualifications of this gentleman were M.R.C.S.

.Eng. 1814, and L.S.A. Lond. 1845. The case was now
submitted to the General Council, pursuant to the in-

structions of the English Branch Council and the standing
orders of the General Council. From the report which had
been made to the Branch Council by the solicitor, it ap-
peared that the allegation in this case was that Mr. Hoar,
being the person:il friend and medical attendant of Mr.
F. S. Stenning, a solicitor residing at Maidstone, had
availed himself of his position as such medical atten-

dant to create disunion between Mr. Stenning and his wife.

The mode in which he appears to have proceeded was that
he told the husband that his wife was too delicate for him
to live with her as a husband, and suggested to the wife

that her husband did not care about her, inasmuch as he
did not live with her as a husband, and by playing off one
thing against another, he managed to alienate the affections

of the wife, and to commit adultery with her. On Mr.
Stenning finding this out he told his wife that she must
leave the house, and she went away, but instead of going
to her friends as she said she would, she went away with
Dr. Hoar. She was traced from one place to another, and
ultimately proceedings were taken by the husband in the

Divorce Court against the wife as respondent and Dr. Hoar
as co-respondent, and at the trial in June, 1882, the jury
found that the respondent and co-respondent had been
guilty of adultery, and assessed the damages against the
latter at .£5500.

A report of the divorce proceedings, copied from the Kent
Messenger and Maidstone Telegraph, was laid before the
Council in the programme of business.

Mr. Hoar had been summoned to appear before the Council
at two o'clock this day, and appeared by his solicitor, Mr.
Gardner Hastings.

Strangers were requested to withdraw from the council-

hall, that the deliberation on the case might take place in

private. Mr. Hastings was heard on behalf of Mr. Hoar.

After an interval of about an hour and a half the pi-oceedings

were thrown open, and
The President said that the following resolution had

been passed:—"That Mr. William Hoar is judged, after

due inquiry, as having been guilty of infamous conduct
in a professional respect;" and. " it having been proved

to the satisfaction of the Council that Mr. William Hoar
has been guilty of infamous conduct in a professional

respect, the Council has, by an order in writing, directed

his name to be erased from the Medical Register, and
l-.as given orders to the Registrar to erase the name
accordingly."
The case of Mr. Arthur Augustus Sadgrove, of Didcot,

Licentiate of the Apothecaries' Hall, Dubliu, 1880, who had
been prosecuted and fined for assuming a medical title to

which he had no right, and had also been charged with
uttering a forged diploma, was then considered. The cir-

cumstances of the case are set forth in the following report,

which had been made to the English Branch Council by
Mr. Farrer, solicitor to tile General Council :

—

It will be seen from the statement of the Faculty of Physicians

and Surgeons of Glasgow (Minutes, vol. xix.. p.iges 206-211) that the

name of this gentleman, who is registered with the above qualification

only, appears in the Medical Directory of the year 1881 as " Licentiate of

the Royal College of Physicians of London." '* Licentiate of the Royal
College of Surgeons of Edinburgh," and "Licentiate of the Apothe-
caries' Hall, Dublin," but that he was not a Licentiate of the Royal
College of Physicians of London, nor of the Royal College of .Surgeona

of Edinburgh, and that the former of those ('oUegos had instituted a
prosecution against him in respect of his assumption of the title of Licen-

tiate of that College, for which offence he was fined on conviction by the
Wallingford magistrates.

That be had twice appeared before the Board of Examiners of the

Faculty for examination—in January, ISSO, and July, 1881,—and had in

both cases been rejected.

That at the period of his first appearance for examination a diploma
of the Faculty, which had been prepared for a licentiate who had passed

at a former period, was taken without authority from tho repository in a
room in the Faculty Hall, and that to this room Mr. Sadgrove (in common
with the other candidates examined at that period) had access.

That Mr. Sadgrove had exhibited to at least two persons in his neigh-

bourhood a document which, as those perilous allege was stated by him
to be a diploma of that Faculty, and that their description of the docu-

ment, so far as it went, tallied with that of a penume diploma of the

Faculty. In both cases the exhibition of the document was made in con-

nexion with .an attempt to obtain or to retain a medical appointment.

The fact that the persons to whom the document was exhibited held the

positions respectively of clergj-man of the parish and manager of a com-
pany, for whose rmployds Mr. Sadgrove was acting as surgeon, appeared

a sufficient guarantee that they were not likely to be mistaken in regard

to what thev stated.

That the circura-stances following on the exhibition of this document to

the manager of the company were somewhat remarkable. This gentleman
intimated to Mr. Sadgrove his intention to write to the Faculty on the

day of his interview with him with the object of satisfying himself with

regard to the genuineness of the document shown to him A letter waa
written and posted on that day addressed to the Faculty of Physicians and
Surgeons, Glasgow, inquiring whether Mr. Sadgrove held the licence of

the Faculty. This letter never reached the Faculty, nor was it received by
any person connected with the Faculty. Nevertheless, a letter in reply

was in due course received by the manager of the company, having the

printed heading " Faculty of Physicians and Surgeons, Glasgow." and
purporting to be signed by Mr. Duncan, the Secretary of the Faculty, to

the effect that Mr. Sadgrove was a Licentiate of the Faculty and duly

qualified to practise suigery. That letter was a forgery, and was not

written by anyone connected with the business of the Faculty. The paper
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on which it was written, the beading, the handwriting, and the signature

were of a kind foreign to anything known in the office of the Faculty.

In view of the above facts, and of others pointing in the same direction,

the Council of the Faculty were of opinion th»t they would be chargeable

with a dereliction of duty towards tlie public and the profession did they

shrink, at whatever cost and with whatever result, from instituting a

criminal prosecution against Mr. Sad^ove.
He was accordingly charged at the instance of the Faculty with forgery

and fraud at common law. He was arrested in the office of the Secretary

of the Faculty in Glasgow, on presenting himself a third time for exa-

mination, and was brought before the justices of the peace for the

coimty of Berks at Wallingford, and was committed for trial at the Read-

in" Assizes. He was tried at those Assizes in January, 18«. A con-

siderable part of the indictment was thrown out on technical grounds,

and the verdict was one of acquittal.

The Branch Council for England have investigated the case, and are of

opinion that though Mr. Sadgrove was acquitted of the charge of forgery

and fraud, there are other circumstances in his conduct of which the

General Medical Council can take cognisance, but in respect of which he

is not amenable to a court of law.

Mr. S.\DGROVE was in attendance, and on being allowed

an opportunity of addressing the CouncU, said that it was

with extreme regret that ho had to appear before them. He
was a young practitioner, and previously to the occurrences

which the Council were now investigating he was getting on

very well without resorting to any falsification whatever.

After a time, a young medical man, who succeeded his

father, came to the same neighbourhood, and endeavoured

to underrate him and get business out of his hands, and

hence he (Mr. Sadgrove) had assumed a title to which ho

had no right. Some time ago he received a request from
Somerset House that on certificates of death he should use

only his regist<;red title. He had obeyed that admonition,

and ever since, and even before he was summoned before the

magistrates for representing himself as a Licentiate of the

Royal College of Surgeons, Edinburgh, he had abstained

from using any title but that of Licentiate of Apothecaries'

Hall, Dublin. He did not wish to stttempt to excuse himself

in any possible w.iy. He was only sorry that at the time he

offended he did not know anything about the Medical Act.

He did not know a single section of the Act at the time he
was registered, and he had never read it until after he

received a summons, under the -lOth section of the Act,

to appear before the magistrates for using a title to which

he had no claim. He had alw.ays conducted himself with

propriety and decorum until the time of the occurrences

with which he was now charged. He was not merely sorry,

but completely overwhelmed, at the proceedings which were

now being brought against him. But as it was now nearly

two years ago since the prosecutions were instituted against

him "he thought that the matter had been settled, and that

he should be allowed to go on in the practice of his pro-

fession if he conducted himself with propriety. He had a

wife and sis children, and they were almost frantic to think

that he had to appear now before the Council. He admitted

that he had been foolish and acted dishonourably, and he
felt his position most deeply ; but he hoped that the Council

would not take an unmerciful view of the case. He was
now engaged as assistant to Mr. Cuthbert Henry Cooke
Huddart, of CTreenhithe, Kent. Mr. Sadgrove handed in

copies of testimonials in his favour, including one from the

Vicar of Hagbourne. near Didcot. He also produced a letter

from Mr. Huddart, his present employer, saying that if his

name was removed from the Register he would have to

resign his present situation. Mr. Huddart described him-
self as medical officer to the training-ships Arethusa and
Chichester, and on behalf of BIr. Sadgrove he solicited the

Council to mercifully consider the faiilt which Mr. Sadgrove
had committed, and for which he had ali-eady been punished.

In answer to questions put by Mr. Farrer, solicitor to the

Council, Mr. Sadgrove stated that there was no plate on
his employer'spremisescontainingthe words ''Dr. Sadgrove."
There was a small plate marked simply " Mr. Sadgrove,"

and that was placed at the side of the door. He reiterated

this assertion. In reply to Dr. Scott Orr he admitted that

he had told a person that he was a Member of the College of

Surgeons of Glasgow. He alleged that he was driven to do
80. On the same occasion he exhibited a Latin certificate

connected with the Order of the Knights of Malta, and re-

presented that it was a medical diploma. He 'was inter-

rogated by other members of the Council, and professed

himself to be unable to give any explanation of the forged

letter purporting to come from Mr. Duncan, Secretary of

the Faculty of Physicians and Surgeons. Glasgow, stating

that he was a Licentiate of that Faculty. He had gone to

Glasgow to attend the examination at the Faculty, and had

failed, and while at the Waverley Hotel, in that city, he ha^
met with a young man named Duncan, who sympathised

with him on having failed, and told him that he possessed'

influence by which he could get him a special examination.

He had since corresponded with this Mr. Duncan, and one

of Mr. Duncan's letters was in the hands of his solicitor.

He could obtain it for production if the Council desired.

A lengthy deliberation in private then took place, and the-

standing orders were suspended in order that the Council

might prolong its sitting. Shortly before seven o'clock the

public were readmitted, the Council having p.assed the fol-

lowing resolution :
—" That the further consideration in Mr.

Sadgrove's case, on the subject of the offence for which he

has been summoned to appear, be adjourned till Tuesday

(2-lth inst.), at two o'clock, in order that he may have an

opportunity of satisfying the Council as to the two follow-

ing points:—!. As to a letter of September 10, 1881, alleged

to°have been written by A. Duncan, Secretary of the Faculty

of Physicians and Surgeons of Glasgow. 2. As to the

allegation that he had falsely claimed to be a licentiate of

the Faculty of Physicians and Surgeons, Glasgow."

The following report of the Committee on the Employ-

ment of Unqualified Assistants by Registered Practitioners,,

together with certain documents appended thereto, was
received and ordered for entry on the Minutes :

—

One hundred and eighty-eight letters and other communications on the

subjects referred to the Committee have been laid before and circolated

amongst the members of the Committee by the Chairman. An abstract of

the most relevant portions of these documents has been prepared by th&

Chairman in the form of a " statement" founded ou them, which is

appended to this report. .....
The Committee has held five meetings, in the intervals of which the

documents above referred to have been passed round to each of the

members. ..... .- c

The Committee has also had the advantage at one of their meetings ot

the personal attendance of Mr. K. H. S. Carpenter, Honorary Secretary

to the Medical ^Vlliance Association, who, at considerable inconvenience

to himself, gave evidence by word of mouth, accompanied by documentary

proofs, of the prevalence in the metropolis of certain practices, to the

adoption of which in the provinces the greater part of the writers of the

above-named letters bear witness.

From the evidence collected by the Chairman, and from such other

information as we have, we find it clearly established as fact, that the

employment of unqualified a.'isistants on duties which ought only to be

devolved on pusons legally ciualitied is an abuse which prevails extensively

in England and Wales, and that general practice on a very large scale (as

in regard of masses of raining and manufacturing population) is often

thus carried on in great part by unqualifled persons whom members of the

profession engage as assistants, and employ as if they were qualiHed.

Vfe cannot but believe that, through this abuse of the employment of

assistants, much injustice is done to the public, as regards the quahty of

medical serrice they are entitled to expect when they apply to a member

of the medical profession, and that, again and again, the profession has

very serious discredit brought on it through the incompetence of persons

who are thus allowed to practise in its name. '\Ve do not think it requisite

to dwell on particular facts which are stated to us in illustiation of those

results of the system. We prefer to insist on the consideration that the

system must inevitably tend to produce such results, and that, in felatioa

both to the public and the profession, it is in principle unjustihablc and

dishonest. , „ ,, ,, , . .

We take as our principle, that no member of the medical profession can

rightly employ anyone who is not a member of the profession to act for

him as bis deputv or substitute in any function which involves an exercise

of professional d'iscretion or skill. We are of opinion that any such sub-

stitution (wilfuUv made) of unprofessional for professional service, in

practice conducted for gain, is of the nature of a fraud on the public, and

ought, therefore, at least in its grosser forms, to be made subject to legal

penalty. We are further of opinion that, where such substitution is

habitual, it can only be regarded as systematic wrong practised by the

employer with a view to gain ; and that such conduct, whether punishable-

or not punishable as a puMic offence, ought to be punishable under the

laws and by-laws of the profession, as conduct professionally disgraceful.

In submitting our opinions as above, we desire particularly to advert to-

two classes of cases to which they are not meant to apply. First, a»

regards certain subordinate functions which are ministerial to profes-

sional practice, and do not in themselves require .an immediate exercise of

professional skill or discretion—such functions as habitually and properly

fall within the province of the dispenser or nurse or dresser, acting under

skilled direction, and such as, when the system of apprenticeship was stiU,

in force used often to be more or less devolved upon the apothecary's or

surgeon's apprentice-it is not any part of our intention to suggest that

an assistant employed only for uses such as those (with or -without clerical

work) should be required to be a person with legal qualification to prac-

tise Secondly, we do not in any way propose, and indeed would most

earnestly deprecate, that measures aimed at the abuse of unqualified

assistants should be aUowed to interfere unnecessarily -with the induction,

of pupils into professional practice, as to hinder such mduction within its

proper limits. The principle ought, however, in our opuuon, to be clearly

understood, that the pupil is not privileged to do any professional act

except in the presence and under the immediate guidance of the legally

ouaMed practitioner who is teaching him, or, if acting m the absence of

his teacher is only to perform particular subordinate acts which his

teacher has expressly directed and limited, and has satisfied himself that

the pupil is fully competent to perform.
., , ^^ ...

We beg leave to draw the attention of the Council to the representations

made in our Chairman's statement, and in Dr. William Ogle's remarks,

which follow it, to the effect that in certain instances unqualified persons,

practising on their own accoimt, have as their accomplices members of the

profession, who, by acting as " covers " for them on occasions when certi-

ficates of causes of death, and various other professional certificates, have

I
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to be Riven, shield these pretended assistants from inconveniences which

the law intends to attach to their position. By doing this they virtually

abet an imposition on the public. Though conduct of that sort is not

strictly within the terms of the reference made to us by the Council,

•we think it sufficiently within the spirit of the reference to require us

-to express our opinion upon it. We therefore beg to say that, in

our judgment, it is misconduct of equal culpability with that which

has been more particularly referred to us. As regards the public,

and as regards the profession, it is but another form of the same
dishonesty ; and it seems to us that both forms have to be judged

by the same standard of right and wrong. The fundamental intention of

the Act which gives legal status and unity to the medical profession of

-the Uniteil Kingdom is, " that persons re'i\iirinK medical aid should be
enabled to distinguish qualilied from unqualified practitioners"; and the

man who, as a member of the profession, would frustrate that intention

ty assisting unqualified persons to pass with the public as qualified, abuses

his professional privilege to the detriment of the profession and the public,

and in our opinion deserves to be deprived of his professional status.

Lest we should appear to have taken too severe a view of the class of

professional offences to which our report relates, we beg leave to bring

"under notice of the Council the judgment which the Legislature pro-

nounces on analogous offences when committed in the profession of the

law. The terms in which such offences are dealt with in Section 32 of

the Statute 6th and 7th Vict., cap. 73, which regidates the practice of

attorneys and solicitors, are as follows :—" And be it enacted, that if any
attorney or solicitor shall wilfully and knowingly act as agent in any action

or suit in any court of law or equity, or matter in bankruptcy, for any
person not duly qualified to act as an attorney or solicitor as aforesaid, or

permit or suffer his name to be anyways made use of in any such action,

suit,or matter upon the account or for the profit of any unqualified person,

or send any procej^s to such unqualified person, or do any act thereby to

enable such unqualified pei-son to appear, act, or practise in any respect

as an attorney nr solicitor in any suit at law or in equity, knowing such
person not to be duly qualified as aforesaid, and complaint shall be made
thereof in a summary way to any of the said superior courts wherein such
attorney or solicitor has been admitted, and proof made thereof upon oath
to the satisfaction of the court that such attorney or solicitor hath wil-

fully and knowingly offended therein as aforesaid, then and in such case

every such attorney or solicitor so offending shall and may be struck off

the roll, and for ever after disabled from practising as an attorney or

solicitor ; and in that case, and upon such complaint and proof made as

aforesaid, it shall and may be lawful to and for the said court to commit
-such unqualified person so acting or practising as aforesaid to the prison

of the said court without bail or mainprize, for any term not exceeding

one year.''

Before concluding this report, we think it our duty to state to the

Council that, while conducting the inquiry committed to us, we have re-

peatedly had representations made to us on a point which is of concern
to medical education. We find it frequently alleged as an excuse for the

improper employment of unqualified assistants, that the subordin.ate who
is without professional title may often be of more convenience to his em-
ployer than a legally qualified assistant would be ; th.at not only bis in-

ferioiity of social rank carries with it some elements of such convenience,

but, still more, that many unquahfied assistants are .abler for certain of

the duties which have to be done than many who have a statutory
qualification would be. (a) Especially, it is stated, that the freshly

licensed men are often unfamiliar with midwifery, and with the routine
of dispensing and surgery attendance. It does not in any degree appear
to us that the argument to which we refer is valid, or even pertinent, as

an excuse for the offence committed. If the practitioner needed his assis-

tant only for uses which might rightly be fulfilled by^a person without legal

qualification to practise, clearly he would be under no obligation to prefer

theprofessional licentiate, and might at his discretion engage any unlicensed

person whom he found better suited to such uses. But unqualified assis-

tants evidently do not exist in their present number with a view only to

legitimate uses ; and, indeed, their existence as a sort of profession seems
to depend in great part on the fact of their being so largely used for pur-
poses which are not legitimate. It appears to us that in proportion as

this is the case, each unqualified assistant is more or_ less excluding
from employment some junior member of the profession; and th.at,

apart from any question of the pecuniary earnings thus diverted from the
qualified to the unqualified practitioner, the abuse tends to deprive junior
members of the profession of very valuable opportunities of early experi-
ence, and thus to aggravate the very evil which is alleged to be the apology
for its existence.
The educational evil, according to the statements which we have received

,

is, that many freshly licensed men who offer themselves for employment
as qualified assistants are strikingly in want of those particular elements
jf education which an assistantship under favour.able auspices would sup-
ply, and which formerly, under the system of apprenticeships, used to be
acquired as a matter of course in the earlv stages of the education of all

who were destined for general practice. It is not for us, as a Committee
on the uses and abuses of unqualified assistantships, to enter on the
purely educational questions which may be suggested by the statements
which we quote ; and we confine ourselves to indicating the education.al

consequence which in our opinion would result from a rule, strictly enforced,

"that assistants without statutory qualification must not be employed as

deputies in professional practice. If that illegitimate use of the unqualified
man were stopped, the legitimate usewould in many cases not suffice to make
itworth while to retain hira, and circumstances would often make it indis-

pensable that a qualified assistant should be appointed in his stead. We think
it certain that in this way there would by degrees result a greatly diminished
demand for unqualified assistants, and a correspondingly increased demand
for assistants of the other class ; subject, however, to the important con-

(a) As regards the comparative efficiency of qualified and unqualified

assistants, we should, of course, expect that the freshly licensed qualified

assistant would in certain respects compare disadvantageously with the
person who had made "unquahfied assistantship" his profession, and
"had had some years of experience in it ; but we presume that the respects
in which the legally qualified person might fail to show himself thesupe-
xior would not be those in which professional skill and discretion are re-

quired (for in those respects the unqualified assistant could not, except
by gross abuse, have acquired the experience on which to found superiority )

.

and it evidently would not be admissible that, for any greater efiiciency

which he may have as a dispenser or surgery assistant, he should be deemed
a proper substitute for his employer in the responsibilities which are
instinctively professionaL

dition, that the legally qualified assistant would be expected either to have

aU-eady learnt, or else at least to show himself very ready to acquire, those

accomplishments of a subordinate kind in which he is now said to be

frequently deficient. We think it probable that, with the circumstances

thus changed, the medical student of the futui-e, if intending to foUow

gener.al practice, would commonly not consider his course ot study com-

plete unless he had devoted at least some two or three months to leammg,

as a pupil, the ordinary routine of an unqualified assistant s duties, as

formerly learnt by the apothecary's apprentice ; and that, for the purpose

in question, general practitioners would very often be asked to receive as

pupils, for some such limited time, students who might weU desire toutihse

those opportunities of learning, which in former times attached to the

'''in "onctownTwe^si^b^t to tl^e Council the following recommenda-

*'°M That the CouncU ask for legislation to the effect that any registered

practitioner, practising for gain, who knowingly and wilfully deP"tes a

person not registered or quaUfied to be registered under the Medical Act,

to professionally treat on his behalf, in any matter requiring professional

discretion or skill, any sick or injured person, shall be subject to the same

legal liabilities as a person who falsely represents himself to be a legally

qualified medical practitioner ; but with special proviso that such enact-

lient shall not hinder any duly regulated training of pupils by qualified

teachers, nor any legitimate action of nurses, midwives, or dispensers.

(/.) That communications be entered into by the Council with the

Eegistrar-General with the view of procuring such amendments of the

Eegistration Act as will diminish the present frequent evasions ot the

Ecistration Act in the certification of causes of death.

tr) That the Council record on its Minutes, for the information of those

whom it may concern, that charges of gross misconduct in the employ-

ment of unquaUBed assistants, and charges of dishonest collusion with

unqualified practitioners in respect of the signmg of medical certificates

required for the purposes of any law or lawflU contract, are, if brought

before the CouncU, regarded by the CouncU as charges of infamous

conduct under the Medical Act.
THOJiis K. Cn.iMBERs, M.D., Chairman.

The foreo'oing report was followed by a statement -which

had been prepared by the chairman, founded on docu-

mentary evidence laid before the Committee on the employ-

ment of unqualified assistants by registered practitioners.

The statement contained remarks on the rise and progress

of the system of employing assistants, and on the cha-

racteristics, uses, and abuses of unqualified assistants.

Among the abuses ivere the following :—(1) Unqualified

assistants are made agents in dishonourable pecuniary

dealings ; (2) unqualified assistants are left m sole charge

of patients; (3) encouragement is given to the issue of

false certificates and to forgery; (4) the employment of

unqualified assistants lowers the character of the profession;

(5) the employment of unqualified assistants is an impeolL-

meut to systematic education. Some remarks by Dr. W.

Oo-le on a portion of the statement were appended to it.

The Council adjourned at about seven o'clock, having sat

nearly an hour beyond its ordinary time.

Thied Day—Satuedat, Apeil 21.

The Eegisteak read, in exienso, the report of the Com-

mittee on the Employment of Unqualified Assistants by

Registered Practitioners, which appears m the report of

Yesterday's proceedings.

Dr Chambees, Chairman of the Committee, moved the

following resolution, the first of a series of three proposals

embodying the recommendations of the Committee ;-
• (a) That the Council ask for legislation to the effect that

any re.'istered practitioner, practising for gam who know-

in<rly and wUfully deputes a person not registered or qualified

to'be registered under the Medical Act. to professionally

treat on his behalf, in any matter requiring professional

discretion or skill, any sick or injured person, shall be sub-

ject to the same legal liabiUties as a per.son who falsely re-

presents himseU to be a legally qualified medical prac-

titioner : but with special proviso that such enactment shall

not hinder any duly regulated training of pupils in medical

scliools or otherwise b> legally qualified practitioners, nor

any leo-itimate action of nurses, midwives, or dispensers.

He said that at the time the Committee was appointed it was

proposed that its duty should be to consider the abuses

arising from the employment of unqualified assistant^ ;
but

on further consideration it was thought that a resolution m
that form would limit the Committee to an mquiry into

cases of scandal and abuse. This consideration had led to

their dealing with the subject of the uses as well as the

abuses of unqualified assistants. This proved to be an ex-

ceedingly wise extension of the inquiry. They found that

unqualified assistants were by no means a single class In

tlie first place, there was the student xn statu pupillari,

who was the bona, fid^ V»V^ "f ^ T'^T^,, "*w ^it
assisted his master in his practice, and acted "°der lus

superintendence, and generaUy lived in or near the house
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of the practitioner. He practised in the surgery or th e

dispensary of his master, and every case which came
before him he regarded as his master's patient. Then there

was the unqualified assistant, who received a salary, acted
as dresser, extracted teeth, dispensed medicines, and per-

formed various ministerial functions in his master's house.

Next there was the unqualified assistant who was non-
resident, and who lived at a dispensary some distance off,

and attended to patients without his master's superinten-

dence, calling in his employer only in serious cases or those

in which death was expected. Then there was the man who
was not paid any salary, but attended to patients on his own
account, and retained all the money which was paid for at-

tendance, and only called in the qualified practitioner as a
sort of " cover." Here the relations of master and servant
seemed to be reversed. The qualified man was, in fact,

the servant of the keeper of the dispensary, and was
very often paid for coming in to sign death certificates.

Many of the correspondents to whom the Committee
referred for information had urged that qualified assis-

tants were not sufficiently educated for the purposes of
the general practitioner. The Committee had referred to
this difficulty in the last paragraph of their report, but
they felt that they could not enter into the subject very
largely. As regarded the legislation which it might be
desirable to promote on this subject, the Committee thought
that it would be unjust to interfere with the use of un-
qualified men in ministerial offices, such as nursing, dis-

pensing, and dressing : but they drew the line at the
proctorial deputation of the duties and responsibilities of
the master to such assistants. That distinction might be
made use of as the basis of legislation. They held that it

was just as great an offence morally for a qualified practi-
tioner to take an unqualified person and represent him as
qualified, as for such unqualified person so to represent
himself.

Mr. Simon seconded the motion.
Mr. Collins said that the resolution which had been

moved was a very important one. If an assistant or an
apprentice who had been with his master for three or four
years attended a case of fever or measles or any other dis-

ease during his master's absence, or visited a patient for his
master in the evening, he would apparently bring his master
under the operation of the stringent legislation which was
proposed in the resolution. The proposal would apply
unjustly to a great many practitioners who now employed
unqualified assistants or pupils to help them in a legitimate
way. If there was such a very large number of unqualified
men throughout England as they were led to suppose, it

might not be very easy to get qualified assistants, and some
time should be allowed for the purpose. While he was a
student he was sent out from a midwifery hospital to attend
cases of midwifery. He had one of the senior pupils to be
with him in the first case that he attended, but afterwards
he was sent out to attend the cases without any further help.
Of course he was expected to call in some of the persons
connected with the hospital if a case turned out dangerous.
"Was not this just as bad as some of the minor abuses con-
nected with the employment of unqualified men ? The
subject was a very important one, and should not be dealt
with too stringently or too hastily.

On the motion of Mr. Simon, the Council went into
Committee that they might the more conveniently discuss
the subject.

Mr. Simon said that they did not want to stop any legiti-
mate action such as was referred to by Mr. Collins. A great
deal of the work done by assistants might be done by any
unqualified person ; but they wanted to draw the line some-
where, and after very careful consideration the Committee
had attempted to draw it at the point at which what they
called " professional discretion " was called into exercise.
They strongly protested against the right of any medical
practitioner to depute an unqualified assistant to treat a
case of fever.

Dr. A. Smith remarked that from such attention as he
had been able to give to the report he thought that the
Committee had given great attention to the subject, and
had made a very clear distinction between ministerial and
other duties. He understood that Mr. Collins did not deny
the existence of abuses. As to the suggestion that some
persons would be inconvenienced by the proposed change,
t was to be borne in mind that the very persons who had I

vested interests in the abuses were the persons by whom
those abuses had been created. He regarded the resolution,
as very efficient as far as it went.

Dr. Pitman wished to ask the representative of the-
Apothecaries' Society of London whether that body was not
in the habit of granting certificates to a class of persons who
were termed assistants to apothecaries, and who were not
qualified to be registered under the Medical Act, and would^
therefore, be unqualified in the sense of the resolution, though
qualified in the sense of the grantors of the certificates. In
what sense did the resolution look on persons of that class ?

Would they be punishable under the legislation which it was
desired to obtain ?

Mr. Bradford said that the class of persons to whom the
Society granted certificates as assistants to apothecaries was
established under a clause in the Act of 1815. That clause
imposed upon the Society the duty of licensing young men
to assist in compounding and dispensing medicines. He had
no doubt that a great many men who became assistants ia
that form afterwards went on to actually practise the pro-
fession. They were required to have a knowledge of phar-
macy and drugs and a rudimentary knowledge of chemistry.

Dr. A. Smith said that they were assistant shopmen undes
the Act.

Dr. Pitman : But is their practice limited simply to the
dispensing of medicines? That is the question. Are they
not, in the sense in which we are considering this subject,
unqualified assistants who act as medical men ?

Mr. Bradfoed : There can be no doubt that those men
who are qualified in that manner have a legal status. They
receive a certificate from the Court of Examiners as as-
sistants to apothecaries, but the examination does not go.

be.vond the knowledge of pharmacy, as I said just now.
Mr. Macnamara said that he rose with great diffidence

to propose not so much an amendment as an addition to

the resolution. He felt very strongly what Mr. Collins had
said. The legislation which was proposed was extremely
stringent. There could be no doubt that they were all

anxious to put an end to the trade in unqualified assistants.

Several cases had been brought under their notice in which
great misery had been infiicted on the sick jJoor and ia

which abuses had been perpetrated by the employment of

unqualified practitioners. But he was convinced that the
Committee had not the slightest intention of preventing
his sending an apprentice to look after a bad abscess, or
sending a clinical clerk from a lying-in hospital to look
after a bad case of fever. But the clause as it now stood

might be so construed ; whereas the cases which he
had mentioned would be covered if, after the words
"duly qualified practitioner," the following words. were
introduced :

—" Nor the use of trained pupils in partially

treating the sick or injured under the direct supervision

and responsibility of such practitioners." At a lying-in.

hospital with which he was connected, his colleagues made it

a rule—and he believed that it was a very proper rule—that
their clinical clerk should pay afternoon visits. Sometimes
an apprentice paid the second or third visit from a lying-in

hospital. The additional words which he had proposed
would guard against the name of a registered practitioner

being made use of by an unqualified person ; and it would
enable pupils to be employed without danger of a forced

construction of the enactment.
Mr. TuENEK said that he felt very great hesitation in

giving an opinion upon this subject, because it lay outside

the range of his experience, for he was not a practitioner

;

but they would not be doing justice to the Committee if

they did not express their obligation to them for the extreme
care which they had taken in the preparation of the report,

and in acquiring an enormous mass of materials from all

quarters for the purpose of enabling the Council to come
to a conclusion on the subject. But he shared very much
with Mr. Collins and Mr. Macnamara in the feeling that

the motion as originally submitted to the Council was not

quite satisfactory. One point occurred to him in connexion

with the special proviso at the end, and that was that there

were two classes of assistants. There was the assistant whO'

went to a principal with the object of being taught, that he
might afterwards become qualified ; and there was the

assistant who went to a principal in order that he might

help him in his work and extend his business, and who
received a salary for his services. It appeared to him that

this distinction was hardly sufficiently brought out in the
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motion as it was originally drafted. It might be a question

for the Council to consider whether those two classes should

not be put upon a different footing in the resolution. Mr.
Macnamara's amendment seemed to meet this distinction to

some extent. Another point which occurred to him was
that, after all, there might be too much stringency in

the earlier part of the motion, and that sufficient con-

sideration might not have been given to what might
be called the exigencies of practice among the poor where
qualified assistants were not to be had. In the poorer dis-

tricts of London and other large towns, where practices were
not very remunerative, the employment of unqualified

assistants, who had a certain measure of knowledge, and
•who acted, not independently, liut under a qualified pi-aoti-

tioner, might enable the sick poor to obtain medical atten-

dance superior to that which would be procured by them if

no such assistants were at the disposal of the practitioner.

He was struck very strongly during the sitting of the recent

Medical Acts Commission by some evidence which was
tendered by a Mr. Cripp, a person calling himself a medical
herbalist. It would be found on page 36-i of the Minutes
of the evidence taken before that Commission. To bim
(Mr. Turner) the evidence of that man was certainly a
revelation. He had no conception that there existed in

England such a systematic organisation of medical herbal-

ists as appeared from that evidence. Mr. Cripps gave a
list of the names and addresses and other particulars of

ninety-two medical herbalists, not one of whom possessed a
qualification, although they practised very largely amongst
the sick poor, and held appointments in connexion with
friendly societies and associations formed by the artisan

class. The certificates of these herbalists were accepted
by the Odd Fellows, the Foresters, and other bodies, and
also by employers of labour, as a sufficient guarantee that
the persons mentioned in the certificate were unfit to attend
to their work. The evidence showed that there was at the
present time a considerable number of persons who acted as
practitioners, and who might be said to be trusted practi-

tioners, and yet were not qualified in the legal sense of the
word. They professed to go through a certain education
and to undergo a certain kind of examination. These facts

appeared to have an application to the motion which was
now before the Council. If they rendered it too difficult for

the qualified practitioner to avail himself of the assistance
of unqualified persons who would act under his supervision,

the artisan and poorer classes would be thrown to a still

greater extent into the hands of medical herbalists and such
like persons.

Dr. Humphry : Are none of the herbalists " covered " by
a qualified practitioner ?

Mr. Turner replied in the negative. One of them stated
that he had had two inquests held on his patients, and he
had been twice tried at the assizes for manslaughter, but
acquitted on both occasions. Another said that inquests
had been held on two of his patients, and that he was held
free from blame. They seemed to boast of these facts.

Dr. Storrab endorsed the remarks of Mr. Turner as to
the intelligence and pains bestowed by the Committee on
the report. The subject, however, was one of exceeding
difficulty. In connexion with the remarks of Mr. Macnamara,
Mr. Collins, and Mr. Turner, let them consider the case of a
country practitioner who had a very wide circuit to work,
and who employed the services of what was called an un-
qualified assistant. Up to a certain point that assistant
might not be entirely unqualified, for he might be one of
that numerous class of men who had attended one, two, or
three years at a medical school, and was pretty well advanced
in his studies. Supposing that the practitioner was absent
from home for a day or two, and a message came that he was
wanted by a patient : was such an assistant as he had de-
scribed to be wholly debarred from doing what his expe-
rience and intelligence would enable him to do by way
of a "stop-gap"? They must bear in mind the exist-

ence of the druggist who prescribed medicines. Why
should he be allowed to prescribe castor oil, black draught,
rhubarb and magnesia, or chalk mixture over the counter,
and the unqualified assistant of the medical practitioner be
debarred from doing so ? Perhaps a country gentleman
would go into the dispensary of a practitioner, and, finding
that the princip,al was absent, ask the assistant to give him
some medicine, as there was something wrong with him.
Possibly the assistant might give some remedy which the

practitioner had himself prescribed for the same patient on
a former occasion for a similar attack. He knew a medical
practitioner in Yorkshire whose assistant was his wife. She
was a very intelligent woman, and made up the medicines
for her husband. She once told him (Dr. Storrar), with .a

laugh, " If a patient comes to me, and my husband is not
at home, I always give a pill and black draught." He
wished the Council not to commit themselves to asking for
more than it was reasonable to expect. He agreed with
Mr. Turner in the opinion that there could not be a greater
mistake than to suppose that the practice of the medical her-
balists was confined to the poor and the ignorant. In 1857 he
was present in the House of Commons during a discussion on
the Medical Bill, when the late Mr. Thomas Duncombe set
the House in roars of laughter by a speech in opposition to
the Bill. He afterwards interviewed Mr. Duncombe, and
he found him suffering from chronic phthisis. The honour-
able gentleman told him (Dr. Storrar) that he was then
taking decoctions of herbs, under the advice of a herbalist.
First he had tried the legitimate practitioners, then he had
gone on to homoeopathy, and subsequently he had trans-
ferred his affections to the herbalists. He was under the
fullest conviction that he had been kept alive for months,
and would be kept alive, by a persistent continuance in the
use of the herbal decoctions. The fact was that faith, whether
it was in medicine or in theology, was by no means limited
to the poor and ignorant. They often found the most
accomplished lending themselves to extreme absurdities.
He wished that some mode of expression might be used in
the resolution which would admit of the employment of the
services of an assistant who, though not qualified in the
legal sense, was nevertheless qualified by education up to
a certain point. He was afraid that if they tied matters up
too closely, they would add to the shoals of persons who
resorted to the prescribing chemist.
Mr. Simon thought that the Committee might congratulate

themselves on the fact that all who had spoken were in
agreement with the object at which the Committee had
aimed. The question was a very important practical one as
regarded both the inconvenience of the practitioner and the
wrong done to the public by the employment of unqualified
persons.

Dr. Haldane said that nothing in the nature of the
employment of untrained assistants took place in Scotland,
or at all events in Edinburgh. There were students in
connexion with dispens.aries who attended patients at their
own houses under the supervision of qualified medical men.

Dr. A. Smith said that the object of the Committee was
to prevent qualified medical practitioners from delegating
their duties to unqualified men. As to the herbalists, they
did not pretend to be qualified, and they bo,asted that they
were not. They were outside the pale of legislation. It

would be impossible to frame any law which would prevent
persons from taking the advice of such men. He thought
that it would be dangerous to give any sanction of law to
the use of unqualified assistants. In all important changes
for the benefit of the public there were jilways some incon-
veniences or losses entailed by the alteration. He held that
if unqualified assistants were entirely extinguished by
legislation, there would be no lack of qualified men. He
thought that the Committee had accomplished very good
work in framing such a wide resolution, and that the pro-
posal was better calcuhated to cover the whole question than
anything else which had been suggested. He did not regard
it as at all too stringent.

Professor Humphry hoped that medical councils of the
future might be able to produce better work, and to show more
wisdom and more care in dealing with any subject than had
been exemplified by the Committee in this instance. The
question was a very serious one, and one which had often

been present to his mind. He well remembered the anxieties

to which he was sometimes subjected as a lad in treating
cases which perhaps ought scarcely to have been left to

him. And then he must mention the very great assistance
which he had himself received from earnest pupils in his

private practice, who took the partial charge of cases. He
was extremely glad that the additional words had been pro-
posed in connexion with the resolution as originally moved.
With regard to the practice of herbalists, undoubtedly the
amount of work which was being done by them through-
out the country was extensive ; and one very curious

thing in connexion with them was the manner in which
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money was forthcoming for the payment of such men.
Poor patients who came to hospital had sometimes been
under the treatment of herbalists for months, and paid
them considerable sums. He thought that perhaps the
Committee had scarcely taken sufficiently into considera-
tion the great amount of help which was rendered to
medical practitioners throughout the country by old un-
qualified assistants. He supposed that no Bill could be
passed to produce a great good without doing some evil ; and
no doubt legislation of the kind which was now proposed
would render the practice of the medical profession in the
country more difficult. It would necessitate the employ-
ment of younger qualified men, and this would necessitate
a frequent change of assistants on the part of the prac-
titioners. He had no doubt that not unfrequently an old
unqualified assistant would be of more value to the medical
man than a young qualified one. The young qualified men
were often very unfit to undertake the ordinary work of a
practitioner. They would perhaps be unable to distinguish
a case of measles from one of small- pox, and yet they would
have more trusted to them than unqualified but older men.
He felt that the change should not be brought about too
suddenly, though legislation of some kind was absolutely
necessary, especially as regarded the question of signing
death-certificates. The matter wanted careful weighing.
Mr. Simon said that the whole case of the Committee as

regarded the change was contained in a footnote which
appeared in the report. No doubt there would be a period
during which, as had been alleged, the raw licentiate would
not be so well up in some performances as an unqualified
assistant. But their contention was, that they could not
assume that the difference would be in favour of the pro-
fessional skill of the unqualified man. The Committee
pointed out that this was a difficulty which would euro itself
very rapidly by the pressure which would be put upon all
medical students to qualify themselves in what the report
called the ministerial work.

Dr. Chambers was of opinion that the trouble caused by
the change would be of very short duration, and at the same
time the practitioner would be a gainer by being able to
obtain an infiuence and authority over the young qualified
man which he would never gain over an old unqualified
assistant. He did not know any relation between man and
man of a more improving character than the relation between
teacher and pupU.
The President, before putting the resolution, took occa-

sion to thank the Committee for the extreme care which they
had bestowed upon one of the most difficult and important
subjects which had ever been before the Council. As had
been said in the course of the discussion, there was no doubt
that the services of some of the unqualified men, both in the
country and in town, were of very great use, but the practice
of employing them was entangled with one of the grossest
abuses which was connected witli the profession. They all
knew as a fact that, notwithstanding the high training
which was given in great medical schook, it was heard in aU
quarters that young men who passed rarely possessed the
qualifications for ordinary daily work ; and that was a defect
which they desired to obviate. Whether the mode now
proposed was the best possible solution, was another ques-
tion ; but no doubt the subject was one which they were
bound to represent to the Government.
The original motion with the additional words proposed

by Mr. Macuamara was then agreed to and passed in the
foUowing form :— '• (a) That the Council ask for legislation to
the effect that any registered practitioner, practising forgain,
who knowingly and wilfully deputes a person, not registered
or qualified to be registered under the Medical Act, to pro-
fessionally treat on his behalf, in any matter requiring pro-
fessional discretion or skiU, any sick or injured person, shall
be subject to the same legal liabilities as a person who
falsely represents himself to be a legally quaUfied medical
practitioner

; but with special proviso that such enactment
shall not hinder any duly regulated training of pupils in
medical schools or otherwise by legally qualified prac-
titioners, nor the use of trained pupils in partially treating
the sick or injured, under the direction, supervision, and
responsibility of such practitioners, nor any legitimate
employment of nurses, midwives, or dispensers."

Dr. Chambers then moved the second of the resolutions
prepared by the Committee, namely:—"(6) That com-
munications be entered into by the Council with the

Registrar- General with the view of procuring such amend-
ments of the Registration Act of England as wiU diminish
the present frequent evasions of the Act in the certification
of causes of death."
The motion was seconded by Mr. Simon.
In connexion with this resolution, the Registrar read the

following remarks by Dr. W. Ogle :

—

The statement that the Refristration Office encourages violations of the'
Registration Act by its unwillingness to prosecute, is a charge which I
venture to think should not be made by the Committee of the Medical
Council, unless they have evidence to substantiate it. Let it at any rate
be stated what were " the cases reported in the daily papers," by which
the Coramittoe are led to beheve that such a charge is true. To the best;
of my knowledge and belief, the charge is entirely unwarranted by facta.
Many prosecutions are yearly instituted by the Registrar- General's
authority, and, as a matter of fact, I only know myself of one single case
since my acquaintance with the office, .where there was reason to be-
lieve that the Act had been violated, and yet the Registrar-General, on
complaint being made, dechned to prosecute. Of that case, and the
reasons for such refusal, I shall have something to say presently. There
have, however, been many cases where complaint has been made to the
Regi.strar-G,?neral, and he has declined to authorise a prosecution, simply
because the alleged offence was not a violation of the Act.
These are the cases which newspaper writers, without troubling them-

selves as to the law on the matter, report as *' refusals of the Registrar-
General to enforce the Act." and which the Committee also appear to.
accept as such without further investigation.
By the Registration Act, a registered medical practitioner who has been

in attendance on a person in his last illness is, in case of that person's
death, bound to give a certificate, stating, to the best of his knowledge,
the cause of death; and the Registrar-General is bound to furnish such
registered practitioner with printed forms of certificates. But there is

not a single word in the Act saying that a registered or unregistered
practitioner, or. indeed, anyone else, shall not give a certificate of cause
of death in cases where he was not in atteudence'or which he never saw. So
far as the Registration Act, and therefore the Registrar-General, is con-
cerned, the ordinary proceeding of a ''cover" in signing a certificdte of
cause of death when he never visited the patient himself is not an ille-

gality. It may he "infamous conduct" on the part of the "cover," as
the statement argues, as I think, with justice, but it is not illegal ; and it

is the business and in the power of the Medical Council to deal with
" infamous conduct " on the part of registered practitioners, and not the
business nor in the power of the Registrar-General.

It sometimes, however, h.appens that the "cover" does break the law
by stjiting that he has been in attendance upon the deceased, when in
reality he never visited him. When such cases are reported by com-
plainants to this office the Registrar-General invariably, so far as my
knowledge goes, sanctions a prosecution. And the consequence of this
action on the part of the Registration Office ha.s been as follows :—The
" cover" leaves the spaces, in the form of certificate issued by this office,

relating to attendance on the deceased, blank, or prints and uses a special
form of certificate of his own. in which nothing is said as to attendance
on the deceased. There is nothing illegal in this. Legal opinion has been
asked for by this office from the proper law officers, as to whether a
registered medical practitioner is bound (o use for his certificate the form
which the Registrar-General is bound to supply him with, and the answer
has been that there is no such obligation, (a) The most, therefore, that
the Registrar-General can do, is to direct his subordinates, the local
registrars, to deal with such eases as though they were uncertified, and
this he has done. If the registrar alluded to in the statement accepted
the certificate there described, he acted in opposition to this direction of
the Regi.strar-General, as also did the registrar in the case of the cer-

tificates signed by the obstetrical officer of a medical school, in caiSes which
had not been visited by himself in person, but only by unqualified students.
It is strange that while the statement finds fault %vith the Registrar-

General for not prosecuting " covers." it apparently finds fault with him
for refusing to sanction a similar act of "covering" on the part of an
officer of a great hospital ; and yet such an act, done deliberately and
habitually in a great medical school, is infinitely more mischievous than
when done elsewhere ; for it leads the students, the future certifying
practitioners of the country, to carry away with them, as part of their

education, the loosest views as to their duty in the matter of certificates.

Sometimes, again, the Registration Act is violated not by the " cover,"

but by the unlicenced practitioner, who signs the certificate with the
coverer's name. Usually this is done with the connivance of the coverer,

and in such case it is not only very doubtful whether a conviction could
be obtained, but it is manifest that, even if it could, the real offender is,

as the statement allows, not the covered but the coverer. It is the latter

that should in justice be punished for " infamous conduct"
Sometimes, but very rarely, it may happen that the certificate i-' signed

with the name of a registered practitioner without the latter*a permission.
This, of course, is a simple forgery, and any such case brought to the
knowledge of the Registrar-General would most assuredly be prosecuted
if it turned out on preliminary investigation that there was suflieient

evidence to insure a conviction. This latter condition is an important
one. For the Registrar-General to authorise a prosecution at the public
expense, without a moral certainty of obtaining a conviction, would, I

think, be most unadvisable, and do much mischief. And this brings me
to the case alluded to before as the one in which the Registrar-General
refused to prosecute. This was the case of one Mr. A., who signed the

name of Dr. B., and, according to Dr. B.. without his authority, under
circumstances with which you will doubtless be familiar. The Medical
Council, after full examination into the case, found Dr. B. guilty of

infamous conduct, but discharged him finally without punishment, send-
ing, however, the documents on to this office, in order that Mr. A. might,
if it was thought fit, be prosecuted. In that case the Registrar-General
did not think fit to prosecute, and, as I think, was right in so deciding.

For (1) it was extremely unlikely that a conviction could have been
obtained, seeing that the chief witness would have been Dr. B., already

found guilty by the Council of *' infamous conduct," and whose evidence
therefore would have been open to mucli suspicion. I think a magistrate

would have come to the conclusion that in all probability Dr. B. had given

Mr. A. a general authority to sign his name for him, and in such case the

(a) Neither is there any legal obligation by which the registered medical

man is bound to state on hiB certificate whether he attended the deceased.
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charge of forgery would have fallen to the ground. But (2) besides this,
the real offender, or, as the Medical Council styled him, !" the greatest
offender morally," was Dr. B., and the Council, in the exercise of their
discretion, had thought lit not to punish him. Under these circumstances,
it would have been most inequitable to visit the less guilty subordinate
with legal penalties.

This Dr. B. , bo it said, is one of those registered practitioners who uses
a printed form of certificate, in which all mention of " attendance " is

omitted, with what purpose may be easily conjectured.
I think I have now conclusively answered the charge that the Registra-

tion Office, by its unwillingness to prosecute, encourages malpractices in
the matter of certificates of death, and I feel bound to add that in my
opinion the accusation might be much more fairly brought against the
Medical Council. Again and again the Registrar-General has prosecuted
and convicted registered medical practitioners for giving false certificates,

and yet the Medical Council have taken no notice whatsoever of this
"infamous conduct." The names remain on the Register; and the prac-
titioner, after paying a trumpery fine, continues his practice and his
malpractices without any professional disgrace attaching to him.

W. OoiE.
P.S.—In order to prevent any possible misunderstanding, it may,

perhaps, be well to state that the .above *' remarks " simply express my
own views, and are given without the authoritj', or even the cognisance,
of the Registrar-General. ,„. ri...,»

October, 1SS2. "• "'"^

Dr. Lyons observed that the Committee did not make any
specific recommendation as to how the object in view would
be best effected. The subject was one of very great import-
ance and very great difficulty. He believed that the present
mode of registering death could never be made a perfectly
sound or workable one, and there was a very great difficulty

experienced in a very large class of cases which fell under
the cognisance of insurance companies. There was a very
serious want of some well-working system of certifying the
occurrence of death. He thought that all gentlemen en-
gaged in practice would bear him out in saying that it was
only in a small percentage of cases that the medical man
actually saw a patient after death. He had himself been
concerned in one or two very extraordinary cases. On one
occasion he was sent for by a man to go and see his wife.

After this message was sent another message was desp.atched
to him to say that he need not go, as the wife was dead.
The second message did not arrive in time to stop him, and
upon reaching the house he found the patient very ill, but
she recovered, and lived for some years afterwards. If the
second message had reached him in time to prevent his

going to see the woman, and he had signed a certificate of

death upon the representation of the husband that the
woman had died, he might have been lending himself to a
very nefarious proceeding. In some correspondence which
he received some years ago, in consequence of a speech
which he had made, it was suggested that verification of

death should be made by a public officer.

The motion was carried unanimously.
The following motion—the third of the series—was moved

by Dr. Chambees, seconded by Mr. Simon, and carried

unanimously :
—" (c) That the Council record on its Minutes,

for the information of those whom it may concern, that
charges of gross misconduct in the employment of unquali-
fied assistants, and charges of dishonest collusion with un-
qualified practitioners in respect of the signing of medical

certificates required for the purposes of any law or lawful

contract, are, if brought before the Council, regarded by the

Coimcil as charges of infamous conduct under the Medical
Act."
The Council then resumed, and the motions passed in

committee were brought up and unanimously agreed to.

The report of the Committee on Preliminary Examination
was presented, and on the motion of Dr. Storkar, Chairman
of the Committee, it was received and entered on the

Minutes.
The following report of the Pharmacopoeia Committee

was presented and received :

—

The Pharmacopccia Committee appointed at their first meeting, on July
8, 1882, a Sub-committee, with power to take such steps as they thought
necessary towards preparing a new edition of the Pharmacopccia, and to

submit a report to a future meeting of the General Committee. The Sub-
committee have reported that they held two meetings since their appoint-
ment ; and that they b.ave communicated with Professors Redwood,
Bentley, and Attfield, as to undertaking the duty of preparing a new
edition of the Pharmacopoia under the direction of the Committee. These
gentlemen have submitted to the Pharmacopceia Committee a report,

which, with certain modifications recommended by the Sub-committee,
has been approved of. The Committee have arranged that the remunera-
tion to Mes.sr3. Redwood, Bentley, and Attfield is to be t.soo ; this sum to
include the cost of any experiments requiring to be made, also the correc-

tion of the press, and the preparation of an index, the work being carried
through the press to the satisfaction of the Committee and the Medical
Council.
The Committee, in conclusion, beg to state .that it is their intention

to apply to the several medical authorities, to the Pharmaceutical and
Chemical Societies, and to such persons as may be likely to furnish useful

information, with a view of making the work as complete and perfect as
possible.

April 20, 1883.
Richard Quain, M.D., Chairman.

The following communication from the King and Queen's
College of Physicians in Ireland, in regard to a case reported

to the Council last year, was read :

—

Eing and Queen's College of Physicians, Ireland,
" Kildare-street, Dublin, February 5, 1S83.

Dear Sir,—I am directed to inform you that, at the meeting of the King
and Uueen's College of Physicians in Ireland, held on Friday, February 2,

18l;3, the name of Mr. Robert Gray, Melboume-teiTace, Armagh, was, by
resolution of the College, removed from the roU of Licentiates of the
College. I am, dear Sir, yours faithfully.

To W. J. C. Miller, Esq., J. W. Mooke, M.D.,
Registrar General Medical Council. Fellow and Registrar.

It was moved by Mr. Macnamara, seconded by Mr. Collins,

and resolved—" That the Eegisti-ar be directed to erase

fromj the Medical Eegister the qualifications ' Lie. Midwit.
1873, K. Q. Coll. Phys. Irel.,' formerly held by the aforesaid

Mr. Eobert Gray."
On the motion of Mr. Marshall, seconded by Mr. Turner,

it was resolved with acclamation that the best thanks of the
Council be given to the President for his gift of the portrait

of Sir Benjamin Brodie, the first President of the Council.

The Council then reverted to the dental business, upon
which a motion had been made upon the first day of the
sittings, and postijoned. The motion in question was that

the following table, showing the results of professional

examinations in 18S2 for qualifications granted under the
Dentists Act, be received and entered on the Minutes :

—
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tomical and Surgical Teaching reported that they were not
prepared to report fully, and asked leave to sit again. Mr.
Marshall had been appointed honorary secretary.

The report was adopted.
The Finance Committee presented a report, from which

we extract the following :

—

The Finance Committee report* that the income of the General and
Branch Councils for the year 1883 (ending January 1, 1883) has been
£7164 7s. Hd.— an amount which exceeds by £^55 the income for the year
1681. The expenditure during the year 1882 has been £4820 lUa. Id.,

which is above the expenditure of 1881 by £33 169. Id. The Committee
has, however, the satisfaction of reporting that the excess of income over
expenditure for the year 1882 amounts to £2,343 17a. lOd. The excess of
income over expenditure for the previous year, 18S1, was £1722 13s. lid.
The chief item of expenditure wherein there has been an increase during
the year 1882 is that of the fees to members of General Council, which
amounts to £461 9s. 6d., a result dne to the greater length of the Council's
last session. In the house expenses there has been a slight increase of
£26 18s. 2d., owing mainly to repairs effected, and to expenses connected
with the ventilating apparatus in the Council room. The principal item
of diminished expenditure for the y«ar 1882, as compared with 1881, is in
the visitation of examinations. Pursuant to instructions given to them
at the meeting of the English Branch Council in \>^i, the treasurers have
made an additional purchase of £1600 Consols, in the names of the trustees
of the Branch Council, thus making a total now invested under this trust
of £30,BIJO Consols. During the year also a sum of £120J has been in-
rested by the Scottish Branch Council, making a total investment of
£3200; and the Irish Branch Council basincreased it.s investments by £150,
bringing up its total under this head to iSlS'9 178. Thus the total amount
now invested by the three Branch Councils is £35,569 178.

Dr. QuAiK (chairman of the Committee) moved the
adoption of the report.

The motion was seconded by Br. Pitman, and agreed to.

Mr. Macnamaea, who had given notice of a motion to the
effect that the Medical Act Amendment Bill introduced into

the House of Lords by the Lord President be considered at

the earliest possible opportunity, with a view to suggesting
various amendments whi<h he had specified in detail, aoked
leave of the Council to substitute the motion that the Council
go into committee on the Bill, in the place of the proposition
of which be had given notice.

Leave to make the substitution was granted.
Mr. Macnamara accordingly moved that the Council

resolve itself into committee for the consideration of the Bill.

He said that he was one of those who entertained the con-
viction that if the members of the Council were to shrink
from considering certain provisions of the Bill they would be
abnegating their functions and justifying the all but scur-
rilous remarks which had been made about the Council in

various publications and journals at home and abroad.
There were two broad principles involved in the Bill— one
was connected with the reconstruction of the Medical
Council, and the other concerned the educational alte-

rations proposed by the measure. He did not for one
moment propose to enter into the question of the recon-
struction of the Council, for he considered that it would
be beneath their dignity to discuss any such question.

He held that the Council, under great difficulties, had ad-
mirably discharged most arduous duties. The most bitter
of the censurers of the Council were gentlemen who, how-
ever admirable as practitioners or as journalists, were
utterly unacquainted with the details of medical education
in the country. One of these gentlemen admitted before
the Koyal Commission that he had never been engaged
either as a lecturer, a clinical professor, or an examiner

;

and yet this was one of the persons who would be almost
sure to be elected a member of the Council in the event
of there being a direct representation of the medical pro-
fession. And this gentleman had—not to use a stronger
word—the complacence to criticise the actions of sucli men
as those to whom the President alluded in his admirable
address at the beginning of the present session. Criticism
in such a case might well be considered a robe of honour.
To the names mentioned by the President he would add
three others. One was that of Professor Apjohn, who,
they would rejoice to know, still lived at an advanced age
in the full enjoyment of physical and intellectual vigour,
and who, while on the Council, worked arduously in the dis-

charge of his duties, and took part in the production of

the national Pharmacopoeia. The very name of Professor
Apjohn conferred distinction on the Council. The other
names were that of Professor Williams, who took an active
part in the formation of the Council, and that of the
blunt, honest Hargrave, a man of the highest professional
skill. Mr. Macnamara then went on to review in detail

various provisions of the Medical Act Amendment Bill, for

the purpose of showing that it was desirable that the

Council should take them into consideration. He believed
that medical men had reached a very serious crisis in the
history of their profession, and he had felt in duty bound
to refer to the proposed changes, and to ask the Council to
consider them,

Mr. Collins seconded the motion.
Dr. A. Smith said that he thoroughly approved of the

aim and object of the motion. It was the usual practice to
discuss Medical Bills in committee, and there were clauses
in the measure which it was incumbent upon the Council to
express an opinion upon. If they allowed the Bill to go to

the House of Commons without discussing it, it would be
assumed that it was unobjectionable to them. It dealt with
the question of finance, and nothing could be a greater
blunder than the financial arrangements which the Bill

proposed to make.
Dr. HnMPHKT said that one question which they had to

consider was whether their going into committee on the
Bill would be likely to lead to any improvement in the
measure. It would be certain to occupy a very considerable
amount of time^ and probably no great benefit would result.

His own impression was that such suggestions as were likely

to be made would tend rather to injure the Bill than to

produce any good effect. He was content with the Bill as

it stood, and he did not think that any alterations which
they might propose would, on the whole, be beneficial. He
held that it would be a waste of time to go into committee.

Dr. Haldane could not agree with the remarks of Pro-
fessor Humphry. He considered that the Council owed it

to themselves that they should discuss a Bill of such im-
portance. They might go into committee without dealing
with every clause.

Dr. Pettigrew agreed with the last speaker. All the
business which they had hitherto conducted was unimpor-
tant compared with that which they might effect if they
discussed the Bill.

Dr. Heeon Watson held that, under the circumstances
in which they were then met, it was essential that they
should consider the proposed measure. The changes which
the Bill sought to effect were detrimental to the authorities,

and calculated to unsettle matters. It was desirable that
they should discuss the clauses of a Bill which were to

entail such serious consequences.
Dr. Lyons was averse to going into committee on the Bill,

; for that would mean that they should consider it clause by
clause. He should have been more inclined to support the

I original proposal, which was simply that the Bill should be
considered. When the measure had passed through the
tranquil, though no doubt deep, sea of the House of Xords,
it would come into the more troubled and stormy waters of

the House of Commons, where, as they knew from the
history of former attempts at legislation, Bills sometimes
met with shipwreck. He thought that it would be very im-
portant that those whose duty it was to consider the Bill in

the House of Commons should have some sort of guidance
from the matui-e opinion of those members of the profession
who sat around that council-table. This would be of great
use with regard to the future of the measure. The Bill was
one which, perhaps, affected the interests of the profession

more vitally than any measure of modern times. When it

was before the House of Commons they might deal with it in

any manner which they thought best. He would suggest that
Mr. Macnamara should withdraw his motion for going into

committee, and move simply that the Bill be considered,

and that they should then deal with questions of principle

rather than with details.

Mr. Simon ventured to say that there were strong reasons

against taking the course which was proposed in the resolu-

tion. There were many points of the Bill upon which he
had sentiments which he should be ready to express at the
proper moment ; but it occurred to him, as a conclusive

argument against going into a discus.«ion on the present

occasion, that there was no important point in the Bill upon
which the Council as a corporate body had not already

expressed their opinion when they had been asked for their

opinion. In this instance the BUI had not been referred to

them in that sense. The question of legislation had been
considered by the Government, and a Royal Commission had
been appointed. The Bill was the result of the judgment
at whic^i the Government had arrived. This did not

appear to be a moment at which the Council could usefully

intervene.
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Mr. Macnamaba said that he had not the slightest

objection to the Bill being considered otherwise than in

committee, though he believed that a discussion in com-

mittee would be more convenient. It was incumbent on

the Council that they should strengthen the hands of the

Government in every way, so as to enable them to carry

out legislation to a finality, at all events for their own life-

time. He objected to the consideration of the Bill being

deferred until the measure was before the House of Commons.
Such a delay would necessitate another session to the

Council.

The President said that personally he should not support

the motion to go into committee. Mr. Simcn had truly

pointed out that the Grovemment had not referred the Bill

to them for consideration.

The motion that the Bill be considered in committee was
then put, and there appeared eight votes on each side. A
second show of hands was taken, and the numbers were nine

for, and eight against. The President thereupon voted in

the negative, and the numbers being thus made equal, he

declared that the motion was not caiTiod.

Dr. Heron Watson : I move now that the Council do
proceed to consider the Bill.

The President ruled that the motion was one of which
notice must be given.

An oilicial notification from the Privy Council Office of the

appointment of Dr. James Matthews Duncan as a member
of the Council for the term of five years was read by the

Eegistrar. Dr. Duncan was introduced by Dr. Pitman, and
took his seat at the council-table, in succession to Sir Wm.
Gull.

A communication from Mr. William Berry, of No. 7, Great
George -street, Wigan, alleging an insufficient term of study
in the case of Mr. George Abbott, of Standishgate, Wigan,
was read, and other communications on the same subject

were laid before the Council.
A letter was read from Dr. Archibald Hamilton Jacob, a

member of the Council of the Eoyal College of Surgeons in

Ii elaud,respecting insufficient attendance by medical stvidents

in Ireland on the medical school lectures, and the issue of

false certificates of attendance on such lectures. The letter

referred to the following words used by the Rev. Dr.
Haughton in the course of a debate on this subject which
took place in the Medical Council on July 18, 1879 :—"It
has come to my knowledge that certificates have been issued

in cases in which there has been no attendance at all." The
writer went on to say :

—
As a matter of fact, I am in a position to assert that the statement of

the Rev. Dr. Haughton, above referred to, was true to the fullest extent,
and that it is notorious that in Dublin certificates of " diligent " attendance
could be obtained, and were obtained in any number, from certain schools
and hospitals by payment of the fee, and without any real attendance, for

confirmation of which statement I beg to refer you to second paragraph of

a letter from Carmiehael College (Minutes, page 137, vol. xvii.), and to

the fact that the Rev. Dr, Haughton—in his capacity of Medical Registrar
of Dublin University—had, in consequence of these practices, refused, for
some years, to recognise the certificates issued by a certain Dubhn medical
school.
These practices it is difficult for any licensing body to prevent, because

it usually possesses no information respecting the circumstances under
which the certificates presented by any individual candidate for its licence

are granted to him. Two years ago, however, positive proofs came into

my possession that several persons had passed one or other of the exa-
minations of the Royal College of Surgeons in Ireland, to which they
had been admitted on production of all the requisite certificates of
" diligent " attendance at lectures, dissections, and hospital, they beiog, in
fact, so circumstanced that attendance on any material portion of these
courses was physically impossible, inasmuch as they were engaged from
morning to evening, for every working day of the medical session, in
ofliees. hanks, and shops.
About this period the Ledwich School and Carmichael College (the

latter of which immediately afterwards discontinued the practice) com-
menced to advertise that they would provide lectures from 7 p.m. to 10 p.m.
in the evening, such instruction being available for clerks, shop assistants,
Hud other students whose entire day was employed in engrossing business
avocations ; and the Council of the Royal College of Surgeons having
protested against this system, and communicated its protest to the
Ueneral Medical Council (Minutes of G. M. C. vol. xvii., page 138),
evt/ntually adopted a code of regulations for the specific certifying of
attendances, and passed an ordinance refusing to receive the certificates of
any school which gave lectures at night The College appears to have
held that such lectures were simply a means of evading compliance with
the curriculum of study required for the letters testimonial of the College
—that it is all but impossible that by such means a student could be
present at the requisite number of lectures, dissections, and hospital
visits—and that, if he were present, it is impossible that a young man, who
has been engaged at other avocations for the entire working day, can
benefit materially by studies so pursued.

I now address the tieneral Medical Council on this subject with a view
of poir.ting out that the action of the Royal College of Surgeons in Ireland,
in reference to fictitious certificates and nocturnal courses of ^idy. can
have only a limited effect towards insuring the bona ftUs of medical studyM long as such certificates are accepted by other licensing bodies in

Ireland and elsewhere, and I venture to hope that the Council will adopt
effectual means to prevent such certificates being received. In this con-

nexion, I would pomt attention to the fact that the Royal College of

Surgeons in Ireland, in thus insisting upon a definite amount of attend-

ance, has very seriously imperilled its own pecuniary interests, inasmuch
as the student who is refused admission to the letters testimonial of the

College because he is not able to show that he has fulfilled the legitimate

course of study, will be readily accepted by other licensing bodies in

Ireland and elsewhere without any inquiry as to the authenticity of hia

prools of having done so.

On the motion of Mr. Macnamaba it was resolved that the

foregoing communications be received and entered on the

Minutes.
Mr. Macnamaba said that the gentlemen of whom Dr.

Jacob complained were engaged in banks and offices,

where their attendance was required from ten to four, and
yet they were able to produce certificates of attendance on
lectures which commenced at one o'clock, and continued
hour after hour until about five. The College of Surgeons
had questioned some of the certificates which had been pre-

sented to them ; but the only result of such action was to

send the students to other licensing bodies where the cer-

tificates were received, and thus to cause a loss to the

exchequer of the College of Surgeons. It was only just that

he should state to theCotmcil the remarkable fact that some
of the most brilliant pupils which they had in Ireland were

persons who had worked in the way which Dr. Jacobs had
described. They had come out first in competitive examina-
tions for the public service.

Dr. Humphry inquired whether it was the practice in

Dublin for each teacher to certify the attendance at his own
course of lectures, or whether some one person certified en
masse for all the lectures.

Mr. Macnamaba said that the universal practice was for

each lecturer to certify the attendance at his own course.

It was exceedingly difficult to check the attendance by call-

ing the roll. One student might answer " Here " for half a
dozen others.

Dr. Chambers said that employes in banks had been men-
tioned. There was another class of persons who had em-
ployment during the day which prevented their attendance
at lectures ; and that was the class of unqualified assistants.

He had in his mind the case of a youth who, without having
attended a single lectiu-e, got his schedule signed, and then
went to one of the heensiug bodies and got examined. The
proper thing would be to do away with all schedules and
certificates from lecturers. They were simply a trap for the

unfortunate teacher.

Dr. A. Smith said that the certification of attendance on
lectures was very troublesome, and was no guarantee of the

student having acquired knowledge.
Mr. Simon said that the question was an exceedingly

difficult and large one. A certain quantity of fictitious

certification was recognised by very general consent. He
had on many occasions expressed very great dislike of the

system of certification of bodily attendance at lectures. The
question underlying the practice of fictitious certification

was whether there was in great part a fictitious studentshiiJ.

He thought that the instances alleged showed victorious

studsntship, and that persons pretended to be students while

they were in fact engaged in some non-medical pursuit.

When the Medical Council required four years of medical

study, they meant four years in which the study of medicine

was the real occupation. It was clearly an evasion of their

intention if, during the four years of studentship, a person

was engaged as a bank clerk. He would move—" That for

the purposes of the Council's Eecommendation 21, and of

regulations by wliich the licensing authorities may desire to

give effect to it, the ' four years ' required to be spent in

professional study must be four years during which profes-

sional study shall have been adequately followed by the

candidate as his true industry and the main occupation of

his time ; and that the Council would not be prepared to

count as part of their four years' curriculum any consider-

able time during which a candidate had given most of his

industry to other pursuits, as, for instance, if he had been
regularly engaged for the greater part of each day in the

duties of some non-medical calling followed by him for his

livelihood."

The motion was seconded by Dr. Qtjain. and the further

discussion of the subject was adjourned to a future occasion.

A table, prepared by the Eegistrar, showing the rejections

per cent, at final examinations in the years 1879 to 1882

inclusive, by the bodies enumerated in Schedule (A) of the
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Medical Act was laid before the CouncU and entered on the

Minutes.
Dr. Heeon Watson moved—" That the Council do pro-

ceed to consider, on Wednesday at two o'clock, motions of

which due notice shall have been given with regard to the

provisions of the Medical Act Amendment BiU (as amended
in committee)."
The motion was seconded by Dr. Pt;TTiOBEW,and agreed to.

The Council then adjourned.

ORIGINAL COMMUNICATIONS.

THE TREATMENT OF
PARTURITION AND OF THE PUERPERAL

STATE IN HOSPITAL PRACTICE.

By WILLIAM ALEXANDER, M.D., F.R.C.S.,

Viaiting Surgeon, Liverpoul Workhouae.

It may be asked, if the natural provision for parturition
and for the convalescence therefrom be so perfect, why
is it necessary to be bo careful about surroundings ? In the
first place, putrefactive materials have the property, as the
conditions become more and more favourable to putrefaction,

of producing products of greater and greater virulence. In
a private patient, putrefaction is no doubt set up in all cases
in the lochia that stains the vulva and for some distance up
the vagina. This may set up slight fevorishness and other
allied symptoms ; but if that patient left the bed to another
puerperal woman, who would form an incubator for the
further development of the germs left by the first ; and if a
third and a fourth woman assisted at the incubation, then,
when the fifth or sixth woman occupied the bed, a woman
of perhaps feeble resistance—from causes to be presently
alluded to—" malignant puerperal fever " might arise in her,

not as the result of infection, but because of the development
of putrefaction of such a virulent kind. During a lull of the
lochia! flow, or even against the lochial stream, this poison
ascends into the uterus, whence, like the " juice of cursed
hebenon, ... it courses through the natural gates and
alleys of the body, and . . . doth posset and curd, like aigre
droppings into milk, the thin and wholesome blood."
The discharges from lying-in patients should be received

on clean napkins that are frequently changed, and that are
not firmly hound ore the patient. \Vhen firmly applied they
press the external labia together, and retain the discharges
in the vagina, tlius hindering the free drainage, neutralising
the antisepticity of the vaginal walls, and facilitating the
creeping of putrefaction up the vagina. These napkins
should merely be loosely laid below the vulva, so as to catch
the lochia ; and as their position is a warm one, likely to
promote putrefaction, frequent removal is necessary. This
frequency wiU depend on the amount of discharge, and
is only enforced properly by insisting that that part of the
patient's body is always to be kept clean at all times. As
unexpectedly as possible, I make an examination of some of
the cases, and any uncleanness is visited as a serious fault.

Carbolised tow, absorbent cotton-wool, calico napkins, or
even fine oakum, may be used for the purpose. 'The spray
and gauze dressings of antiseptic surgery are absolutely
unnecessary. To use them is like carrying coals to Newcastle.

It may thus be explained why the puerperal mortality in
the practice of ignorant nurses and of workhouse hospitals
is less than in that of medical men and of lying-in hospitals,
and how the mortality amongst the poor under all these
conditions may be approximated to a very small percentage
of five or six in a thousand.
But how shall we explain why the puerperal mortality

amongst the wealthy is so great, where both doctor and nurse
are experienced, careful, and clean, and where the surround-
ings are as favourable as Hygeia herself could desire ?

A respectable farmer's daughter, who lived in a locality
where the shame of having an illegitimate child is still a
fearful thing to face, had the misfortune to become preg-
nant. She fled to Liverpool when she could no longer con-
ceal her condition, and wa.s admitted into the workhouse.
The woman was strong and healthy, the labour was an easy
one, and everything promised an ordinary case. The re-

morse and shame of the patient were very great, and from

the time of her admission she stated her firm conviction that
she would never leave the hospital alive.

On the third day after labour she was a little feverish.
This passed off, and returned again and again, until the
woman died, as she had foretold, from the effects of her con-
finement. Some peritonitis was found after death, all her
organs being healthy.

Why did this woman die ? Not from any impurity in the
ward, or from any external source of poison, but from a
purulent infection the result of her mental condition, which
arises in the following way.
The uterus is a contractile organ, that during puerperal

convalescence is gradually getting smaller and smaller, and
by its contraction is continually expelling from its interior

discharges that wouW become foetid if retained. We are
often reminded of the dreadful microscopic germs that are
found in the lochia, but I do not think these germs are

found in the uterus. Through intermittency in the flow of

the lochial stream infective germs may, and I have no doubt
often do, reach the uterus ; but if the uterus is in a healthy
condition, the irritation produced by the consequent intra-

uterineputrefaction secures the expulsion of the foul material,

and an increased flow of lochia, that washes out the uterine

cavity and the passages leading thereto. Except in these

"sorties" the germs are, I believe, usually confined to the
lower vaginal tract, as the following case will corroborate. A
young woman, aged twenty-one, was admitted in November
last to the gynaecological wards of the workhouse, with a
uterine tumour that simulated the fourth month of preg-

nancy. She had, however, been delivered of a child a fort-

night before, and the lochia had ceased for about a week.
A sound was with a little difficulty passed through the os

(inside a Fergusson's speculum), when about a quart of

opalescent straw-coloured fluid came away, perfectly free

from smell. The os was then dilated a little to secure its

patency. Next day the discharge was copious and purulent,

and became on subsequent days less and less until the re-

covery was complete. This case proves that the putrefactive

germs found in lochia do not always extend up the stream
as far as the uterus. The height to wliich they extend is

probably directly proportional to their virulence, and in-

versely proportional to the antiseptic action of the vaginal

mucous membrane, and to the continuousness of the flow

of the lochial stream.

Is is a well-known fact that the uterine contractions are

under the control of the ganglionic nervous system to a very
great extent, and that they are involuntarily influenced by
the mental condition of the patient. Every doctor knows
the difficulty and tediousness with which weeping and deeply
repentant Magdalenes convalesce after parturition ; and
many anxious mothers lose their lives through some family

trouble. Grief, worry, despair, and the prospects of a hope-

less future disturb or stop the normal contractions of the

post-partum uterus ; it lies a flabby mass in the abdomen:
putrefaction rapidly creeps up the now stagnant lochial

stream, and purulent infection invades the open spongy
uterus, whence it spreads to the peritoneum.
Some years ago a patient in the lying-in wards had my

attention called to her three days after delivery on account of

her feverish and restless condition. I found a firm round
tumour in the right iliac region, about the size of an adult

human head. It was very tender, and was freely movable.

Next day peritonitis had set in, and the tumour was much
less distinct. Poultices were used, and the usual treatment

of those days, but the patient died. The uterus had con-

tracted irregularly, and had become tilted into the iliac

fossa so that drainage could not be carried out. About six

months ago I saw a similar case in private, accompanied by
much fever and such an appearance of the patient that the

ordinary medical attendant thought it was " all up "with her.

Having by this time unravelled the true pathology of such

cases, I grasped the uterus gently, and by gradual pressure

caused it to contract and to expel a considerable quantity of

discharge. A little pain was produced at first, but this soon

subsided, and before I left the house the patient expressed

herself as much relieved. In the first case, the old treatment

—poultices to the abdomen, sudorifics, anti-pyretic vascular

sedatives were used—remedies that I believe increased rather

than diminished the mischief. Antiseptic syringings of the

uterus and vagina are the only rational treatment hitherto

employed, but these syringings were rarely complete, and
seldom passed beyond the vagina.
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The second cases exemplifies the treatment I have
successfully adopted for some yeai-s past, viz., to secure
the contraction of the uterus when pyrexia appears in

puerperal women. This is easily done by means of the

hand. On first applying the hand to the abdomen the
uterus will be felt to be rather tender. This tender-

ness will soon disappear as firm pressure is gradually made.
The amount of pressure must be reasonable, for harm might
be done by doing too much, and practically is rarely required
in my hospital practice, because of the efficient way in which
the binder is applied. Its application is, I believe, one of

the most important subjects in midwifery, and is applied by
my nurses in the following manner. The uterus is first ascer-

tained to be well contracted, and at least in the entrance of

the pelvis. A broad and substantial pad is applied over
that organ, and kept in its place by a strong twilled calico

binder that reaches from the great trochanters to the eighth
or ninth ribs. This binder is drawn as tight as the patient

can bear with comfort, and is watched, and readjusted if

necessary several times in the day. I make it my business

to see that the binders are properly applied, the patients

and napkins clean, and the wards pure. Nothing else re-

quires to be done except to pass my hand over the abdomen,
generally outside the binder, in a small percentage of cases

who show high temperature. And now to our better-class

patients.
{To be continued.)

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUEQEBy.

ST. BARTHOLOMEW'S HOSPITAL.

CASE OF POST-CESOPHAGEAL ABSCESS.
(Under the care of Mr. WALSHAM.)

H. J., a bricklayer's labom'er, fifty-seven years old, was
admitted into Pitoairn Ward, December 8, 1882, under
the care of Mr. Walsham, suffering from severe dysphagia.
The patient, who was emaciated and looked much older
than his age, stated that he had always been a healthy man
up to November 16, 1882. On that day he made a good
dinner of meat and potatoes, but in the evening found a
difficulty in swallowing solid food, and felt his throat
stiff. This difliuulty in swallowing increased without
any pain until November 29, when he was admitted to

a medical ward. He discharged himself, however, the
next day on account of family affairs, and became an
out-patient under Dr. Duckworth, who asked Mr. Walsham
to examine his (esophagus with a bougie. There was then
nothing noticeable externally except, perhaps, some slight

fulness on either side of the neck about the level of the
cricoid cartilage. On introducing the finger into the
pharynx, a leathery, slightly raised swelling of the posterior

wall could be felt opposite the cricoid cartilage ; but a fuU-
aized bougie could be passed easily and without pain into

the stomach. There were no signs of cervical caries, or of

aneurism or other tumour pressing on the oesophagus, and
the patient was positive that he had received no injury of

any kind. He was advised to again come into the hospital,

but refused and absented himself for a week. At the end of

that time, having become quite unable to swaUow even
liquids, and not having taken food for three days, he once more
presented himself, and was admitted under Mr. Walsham's
care. A distinctly marked swelling could now be made
out on each side of the neck, extending behind the cricoid

cartilage, soft, circumscribed, not painful, and non-fluctuat-
ing. When examined by the finger in the mouth it was felt

as a soft, semi-fiuctuating swelling behind the posterior
pharyngeal wall, extending upwards as high as the level of
the thyroid cartilage. It was impossible to pass even
the smallest sized bougie, and respiration was somewhat
embarrassed. He was ordered beef-tea enema foui' ounces,
with one egg and half-an-ounce of brandy every four hours.
On December 9, chloroform having been given, the mouth
widely opened by a gag, the tongue well depressed, and the
upper part of the swelling by these means just brought into
view, it was punctured with a long and very fine trocar and

cannula. Pus being discovered, a free incision in a longi-

tudinal direction was made with the bistoury guided by the
finger as far down the throat as it could reach. The patient
was immediately turned on his side, and five or si.x ounces
of pus escaped. He was not allowed to take food by the
mouth for some days ; he rapidly convalesced, and was dis-

charged December 13 with the abscess apparently healed.

A fortnight, and again a month later he was seen, and
declared himself to be in excellent health, and to have had
no further trouble with his throat.

Remarks.—The history, when viewed in the light of sub-
sequent events, no doubt points to abscess ; but the age of

the patient, the absence of all signs of constitutional dis-

turbance or of local inflammation, of cervical caries, of injury,

or other cause for suppuration, made it first appear rather
as if the swelling were a new growth. At a consultation
held upon the case the preponderance of opinion was in
favour of its being such, and Mr. Walsham determined, if

the opinion were confirmed on puncture, to remove it

through the neck. Its progress was so rapid that on ad-
mission, a week later, the doubts as to its nature were con-
siderably cleared up. The abscess, although it subsequently
made its way in part behind the pharynx, was primarily
post-oesophageal. In neither situation cau an abscess be said

to be common, and in the latter situation may be said to be
decidedly rare. Of the eighteen cases of post-cesophageal
abscesses collected by Mondiere, eleven were in adults, and
seven in children. Most of them were the result of cervical

caries ; three cases, however, were supposed to be due to

inflammation of the throat, two to rheumatism, one to
metastasis of erysipelas, one to stricture of the cesophagus,
and one to attempts to swallow too large portions of food.

In the present case no cause whatever for the abscess could
be found. As regards the opening of these abscesses, it is

advisable either not to give chloroform, or to let the patient
recover slightly from its influence before making the in-

cision, and directly it is made to turn him on the side, as in
several of the above-referred-to cases of post-oesophageal
abscess suffocation ensued from the escape of pus into the
air-passages.

DEVON AND EXETER HOSPITAL.

CASE OF POISONING BY STRONG HYDEOCHLOEIC
ACID.

(Reported by ARTEUE O. BLOHFIELD, M.D., House-Surgeon.)

Poisoning by strong hydrochloric acid being rare, I am
induced to publish the notes of the following case :

—

John W., aged two years, was admitted into the Devon
and Exeter Hospital on April 4, 1883, and his mother gave
the following account of his proceedings :—About half an
hour before his admission she had given him a basin of broth,
and while her back was turned he stood upon a chair and
got hold of a small two-ounce medicine bottle containing
some strong fluid, the nature of which she did not know,
and drank nearly the whole of its contents. She was
attracted by the child's screams, and saw him with the
bottle in his hand, which she at once snatched away. She
saw that his mouth and lips had been burnt by the liquid,

and that he was endeavouring to spit it out ; and she at
once brought him to the hospital. The child was crying
lustily; and directly after its admission was sick, the vomited
matter being of a blackish colour, and contaiuintf altered
mucus, and what was probably some of the broth. The
hands and feet were of a bluish colour, and the pulse at the
wrist very feeble and frequent. The child kept on being
constantly sick, and brought up the antidote—carbonate of

magnesia mixed with water and freely given. The counten-
ance expressed anxiety, but there was no cough, and it did
not appear that any of the acid had passed into the windpipe.
The lips were not shrivelled or blistered, but there were one or

twosmall excoriations at the anglesof themouth. Thetongue
appeared somewhat shrivelled up on its surface, and white.
The child cried so continually and was so restless that it was
impossible to examine thoroughly the interior of the mouth
and back of the throat, but the general appearance was that
of but slight injury to these parts. He swallowed the mag-
nesia solution, but it was evident that the act of swallowing
was painful to him. DUute alkaline solutions, oily and
mucilaginous drinks, and milk were ordered to be given
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freely, and the child was put to bed. The vomiting con-

tinued pretty frequently, and the child cried out a p:ood

deal. At 8.30 p.m. the chUd died, death being preceded by
symptoms of collapse.

Post-mortem, sixteen hours after Death.—The epithelium of

the throat and gullet was destroyed in patches. The lining

membrane of the oesophagus especially was dry, and of a
white colour, and in parts was entirely removed. The
stomach contained a large quantity of brown grumous fluid.

On the posterior wall there was a black granular patch the

size of a five-shilling piece, or rather larger, with some small

abraded patches. This appearance was evidently due to the

adherence to the surface of the stomach of matter altered or

produced by the action of the acid, and was preserved with
the stomach. There was no sign of perforation. The other

organs were healthy.

The bottle the mother brought with the child contained
only a few di-ops of a yellow fluid, and in the mouth of the

bottle were small particles of cork stained of a red colour.

The fluid fumed slightly in the air, and yielded dense white
vapours with ammonia. It was evidently the acid of

commerce sold under the name of spirits of salt.

Remarks.—I am unable to say how much of the acid the
child swallowed, because I could not learn from the parents
how much there had been originally in the bottle which was
brought with it to the hospital. From the rapidly fatal

result one may probably be justified in concluding that the
dose was a fairly large one, and not less than half a tea-

spoonful. The child bemg so young, could not, of course,

give any account of the quantity taken, but it is probable,

from the absence of any marked corrosions about the lips

and inside of mouth, that the fluid was rapidly swallowed,
and immediately followed by retching and vomiting. The
fatal dose is not given in the " Principles of Forensic
Medicine," by Drs. Guy and Ferrier (fourth edition), but
reference is made to a case of fatal poisoning by a tea-

spoonful (5].) in a girl fifteen years of age, related by Dr.
George Johnson {British Medical Journal, March, 1871).

The shortest fatal period is stated to be five hours and a half,

and the average period about twenty-four hours. In this

case the child died about four hours after swallowing the
acid,, and the rapidity of the termination is, no doubt,
accounted for by the age (two years) of the chUd.

De. Wilson's Lithotomy Operations. — At the
Calcutta Medical Society, Dr. Wilson described his method
of operating for stone in India. No preparation is required,

and the operation may at once be performed, and there is no
need of tying the hands and feet if two assistants are at

hand to hold the thighs well back, the patient lying on his

back with the buttocks well to the end of the table. It

does not matter whether the bladder is empty or full.

Having passed in the grooved staff, and ascertained by
digital examination the position and condition of the rectum,
he holds the staff in the left hand, and with the right enters
the point of a common scalpel at the median line about half
an inch above the anus, and turning its edge to the opera-
tor's right, lets its point rest in the groove of the staff,

pushing it down an inch or more until it enters the pros-
tate. This done, he withdraws it to the place of first contact
with the staff, and completes the incision by withdrawal of

the knife, cutting outwards and downwards so as to cause
an incision large enough to admit the forefinger. If an adult,
he" dilates fascia and prostate with the finger till it enters
the bladder, w ithdraws the staff, and extracts the stone with
forceps. If a boy, it is safer to dilate with some small in-

strument, such as a grooved director, before attempting to
insinuate the finger, or the urethra may become torn across,

and the bladder pushed away beyond reach. " The present
writer knows of no other operator who holds the staff him-
self. The advantages claimed are, that the groove of the
staff is more readily reached, and the deep incision more
safely made. Some of the advantages claimed for this mode
of operation—that is, by entering the point of the knife
direct into the groove, iind completing the incision on with-
drawal— are, that holding the edge of the scalpel to the right,
it is scarcely possible to wound the rectum; that if the
arteries are distributed regularly there can be no consider-
able bleeding ; and that there is no unnecessary cut surface,
and the wound heals in less time."

—

Indian Medical Gazette,
March.
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then been referred to the Branch Council for further inquiry

and report. That body now stated that, having obtained and
considered some additional papers, mentioned in the refer-

ence from the Council, and having heard the opinion of the

solicitor to the Council, they had resolved that " there are

not grounds for finding Mr. Prosser guilty of infamou.s con-

duct in a professional respect." The Branch Council also

sent to the Council the solicitor's report on the case, a

record of the coroner's inquest, and other proceedings

in the matter. Dr. Pitman and Mr. Marshall moved
the adoption of the report, but some of the' members

—

and especially the representatives of Irish authorities (the

complaint against Mr. Prosser had been preferred by the

King and Queen's College of Physicians)—were not satisfied,

and Dr. Lyons moved that Mr. Farrer, the solicitor to the

Council, be requested to attend and give his reasons for the

report he had made. Mr. Simon said that the matter had
been gone into with great care, and very fully, by the

Branch Council, who had considered the Ciise on its merits.

Dr. Humphry also supported the report of the Branch
Council. He pointed out that the most serious charge made
was resolved into the fact that Mr. Prosser had made the

post-mortem examination complained of in an imperfect, or

as Mr. Simon put it a thoroughly slovenly, way ; but no
evidence had been adduced to show that his statement as to

the cause of death was incorrect, or that the abdominal
viscera were healthy ; and if he believed the patient had
been neglected, he was bound to say so in his evidence

before the coroner. The motion for the attendance of Mr.
Farrer was negatived, and then motion was made to refer

the report back to the Branch Council. But it was pointed
out that the matter had already been twice referred, and
there was no reason for thinking that the Branch Council
would alter their opinion ; and the motion was lost by a

considerable majority. The original motion was then carried

without a dissentient voice. We imagine that those who read

the reports of the Branch Council and of the solicitor will

think that they could not have arrived at any other conclu-

sion, though they will also think Mr. O'Leary was very

hardly used. Another case then came before the Council

for judgment, and this matter also was before them last

year. It was a petition from a practitioner for restoration

to the Medical Register, from which his name had been
removed in 1877. A question was raised whether the

Council had power to restore to the Eegister a name which
had been erased under Section 29 of the Medical Act, 1858

;

andthe Executive Committeewere directed to obtain counsel's

opinion on the point. This had been done, and the opinion was

to the effect that the erasure of a name is left entirely in the

discretion of the CouncU, and that it is clearly in their power

to direct that aname be restored. The case was then discussed

in private ; and, upon the public being readmitted, the Presi-

dent stated that it had been resolved, by motion put from

the chair, that the Council did not feel that they would be

justified in complying with the application. The Couned
had before them two other cases—those of Mr. Horton and
Mr. Morrison. The former was incomplete. As to the

latter, a communication was received from the Royal College

of Surgeons of England, stating tliat the Council of that

body had resolved that the offence of which Mr. Bentham
Paynter Morrison, of Adelaide, South Australia, had been

convicted " was of such a nature as to render him unfit to

remain a Member of the College, and that he be accordingly

removed from being a Member." It was didy moved, and
agreed to—" That the Registrar be directed to remove from

the Medical Eegister the qualification of Member of the

Eoyal College of Surgeons, England, 1871, formerly held

by Mr. Bentham Paynter Morrison." On the second day
of meeting, the Council were again occupied with judicial

duties. Mr. Hoar, of The College, Maidstone, was accused of

infamous conduct in a professional respect, in that he had

taken advantage of his position, as personal friend and

medical attendant, to seduce a solicitor's wife. Proceed-

ings had been taken in the Divorce Court, and the jury

had found that the respondent and co-respondent had been

guilty of adultery. Mr. Hoar appeared before the CouncU

by his solicitor ; and after a prolonged consideration of the

case in private, the public were re -admitted, and informed

that the Council had resolved—" That as it has been proved

to the satisfaction of the General Medical Council that

William Hoar, M.R.C.S. Eng. 1844, Lie. Soc. Apoth. Lond.

1845, has been guilty of infamous conduct in a professional

respect, the Council does, by this order in writing, direct his

name to be erased from the Medical Eegister." The Council

next considered the case of Mr. Arthur Augustus Sadgrove,

Licentiate of the Apothecaries' Hall, Dublin, who had been

prosecuted and fined for assuming a medical title to which he

had no right ; and had also been charged with another offence,

of which he had, on trial, been acquitted. After the case had

been partly considered it was adjourned till the 24th inst., in

order to give Mr. Sadgrove an opportunity of satisfying the

Council on two important points. On that day—Tuesday

last—the Council resumed the adjourned consideration of

the case, and, after due inquiry, resolved that Mr. Arthur

Augustus Sadgrove had been proved to have been " guilty of

infamous conduct in a professional respect "; and accordingly

the Council directed his name to be erased from the Medical

Eegister. They resolved also that " it be remitted to the

Executive Committee to take such steps as may seem

advisable to trace the letters signed ' A. Duncan,' which

have appeared in Mr. Sadgrove's case." On Tuesday the

Council considered also the case of Mr. Thomas Gray,

M.E.C.S. Eng. and L.S.A., against whom the Medical

Alliance Association had laid complaint that he had given

false certificates of the cause of death in cases where he had

never seen the deceased persons during their illness. In

one case Mr. Gray had been convicted at the Thames Police-

court and fined. No evidence of like conduct in any other

case had been obtained ; and Mr. Gray declared through

his solicitor that the statements that he had g^ven false

certificates in other cases also were absolutely without

foundation. The whole matter against Mr. Gray, and his

defence, are fully stated in our report of the proceedings ;

and it wiU be generally felt that the case was not one to

justify any sudden display of judicial severity by the Council.

They (the Council) also took that view, and resolved that

Mr. Gray, "having been convicted of making a false certifi-

cate concerning the death of a child whom he had not seen,

but who had been attended by his unqualified assistant, the

Council intimate to Mr. Gray their marked disapproval of

his conduct, but, in the exercise of their discretion, do not

think it necessary now to remove his name from the Medical

Eegister."

On Wednesday, the sixth day of the session, the Council

considered and adjudicated upon a second case of complaint

made against a medical man for signing a false certificate

of death. Mr. William Henry Dry, of Walworth, who ap-

peared by his solicitor, had been convicted in a police-court

of making a false certificate concerning the death of a child

whom he had not seen, but who had been attended by his

unqualified assistant ; and the Council passed, in regard to

his case, a resolution in exactly the same terms as their

resolution affecting Mr. Gray. The decided action taken at

last by the CouncU in cases of this kind cannot fail to have

an important effect in putting a stop, at any rate, to the

crosser offences of this kind. Practitioners have now been

fairly and clearly warned of the punishment they will in

the future be liable to whenever like practices are brought
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before the Council : and the warning given by the judg-

ments passed in the two cases last referred to has been

strongly emphasised by a resolution agi-eed to by the

CouncU in connexion with the report of the Committee
on the employment of unqualified assistants, viz., that

the Council record, for the information of all whom it

may concern, " that charges of gross misconduct in the

employment of unqualified assistants, and charges of dis-

honest collusion with unqualified practitioners in respect of

the signing of medical certificates required for the purposes

of any law or lawful contract, are, if brought before the

Council, regarded as charges of infamous conduct under the
Medical Act." We must leave the consideration of the
important report by Dr. King Chambers's Committee, and
all the other matters of business that have been dealt with
by the CouncU, till next week.

THE CONTAGIOUS DISEASES ACTS.
The vote at which the House of Commons arrived on Friday
last week, condemning one of the essential principles of the
Contagious Diseases Acts, is a heavy blow and great dis-

couragement to sanitary legislation, and affords a most
teUing and disastrous illustration of the evils which may
be expected to arise when the Government of the country is

in the hands of a Ministry that is strong and united on
political and party questions only, and cannot give any
guidance or lead to the Houses of the Legislature on other
practical matters of at least as grave importance. Mr.
Stansfeld, in moving " That this House disapproves of the
compulsory examination of women under the Contagious
Diseases Acts," instead of directly asking for the repeal of

those Acts, showed much ingenuity and worldly wisdom ; but
the real issue involved was whether the Acts have worked
advantageously or injuriously to the Naval and Military
Services and to the public generally. It would be superfluous
and unnecessary to state afresh his statements and arguments
in support of his motion. They are well known, and his

speech contained nothing new against the operation of the
Acta. He asserted that the report of the Committee in

favour of the Acts had been taken on faith by the ma-
jority, " who were determined to support the legislation

without looking too closely into the evidence that had been
received," and that the report was passed hastily, and en hloc.

He disputed the hygienic value of the Acts, and quoted
statistics to prove tiiat they had failed to work anything
but evil, and declared that he would never give up the task
of exposing the imposture that such legislation was to be
defended on sanitary grounds. Mr. Osborne Morgan, the
Judge Advocate-General, made a very effective reply to Mr.
Stansfeld's speech. He spoke, he said, not on behalf of the
Government of which he is a member, but as an individual
member of the Committee that for the best part of four
sessions of Parliament had closely investigated the Acts.
The majority of that Committee was in the proportion of
ten to six, and included every member of the Committee
who had not enrolled himself as a vice-president or active
member of one of the societies for promoting the total aboli-
tion of the Acts. The discussion of the majority's report had
occupied a whole day, and fourteen divisions were taken on
substantial amendments. The evidence taken was so enor-
mously voluminous, occupying some 1500 pages, that almost
anything could be proved out of it; and one of the diffi-

culties of the Committee had been to separate what was
irrelevant from what was material. He was quite ready
to give Mr. Stansfeld credit for singleness of purpose ; but
it was to be wished that that gentleman and others could
believe that men who were reluctantly compelled to differ

from them might be actuated by motives as pure and honour-

able as their own. He went at length into the history of the
Acts, which have been in operation for fifteen or sixteen

years, and into the character and significance of the evidence

that had been adduced before the Koyal Commission and
the various committees that have been appointed to inquire

into the operation of them. He denied that the Acts bore

unfairly on the " weaker sex," and challenged Mr. Stansfeld

to produce a single case of interference with respectable

women. In one case, which occurred nine years ago, it had
been susjiected that the police had exceeded their duty ; bub

when the matter was inquired into, the statements made
were absolutely contradictory one of another. All the cases

of alleged wrongful arrest that came before the Select Com-
mittee were shown, when sifted, to be merely imaginary

stories. In like manner he controverted in detail, and
fully, every point advanced by Mr, Stansfeld, attacking and
overthrowing his " facts " as well as his arguments. As to

the statement, often made, that the Acts had increased im-

morality, his opinion was that they had decidedly diminished,

it, and " most certainly, at all events, they had almost killed

juvenile immorality." He drew attention to, and proved,

the " immense work of reclamation " that had been accom-

plished by means of the Acts. He pointed to the memorials

received from Devonport and Plymouth, and from Ports-

mouth, in favour of the Acts, the former of the two petitions,

being signed by the mayor and ex-mayor, thirty-five jus-

tices of the peace, twenty-three clergymen, and eighty-five-

professional men. He concluded his speech by saying that

he " had everything to lose and nothing to gain by the

course which, from a sense of duty, he felt himself com-

pelled to take. He represented a constituency of Non-

conformists, and all knew how strongly the motion was

supported by those bodies, though he must say that, as far

as he could ascertain their views, they were founded upon a

very imperfect acquaintance with the subject. It was not

without regret, too, that he saw himself driven to separate

on this one occasion from many of his friends below the

gangway, with whom, as a general rule, it was his pride and
pleasure to act. But he really could not help himself. He
did not say that it would be impossible to frame some sub-

stitute for these Acts. All he said was that, as yet, no

practical substitute had been suggested. That being so, he

should be unworthy of the responsible office which he had
the honour to fill if, knowing what he had learnt in the

course of the late inquiry, he failed to raise his protest

against any attempt to impair the efficiency of a system

which, say of it what they would—and no doubt there was.

much that could be said against it—had done much to check

the progress and alleviate the severity of one of the most

terrible scourges of humanity, and had also done sometliing

to mitigate in its worst forms one of the most baleful, as

well as most prevalent, vices of modern society." The
speech is a most able and effective one; and unprejudiced

persons must agree in the opinion of the Times, that " in

the report of the Committee, in the evidence of the medical

witnesses, above all in the facts and opinions collected from

the localities in which the Acts prevail, the Judge Advocate

gave telling reasons against any interference with the

operation of the Acts." In the discussion which followed.

Colonel Stanley, as the representative, so far as the War
Office was concerned, of the late Government, frankly and
loyally expressed his adherence to the policy in support of

the Acts which he and those with whom he had acted

felt it their duty to carry out while they held the reins of

Government. Mr. O'Shaughnessy, the chairman of the

Committee on the Acts, effectively defended the report.

He observed that it was obvious that some efforts ought to

be made to cure the evU against which the Acts were

^ evised ; but the strongest opposition prevailed against the
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support of Lock hospitals out of the rates, while it was

certa,in that many people who contributed largely to the

ordinary hospitals would not give one shilling to a Lock
hospital. He maintained that the Acts had been hygieni-

cally efficient , and that they were not a violation of morality.

The Marquis of Hartington, speaking as the ofEcial repre-

sentative of the War Office, but not as the representative of

the Government, thought that the House would be disposed

to accept the conclusions at which the Committee had
arrived after a careful examination of the evidence, in pre-

ference to the ingenious inferences of Mr. Stansfeld. It

might be that the Acts had not effected any great results

—

how could they, as long as their operation was confined to a

few stations ?—but it ought to be sufficient for the House that

they had materially increased the efficiency of the Army and

Navy, and had conduced to the improvement of the health of

thecommunity at large ; and he trusted that Parliament would

not interfere with their beneficial operation until some com-

plete and satisfactory measure was proposed for dealing with

the whole question. The Chancellor of the Exchequer said

he was confident that the Acts had appreciably benefited the

Armyand Kavj', anJ had verydecidedly improved the juvenile

morality of the to^ms where they were administered. But,

contrary to the opinions held by medical men, by Mr. Osborne

Morgan, and others most conversant with the working of

the Acts, he holds that compulsory examination is not an
essential part of the system ; and he therefore supported

Mr. Stansfeld's motion, though he is himself opposed to the

total abolition of the Acts, to which end only—and every

one knows it—is Mr. Stansfeld working. Both Mr. Childers

and the Marquis of Hartington admitted that there existed

an entire divergence of opinion between different members
of the Government on the question of the Acts. Those who
are most responsible for the administration of the Acts, and
therefore know most about them, as the Secretary of State

for War, the First Lord of the Admiralty, and the Home
Secretary, give them, we were told, a general support ; but
other members of the Government are totally opposed to

them ; and therefore the question was treated as an open
one, i.e., as a question upon which Parliament was to decide

without help or guidance of any kind or degree from the

<iovemment. Most men will agree with Sir Stafford

Northcote in thinking it most strange and most unfortunate

that the Government should abdicate one of its primary
functions when the question was one of the highest import-

ance, and one that it was specially undesirable to leave open.

But the Ministry in thus acting have sown the wind, and
they will have, in all probabiUty, to reap the whirlwind.

One of them during the debate alluded to the pledges given

by many of his colleagues at the last general election to

vote for the total aboUtion of the Contagious Diseases Acts ;

and the lesson taught by Mr. Stansfeld's present success

will certainly not be lost on Anti-Vaccinationists, Anti-

Vivisectionists, or any other small but compact and resolute

body of fanatics.

THE GOVEENMEXT MEDICAL BILLINC05DIITTEE.
The Medical Bill passed through Committee in the House
of Lords on the afternoon of Thursday, the 10th inst., un-
changed in all its main features except in the directions

in which we last week stated that amendments would most
probably be made. Clauses 1 and 2 were accepted without
discussion. On Clause 3, referring to the title to registry.

Lord Powerscourt moved an amendment providing that no
person should be placed on the Medical Register unless he
or she had obtained a diploma from one or more of the
medical authorities recognised by the Act for one of the
parts of the United Kingdom after having passed the first

examination of one of the Medical Boards, and having thus

become attached to one of the medical authorities ; but pro-

viding also that should a person fail, after application, to

obtain a diploma from any such authority he or she should,

after a certain time, be entitled to registration without any
diploma. Lord Carlingford could not accept the amend-
ment. He thought that those who had framed it coiild not
have seen the amendments which he had himself placed

on the paper. He understood and fully appreciated the
object of Lord Powerscourt—namely, that the medical

authorities should not suffer in status or means ; and his

own amendment would effect that object. His remarks
would apply also to the Earl of Miltown's amendment,
which also would make affiliation to one at least of the
medical authorities compulsory ; but in his oijinion the
plan of absolute compulsory affiliation was a very awkward
one. The Earl of Camperdown observed that the Eoyal Com-
missioners had considered the question of compulsory affilia-

tion at great length and very carefuUy, and had decided that

it-was not admissible. The amendments of Lords Powerscourt

and Miltown were negatived. Clause 9, providing for the

establishment of Medical Boards, excited jjrolonged con-

sideration, several amendments having been placed on the

paper, and many of their lordships taking part in the

discussion. Lord Carlingford observed that the qxiestion of

the constitution of the Medical Boards was one of the most
perplexing parts of the Bill. He had found great difficulty

in estimating the comparative claims to representation on
these Boards of the Universities on the one hand, and of the

medical Corporations on the other. He had obtained all the

information he could on the subject, and had come to the
conclusion that, as regarded the Boards for England and
Ireland, the relative proportions as the Bill stood did not
represent the comparative importance of the authorities in

the system of examination and licencing ; the Universities,

taken as a whole, were somewhat overrated, while the great

medical Corporations were somewhat underrated. He would
leave the Board for Scotland as it stood. He proposed to

amend the Board for England by giving only one repre-

sentative to each of the five Universities, instead of two
each to Oxford, Cambridge, and London, and one each to

Durham and the Victoria University; the result of which
would be to give a majority of two on the Board to the

Corporations, who did such an enormous work in licensing

practitioners. He recognised that in Ireland, as we
pointed out last week, the Universities and the Corpora-

tions are more equally balanced; but he thought, on the

whole, that a majority should be given to the Univer-

sities. He proposed, in accordance with amendments placed

on the paper by Lord Powerscourt and Lord Miltown, to

remove the Irish Apothecaries' Hall from the list of licensing

authorities, and to give two representatives to the Colleges

of Physicians and of Surgeons, and the Koyal University,

and three to Trinity College ; the result of which would be

to give the Universities five votes, and the Corporations

four, and to reduce the whole number of representatives on
the Board from eleven to nine. These proposals met with

much hostile criticism, and, in the end. Lord Carlingford,

on the suggestion of Lord Camperdown, held over the

consideration of the Board for England, and accepted Lord

Cairns's final proposal for the constitution of the Board for

Ireland, viz., to give the two Universities and the College

of Surgeons three representatives each, and the King and
Queen's College of Physicians two, dropping out the

Apothecaries' Hall ; and the amendments required to carry

out this arrangement were made in the clause. A series

of amendments were introduced on the clause by Lord
Carlingford, to the effect that the Medical Council and the

Privy Council shall not have the power of striking off from.
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or adding to, the list of bodies represented on a Medical Board

without " reporting to Her Majesty," and laying such

report before both Houses of Parliament. Lord Balfour

of Burleigh proposed, in the interest of the Scotch Uni-

versities, to insert in Clause 10 a new paragraph pro-

viding that the final examination may be held "at each

University by the examiners of the Medical Board in con-

junction with the examiners of the University, or in each

division of the kingdom, in conjunction with the examiners

of a board formed by the combination of two or more

Corporations "; but the amendment, meeting with opposi-

tion from the Duke of Richmond and Gordon and Lord

Carlingford, was withdrawn, and the clause was agreed to.

Clause 11, empowering a Medical Board to delegate certain

powers to a committee of their body, was struck out. Clause

21, which authorises the Medical Boards to visit medical

schools, and to deprive them, if found inefficient, of their

privileges as recognised schools, and in like manner
to visit and, if necessary, deprive examining authorities of

their privileges, was amended on the motion of Lord

MUtown, by giving such schools and examining authorities

a right of appeal to the Medical Council. On the proposal

of Lord Carlingford some verbal amendments were made in

Clause 22, with the object of providing that colonies and

foreign countries shall not use the powers given by the BUI

for the purpose of obtaining the advantages therein con-

tained without conceding corresponding advantages to this

country. Clause 26 was omitted from the Bill, and a new
clause, which we placed before our readers last week, was

inserted in lieu of Clause 27 : the mere certificate of qualifi-

cation to practise of a Medical Board will carry no regis-

trable title, and all existing titles granted by the recognised

medical authorities wiU be registrable. On Clause 28 (now

Clause 27) Lord Carlingford moved an amendment, to the

effect that, if any person " who practises for gain, or purposes

to practise, or publishes his name as practising medicine,

surgery, or midwifery, or receives any payment as practising

medicine or surgery," takes or uses a medical title not per-

mitted by the Act to be entered on the Register, he shall,

on summai-y conviction, be liable to a penalty not exceeding

twenty pounds ; and after some discussion the amendment
was agreed to. The provision for requiring payment of an
annual fee was dropped out of the Bill. Clause 47, referring

to powers of colonial legislation, was also omitted. Altogether

the measure was decidedly improved in Committee.

THE WEEK.
TOPICS OF THE DAT.

Within a period of a few days, two kindred institutions

have made their annual appeal to the public ; we allude to

the British Home for Incurables at Claphara, and the Royal

Hospital for Incurables at West Hill, Putney Heath. For
the former institution the Duke of Cambridge put forward

a statement which he was bound to confess was the reverse of

satisfactory. So great had been the drain upon the resources

of the charity within the last few years, that, with the ex-

ception of a sum of ^£14,000, which could not be touched,

all its funded property had been sold to keep the establish-

ment going. From the same cause only forty-nine out of

the seventy-five beds had been occupied. No doubt times

were bad. His Royal Highness added, but he trusted the sup-

porters of the Hospital would come to its assistance, since

no less a sum than .£10,000 per annum was required

for its maintenance. During the evening the Secretary

announced subscriptions amounting to ^£720, and stated that

in the course of the past few weeks ^2300 had been forth-

coming by means of legacies. The festival of the Royal
Hospital for Incurables was held at the Albion Tavern,

Aldersgate-street, and was presided over by Mr. W. Fowler,

M.P., who, in the course of his remarks, strongly advocated

the system of pensions. He believed they did a great

amount of good in relieving the necessities of deserving

people, and cost very little to distribute, the money going

direct to the object for which it was subscribed. The report

showed thatthe Hospital had 457 pensioners and 189 inmates;

as regarded expenditure the charges were necessarily heavy,,

whilst the income was slightly precarious. During the past

year, out of .£30,000 received, .£10,000 consisted of legacies,

a sum which could not be relied on as an annual source of

income. A new wing had recently been built at a cost of

nearly dE30,000, of which sum about ^65000 was stUl owing

-

During the evening the Secretary read out to the company
a list of subscriptions and donations amounting in the

aggregate to £2265.

The following facts collected from the police reports of

the past few days exhibit a state of affairs so disgraceful

that it is to be lioped no mistaken leniency will in future be
shown towards offenders of a similar class. George Hawkes,
butcher. Hospital-street, was fined .£5 at the Birmingham
Police-court, for exposing for sale potted meat unfit for

food. A warrant was issued against a man named Copson,

a potted meat manufacturer, who supplied the joints. A
large quantity of diseased horseflesh wa sfound on Hawkes's
premises. At the same court, Henry Bryan, butcher and
potted meat manufacturer, was sentenced to three months*

imprisonment, without the option of a fine, for a similar

offence. Under his counter were found fifty-seven pieces

of horseflesh, on the side stall there was another large

piece, and in the back premises sixty more. At the Leicester

PoUce-court, Thomas Dunkley, butcher, of Great Wigston,

who had been twice sentenced to three months' hard labour

for sending diseased meat to London, and had been con-

victed altogether fifteen times, was charged with exposing

for sale a calf and pieces of beef unfit for food. He was

sentenced to two months' hard labour, without fhe option

of a fine.

The Royal Commission on Metropolitan Sewage Discharge

have resumed their meetings at the House of Commons,
and at their offices, Richmond-terrace, Whitehall, with Lord
Bramwell in the chair. Sir John Coode, Colonel -C. B-

Ewart, C.B.,E.E.; Dr. de Chaumont, F.E.S.; Dr. Stevenson,

Mr. James Abernethy, F.E.S.E., and Dr. W. Pole, F.R.S.

(Secretary) have attended at the several meetings. The case

was opened, and evidence was given on behalf of the Metro-

politan Board of Works, and this branch of the inquiry

will no doubt occupy as much time as has already been

taken in the opening of tlie proceedings.

The annual meeting of the Metropolitan and National

Nursing Association was recently held at Grosvenor House,

the Duke of Westminster presiding. It will be remem-
bered that the objects of this Association are—to train and
provide a body of skilled nurses to attend on the sick poor

at their own homes, to establish in the metropolis, and to-

assist in establishing in the country district, organisations

for this purpose, to form a training-school for nurses in con-

nexion with one of the London hospitals, and to raise the

standard of nursing, and the social position of nurses. The
Chairman, in moving the adoption of the seventh annual

report, remarked that while the hospitals of London took

the first place in all that concerned the treatment of the-

sick poor, this Association dealt with the large number of

cases which from one cause or another could not, or at any

rate did not, find admittance either into those indis-

pensable institutions, or into the workhouse infirmaries.

During the past year a branch with two nurses had

been established at Greenwich, while the branches at
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Paddington and Holloway were, under local manage-
ment, doing good work ; and he hoped before the next

annual meeting that a branch would have been established

in Lambeth. Mr. Eathbone, M.P., in seconding the motion,

point<3d out that the nurses trained and sent out by this

institution were ladies by education, and their intercourse

with the poor had permanently beneficial effects—a fact to

which the Rev. Canon Spence bore willing testimony. In

the course of the proceedings it was announced that the

debt which had hampered the earlier operations of the

Association was now considerably reduced, and would, it was
hoped, before long be entirely wiped out.

The arrangements for the electric lighting of the metro-

polis are gradually assuming a definite form, but, like every

other innovation on established custom, the new system does

not proceed without a certain amount of opposition. A
meeting of delegates from the Vestries of Kensington, St.

Martin's-in-the-Fields, and the district Bo.ards of Holborn,

St. Giles, and Westminster, was recently held in West-
minster, under the presidency of Mr. T. J. White, to

consider the course to be adopted with reference to a com-
munication received from the Board of Trade, forwarding

a copy of the model provisional order proposed to be granted

to the various electric lighting companies. The following

resolutions were put to the meeting and carried :—" That
this meeting is of opinion that it is undesirable for the

Board of Trade to force electric lighting upon any district

under present circumstances in opposition to the desire of

the local authority." Also, " That this meeting is of opinion

that an extension of time should be granted by the Board
of Trade, so as to allow full opportunity to the local

authorities for considering the model clauses of the pro-

visional order relative to electricity issued by the Board, and
to give their replies thereto."

On Friday, the 20th inst., in the Queen's Bench Division

of the High Court of Justice, judgment was given in the

actions Abrath v. the North-Eastern Railway Company,
and M'Mann v. the same defendants. These were both
actions for malicious prosecution by the railway company
in question. It will be remembered that M'Mann sus-

tained certain injuries in a collision which happened on
the defendant's line, and Dr. Abrath, a medical practitioner

of Sunderland, who attended him, represented these in-

juries as being so serious that the Company paid .£1000

to settle the case. Subsequently, however, the Company,
from evidence they received, were induced to believe that

they had been imposed upon, and they prosecuted M'Mann
and Dr. Abrath for conspiring together to defraud them.
Their result of their trial was that the defendants were
acquitted, and they then brought the actions against the

Company for malicious prosecution. The jury at this latter

trial answered two questions placed before them by the

judge in favour of the Company ; but the third question, as

to whether the Corap.any had prosecuted from an honest

desire that justice should be done, they left unansivered.

The learned judge, however, directed a verdict for the Com-
pany, and the present application was on the part of the

plaintiffs for a new trial on the ground of misdirection,

namely, in telling the jury that the onus of proof that the

Company had not exercised due care, and had not such an
honest desire, was on the plaintiffs. Mr. Justice Grove
delivered judgment at considerable length, that the verdict

must be set aside, and that there must be a new trial. Mr.
Justice Lopes entirely concurred. Counsel for the Company
asked for time to appeal, and the Court said that on account
of the importance of the case they should not be disposed
to discourage an appeal ; on the contrary, they thought the

case one in which an appeal might very fairly be brought.

and eventually a fortnight's time was allowed for lodging a
notice of appeal.

The National Health Society has recently addressed o
letter to the Home Secretary, in which much satisfaction is

expressed that Ministers intend to bring in a measure for

the local government of the metropolis, and it is urged.

that, amongst other matters, there should be reform with
regard to cistern-water and its constant and direct supply^
and also with regard to the drainage of houses.

SIR T. SPENCBK WELLS, BABT.

The announcement that Her Majesty has been graciouslj-

pleased to confer the honour of a baronetcy on Mr. T.
Spencer Wells, " in acknowledgment of the distinguished!

services which he has rendered to his profession and to
suffering humanity," has given great satisfaction. The
wonder is that the public recognition by the fountain of
honour—the Crown—of Mr. Wells's position among the-

surgeons of the nineteenth century has been so long delayed.

Certainly the work of no other living surgeon, excepting-

that of Mr. Lister, so distinctly and eminently deserves ta
be entitled epoch-making as does Mr. Spencer Wells's work
in raising ovariotomy to its present eminence as a life-giving-

and health-restoring operation.

PARIS REGISTRATION RETURNS FOR 1882.

During the year 1882, 21,411 marriages were celebrated in

Paris, and of these 17,579 occurred between bachelors and
spinsters, 1206 between bachelors and widows, 1710 between
widowers and spinsters, 90-t between widowers and widows,
and 12 among divorced persons. During the year there

occurred 46,039 births of legitimate infants, and 16,512 of

illegitimate infants. There were 103'5 male births to lOO
female births. The number of deaths in 18S2 was 58,702;

among which were 17,411 deaths of children of less than

five years of age. There were IKVl male deaths to lOO
female deaths. There were lOC'C births to 100 deaths. Of
the deaths, 10,342 arose from phthisis, and 7579 were due to.

epidemic diseases, viz., typhoid fever 3352, small-pox 661,

measles 1018, scarlatina 158, and diphtheria 2300. There-

were 767 suicides— 612 males and 155 females. There were-

5170 infants registered as born dead, 3486 being legitimate,

and 1661 natural infants.

THE DOWNINa PBOPESSOR OF MEDICINE.

The recent decision of the Chancellor of the University of
Cambridge in respect of the meaning of certain sections of

Statutes B and E, relating to the Downing Professorship of

Medicine, will be received by all those interested in the

welfare of the Cambridge University Medical School with
regret. The question raised was whether Dr. Latham (the

present Professor) was entitled to receive a certain ad-

ditional stipend from the University or not, and there was
the further question as to the amount to be contributed

to the University by Downing College in respect of such

Professorship. Statute E, which was confirmed by the

Queen in Council on March 10, 1882, says in Section 4

:

" The Downing Professor of Medicine shall be entitled to-

receive from the University in each year such stipend as
will raise his whole yearly stipend, not including his lodge,

or any equivalent for it, to an amount greater by three,

hundred pounds (iSOO) than the share of the revenue of

Downing College paid to each fellow of the College for that

year." But Statute B, which was confirmed by the Queen
in Council on June 29, 1882, referring to the Downing Pro-

fessors (Chapter vi.. Section 9), says :
" The preceding clause,

shallcomeintooperation . . . . in the case of existing Professor-

ships, upon the next vacancy of the Professorship, or at such
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earlier time as the Professor may come under this statute,

in accordance with the provisions of Chapter xix." The
Chancellor has decided that Dr. Latham is not entitled by

Statute E to receive a stipend from the University. It is

not for us to question the legality of the decision, though

several eminent lawyers had previously expressed an opposite

opinion. But n-e cannot help feeling that at the present

critical time it is unfortunate that any line of action should

he adopted which is opposed to the best interests of the

Medical School. The Downing Professor of Medicine lectures

upon Materia Medica and Therapeutics, a subject of the

•utmost importance, and one, moreover, which a student may
learn perhaps to best advantage before coming up to London
"to complete his training in the wards of one of the metro-

politan hospitals. It is obvious, therefore, that the office is

one of the most important posts in the University so far as

-fche Medical School is concerned, and it would not be at all

in keeping with the spirit of recent acts on the part of the

Senate that the holder of it should receive an utterly in-

adequate remuneration. It is not too late to remedy this,

and that in a dignified manner; for in Chapter xix. of

Statute B, in reference to the statutes not coming into

operation as regards e.xisting Professorships, it is enacted,

" Provided, however, that if a resolution be passed by the

Council of the Senate that it is desirable that they shaU

sooner come into operation in regard to any Professorship,

and such resolutions shall be assented to by the Professor

affected thereby, and confirmed by grace, the provisions

shall then come into operation accordingly." We hope to

he able, at no distant date, to record that this proviso has

been adopted by an unopposed grace of the Senate.

THE PARIS WEEKLY RETURN.

The number of deaths for the fifteenth week of 18S3, ter-

minating April 12, was 1270, and of these there were from
typhoid fever 23, small-pox 9, measles 21, scarlatina 4,

pertussis 0, diphtheria and croup 35, erysipelas 3, and
puerperal infectious 0. There were also CI deaths from

tubercular and acute meningitis, 220 from phtliisis, 45 from

acute bronchitis, 147 from pneumonia, GO from infantile

athrepsia (31 of the infants having been wholly or partially

suckled), and 43 violent deaths. The number of deaths

registered this week is less than the mean of the last four

weeks, which is 1285. There is a general diminution in the

number of deaths from epidemic causes. The births for the

week were 1302.

INCISION INTO, AND DRAINAGE OF, THE PERICARDIUM.

The meeting of the Koyal Medical and Chirurgical Society

on Tuesday evening last was unusually interesting. Dr.

iSamuel West related a successful case of purulent pericar-

ditis, treated by free incision and drainage. It is the first

case which has been so treated in this country; the only

other recent case on record is the one by Dr. Kosenstein, of

Leiden, which we fully described in these pages just two years

ago (March 19, 1881). Dr. West's patient has fully recovered.

There is no deformity of the chest, and nothing but a small

scar remains to remind the patient (who was exhibited) of

the narrow escape of his life that he has had. We con-

gratulate the author most heartily on the judgment with
which the case was treated, and on the success which
-attended it. The interest of the case was amplified by
an historical account of the cases recorded since Fran-
cisco Komero, of Barcelona, "anno prime hujus ssculi,"

performed the first successful operation of the kind. It had
long been advocated, and both Desault and Larrey had
attempted it, though they had not succeeded in carrying

out their intentions. Romero's method of operating was
thoroughly surgical, and modern operators might do worse

than be guided by his advice. He recommended that

an incision be made in the sixth interspace, at the

junction of the cartilage with the rib, and that the peri-

cardium having been seized with a pair of fenestrated

forceps, be incised with curved scissors. This author re-

cords two successful cases—the first on record—and a

third case, in which he was obliged to desist from the

operation on account of adhesions with the pleura. The
mode of operation practised by Dr. West is beyond aU
criticism, since it proved so successful ; but in future cases

he will probably modify it slightly. For it is well shoivn in

his paper, by means of the cases he has tabulated, that it

is by no means always easy to distinguish an enlargement of

the heart from pericardial effusion. Such a possibility of

course suggests a very deliberate and careful mode of

opening the pericardium. A case was mentioned by one

speaker, in which a trocar was passed, as it was thought,

into the pericardium, but the gush of blood which fol-

lowed too clearly proved that not only the pericardium

but also the ventricle had been entered. The meeting

of the Society had to be prolonged in order to give

time for the discussion, to which we must regret that an

entire evening could not have been afforded. The full

details of the discussion will appear in due course.—The
President announced, in the course of the evening, that, in

order to fill up vacancies, the Council had selected the fol-

lowing gentlemen for Honorary Fellowship of the Society

:

—Dr. W. B. Carpenter, F.K.S., Professor W. K. Parker,

F.K.S.,Dr. Frankland,F.R.S., and Professor Allen Thomson;

Professors Bigelow, Du-Bois Raymond, Charcot, and M.

Pasteur. Their names were ordered to be suspended in the

usual manner for ratification by the Fellows at the next

ballot. It would be difficult to find any other eight men
more worthy the highest honour which the Society has to

confer, or names better calculated to confer honour on the

Society than the foregoing.

THE LATE SUROEON-GENERAL J. L. HOLLOWAT, C.B.

The following station-order has been published by Sir C.

Pearson, K.C.M.G., Commandant of the Royal Victoria Hos-

pital, Netley :
—" The Commandant is gi-ieved to announce

the death of Surgeon-General J. L. Holloway, C.B., Prin-

cipal Medical Officer of this establishment, which took

place at 4 p.m. this morning (April 19), after a very short i

but painful Uluess. In Dr. Holloway, Netley Hospital has I

lost a most capable administrator, and his department a

true friend who most jealously guarded its honour, its

privileges, and its rights. To the medical officers of the

Army, and of this Hospital in particular. Sir Charles

Pearson desires to express his sincere regret at the loss

their profession has so unexpectedly incurred, and, in the

name of all under his command, he begs to offer his heart-

felt sympathy with Mrs. Holloway in the affliction which

has overtaken her with such awful suddenness."

THE HEALTH OF KENSINGTON DURING THE MONTH OF
MARCH LAST.

In his general remarks on the health of the parish of

Kensington during the four weeks from February 27 last to

March 24, Dr. T. Orme Dudfield, the Medical Officer of

Health for the district, observes that the recent severe

weather has been followed by a rise in the rate of mortality,

due principally to an increase in the number of deaths of

young children from pulmonary and other diseases. The

death-rate, however, did not reach the level of the average

rate in the previous ten years ; during the previous four weeks

it was returned as 14'0 per 1000, and in the four weeks under

notice it rose to 17'0, which is 32 per 1000 below the de-
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cennial average. The most satisfactory feature in respect of

the public liealth in Kensington at present. Dr. Dudfieldsays,

is the remarkable lowness of the zymotic death-rate. The

deaths from the principal diseases in this class were only ten

in the foui- weeks to which this report refers, the decennial

average, corrected for increase of population, being twenty-

nine. His previous month's report recorded no deaths from

either measles or scarlet fever, and in the four weeks now

dealt with these diseases are again absent from the death-

returns. The deaths from whooping-cough, diarrhoea, and

enteric fever were only sLs, three, and one respectively.

The reported eases of scarlet fever were five, as against six

in the previous month, but no death was registered from

this cause in either of the two months. One case of small-

pox was brought to notice during March, in the person of a

female domestic servant at Prince's-gate, and this case

(ascertained to have been imported from Pimlico) was

removed without loss of time to the South-Western District

Hospital.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.

At an ordinary meeting of the Eoyal College of Physicians,

held on Thursday, the 26th inst., the following Members
nominated by the Council, proposed to the College for elec-

tion to the Fellowship, were duly elected :—James Sawyer,

M.D. Lond., Birmingham ; George Frederick Elliott, M.D.
Dub., HuU; Eobert Mundy Gover, M.D. St. And., Home
Office, S.W. ; JuHus Dreschfeld, M.D. Wurzburg, Man-
chester; Fnancis Warner, M.D. Lond., 2i, Harley-street,

W. ; Herbert Watney, M.D. Camb., 1, Wilton-crescent,

S.W. ; WilUam Murrell, M.D. Brussels, 38, Weymouth-
street, W. ; Henry Cook, M.D. St. And., Shaldon, Teign-

mouth; Thomas Clifford Allbutt, M.D. Camb., Leeds.

INSANITY AND GOOD AND BAD TIMES.

In a very interesting review of the statistics of the Cum-
berland and Westmoreland Asylum at Carlisle, Dr. Campbell,

the Medical Superintendent of that institution, expresses

the opinion that in the district to which that Asylum
belongs a sudden and rapid increase of value in labour has

a more potent influence in the production of insanity, than
poverty the result of depression in trade or agriculture. In
support of this opinion. Dr. Campbell refers to a table

showing that the admissions into the Asylum have been more
numerous in proportion to population in the good than in

the bad times included in the last decade, the highest

number of admissions in any one year having been reached
in 1875. But the numbers represented in the table are not

sufficiently large to warrant any safe conclusion on such a

point, and it is to be remembered that insanity is a disease

of slow incursion and gradual development, and that it has

in many instances existed for years before asylum treatment
is resorted to, and also that fluctuations in the annual number
of admissions into an asylum are often dependent on changes
in legislative enactments, or in the policy of Government
departments, or on the adequacy or inadequacy of asylum
accommodation for the time being, and that it must be mis-

leading to trace them to variations in public prosperity.

There are strong grounds for believing that, whatever may
he the case in Cumberland and Westmoreland, throughout
the country generally it is adversity, and not prosperity, that

contributes to an increase of mental disease. The idea that

good times, in which high wages are earned and squandered,

are conducive to the increase of insanity, is an outcome of

the hasty generalisation often confidently repeated, but
utterly without foundation, that the same conditions are con-

ducive to the spread of intemperance and its deplorable

consequences. Now, it admits of no doubt that the opposite of

this is true. In three years of high wages and hard work in

England and Wales, from 1871 to 1873, 2230 persons died of

drink, while in three years of comparative idleness and re-

duced wages, from 1S74 to 1876, 3310 persons died of drink.

The consumption of spirits was thirty-six million gallons a
year in the years of prosperity, but forty-two million gallons

a year in the years of adversity. Suicides are more frequent

in bad than in good times, and there seems little reason to

doubt that the depression, weariness, and anxiety, with in-

suiScient nourishment, that are inseparable from want of

work, are more likely to lead to mental overthrow than the

industry, cheerfulness, and full feeding that wait on abundant

employment.

M. pasteue's pension.

The Gazette Mt'dicale states that " it is expected that the-

Minister of Public Instruction will shortly lay before the-

Chambers a BiU having for its object the increase of the-

annual pension voted by the Assembly to M. Pasteur from

12,000 fr. to 25,000 fr. This pension is to be reversible on
the wife and children of the distinguished chemist. With-

out participating in all the opinions of M. Pasteur, and
even while controverting some of them, no one wUl refuse

his homage to the services which be has rendered to science,

industry, and the public wealth ; and everywhere, whether

within Parliament or beyond its doors, approval wUl certainly

be accorded to the expression of national gratitude which

has led to this proposition."

fibroma of the bound ligament.

Professok Lud-wig Kleinw.\chter describes, in a recent

number of the Zeitschrift ji'rr Gehiirtshidfe uiid Gyndkologie,

a case of fibroma of the round ligament, which is interesting

on account of the extreme rarity of that condition. The
only case which Professor Kleiuwiichter has been able to-

find is described by Winckel, and in it neither of the

tumours, of which there was one on each round ligament,

exceeded a bean in size. Dr. Kleinwiichter's case was that

of a multipara aged forty-four. The tumour reached to

two fingers' breadths above the umbilicus, it caused slight

pain, and was said to increase in size before and during each

menstruation. The tumour was situated more to the right

than to the left of the middle line, and when it was pushed

upwards pain was complained of in the region of the right

Poupart's ligament. The uterus was pushed to the right of

and behind the tumour, which filled the pelvic brim. The
tumour was removed, the operation being long and difficult*

owing to the number of adhesions present. The clamp was

applied to the pedicle, and two drainage-tubes inserted. The
patient died from peritonitis on the third day. On autopsy,

both ovaries and tubes were found healthy, and the pedicle

of the tumour was situate on the left round ligament, about

an inch from its origin. The uterus was enlarged, but the

nature of the enlargement is not stated. The tumour was

solid, fibrous in structure, and weighed about three pounds

and a half. Looking at the rarity of this disease of the

round ligament, the numerous adhesions present, and the

uterine enlargement, it might be suggested, and it is to be

regretted that Professor Kleinwiichter does not discuss the

point, that the tumour was originally a uterine fibroid which

had become united by adhesions to the round ligament, and
subsequently severed from its old attachment.

On the 20th inst.. Her Majesty was pleased, by and with

the advice of her Privy Council, to appoint James Matthews

Duncan, Esq., M.D., to be, for five years, a member of the

General Council of Medical Education and Kegistration,

in the place of Sir William Gull, Baronet, resigned. Dr.

Duncan's appointment as one of the Crown nominees on the

Council will give great satisfaction, both on account of his

high character for abUity, thoughtfulness, and thorough-
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ness, and because it meets the claim of the obstetricians

that their department of practice ought to be distinctly

represented on the General Council of Medical Education.

"We are very glad to record that Sir James Paget has

been elected Vice-ChanceUor of the University of London
in place of the late Sir George Jessel.

The President of the Parkes Museum, H.B.H. the Duke
of Albany, has fixed Saturday, May 26, for the opening of

She Museum in ita new premises in Margaret-street.

The distribution of prizes in the Faculty of Medicine of

Uniyersity College, London, will take place on Monday,
May 21, at 3 p.m. The Right Hon. the Earl of Kimberley,
President of the College, will preside on the occasion.

The Senatus Academicus of the Glasgow University have
decided to confer upon Dr. W. Turner, Professor of Anatomy,
Edinburgh University, and Dr. D. Hack Tuke, of London,
the honorary degree of LL.D., on Friday, the 27th inst.

At the annual meeting of the Anti-Opium Society,

Glasgow, held on the 23rd inst., a resolution was adopted to

the effect that the Chinese Government should be aUowed to

deal with opium by taxation or otherwise as they thought
proper, and that the Chefoo Convention, giving the Chinese
Government power to tax Indian opium as high aa they
liked, should be ratified.

The Goldsmiths' Company have given jgSOOO to the Sus-
tentation Fund of the London Hospital, in answer to the
appeal made at the Mansion House meeting on the 13th inst.

MEDICAL MATTERS IN PARLIAMENT.

HorsE OF Lords—Thuksdat, April 19.
The Medical Act Amendment Bill.—The House went into

committee (Lord Redesdale in the chairj on this Bill, and
after three hours' discussion the measure was reported with
juuendments.

House of Commons—Thursday, April 19.
Vaccination in India.—Mr. P. Taylor inquired whether

It is a fact that the High Court of Madras had lately decided
a case on appeal to the effect that " compulsory " vaccina-
tion is illegal, the judges declaring that it is quite within
the option of a parent whether his children shall be vac-
cinated, and that it is not imlawful to dissuade others from
allowing their children to be vaccinated.—The Under Secre-
tary for India replied that, if the hon. gentleman would
give him the authority on which the statement was made,
lie would make inquiry into the matter.

Medical Appointments, Ireland.—Mr. Sexton asked the
Chief Secretary to the Lord Lieutenant of Ireland why a
delay had occurred in filling up the vacancy in the medical
officership of the Cashel and Grange Dispensary districts, co.
Tipperary, notwithstanding the regulation that each such
'vacancy must be filled up within eighteen days.—Mr. Tre-
velyan replied : I learn from the Local GovernmentBoard that
there is not any order in force prescribing that such vacan-
cies shall be filled within eighteen days ; further, that in the
case of the appointment made at Cashel on February 14, the
•usual particulars as to age and qualification were not trans-
laitted to them till the 3rd of the present month ; and when
they were received it was found that the gentleman selected
Jiad not attained the prescribed age. The Board accordingly
refused to sanction his appointment, and instructed the com-
mittee to proceed to a new election. The Board have no
power in the circumstances described to take the appointment
•into their own hands.

Friday, April 20.
Contagious Diseases Acts.—Mi. Stansfeld moved—" That

this House disapproves of the compulsory examination of
women under the Contagious Diseases Acts." He con-
tended, at some length, that the Acts had neither checked
-disease nor promoted morality. He impugned the report
•of the Committee on the Acts ; and quoted statistics to
prove they had been in every way a failure; and, in short.

made all the usual statements that pass for arguments with
the opponents of the Acts.—Mr. Osborne Morgan, who spoke
as an individual member of the Committee, showed from the
evidence before the Committee that the Acts had clearly

effected immense good, physical and moral ; and that no
effectual substitute had been suggested for them.—Colonel
Stanley spoke strongly in support of the Acts ; Mr. G.
Kussell and Mr. Rogers spoke against them ; and Mr.
O'Shaughnessy, as Chairman of the Select Committee which
had for four years sat upon the subject, effectively defended
its report.—Lord Hartington gave a general but decided
support to the Acts, and expressed the hope that Parliament
would not consent to abolish the present system until at

least some efficient substitute had been suggested in its place.

—Mr. GorstandSir Stafford Northcoteurged that the Govern-
ment ought to state its views on the subject. Mr. Childers,

speaking for himself only, said that he believed the Acts
had done much good, but he thought the good was due to

the police administration and other provisions of the
Acts. He did not believe that compulsory examination was
essential, and therefore he supported Mr. Stansfeld's motion.
—Some other members took part in the discussion ; and in

the end the resolution condemning compulsory examination
was carried by 182 votes to 110.—Lord R. Churchill asked
the Secretary of State for War whether the Government
would at once introduce a Bill giving effect to the vote.

—Lord Hartington replied that that was a question to be
considered.

Monday, April 23.

Open Spaces in London.—In reply to Mr. Firth, Sir J.

McGarel Hogg said the Metropolitan Board of Works have
not issued, nor are they about to issue, regulations which
will have the effect of prohibiting cricket, football, and all

athletic sports upon Blackheath, Peckham Rye Common,
and other open spaces in London. Such regulations as have
been made by the Board with regard to games on open
spaces are merely such as are necessary in the interests of

the general public.

The Contagious Diseases Acts.—Lord Randolph Churchill

asked the Secretary of State for War whether it was the
intention of Government, without delay, to introduce a Bill

to give effect to the resolution arrived at on Friday relative

to the Contagious Diseases Acts, or what other steps they
meant to take.—The Marquis of Hartington replied that he
could only say that he was in communication with the First

Lord of the Admiralty and the Home Secretary as to the

measures to be adopted to give effect to the resolution

referred to, and he hoped shortly to be able to make a
statement on the subject.

Tuesday, April 24.

Typhus Fever in Dublin.— In reply to a question from Mr.
Corbet, referring to the outbreak of typhus fever in Jones's-

court, Dublin, Mr. Trevelyan said that even before the letter

referred to he had been made aware of the allegation that
the ladies who were proprietors of the tenements where the

fever broke out caught the disease by going there, and had
died of it. But it was reported to him, upon the authority

of the medical men who attended them in their illness, that

they died of pulmonary complaints. The matter was, how-
ever, being further inquired into, and the result should be

made knovm.
The Criminal Lunatic Asylum, Dundrum.—In reply to a

question by Mr. Corbet, as regards post-mortem examina-
tions, Mr. Trevelyan said : The total number of such
examinations held during the period stated was eighteen.

Of these the first fifteen were conducted by the resident

physician of the asylum, the fees—one guinea in each case

—

being received by him. Two were held by that officer in

conjunction with the district dispensary doctor, the fees

—

three guineas in each case—being shared between them. In
the most recent case which has occurred the examination
was conducted by the dispensary doctor alone, who received

a fee of two guineas. In all cases the fees were paid by the

County Treasurer on the order of the coroner. The opinion

given by the resident physician as to the cause of M'Daid's

death has been correctly quoted. The visiting physician,

who afterwards saw the body, expressed doubt that a nail

was the actual weapon used. The coroner was not dis-

satisfied with the verdict itself, but he at first declined to

receive with it a rider, which he thought illegal, but finally

accepted it, yielding to the wishes of the jury.
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FEOM ABROAD.

IjjTRi-UTERiNE Injections in Puerperal Septicemia.

At a meeting of the New York Medical and Surgical

Society (New York Medical Journal, March 31), Prof. Gaillard

Thomas read a case as illusti-ative of what should be the

treatment of puerperal fever or puerperal septicaemia at the

present day. A primipara in the higher walks of Ufe had a

rapid delivery ; no tear of the genitals occurred, and next

day the vagina was syringed out with carbolised water.

The first forty-eight hours passed by without any bad symp-

toms ; but on visiting her on Tuesday morning, as she was

confined on the Sunday afternoon, the temperature was
found to be 101° Fahr., and by evening had increased to

103'5°. By the morning of the fourth day it had risen to

103", and in the afternoon was 106'5° in the mouth. Her
appearance was wild, like that of one about to have
puerperal mania ; the skin was hot, and she was crying

out with pain, although she had taken a good deal of mor-
phia. The pulse was 145. On examination it was found
that there was a bilateral laceration of the cervix uteri,

extending nearly up to the vaginal juncture, this probably
accounting in part for the quickness and ease of the labour

in a primipara. The uterus was washed out every four

hours during the night with carbolised water by means of

the Chamberlain tube and Davidson syringe. Next morning
the pulse had fallen to 120, and the patient (who had taken
opium freely) declared that she was much relieved. Indeed,
the relief was so extraordinary, that it began to be believed

that some exceptional circumstance had occurred, and that
there really had been no septicemia. The uterus was only
washed out at longer intervals, but the temperature then
went up.and the maniacal look returned. The uteruswas now
washed out every three hours, opium was freely administered,
ten grains of quinine were given every eight hours, and
iced water was passed through a coil of rubber tubing placed
over the abdomen. As long as this treatment was kept up
the temperature did not rise above 101° to 102", but as

soon as the washing out of the uterus ceased it rose to 10-1°,

and sometimes to 105°. This was proved by repeated trials.

After this treatment had been continued for ten days—

a

physician remaining with the patient day and night, giving
the injection every three hours, and thirty grains of quinine
dui'ing the course of the day— it was deemed time to stop
it, and in less than twenty-four hours the temperature
again rose to 105". On the sixteenth day after delivery, and
the tenth after the commencement of the high temperature,
the intervals of the injections were extended from three
hours to four, then to five, six, and seven hours, and finally

they were discontinued altogether, the quinine given up,
and the coiled tubing taken off. Opium in small doses
was continued for a while longer. The patient entirely

recovered.
" I wish to contrast this case with another which I saw

just before—that of a woman who had been recently de-
livered of her third chUd. When I was called to see the
patient the temperature was 10G°; she had been taken with
violent pains in one of the iliac fossse, and had been put,
five days before, pretty profoundly under the influence of

opium ; and a blister had been applied over the whole of the
abdomen, large doses of quinine having also been ad-
ministered. When I saw the patient the use of intra-uterine
injections was begun at once, but she lived only twenty-four
hours, and died in a state of coma.
" It seems to me that the time has arrived when puerperal

septicaemia should be treated upon just as simple a plan as
septicaemia of any other kind is—namely, by washing with
some antiseptic fluid the surface where the disease originates
—some fluid which will remove the poisonous material that
is being absorbed, and also, so far as possible, neutralise its

poisonous qualities. In brief, I would say that puerperal
septicaemia, with our present light on the subject, should be
treated in the following manner :— 1. Wash out the uterine
cavity completely with some antiseptic fluid ; 2. Quiet all

pain with opium
; 3. Get the peculiar influence of quinine

upon the nervous system ; and 4. Keep the temperature, at
all hazards, at or below 100° by the methods which we now
possess. Three years ago, at the American Gynaecological
Society, I took the ground which I take to-day regarding

this subject, and only one gentleman in the entire Society

supported my i-iew. Every other member who spoke re-

ferred to the danger of introducing air into the uterine

sinuses during the injections, etc. But I believe that the
danger attending the use of the injections is counter-

balanced by the benefits to be derived. I do not think that

there is the least probability that air will be introduced if a
tube of large size—as large as the finger—is used. But
when a catheter is employed, there is some danger of insert-

ing it into a sinus, and introducing air and fluid together
directly into the vessels."

REPORTS OF SOCIETIES.

ROYAL MEDICAL AND CHIRURGICAL.
SOCIETY.

Tuesday, Apkil 10.

John Marshall, F.R.S., President, in the Chair.

N^TTUS OF THE BecTUM PROVING PatAL IN THE AduLT'
FROM H.i;MORRHAGE.

Mr. Abthub E. J. Barker offered this case for special

consideration on the following grounds:—1. On account of

its rarity ; no similar case being known to the author after

careful search. 2. On account of the gravity of the condition

in this special instance, in which, in a particularly strong and
healthy adult, slow death from bleeding was the result. All

the symptoms usually met with in those dying of loss of blood

appeared to be present here. Beyond these, there were few
special symptoms noticed as dependent on the condition.

The patient, whose earliest symptom was an attack of diar-

rhoea accompanied by great loss of blood, usually suffered

from constipation, and was obliged to strain much during

defalcation. Sometimes, however, he had intervals of diar-

rhcea,alway3 with great loss of blood, and felt no pain and lost

no flesh, and there was no particular discharge from the rec-

tum except during the attacks of bleeding. 3. Because a.

diagnosis of the condition was made by inspection of the rec-

tum with a strong light. This was thrown up the bowel by
a forehead mirror from a powerful lamp, and through a Large

vao-inal speculum, which could always be introduced under
chloroform. The treatment suitable to such cases was a
point that might be usefully discussed. By this inspection,

the mucous membrane of the bowel was seen to be marked
by smooth longitudinal folds, mottled with a peculiar pur-

plish tint. On these purplish folds were three shallow ulcers,

whence blood flowed freely. The patient gradually sank, in

spite of various remedies, and died from loss of blood. After

death, the wall of the rectum was found to be much thickened

in the lower four inches and a half of its length by naevoii

growth in its walls, on the rugae of which were the three

shallow ulcers before described. The body in other respects

was healthy and well developed, but almost free of blood.

Mr. Howard Marsh related the history of an essentially

similar condition in a girl aged ten, under his care at the

Children's Hospital in Great Ormond-street. She had been

subject to attacks of hemorrhage from the bowel from the

time she was two years old. They had occurred at first at

intervals of about a year, but after a time had grown more
frequent, coming on about every month. The amount of

blood passed varied from a teaspoonful to a teacupful.

Wliilst under his care, he had himself witnessed two or three

hemorrhages of the larger amount. The symptoms of the

case undoubtedly pointed to a nevus ; and on examination

of the rectum with a speculum, he found a nevus encircling

nearly the whole of the bowel close to the border of the anus,

and reaching about an inch and a half up the rectum. The
aspect of the growth left no doubt as to its nature. Treat-

ment with Paquelin's cautery was found effectually to arrest

the hemorrhage for a time, but it was impossible to use such

treatment over any large surface, for fear of producing a

stricture of the anus. The position of the growth afforded

no chance for ligature. The chUd was three times in the

hospital, and was discharged finally with its hemorrhage
greatly relieved, but not entirely cured.

Mr. Stanley Boyd admitted that, when he first examined

Mr. Barker's case, in his capacity of Surgical Kegistrar to

University College Hospital, he had been inclined to attri-

bute the hemorrhage to a malignant growth at the junctioa
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•of the sigmoid flexure and the rectum. He had been able to

feel with his finger masses which suggested to him malignant
lipomata such as Mr. Curling had described. When he had
introduced a speculum, he attempted to pass a rectal bougie

through it, but had found it arrested in the sigmoid flexure
;

and its withdrawal had been followed by a rush of blood,

which he imagined to have come from the sigmoid flexure,

but which, on further consideration, he was inclined to

regard as blood which had been forced back from the rectum
into the sigmoid flexure.

The President asked whether Mr. Boyd had traced com-
pletely the endings of the small arteries in the growth.

Mr. BoTD repUed that his examination had not been
aufficiently minute to enable him to do so.

Mr. Savokt asked if the growth involved the mucous
membrane only.

Mr. BoTD replied that it involved the submucous tissue

also.

The President remarked that one remarkable point in

Mr. Barker's case, in which it differed from the case described

by Mr. Howard Marsh, was that it occurred in an adult, and
that the treatment by cautery which Mr. Marsh had adopted
would probably have been much less suited to an adult than
to the child. The treatment in Mr. Barker's case, wliich

had been chiefly injection of perchloride of iron, and the use

of sulphate of copper and opium by the mouth, had been
mainly tentative, and the death of the patient had been
rapid.

Mr. Bakeeb, in reply, said he had hoped to have received

more suggestions as to treatment, which had not been easy.

His patient had been the source of a remarkably offensive

fffitor immediately after death, before there had been time
for the decomposition of the blood. He was sorry not to

have heard any explanation of this ; he suggested its essen-

tial similarity to that which was observed in those who died
in the extreme ana;mia of scurvy.

On some Points connected with Local Recueeence of
Malignant Disease.

Mr. Harrison Cbipps read this paper. He commenced
by criticising the view commonly expressed, that local

recurrence took place in the cicatrix of the wound, and
pointed out that it was rather in the skin and subcutaneous
tissue adjacent to the cicatrix that the recurrence was often
observed. A paper published by the author in the Patho-
logical Society's Transactions of 1S81 was referred to, in

which microscopic evidence was produced illustrating the
view that, as regards malignant disease of the rectum,
whether found in the mucous or in the submucous coat of

the bowel, it was originally formed of cells derived from
Lieberkiihn's follicles. A theory founded upon these speci-
mens was also suggested, viz., that the formation of leuco-
cytes was one of the normal functions of the intestinal
epithelium. Two cases were narrated in which recurrence
of malignant disease undoubtedly first showed itself by can-
cerous nodules originating in the deeper layer of the
cutaneous epithelium by the side of the cicatrix, that is to
say, in a part of the skin that had not been removed at the
time of operating. After referring to the views of Brodie
and other surgeons as to the desirability of removing the
entire mammary gland, notwithstanding the cancer may
involve only a smaU portion, Mr. Cripps advised that the
same principle should be applied to the superjacent skin.
The theory upon which the surgeon advocated the removal
of the whole gland-tissue was that, notwithstanding a great
portion of it appeared sound, the epithelial lining of the
ducts and acini was in reality already affected, and only
required time for cancerous growth to become manifest ; the
epithelium within the gland being in du-ect continuity mth
that covering, and the superjacent skin being originally
derived from it by involution. Thus the cutaneous epithe-
lial cells lying over the gland were as Uable to be implicated
as those within it. Mr. Cripps recognised that it was the
universal practice of siu'geons, when operating for mammary
cancer, freely to remove any skin that appeared to be impli-
cated ; but he suggested that, even in cases where the skin
was soft and supple, longer immunity from recurrence might
be possibly obtained by its wide and free removal, than by
being satisfied with removing a mere elliptical portion
involving the nipple.

Mr. Alean Doean thought that, with regard to the
method of formation of the leucocytes which Mr. Cripps had

introduced into his paper, some attention should be paid to
the homologous theories of Eindfleisch and Hayem, that the
red corpuscles were not produced from the white, but from
the nuclei of red marrow-cells. Bold as were these state-
ments, they were supported by some long-continued and very
careful experiments.

Dr. Creiohton suggested that it was best to consider in

a separate class those cases of malignant disease where the
recurrent tumours appeared not in the scar, but in fresh
skin, for then they were often found widely separated from
each other, and from the original growth. The cancerous
nodule in such cases he regarded as purely an affair of the
subcutaneous connective tissue, and not of the rete mucosum
itself. Cicatricial tissue was essentially embryonic ; and
for that reason, as Virchow had pointed out, was more liable

to the invasion of cancer. It was not uncommon to see a
cancerous growth on the base of a healed ulcer.

Mr. BuTLiN observed that Mr. Crij^ps had raised, in the
first place, a great clinical question, as to how much skin

should be removed in operations for cancer. Mr. Cripps had
urged that the more skin was removed, the less was the
danger of recurrence i)i sii» ; and he did not imagine that
that could be disputed. Its recurrence in glands was a
different matter, and not immediately under discussion. Mr.
Moore, at the Middlesex Hospital, he believed, was the first

to point out that too little of the skin w.as generally removed

;

and he had had remarkable success in some of his cases of

cancer of the breast, where, in addition to a large area of

skin, he had removed the fascia and subjacent muscles to a
large extent. Dr. Gross also, the son of the celebrated sur-

geon of Philadelphia, had used similar methods with similar

success ; and the large and successful operations of Mr.
Banks, of Liverpool, led to the same conclusions. Out of

eleven cases of recurrence in Mr. Banks's practice, only four

had been in situ (the others were in neighbouring glands),

and these had been, not in the skin, but in the deep muscles
or fasciae ; showing that the process of direct infection did

not take place through the skin alone.

The President remarked that the question was essentially

one for demonstration rather than for theory ; and regretted

that Mr. Cripps had not brought forward some microscopical

specimens. He was himself inclined to agree with the text-

books in saying that the cicatrix was the matrix, which was
more easily invaded by cancer, rather than the seat of a new
development. The lines or nodules of cancerous growth
which were often fovmd along the tracks of sutures in opera-

tions, were instances of the facility which cicatricial tissue

afforded for the invasion of a new gro\rth. The benefit that

might be expected, in a case where an extensive removal of

skin was possible, he thought was undeniable. The late Mr.
Clover, who had wide opportunities of being present at

operations as a looker-on, was of opinion that , the present

custom tended to remove less skin than was desirable. The
surgical writings of Dr. John Brown, many generations ago,

showed an old system of extensive operation, which would
probably have pleased Mr. Cripps. In the case of operation

on a cancerous breast, two threads were passed under the

gland, the one vertical, the other horizontal ; the whole mass
was Hfted up by these, and swept off by a cii-cular stroke,

the bleeding stopped by the actual cautery, and a mass of

resins and balsams, which were crude antiseptics, was then
plastered over the wound, and left for a long period. The
huge wound gr.anulated slowly, but there was more final

success than might, perhaps, have been anticipated.

Mr. Harbison Cripps, in reply, desired to explain, at the

outset, that he had never ventui-ed to claim anything novel

in the treatment he had recommended ; he had merely called

attention to it as a matter of sufficient importance to justify

some repetition. He quite agreed with what the President

had said, that this was a matter not for theory, but for

demonstration ; and explained that he had refrained from
shovring a long series of specimens on which most of his

remarks had been founded, because they had been previously

shown to the Pathological Society, and some of them figured

in the Transactions for 1881. He thought that they showed,

as clearly as could be shown in dead specimens, the process

of transformation of the nuclei of the columnar intestinal

epithelium into the cells in the submucous retiform tissue.

The cases of cancer of the rectum, where secondary deposits,

arranged after the pattern of Lieberkilhu's foUicles, were

found in the liver, he considered strong proof that these

nuclei had made their way to the liver, and developed after
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the manner of their parents. It was hardly probable that

entire cells could be transferred, though their nuclei might
be.

The President remarked, in conclusion, that the develop-
ment of secondary growths, after the type of primai-y, was
undoubted, but that the formation of leucocytes from the
intestinal epithelium was the point which needed further
demonstration

.

GENERAL CORRESPONDENCE.

A VERT DESERVING CASE.
Letter fbom Mb. Kenneth W. Millican.

[To the Editor of the Medical Times and Gazette.]

SiE,—I venture to appeal on behalf of the widow and three
children of Benjamin T. Moore, M.D., who died at Kineton
yesterday, leaving his family in the most complete and utter
destitution. They are totaUy unprovided for in any way,
and are literally penniless.

Any subscriptions, however trifling, to tide Mrs. Moore
over the present until some steps can be taken on her
behalf, will be thankfully received by the Rev. P. Miller,

M.A., Kineton, Warwick. I am, &c.,

AprU 21. Kenneth W. Millican, M.R.C.S.

MEDICAL NEWS.

University of St. Andrews.—Medicax Gbadua-
tion. Session 1882-83.—The following registered medical
practitioners, having passed the required examinations, had
the degree of Doctor of Medicine conferred upon them on
AprU 18 :—
James Lawton Andrew, L.E.C.P. Edin., M.E.C.S. Ener., L.M. Eng.,

Ij.S.A. Lend-, Mossley, near Manchester; Harvey Eustace Astles,
F.E.C.P. Edin., Adelaide; Andrew Brown, M.R.C.P. Edin.. L.R.C.S.
Edin., Lond.in ; Henry Francis Fisher, L.RC.P. Edin., L.F.P.S.G.,
Liverpool ; Thomas Qambier. M.R.C.S. En?., L.S.A. Lond.. St. Leonards-
on-Sea; William Kitto Giddings, M.R.C.P. Edin.. M. and L.M. R.C.8.
'Ens., L.S.A. Lond., Calverly, Leeds; James Jamieson, F.R.C.S. Edin.,
Edinburgh; Frederick Fitzherbert Jay. L.R.C.P. Lond., M.R.C.S. Eng.,
SlouRh ; William Henry Kempster, L.R.C.P. Edin., M.R.C.S. Eng..
London: Thomas Smith, F.R.C.P. Lond., F.E.C.S. Edin., Woodley.
Stockport.

John Edward Hanson, M.B. and CM. St. And., Hudders-
field, also proceeded to the degree of M.D.
At the same time the following gentleman passed the

First Professional Examination for the degree of Bachelor
of Medicine and Master in Surgery ;

—

John Martin, L.R.C.S. Edin., L.A.H. Dub., A.M.D , Cork.

BoTAL College of Surgeons of England.—The
following gentlemen, having undergone the necessary exa-
minations for the diploma, were admitted Members of the
College at a meeting of the Court of Examiners on the 19th
inst., viz.:

—

Anderson, L. McEwan, New Cross, student of Guy's Hospital.
Bartlett, Benjamin P., L.S.A., Hastings, of Guy's Hospital.
Blamfleld, J. William, L.S.A., Jersey, of St. Bartholomew's Hospital
Carr, H. Eustace, L.S.A., St. John's-park, N., of the Middlesex Hospital.
Cater, J. Bundle, Westbourne-siiuare, of .St. Mary's Hospital.
Babhs, C. John, L.S.A., Newport. I. of Wight, of the London Hospital.
Malcolm, J. David, M.B. Edin., Edinburgh, of Guy's Hospital.
Manley, J. H. Hawkins, M.A. Cantab., L.S.A. , West Bromwich, of

Guy's Hospital.
Merces. James, Calcutta, of St. Thomas's Hospital.
Eabbeth, Samuel. L.S.A., Putney, of King's College Hospital.
Eobson, W. W. Constable, L.R.C.P. Lond., Brompton-square, of St.
Thomas's Hospital.

Eyle, Reginald J., St. John's Wood, of Guy's Hospital,
gater, D. John, L.S.A., Putney, of St. Bartholomew's HospitaL
Watson, William, LS.A.. Rochester, of Guy's Hospital.
Webster, W. Frederick, Kilburn, of St. Mary's Hospital.
Wilson, Thomas, L.8.A., Hollingbourne, Kent, of the Westminster

Hospital.
Wright, H. Hodgson, Forest Hill, of Guy's Hospital.

Two candidates who passed in Surgery at previous meetings
of the Court, having subsequently obtained medical qualifi-
cations, were admitted Members of the College, viz. :

—
Hind, A. Ernest, L.R.C.P. Lond., Stockton-on-Tees, student of St. Bar
tholomew's Hospital.

6quire, E. Herbert, L.S.A., Wivenhoe, Essex, of the London Hospital.

Pour candidates passed the examination in Surgery, and,
when qualified in Medicine and Midwifery, will be admitted
Members of the College. Two candidates having failed to
acquit themselves to the satisfaction of the Court of Exa-

miners, were referred to their professional studies for six
months, and one for twelve months. Ninety-six candidates
presented themselves for the examination just completed, as
compared with seventy at the corresponding period last year.
Of this number four were referred to their professional
studies for three months, twenty for six months, three for

nine months, and one for twelve months, making a total of
twenty-eight out of the ninety-six examined.
Primary Examinations.—The following were the questions

on Anatomy submitted to the candidates at the anatomical
and physiological examination for the diploma of Member-
ship of the Royal College of Surgeons on the 20th inst.,

when they were required to answer four and not more than
that number out of the six questions, from one till three
o'clock, viz.:—1. Describe the structures displayed upon re-

moving the dura mater from the middle fossa of the base of
the skull. 2. Describe the posterior surface of the sternum,
and mention the various structures in immediate rela-
tion with it. 3. Give the dissection required to expose the
parts concerned in femoral hernia. 4. Enumerate in their
relative positions the structiures displayed upon removal of
the sterno- mastoid muscle. 5. Describe the structure and
relations of the vesicul* seminales. 6. Give the dissection
required to expose the extensor carpi radialis brevior mus:!le.

The following were the questions on Physiology, to be
answered the same day between four and six o'clock, viz.
—1. Give an account of the coagulation of the blood.
2. Describe the process of secretion as it occurs in the sub-
maxillary gland. 3. Describe the structure and function s

of the grey matter of the spinal cord. 4. Give an account
of the structure, development, and uses of adipose tissue.

5. Describe the structure of the valves of the heart, and the
manner in which they act. 6. Describe the structure of the
mucous membrane of the uterus, and the changes which
occur in it during menstruation.
The following gentlemen passed this examination on th*

23rd inst., viz. :

—

Aikins, H. Wilberforce, student of the Ontario School.
Barratt, J. O. Wakehn, of the Birmingham School.
Barrett, William, of the Manchester School.
Beard, Frederick, of Guy's Hospital.
Burke, H. Morton, of St. Thomas's Hospital.
De Chaza], C. Lucien, of University College.
Dobson, L. C. Talbot, of St. Bartholomew's Hospital.
Helme, W. Croft, of the Edinburgh School.
Henderson, J. Threapland, of the Leeds School.
Hubbersty, R. Stephen, of the Edinburgh School
Jackson. W. E. Gillson, of the Westminster Ho.spital.

Lloyd, P. Allen, of St. Mary's Hospital,
Lockyer, C. William, of the Bristol Sohool.
Monks, G. Howard, of the Harvard University.
Oldacres, C. Everard, of the Birmingham School.
Oliver, G. Henry, of the Leeds School.
Ord, W. Theophilus, of the Bristol School.
Eendall, P. John, of St. Bartholomew's Hospital.
Robinson, A. Hepworth, of the Edinburgh School.
Taylor, L. Albert, of the Birmingham School.

Six candidates were referred for three months, and one for

six months. The following gentlemen passed on the 24th.

inst., viz. :
—

Berrill, Alfred, student of the Birmingham School.
Booth, A. Milner, of the Leeds School.
Brockat, A. Alexander, of St. Thomas's Hospital.
Brown, Thomas A., of the Edinburgh School.
Dew, C. Edward, of the Bristol School.
Fraser, C. Lachlan, of the Glasgow School.
Hawkins, F. Sidney, of the Bristol School.
Holt, Joshua, of the Leeds School.
Hughes, Samuel, of the Liverpool School.
Morrison, A. Edward, of the Edinburgh School.
Munro, W. .lohn, of the Edinburgh School.
Roberts, Alfred E.. of the Aberdeen School.

Smith, Fi ank Wyatt, of the Cambridge School.
Tbirkill, Henry, of the Leeds .School.

Tyndall, Francis, of the Liverpool School.

Eight candidates were referred for three months, and one for

six months. The following gentlemen passed on the 25tb
inst., viz. :

—

Brown, Alfred, student of the Leeds School.
Chapman, R. Hugh, of St. Bartholomew's Hospital.
Elliot. W. H. Wilson, of Guy's Hospital.
Finley, F. Gault, of the Manchester School.
Guthrie, L. George, B.A. Oxon., of St. Bartholomew's Hospital.
Ireland. C. John, of^the Leeds School.
Jones. J. L Thomas, of St. Bartholomew's Hospital.
Maclaren, Murray, of the University of Edinburgh.
Marquis, Duncan, of the Glasgow School.
Oliver, John, of St. Bartholomew's Hospital.
Eamsay, H. Murray, of St. Bartholomew's Hospital.
Shaw, C. J. Stokes, of the Bristol School.
Southern, F. Gerald, of St. Thomas's Hospital.
Stephens, Harold F. D., of the University of Edinburgh.
Thomas, W. Thelwall, of the Ghisgow School.
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Thompson, Charles J., student of the London Hospital.

Tbyne, T. Jackson, of the University of Edinburgh.
Trask, J. Ernest, of the Bristol School.

"Walsh, R. William, of St. BartholomeVs Hospital.

Warde, A. W. Brougham, of St. Bartholomew's Hospital.

Whiteloeke, R. H, Angliir, of the University of Edinburgh.

Three cantlidates were referred for three months.

ApoTHEOAnrEs' Hall, LONDON.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,

April 19 :—
Langston, John James, Qrantham, Lincolnshire.

Squire, Edward Herbert, Wivenhoe, Essex.
Thorburn, William, SIoss House, Rusholme, Manchester.
TomaUn, Wm. John Clarkson, 24, York-road, Northampton.
Tyler, Alfred Joseph Reeve, 1, New North-road, N.

The following gentleman also on the same day passed the

Primary Professional Examination :

—

Harris, John Henry, St. Bartholomew's HospitaL

APPOINTMENTS.
YixcENT, OssiAN.VF.E.C.S. Edin.—Consulting Surgeon to the City of

London and East London Dispensary.

BIRTHS.
B^nKER.—On April 19, at 87, Harley-street, Cavendish-square, W., the

wife of Arthur E. Barker, F.R.C.S., of a daughter.

Barnes.—On April 17, at Boreham-street, near Hastings, the wife of

A. R. Barnes, M.B., of a son.

HACKETT-WrLKixs.—On April 17, at 157, Ledbury-road, W., the wife of

T. J. Hackett-Wilkins, .Surgeon Madras Army, of a daughter.

Beeon.—On April 2.1, at 40, Margaret-street, Cavendish-square, W., the

wife of G. A. Heron, M.D., M.R.C.P., of a son.

Hdtcheson.—On April 18, at Brighton, the wife of Surgeon-Major George
Hutcheson, M.D., of a son.

TwiNiNo.—On April 17, at The Knoll, Salcombe, South Devon, the wife

of A. H. Twining, M.R.C.8., of a daughter.

SLiRRIAGES.
Andrew—Feegcssos.—On April 21, at Surbiton, Dr. George Andrew,

F.R.C.S., of Englefleld Green, to Susanna Margaret, second daughter of

the late Captain E. F. T. Fergusson, H.M.I. A., and Royal Observatory,

Bombay.
Bband—FsBousoN.—On April 24, at Fetteresso, Alexander Theodore

Brand, M.B. and CM., of Driffield, Yorka, to Amelia, third daughter
of the late W. B. Ferguson, C,E., of Aberdeen.

•CooMi.s—Millar.—On April 19, at Bristol, the Rev. Herbert L. G. Coombs,
M.A., Curate of St. Augustine's, to Isabella Maud, daughter of the late

Charles Millar, M.D., J. P., of Penrhos, Carnarvon.

Husband—BRADsnAW.—On April 19, at Charlcombe. Bath,Walter Edward
Husband. L. B.C.P., of Manchester, to Lucy Evelina Augusta Berkeley,

only daughter of the late Capt. Lawrence Augustus Bradshaw, R A.

SKRiJisniRE—Bbapley.—On April IS, at Reading, Frederic W. Skrimshire,

M.R.C.8., of Morpeth, to Eleanor Kate, elderdaughter of Robert Bradley,
of Western Elms, Reading.

DEATHS.
BcLLET, Francis Ahthdr, F.R.C.S., of Portland-place, Beading, Berks,

at the Royal Berkshire Hospital, on April 21, aged 74.

<!boxin. Francis March, son of E. F. Cronin, M.D., at Old Manor House,
Clapham, on April 18, aged 8.

Davidson. GEBTRroE Marian, wife of Charles Davidson, F.R.C.S., at

29, Cassland-road, Hackney, on April 23, aged 25.

Ellis, Frances Ai'dret, ^-ife of Heber DowUng Ellis, M.D., at 7, Howard-
square, Eastbourne, on April 20.

HoLLowAT, James Lewis, Surgeon-General A.M.D., C.B., at Netley, on
April 19, aged 67.

Hvmpbey, Percy William, eldest sm-viving son of John Humphry,
M.R.C. S., Medical Superintendent of the County Asylum at Stone,
Aylesbury, on April 21, aged 19.

James, Thomas, M.R.C.S.,at Uxbridge, on April 22, in his 69th year.

Lowe, Thomas, M.R.C.S., at Solihull, Warwickshire, on April 21, aged'.72.

Smith, Charles Manners, F.R.C.S., Surgeon-General, late of H.M.
Bengal Army, on April 22, aged 61.

Thane, George Dancer, M.D., 16, Montague-street, Russell -square,

W.C, at Farramatta, New South Wales, on March 13, in his 27th

year.

TnKE, William Samuel, M.R.C.S., eldest son of Dr. D. Hack Tuke, of
London, at Springfield, Bournemouth, on April 20. aged 26.

Witt, Charles, M.R.C.P., F.R.C.S., late of Spring gardens, S.W., at
Lavender-hill, on April 23, in his 86th year.

VACANCIES.
^Norwich Friendly Societies' Medical Institute, Norwich.— Surgeon.

{-For particulars see AdverthemenC.)

Boyal Alexandra Hospital fob Sick Children, Dtke-eoad, Brighton-
— House-Surgeon. {For particulars sse Advertisement.)

BoTAL Westminster Ophthalmic Hospital, King William-street,
Charing Cross, W.C—Assistant-Surgeon. Candidates must be Fellows
of the Royal College of Surgeons, London, and have served the office of
Surgeon or Assistant-Sui'geon at a recognised general hospital during
two years, or served as a clinical assistant at an ophthalmic hospital for

three years. Applications, with testimonials and certificate of age, to

be sent, addressed to the Committee of Management, on or before
May 2.

St. Marylebone General Dispensary, 77, Welbkck-stbeet, Cavendish-
BQDABE, W.—Resident Medical Officer. Salary £106 per annum, with
furnished apartments, attendance, coals, and gas. Candidates must be
registered, and hold a medical and sui'gical quaUfication. Written
applications and testimonials to be sent to the Secretary not later than
10 a.m. on April 30, and candidates must attend at the Dispensary on
May 2, at 5 p.m.

CoMPASATiTE ANATOMY.—Dr. Garson will commence
his course of thirteen demonstrations " On the Comparative
Anatomy of the Integumentary, Eespiratory, and Circulatory
Systems of the Vertebrata," in the Museum of the College
of Surgeons, on Titesday, the 1st prox., at four o'clock. All
students and visitors to the Museum are invited to attend.
The following will be the programme :—Integumentary
System of Fishes ; of Amphibians and Keptiles ; of Birds

;

of Mammalia—from the 1st to the 22nd. The Kespiratory
System, from the 29th to June 12. The Circulatory System,
from June 19 to July 24. The demonstrations will be given
every Tuesday, at four o'clock.

Collegiate Prizes.—No award having been made for

the last CoUegial-Triennial Prize of the Eoyal College of

Surgeons, the subject has been withdrawn, and the following

substituted for the next :
—" The Nature of Inhibitory

Action in the Animal Body; to be elucidated by original

research." The following is the subject for the Jacksonian
Prize to be awarded in 1884, viz. ;—"The Surgical Treat-

ment of Uterine Tumours, both Innocent and Malignant."

APPOLNTMENTS FOR THE WEEK.

April 28. Saturday (this day).
Operations at St. Bartholomew's, Ik p.m. ; King's College, ti p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1^ p.m. ; St. Thomas's, 1^ p.m. ; London, 2 p.m.

Royal Institution, 3 p.m. Mr. A. Geikie, '' On Geographical Evolution."

30. Monday.
Optrations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.

Royal Westminster Ophthalmic, I-i p.m. ; Hospital for Women, 2 p.m.

Botal Isstiti.tion, 3 p.m. Prof. McKendrick, " On Physiological Dis
covery,"

Medical Society op London, 8i p.m. Sir Joseph Fayrer, '* On a Case
of Dysentery and Hepatic Abscess ; Recovery after Spontaneous Open-
ing of the Abscess through the Lung." Dr. Cros (of Paris), "On
Plessimetry as a Means of Diagnosis."

May 1. Tuesday.
OperatioTts at Guy's, li p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; West
London, 3 p.m.

Royal Institution, 2 p.m. Annual Meeting.

Pathological Society, 84 p.m. Adjourned discussion on Diabetes,

Speakers—Dr. Seymour Taylor, Mr.VictorHorsley, Dr. Frederick Taylor
Dr. Dawson Williams, Dr. Dickinson, Dr. Pavy, Dr. Douglas Powell,

and Dr. Edmunds. Mr. Stanley Boyd—Tubercular Ulcers oi the Tongue
(living specimen).

2. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, 1 J p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, IJ p.m. ; Great Northern,

2 p.m. ; Samaritan, 24 p.m. ; Royal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, ij p.m. ; St. Thomas's, IJ p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopeedic, Great

Portland-street, 10 a.m.

Royal College of Surgeons of England, 4 p.m. Dr. Garson, " On
the Comparative Anatomy of the Integumentary, Re-spiratory, and Cir-

culatory Systems of the Vertebrata."

Epidemiological Society, 8 p.m. Nomination of Office-Bearers for

the ensuing session. Deputy Surgeon-General Joseph Ewart, M.D„
" On the Causes of the Excessive Mortality among the Women and
Children of the European Army of India."

Obstetbical Society of London (54, Bemers-street, W.), 8 p.m. Speci-

mens will be shown by Dr. Mansell-Moullin and others. Dr. Rasoh,

"On a Case of Extra-uterine Pregnancy resembling so-called Missed
Labour." Dr. Braxton Hicks, " On the Behaviour of the Uterus in

Puerperal Eclampsia as observed in Two Cases." Dr. Herman, " On a

Case of Acute Gangrene of the Vulva in an Adult ; with Remarks."

3. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;

Royal Orthopaedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthahnic,lla.m. ; Royal Westminster Ophthalmic, 14 p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 21 p.m.

Royal Institution, 3 p.m. Prof. Tyndall, " Count Rnmford."

4. Priday.
Operaiions at CentralLondonOphthalmic, 2 p.m.; Royal London Ophthal-

mic, It a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster

Ophthalmic, 14 p.m.; St. George's (ophthalmic operations), U p.m.;

Guy's, 14 p.m.l St. Thomas's (ophthalmic operations), 2 p.m.; King s

College (by Mr. Lister), 2 p.m.

Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Mr. R. H. Scott,

" On Weather Knowledge in 1883."
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VITAL STATISTICS OF LONDON.

Week ending Saturday, April 21, 1883.

BIRTHS.
Births of Boys, 1829; Girls, 1278 ; Total, 2607.
Corrected weekly average in the 10 years 1873-82, 2703'8.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82,

j

corrected to increased population ... j

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.
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A Provincial Teacher.- Kt the recent pass examination for the diploma of

Membership of the Eoyal College of Surgeons there were 96 candidates,

aa against JO at the corresponding period last year ; and at the primary

(now going on) there are 195, as against 220 last year.

The Vnivtrsity of St. Andrews.-A. memorial has been presented to the

Lord Advocate of Scotland, on behalf of the Senatus Acaderoicus of

the University of St. Andrews, stating reasons why that University

should not be dissolved, as, by a provision in the Universities (Scotland)

Bill, may, under certain contingencies, be the case.

A Noisy Trade decreed a Nimancc.-Jn an action, Wannel v. West, in the

Chancery Division, for an injunction to restrain a nuisance, the plaintiff

was a flfherman, residing at Topsham, in Devonshire. The defendant

had recently commenced carrying on, in the adjoining house, and on the

first floor, the business of a boat-builder. The plaintiff's case was that

the noise occasioned by this trade constituted an actionable nuisance.

The nuisance to the plaintiff was the greater in that his calling rendered

it necessary for him to sleep during the day-time. There was the usual

conflict of evidence. The judge said that in a case where there was such

a conflict of evidence a judge must use his common sense, and his own

-common sense told him that the carrying on of a boat-building business

(which was a peculiarly noisy trade) on the first floor of an adjoining

house would constitute an intolerable nuisance to any man, particularly

to the plaintilf . An injunction was granted to restrain the defendant

from carrying on his business so as to occasion a nuisance to the

plaintiff.

The Southeni Hospital, Ola.igoK.—Tbe Committee has awarded the premium

for the plans sent in under the motto " Hygiene" (No. 1), the authors

of which are architects of Glasgow. There were forty-si.'i compeUtors,

including architects in Paris.

Prevention of Cr<ulty to Children.—It is reported that it is proposed to

establish inLiverpool a Society for the Prevention of Cruelty to Children,

and the proposal has met with an unexpected degree of sympathy. This

benevolent work has long been in sctual and useful operation in the

United States of America. Evidence is not wanting that there la a

vast amount of cruelty practised upon children, and it is somewhat

anomalous that, while animals are safeguarded by special protectors,

chUdren have been left neglected. The object intended to be accom-

plished—that of protecting and helping afllicted chUdren-is laudable

alike in protecting chUdren and in keeping negligent parents up to their

4uty. A large and influentially attended public meeting has been held

on the subject, when it was resolved to form such a society, and a com-

mittee was appointed to take the necessary steps to this end.

The Rochester and Chatham Joint-Boapttal for Infectious Diseases.—The

Bishop of Eochester, in the presence of the Mayor and Town Council

and a numerous company, has just opened this institution. The Hospital

is capable of providing forty beds, and cost £70C0.

Proposed Sanitary Inspectors' ^ssociufton.—Several inspectors having

thought it desirable, it is suggested that an association should be formed

of inspectors and other officers who are engaged in the performance of

sanitary works for, say, London and neighbourhood, whereby they could

meet, read papers, etc., and help one another, generally, on matters

•pertaining to their ofloce of inspector of nuisances.

Smoke Nuisance: Important.-The owner of Phoenix Mill, Oldham, has

teen summoned before the borough magistrates for allowing his

mill chimney to emit dense black smoke beyond the prescribed Umits.

The defence was that £1C0 had been spent in patents, and the Bench

-was asked to request the sanitary authorities to step in and advise

some better means than those already employed ; it was also urged that

the manufacturers and spinners were " most abominably used " in this

matter of smoke prosecution. The Bench said the case was of the

utmost importance to the town ; but they were of opinion that, inas-

much as it had been shown the defendant had expended a considerable

8um of money in endeavouring to comply with a previous order made

•to abate the nuisance, he had used due diligence, and the summons was

-dismissed.

Ifeame.-Sintx the inauguration, in 1S73, of the Hospital Saturday Fund

in Birmingham nearly £40,000 has been collected through that medium.

The amount received last year was the largest since the first year.

Several meetings of workpeople have just recently been held at the

works of employers, and resolutions passed adopting the weekly system

of contributing.

A Difference of Opinion.—Referring again to the sale of diseased meat in

Charterhouse-street, Dr. 8. Saunders, in answer to an inquiry at the

last meeting of the City Commissioners of Sewers, said there was a

difference of opinion between himself and the Medical Oflicer of the

Holborn District on the subject of this meat, his own belief being that

it was unfit for human food, whilst the other medical authority con-

.sidered it should not be withdrawn from the consumption of the poor.

It was well known that large quantities of meat were consigned under two

labels, one of them representing offal. If, however, by any mischance such

meat was not seized, it was sold to the poor as sound and wholesome.

The Court ordered the practice of selling diseased meat in Charter-

house-street, outside the Meat Market, and without the jurisdiction o f

the officers of the Commission, to be reported to the Local Government

Board.

Tobacco and Snuff supplied to Faupers contrary to Act of Parliament. -Ta^

Oerk of the Liverpool Select Vestry has drawn attention to the sur-

charge by the auditor of £77 for tobacco and snuff supplied to paupers,

the ground being that they were supplied on an order of the Vestry,

instead, as required by the Act of Parliament, as medical comforts

ordered by the medical officer. The practice, it appears, had been in

existence for thirty-six years, and the Committee had determined to

continue it. The matter was referred to the Financial Committee

with a view to appeal.

tauter Children. -ih.<i West Derby Board of Guardians have resolved

that a number of children, selected without regard to religious distmc-

tion, shall be allowed to emigrate to Canada under proper protection,

and that £10 and a complete outflt be granted in each case, subject to

the consent of the Local Government Board.

The Port Sanitary Authority, Lii,erpoot.—Vi. 1. S. Taylor, in his report for

the year 188-2, referring to the number of emigrants from the port,

observes :—" The passage of so large a number of persons, brought from

all parts of the Continent and the British Isles, is attended with con-

siderable risk to the inhabitants of the city, more especially as the enu-

grants undergo no medical examination previously to their arrival. It

is no unusual circumstance to find some of them in an advanced stage

of infectious disease on arriving, when they i^e immediately sent to the

hospital. During the year 197 emigrants were sent to the hospital, and

of these 174 suffered from measles, 15 from scarlatina, and 8 from fever.

They were nearly all foreign emigrants, and, being under the control of

the shipping companies, were easily dealt with; but British emigrants

being under no supervision, except such as is exercised over lodging-

houses, may spread disease over the city unchecked, and thus constitute

a public danger,"
,. j i .v

The Leamington Provident Dispenaary.—It was stated at the fourteenth

annual meeting, at which Lord Leigh presided, that the members

numbered 3550, who contributed £701 12s. ed. ; 4169 patients had re-

ceived treatment ; the deaths had been 51, or 143 per thousand. The

medical staff received £)45 Us , and the public subscriptions m aid

amounted to £182 Is. Cd. The Chairman spoke of the great value of

the institution to the working classes, and also to Leanungton by

checking and reducing disease.

London Hakehouses.—It is seen from Mr. Redgrave's last annual report

that, by an improved supervision of the metropolitan bakehouses, some

of the horrors brought to Ught last year have been removed. But bake-

houses are still very inadequately vcntUated, and this must continue to

be the case so long as they are generally cellars. This is a very serious

evil, and Mr. Redgrave suggests no excessive legislative intervention

with the trade when he urges that new underground bakehouses should

be forbidden. The report still e.'chibits a very unsatisfactory condition

of a large number of the bakehouses.

COMMUNICATIONS have been received from—
The Presidest of tus Piiabmaceuticai. Societv, London; Mr. Shielkv

F MuBPHT, London ; Mr. K. W. Millicas, Warwick ; Dr. Armstboso,

Liverpool; Messrs. Woollams, London; The Reoistear of the

Apotufcaeies' Hall, London; The Reoistrae of St. Andbews

University; Professor P. W. Latham, Cambridge; The Honobaey

Sepeetaev of tbe Medical Society of London; Mr. J. Chatto,

London ; The Honobaey Secrktaey of the Obsteteioal bociETY of

London- The Sanitaey Commissionee for the Pdnjaub, Lahore;

The Seceetaby of the Royal Institution, London ; Mi-. H. 'Ieueman

Wood London; The Registrar-General foe Scotland. Edinburgh,

Professor Lanomoee, Netley ; The Cbaieman of the Council of the

Pabkes Museum, London; The Secretary of University Collboe,

London; The Honorary Secretary of the Pathological Society

of London ; Mr. John Gay, London ; The Secretaey of the Medicai,

Faculty of the Univebsity of Aberdeen.

BOOKS, ETC.. RECEIVED- ^. . , ,„, laaj
Annual Report of the Newcastle-upon-Tyne City Lunatic Asylum for I88J

- Des Nevroses du Larynx, par le Dr. A. Gouguenheim-Report of the

Committee of Management of the Homerton Hospitals for the Year 18St

_ A Rvstem of Surgery, by various Authors, edited by Holmes, 8 vols.—

Index of National Boai-d of Health Bulletin-Manual of Pathology, by

T Coats MD -Taylor's Principles and Practice of Medical Jurispru-

dencetl'vols.-^History of Rome, by Victor Duniy, part 4-Abdommal

nTlSa.by Rushton Parker, B.8„ F.R.C.S.-Vegetable Al'^aloids and

the Methods of their Separation, by Matthew Hay, M,U.

PERIODICALS AND NEWSPAPERS EECEIVEp--
Lancet-British Medical Journal-Medical Press and Ciroular-Ber-

iTnw Klinische Wochenschrift-Centralblatt fur Ch.rurgie-Ga^et*e

d^ H^itaux-Gazette MMicale-Revista de Medicma--Bullet.n de

1'Acad °^ede MMecine-Pharmaceutical Journal-
Wiener Medicinische

WoXenschrift-Revue MMcale-Gazette Hebdomadaire -Nature-

Bo ton ScS and Surgical Joumal-Louisville Medical News-

Centralblatt fur Gyniikologie-Le Concours Medical-CentralWatt fUr

die Medicinischen Wisse^chaften-Students' Journal and Hosp.ta

Gazette-C°ntralblatt for Klinische Medicin- Philadelphia Medical

News-Cienc"a8 MMicas-American Journal of Obstetrics --Le ProgrOs

Medical-Revoe d'Hygifne-Westminster Review-British Workman-

Bind of Hope Bevfew-Friendly Greetings-Sunday at Hom<^-Le.sure

Hour-^Giri's Own Paper-Boy's Own Paper -American Journal of the

Medical Sciences—ItaUan Times, April 21.

The library of the Obstetrical Society has been removed

from 291, Eegent-street, to 54, Berners-street, W., where aU

communications should be addressed. The hbrary wUl be

re-opened on May 2.
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OBIGINAL LECTITRES.

GULSTONIAN LECTUEE3
ON

STERILITY IN WOMAN.
Delivered in the Royal College of Physiciajis, London.

By J. MATTHEWS DUNCAN, M.D., F.E.C.P.L .

Fhysician-Accoucheur and Lecturer on Midwifery at St. Bartholomew's
Hospital, etc.

Xbcturk III., Paet II.

—

Its Prevention and Cure.

The regulation of desire and pleasure cannot be passed over

without some remarks. Of the moral condition of those in

whom these feelings are absent, or in whom they are in

excess, I shall say nothing ; and this silence is not because

the moral condition is either unimportant or without

influence on bodily health and on sterility, but because there

is little that requires to be said. The healthy performance

of the function of ehildbearing is surely connected with a

well-regulated condition of desire and pleasure ; and a well-

regulated condition is not a reduction to a minimum or total

absence, neither is it e.Kcess. I have already said that both

desire and pleasure may be, and not rarely are, entirely

absent ; and it is my opinion, founded partly on the distinct

testimony orconcurrence of married women who are examples

of the evil, that an educatii>n injudiciously ascetic, as it may
be called, sometimes produces this deficiency, which is a

source of much disappointment and disaster in married life ;

and this view is corroborated by what is quite certain

—

namely, that by indulgence the feelings may be, and not
rarely are, produced or increased. Writing on sterility,

Ambrose Pare gives directions how to increase desire with a
•view to conception. Equally important is excess of desire

and pleasure, and its reduction within moderate limits is

equally advantageous. Religion, morals, bodily health, and
childljoaring all combine to exalt the value and importance
of moderation, and to show the evils of absence or of excess.

The influence of separation of married people, or of living

without cohabitation for a long time—a period, say, of

several months— is very widely recognised ; and it is

probably dependent on the increase of desire and pleasure

in those who have little of either, and on the restoration of

them in those who have been rendered nearly impotent by
excess. This power of separation has appeared to me to be
far more frequently operative in women who have had a
family than in those who are absolutely sterile ; and
remarkable examples are not rare.

I have heard and read of, but have not personally wit-

nessed, the disappearance of sterility after recovery from a
fever ; and this result is ascribed to the prolonged separation

caused by the illness. The explanation may be correct, but
it does not appear to be the natural one, for fevers are
powerfully injurious to general health, and are known to

disorder the ovarian and uterine functions.

I have already spoken of sterility as caused by marriage,
especially in the young, and we know the sterility of pros-

titutes and the sterility of confined animals who couple freely

or excessively ; and it is probable that all these infertilities

may have a bond of union in their being due to excessive
desire and pleasure, or to excessive sexual indulgence, or to

both combined.
In animals, especially in cows and mares, the semen is

described as being not rarely expelled from the vagina soon
after coitus ; and this failure to retain is siid to be, in some
cases, owing to the animal not being duly in heat. Attempts
are made to cause retention by dashing cold water over the
buttocks and external parts. A like failure to retain the
semen is frequently complained of by women, who describe
it as coming away either immediately after coitus, and
without leaving the horizontal position, or only on getting
up. In either case women often attribute sterility to this

failure of retention, and seek a cure of it with a view to fer-

tUity. Further, I have repeatedly been distinctly informed
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by careful women who habitually have this disagreeable

imperfection, that conception has followed the rare occasions

on which they have, as they noticed at the time, retained

the semen. That this non-retention is often only partial is

made probable by the occurrence of pregnancies in women
who describe themselves as invariably suffering from it. It

is rarely complained of except by the sterile, and I believe

it is rare among the fertile. I have also a very strong im-

pression, which I have no data to corroborate statistically,

that it is especially common among those sterile women who
have not sexual pleasure. I know nothing that modilies this

condition, but believe that the production of sexual pleasure

may have favourable influence. It probably depends on the

faUure of the timely dilatation of the cervix uteri, and per-

haps of the uterine openings of the tubes so as to admit the

semen, and on the failure of the simultaneous production of

a condition of increased temporary negative abdominal pres-

sure, or of that adspiratory action of the abdomen which

numerous old and recent authors invoke to explain the

mechanism of fecundation ; or it may depend on the failure

of both of these conditions of ordinary successful coitus.

Before leaving the subject I must add that the facts as tJ

this profluvium seminis are not of the highest degree of

security ; for, so far at least as I am concerned, they are not

more than the statements of intelligent wives. They are

probably quite accurate, as they are certainly given in good

faith ; but it is possible that mucous discharges or glandular

secretion through the ducts of Cowper or Duverney may be,

in some cases, mistaken for semen.

The immoderately great consumption of alcoholic drinks

by women, without their necessarily ever reaching the stage

of drunkenness, is so common and so potent a cause of dis-

order and disease that it requires special mention. It is

possible that much of the influence of this drinking might

be justly ranked as part of mere overfeeding, whose injurious

effects we have already spoken of, but this is far from certain.

Indeed, while I am unable to give any strong evidence of

the specially injurious action of alcohol, considered as an

article of diet, I am much disposed to this view, being led to

it by the good results in practice which I believe justly

attributable to desisting from the use of it. The instances

on which I rely are cases in which I have, by physical exa-

mination and other modes of inquiry, been unable to discover

any evidence of disease of the internal genital organs. It

would not make the conclusion more assured to enumerate

cases which are not in number or other circumstances suffi-

cient for a demonstration. But I may mention the leading

features of one which could not but strike the most careless

observer. This patient was brought to me to be cured of

sterility, and, as some prolonged treatment was expected, she

proposed to reside near me for a time. She was between

twenty and thirty years of age, and had been several years

living in fruitless marriage, absolute sterility. On two

occasions, with at least two years of interval, I declared my
inabiUty to do anything against the sterility by local means

because I could discover no disorder or disease of the womb
or its appendages. Having some suspicion of too liberal use

of alcoholic drinks, I recommended teetotalism. After the

lapse of a few years the patient, now a happy mother, was

a"-ain broui^ht to me on account of some trifling complaint,

and I was"told as follows:—Her drinking habits having

increased, she was induced to go into seclusion with rigid

surveillance, and in this she lived for about a year without

any kind of alcoholic drink. W^hen she came home again she

had lost much flesh, but was in good health, and she main-

tained what were now teetotal habits. She immediately

became pregnant, and pregnancy recurred. Such cases are

not singular, and induce a beUef in a special hostiUty of

alcoholic drinking to fertility.

But alcoholic drinking has, in addition to the general or

constitutional disorder which it produces, well ascertained

power, in certain cases, to induce disease of the internal

genital oro-ans. That which is most easily and distinctly

made out fs chronic ovaritis. It often comes and goes m
the presence or absence of the cause. When it is present

sterility is not always a result, but frequently so, and its

cure is often followed by the disappearance of the sterility.

We have, lastly, to consider the power of various local and

chiefly uterine diseases and disorders, which have too much

engrossed the attention of the profession hitherto. As I

have already remarked, there can be no rational doubt that

these local affections have a very limited scope of action ; are.
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indeed, quite subordinate to the great causes of steriUty

affecting populations or classes. That they should have
heen the chief study of practitioners, as distinguished from
statesmen or medical officers of health, is not only natural

but in a sense just ; for the practitioner cares not for the
population or the class, but for the individual. If he is to

do any good to the individual it is by discovering something
amiss and providing a remedy that ho must work. And
where is a practitioner first to look for a special cause of

Bterility if not in the essential organs of generation ? Here
he finds several diseases, only in recent years the subject of

scientific investigation, so-called ulcerations, displacements,
strictures, subinvolution, and others, upon which he easily

founds a theory, generally a mechanical one, of the sterility,

which he at once proceeds to attempt to cure. If he fails to

cure that does not discourage him ; for, in the present state
of therapeutics, the reputation of remedies is founded more
upon faith than upon evidence.
The wisest practitioner is he who, giving due weight to

all items of knowledge acquired in regard to a disease or an
unnatural condition, sets limits to his faith or his expecta-
tions, and scrutinises the evidence on which a treatment is

based, and this all the more severely if a certain result of

the treatment is gain to himself.

Spasmodic dysmenorrhcea is the most striking morbid con-
dition connected with sterility. It has its seat in the womb
or its neighbourhooil, and it is by most gynaecologists re-

garded as a purely local affection, having as its cause obstruc-
tion to the passage of the menstrual blood from the womb
into the vagina by local or general congenital contraction of

the canal of the cervix uteri. The nature of the affection

and the place it occupies in the theory of sterility make me
believe it to be a local affection in only a very limited sense
—only in the same sense as irregular action of the heart or
of the bronchi is a local affection. Its frequency, apart from
numerous other considerations, is enough to make the patho-
logist hesitate to accept an alleged deformity of the cervix
uteri as its cause. Besides, when the very rare alleged
cause has resilly presented itself in rare cases of real pin-
point 08 uteri, dysmenorrhcea has not been always present;
in my practice it has been always absent.
When evidence is led in favour of the obstruction theory

of dysmenorrhcea the argument from the success of treat-
ment by enlargement of the passage is generally held to be
irresistible, and its force to be, if that is possible, incre.Tsed
by the cure of sterility which often accompanies the cure of
the dysmenorrhcea, or, at least, follows the enlargement of
the passage. The frequent success in curing or relieving
dysmenorrhcea by this treatment, and the occasional success
in curing sterility, are not matters of doubt. I have, indeed,
no hesitation in saying that wiiile many other pieces of
advice are of great value in the treatment of the assocLated
conditions of dysmenorrhcea and sterility, and in the treat-
ment of them when not associated, this is the only medical
interference that approaches in dignity to a cure. By this
means, and chiefly by this alone, have cures such as concern
us here been effected. In attestation of this utility we m.ay
cite the very great number of much vaunted means by which
the object is effected, by very many kinds of knives, many
dilators, many expanders, many scissors, by tents of various
kinds, by bougies of various shapes, all of them, when put
into use, producing enlargement of a part or of the whole
of the passage through the cervix uteri.

For those who deny the existence of contraction it is not
necessary to say a word further ag.ainst the explanation of
cure by mere enlargement. For them that is certainly not
the explanation. And it is easy to frame theories of the
cure of dysmenorrhoBa by enlargement of the passages,
which may have the great superiority over that fotmded on
obstruction, that they may also explain the cure of the
associated sterility. Now, though the very simple cervical
obstruction theory has been held sufficient to account for
the sterility as well as for the dysmenorrhcea, it is plainly
in this respect impotent.
While it is doubtful whether any menstrual blood is regu-

larly passed through the internal extremities of the tubes
into the uterus, it may justly be held sufficient by the
dysmenorrhceal obstruction theorists to consider the passage
of menses through the cervix alone. But they, of course,
extend their theory of causation and cure to sterility, and
here it is semen whose passage has to be studied, not
menstrual fluid, and the cervix is not the only narrowed

part of the semen's route, for it must pass not only through
the cervix, but also through the Fallopian tubes. And°if
the seminal obstruction theorists find impediments in the
cervix with its comparatively considerable dimensions, such
as to allow their knives or scissors to work, what will they
say of the closed capillary channel of the internal extremity
of a tube ? Their cure of sterility merely enlarges a passage
where there was no apparent mechanical obstruction, and
leaves untouched a passage where there is apparent entire
impermeability.
That the obstruction theory (in all except its absolutely

certain applications, as in imperforate hymen—cases to-

which we here make no reference) is excessively exaggerated
must be plain to everyone who regards the almost innu-
merable cases of fecundation in extraordinary circum-
stances—cases without penetration ; cases of impregnation
in peculiar conditions through the rectum or through the
urethra ; cases in advanced uterine cancer ; cases in proci-
dentia with great cervical hypertrophy ; cases in e.xtreme-

distortion by fibroids ; and others. In this matter the
appeal to comparative anatomy is most instructive, and the
argument from it very evident. The apparent mechanical
difficulties in the way of the semen passing the cervix are,

in some mammals, increased in an extreme and often a
curious manner, without any consequent obstruction. To
this matter Kehrer and Lott have paid particular attention,

and have shown that the apparent mechanical difficulties

.affect the construction of the male organ in its relation to
the female passage as well as the female passage itself.

To me it appears theoretically reasonable to connect the
dysmenorrhcea and sterility with rigidity of the cervix, and
the opinion that it is so is confirmed by its being actually
discovered in most cases. Anyone familiar with the use
of increasingly sized bougies in dilating the cervix must
recognise the greater force required iu dysmenorrhceal than
in healthy women, and the increase of painfulness of the
process as the force used, slight though it is, increases. The
overcoming of this rigidity by temporary dilatation, not the
overcoming of a mechanical obstruction, seems to me in

some mysterious way to exert a generally beneficial influence

on that part of the process of fecundation in which the
uterus is implicated during insemination. For it may be
held as almost certain that, during the natural sexual
orgasm in coitus, the internal ends of the tubes, which we
almost never see but as absolutely closed passages, are
temporarily opened inside, and that the same happens to

the cervix ; and while it is probable that such wide opening
of the cervix is not essential for fecundation, it must be
held as facilitating it or rendering it more probable. Be-
sides, this opening is an indication that the whole nervous
arrangements as well as the physical organs are co-operating
to produce the object in view. The opening here pointed
out has, in its natural or healthy performance, and in the
obstacle from rigidity, close analogy with similar processes

going on during the premonitory and first stages of labour ;

and the dysmenorrhceal pains have analogy in the irregular,

painful, and useless contractions and pains of these stages of

labour, and of the hours immediately following delivery.

No other disease, local or presumably local, has such im-
portance in the theory of sterility as spasmodic dysmenor-
rhcea. This great place is established by the frequent
association of the two conditions, and by the probable
connexion of the dysmenorrhceal neurosis with profluvium
seminis, with disorder of sexual desire and pleasure and
with other derangements of the sexual orgasm of coitus.

But dysmenorrhcea has its place confirmed in a uniciue way,
for its cure is universally admitted to be a distinct and
direct step towards the cure of sterility, and this can be
said of no other local condition.

During recent times no disease has more engaged the
attention of gynaecologists than the catarrh and peculiar

changes of the cervix uteri connected with it, known gene-

rally by the name of ulceration of the neck of the womb. To
it, even when in a very slight form, has been ascribed a very

great pathological importance, and the Croonian Lectures of

West seem to have had less effect in bringing the profes-

sion to a just judgment of its comparative insignificance

than the overshadowing influence of some other temporary
novelty. Among other evils which this very prevalent

disease has been alleged to produce is sterility ; but there

is not a tittle of evidence that it has any special influence

in preventing conception ; and we have, for guidance as to
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thia matter, our best help in the fact that conception and

natural pregnancy are extremely common during its con-

tinuance. Among twenty-six cases observed by Griinewaldt,

with a view to the study of the changes of the cervix uteri

in the first month of pregnancy, he found only eleven with

a quite healthy state of the cervical mucous membrane. Six

had papillary and nine catarrhal ulceration, which no doubt

existed before conception.

Almost identical statements may be truly made regarding

versions and flexions, and I do not repeat them. But in

this department of gynaecology increase of knowledge not

only tends to diminish importance, but to show that the

great mass of versions and flexions are conditions of simple

health.

The importance of those diseases which prevent the com-
mencement of uterine pregnancy, or render such commence-
ment improbable or difiicult, needs only to be mentioned.

To Griinewaldt we owe a careful statement of the extent

and potency of this class of diseases, and for them he, as

already said, vindicates a morbid superiority over those

conditions which prevent conception.

The diseases and disorders of the genital organs, whether

they act in preventing conception, in preventing uterine

pregnancy, or in interfering with its natural healthy

progress, are operative in individual cases, and demand the

most careful study of the practical physician, for it is chiefly

through his power over them that he can hope to cure

sterility. That in the early stages of the study of these

diseases their influence should be exaggerated is natural.

At all times there can be no doubt their study and treat-

ment will be most important, not only on their own account,

but with a view to the improvement of the general health.

In the case of those local diseases which may be proved to

have no special influence in diminishing fertility, their

removal, by increasing the general health, will help towards

a removal of sterility.

"Treatment of Kanuxa.—In a lecture, delivered at

the HOtel Dieu {Gaz. des Hop., April 19), Prof. Eichet said

that about fourteen or fifteen years ago he had shown that

we may get rid of sebaceous cysts without extirpating them,

by the injection of chloride of zinc. One of his pupils tried

the same procedure in sublingual cysts ; but it has been
found that in these success is not always to be obtained,

inasmuch as the inflammation induced by the chloride,

in place of causing the disappearance of the tumour,

solidifies it, and renders it indestructible. In order to

obviate this inconvenience. Prof. Kichet has modified the

procedure. He passes successively two curved needles, armed
with a double thread, one on each side of the cyst, which he

then divides between them ; discharges the contents, and
cleans out the sac most carefully. He then fills this with a

pledget of charpie soaked in chloride of zinc, and leaves

itmsifiifor forty-eight hours. The threads and charpie

are then removed, and a cure rapidly follows.

Eemarkable Case of Defective Development.—
A case was recently exhibited before the Philadelphia

Medical Society by Dr. Atkinson (Phil. Med. Times, February
24), which presented the following peculiarities. It is that

of a man, aged fotty, who had never had any teeth, nor any
distinct growth of hair on the scalp, except the downy
hairs which are seen in early infancy. He is also destitute

of the sense of smell, and almost of that of taste. His
skin appears to be unprovided with sweat-glands, as he
never perspires ; and when working actively he is obliged

to wet his clothes, in order to moderate the heat of the body.

He can sleep in these wet clothes in a damp cellar without
catching cold. His jaws present the appearance of a person
who has lost all his teeth. Hair is present at the axilloe and
pubis, but the downy hair which is usually seen over the

skin .at large is wanting, except on the scalp. His maternal
grandmother and uncle were similarly defective, and this

man is among the younger of twenty-one children. He is

a man of very good health, never having been seriously

sick, and, although not able to chew his food in the ordinary

manner, he has never suffered from dyspepsia. The secre-

tion of urine is unusually abundant. He is married, and
has eight children, among whom are two girls, both of

whom lack a number of teeth.

—

Boston Medical Journal,
March 29.

THIRTY-FOURTH SESSION OF THE

GENERAL MEDICAL COUNCIL.
Held at theie Howse, Oxford-stbeet, W.

Fifth Day—Tuesdat, April 2-i.

The first business of the Council to-day was to deal

with the case of Mr. Thomas Gray, M.R.C.S., L.S.A., of

12, Montague-place, Poplar, for the purpose of considering

whether he had been guilty of such conduct as would justify

the Council in removing his name from the Medical Register.

A report on the case which had been made to the Branch
Council by the solicitor (Mr. Farrer), contained the following

paragraphs :

—

This is a complaint by tiie Medical Alliance Association that Gray is

guilty of systematically giving false certificates of the cause of death in

cases where he had never seen the deceased persons in their illness ; and a

copy of a conviction at the Thames Police-court of having made a false

certificate in the case of Minnie Lucy Wadsworth, when Gray was fined

£5 and £2 2s. costs, accompanied the complaint. (See Minutes of Branch

Council's meeting of June '27, 1832.) No further evidence has been pro-

duced or can be obtained than the above, so that the case stands on that

conviction. - . ^ ., t
The effect of the evidence is that Thomas Qr.ay was convicted of having

issued a false certificate of the cause of death in one case, that of Minnie

Wadsworth. ,.„.,. ^,

He is alleged to have done the like m other cases, out of this there is no

The Council will have to determine whether his conviction in this one

case brings him within the scope of Section 29 of the Medical Act as having

been guilty of infamous conduct in a professional respect.

Mr. Parree said that he had communicated with Mr.

Carpenter, the Hon. Sec. of the Medical Alliance Associa-

tion, but Mr. Carpenter was unable to give any further

evidence than that of the one case in which a conviction had

been obtained ; but he referred him to a Dr. Macgill, of

Bromley. He had accordingly written to Dr. Macgill, and

received a reply alleging that Mr. Gray had given false

certificates in other instances, but he had not furnished any

proof of the allegations, and his letter was not evidence.

He (Mr. Farrer) had written to the mother of the child,

Minnie Wadsworth, asking for information as to other cases

in which it was alleged that Mr. Gray had given false cer-

tificates in her family; but such information had been

refused. The only case upon which the Council would have

a right to rely was that of Minnie Wadsworth.

In the correspondence containing the allegations against

Mr. Gray, it was stated that the child was attended by a

person named BeU, who held no legal qualification what-

ever, and that Mr. Gray had certified that he had attended

the child in its illness, though in fact he had never seen her.

Mr. Gray had been summoned to appear before the

Council at two o'clock, and he attended accordingly, accom-

panied by his solicitor, Mr. George Lewis.

Mr. Lewis addressed the Council on behalf of his client.

He said that Mr. Gray had no desire to introduce any con-

troversial element into the matter, but he wished him to

express his deep regret that anything which he had done in

the course of his practice should have laid him open to a

conviction even of an offence which was punishable by a fine.

But he was very anxious that his personal and professional

character should not be looked upon in too severe a light in

consequence of that conviction. Mr. Gray had been prac-

tising as a medical man for forty years, and his character

had been without reproach. He thought that if the matter

upon which Mr. Gray was convicted had been fairly laid

before the Council they would have hardly thought it neces-

sary to bring him before them upon a charge of infamous

conduct in a professional respect. The statements that he

had given false certificates in other cases, as well as that of

Minnie Wadsworth, were absolutely without foundation, and

there was no evidence of any sort in support of them. The

case, shorn of the untrue statements which had been made

ao-ai'nst Mr. Gray, was simply that in the year 1882

he had given a certificate of having attended upon a

child nine weeks old who had died of the whooping-

cough, but that he had not personally attended it. In

consequence of his business having increased he took into

his service ten years ago an assistant named Mr. BeU at a

salary of illO a year, and Mr. Bell boarded and lodged in

Mr. Gray's house. He had walked the hospitals, but had
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not qualified. Up to two or three years ago Mr. Bell was in

the habit of signing death certificates with his own name,
" for Mr. Thomas Gray," and those certificates were accepted
by the registrar of deaths without any complaint of any
sort or kind ; and burials took place upon them. About two
years ago an objection was made to certificates in that form,

and from that time Mr. Gray had signed his own certificates.

In the instance now under review, though Mr. Gray had not
seen the child, he considered that the attendance of his

assistant was such an attendance as entitled him to give the
certificate. In certifying that he had seen the child, he
meant that the child had been seen by his assistant for him.
This was the only case in which he had certified upon the
report of his assistant, and for having done so he was sum-
moned to the police-court and fined .£5. Probably, if all the
circumstances had been stated to the magistrate, nothing
more than a nominal penalty would have been imposed. He
liad believed himself entitled to sign the certificate in this

instance, and it was for the Council to determine whether
for this error of judgment they would .adjudge him guilty of

infamous conduct in a professional respect, and remove him
from the practice of his profession after an irreproachable
career of forty years. This was not the case of a doctor who
had given a certificate of death when nobody had seen the
deceased person. He ventured to think that it would be
straining every fair principle to deal with him as having
been guilty of infamous conduct because in one isolated case
he had acted under a mistaken notion of what he was
•ntitled to do.

Mr. Gr.\t .added that his assistant, Mr. Bell, was the son
of a medical man, and that he had attended two sessions of

professional instruction, and had been ton years in the pro-
fession. He was a man of large experience, and a patient
under his treatment was well cared for.

The room was cleared of strangers, and the Council
deliberated in private. Upon the public being readmitted.
The President announced that the following decision had

been arrived at :—"That Mr. Thomas Gray, having been
convicted of misdemeanour in signing a certificate of death
in the case of a child whom he had not seen, but who had
been attended by his unqualified assist.ant, the Council
determine to intimate to Mr. Gray their marked disapproval
of his conduct, but in the exercise of their discretion they
do not think it necessary now to remove his name from the
Register."
Mr. Lewis : May I with great respect say that the crime

is neither a felony nor a misdemeanour. Th.at may guide
you probably in the future. That is why I take the liberty
of making tho observation.

Mr. Farrer : I certainly was under the impression that
it was a misdemeanour.

Mr. Lewis : It certainly is not. It is an offence, not a
crime. An assault would be a misdemeanour, no doubt.
The room was again cleared of strangers. Upon the

return of the reporters.

The President said that the Council had no desire to
press any particular legal phraseology, for the view they
took of the subject was a higher one. They had removed
the word " misdemeanour," and substituted the following

:

—" That Mr. Thomas Gray having been convicted at the
Thames Police-court of making a false certificate concerning
the de.ath of a child," etc.

The CouncU then resumed the consideration of the case
of Mr. Arthur Augustus Sadgrove, which had been ad-
journed from Friday, the 20th inst., to give Mr. Sadgrove
an opportunity of satisfying the Council as to a letter dated
September 10, ISSl, purporting to have been written by
Mr. A. Duncan, Secretary to the Faculty of Physicians and
Surgeons of Glasgow, and as to the allegation that he had
falsely claimed to be a Licentiate of the Faculty of Physicians
and Surgeons of Glasgow.
Mr. Sadgrove was again in attendance, and handed in

various documents bearing upon his case. Among these
was a petition pr.aying the Council not to remove his name
from the Register, and alleging that he was unable to give
any information concerning the letter of September 10,
1881, purporting to have been written by Mr. A. Duncan,
and stating that Mr. Sadgrove was a Licentiate of the
Faculty of Physicians and Surgeons of Glasgow. He also
produced a letter dated September 6, 1881, purporting to
have been -n-ritten by the young man named Duncan whom
he met at the Waverley Hotel, Glasgow, after he had failed

to pass, and who told him that he knew members [of the
Faculty, and that he would be able to obtain a special
examination for him. This letter contained the following
passage :

—" I will go to the office before my namesake
[Mr. Duncan, the Secretary of the Faculty] opens his letters,
and see him respecting your communication."
Mr. Turner asked Mr. Sadgrove whether he could explain

why the writer of that letter should wish to go to the otfice

of the Secretary of the Faculty before he opened his letters.

Mr. Sadgrove said that he really could not explain why
young Mr. Duncan should write in that style, and why ho.

should say that he would go before the Secretary opened his
letters. He never heard whether he tried to get the special
examination for him.

Dr. Scott Orr asked whether this Mr. Duncan was a
qualified pnictitioner or a candidate.

Mr. Sadgrove : He said that he had not been up to the
Faculty, but he intended going up.

Dr. Scott Orr: You told me on Friday that he was a
fellow-candidate.

Mr. Sadgrove : I ought not to have said that he was a
fellow-candidate. I do not see how I could have said so,

because he was not present.
Dr. Scott Orr : You mean to say that he had not

presented himself for examination ?

Mr. Sadgrove : No, he had not.

Dr. Heeon Watson asked how Mr. Sadgrove came to
introduce into the Medical Directory for 1881 the statement
that he was a licentiate of the Faculty of Surgeons of
Edinburgh.
Mr. Sadgrove replied that he was going up for examina-

tion in January, 18S1, and he caused himself to be so de-
scribed in the Directory for th.at year in anticipation of his
passing the examinivtion. He thought that by the time the
Directory was issued he should have obtained his diploma.
The Council then deliberated in private, and alter a short

interval the doors were again opened to the public.

The President said that, after due inquiry, the Council
had judged Mr. S.otlgrove guilty of infamous conduct in a
professional respect, and that they had directed the Registrar
to erase his name from the Register.
The Council then rose.

Sixth Day—Wednesdat, April

Dr. Storrar moved the following resolution, notice of
which stood upon the agenda:—" That, in the opinion of

this Council, the ex.aminations in dentistry sine curriculo

should cease and determine after December 31, 1883." Ho
urged that he used no exaggerated language when he said

that there was a very aggravated feeling among the dentists

of England in consequence of the persistence of examinations
in dentistry sine curricula. He had received two private

letters on this subject, which he should not then read, as

they were not intended for the public, but he should be
happy to show them to any member of the Council who came
to him privately. The writer of one of them said that ho
believed that it was the general opinion of competent judges
that the value of the dental licentiateship had been greatly

lowered by the manner in which it had been granted in

Ireland. Very few men went to Scotland, where it could be
obtained sine curriculo, while numbers went to Ireland. The
letter argued that if the licence could be obtained with
equal knowledge in the two places, dentists would go o the
nearest place to get it, namely, Scotland.

Mr. Macnamara said that they ought to have the name
of the writer of that letter.

Dr. Storrar said that he would in this instance go out
of his usual routine, though, perhaps, he ought not to have
been called upon for the name. The writer was Mr. Tomes.
Mr. Macnamara said that Mr. Tomes had never been

present at one of the examinations in Ireland.

Dr. Storrar said that perhaps he ought not to have read

a private communication, but, as he had been cliallenged by
Mr. Macnamara, perhaps Mr. Tomes would excuse him for

having done so. Some statistics which were put be ore

them the other day as to the examinations for dental quali-

fications showed that the College of Surgeons of Edinburgh
and the Faculty of Physicians and Surgeons of Glasgow
examined only sixteen candidates between them sine

curriculo in 1882, and that of these they rejected one-half;

while the College of Surgeons in Ireland examined no less
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than sixty durin<^ the same year, and rejected only fifteen.

He would ask whether, priniS, facie, that was an aspect of

affairs which was creditable to the Royal College of Sui-geons

in Ireland, or beneficial to the profession of dentistry ? He
wished to speak temperately on the subject, but he thought
that this was a condition of things which they ought not to

allow to be continued. The Dentists Act was passed in

1879, and came into operation on August 1 of that year.

Surely sufficient consideration would be shown to dentists

now upon the Register if examinations sine curricula were
abolished at the end of the present year.

Dr. Fergus seconded the motion.
Mr. Macnamara impugned Mr. Tomes's competency to

express any opinion upon an examination at which he had
never been present, though in doing so he yielded to no man
in his respect for Mr. Tomes. It had been said that the
Eoyal College of Surgeons of Ireland had rejected only
fifteen candidates, but there was another way of stating that
fact, and that was that they had rejected 25 per cent, of

those who presented themselves for examination. He re-

ferred to a unanimous resolution recorded in the Minutes of

the Council for 1879, to show that at that time it was held
by them that the enforcement of a curriculum would be a
hardship upon persons then in practice. There was no way
of accounting for a unanimous resolution of that kind being
passed by the Council, except by conceiving that it was felt

that it would be a hardship to call upon gentlemen in prac-

tice to produce that which it would be almost impossible for

them to produce, namely, a curriculum. The College of

Surgeons in Ireland resolved to admit to examination sine

ctti-i-icuio up to August, 1881, all dentists in practice for the
previous five years,and they had loyallyadhered to that course.

But they further determined that any gentleman whose name
was on the Dental Register, and who was entitled to all the
privileges of a dentist, and was anxious to still further prove
his competency, should be admitted to examination upon
fulfilling certain conditions. The Examining Board con-
sisted of three members of the Court of Examiners, one of

"whom was the best examiner in anatomy that he had ever
known, and of three dental surgeons who were Fellows of

the College. Each application for the dental examination
had to be submitted to a committee, of which he fMr.
Macnamara) was a member. Each candidate was subjected
to a most searching examination. Out of 586 candidates
-who were examined by the College, 109 were positively

stopped. When that was the case the examinations could
not be of the character to which Mr. Tomes alluded. Licen-
tiates had to undertake that they would not attract business
by advertising, and if they broke that undertaking the
diploma was cancelled. The College took every care that
no undesirable person should be examined, and a great
number of persons were refused admission to the examina-
tions. On one occasion there came before the Examining
Board a candidate who appeared to be a perfect monomaui.ao
with regard to qualifications. He had the qualifications of

so many bodies and societies that the authorities of the
College said, " Gracious ! why does he want our qualifica-

tion ? " And this gentleman was examined and found
•wanting. Let that fact be told to Mr. Tomes.

Dr. Storrae : Well, he was a monomaniac ! (Laughter.)
Mr. Macnamara said that the gentleman was burdened

with qualifications, and yet the College of Surgeons in
Ireland could not conscientiously pass him. However, he
should be sorry to undervalue distinctions of the other bodies
on that account. The College of Surgeons of Ireland held
that if a man was on the Register and possessed no qualifica-
tion, he must be one of a class to which he personally had
taken exception ; and yet, the representative of the College of

Surgeons of England—a gentleman whose name was a name
to conjure by. Sir James Paget—had told them that hair-
dressers, tobacco merchants, and others, who had added the
occupation of dentist to their other pursmts, were worthy of
being on the Register, and that the licensing bodies should
not object to them. The Council of his College felt that on
this point they stood upon a rock. They were prepared to
challenge the Medical Council to go before the Privy Council
on the subject. He felt that the verdict of such men as
composed the Privy Council would be in favour of the
College of Surgeons of Ireland. He had no amendment to
move, but he should vote against the resolution.

Dr. Fergus said that he certainly felt, with Mr. Mac-
namara, that a certain time should be given to a man to get

out of the rut, and distinguish himself from the hairdresser

and others who had been referred to ; but he thought that

the time which had been given for that purpose was quite

long enough. He believed that the intention of the members
of the Council in allowing the examinations sine curricula

was that they should exist until a man had had time to pass

through a curriculum. In 1878 the College of Surgeons in

Ireland passed a resolution that " after the first day of

August, 1881, no candidate should be admitted to examina-
tion who has not pursued the following curriculum, and
lodged with the registrar of the College at least a fortnight

previous to examination," etc. That resolution was after-

wards rescinded, but he thought that it was a great misfor-

tune that the College should have departed from that wise

regulation. When he gave notice that he should ask a
question on the subject of examinations sine curricula, he
did not intend to particularise any one licensing body. He
thought that it was high time that all such examinations
should cease and determine. He had opposed them from
the very first. It was no hardsliip to refuse to examine sine

curricula a man who was already on the Register. Let
him pass through a curriculum if he wanted to obtain a
qualification.

Professor Hustphrt said that he thought that some slight

confusion had arisen with regard to the word " curriculum."

The Council determined at a given date on a certain cur-

riculum. It was a long and arduous one, and it was almost

impossible for any man engaged in the practice of dentistry

to go through it ; but it was to be gone through by students

in dentistry. The College of Surgeons of England, if he
remembered rightly, declined to hold examinations in den-

tistry without a curriculum. Their candidates had up to

that time gone through one, and they thought that it would
somewhat lower their qualification if the curriculum was
not insisted upon. That was for students in dentistry.

The point of the College of Surgeons in Ireland was a

somewhat different one. They did not admit students in

dentistry without a curriculum, but they held, and he
thought with some reason, that members of the dental pro-

fession who were on the Register should be allowed an oppor-

tunity to pass a good examination, and they contended that

on the whole they benefited the profession of dentistry by
encouraging those who were on the Register to qualify in a
regular manner. There was no reason to suppose that the

examination sine curricula of the College of Surgeons of

Ireland was not a good one. He should not support the

motion.
Mr. Macnamaba wished it to be distinctly understood

that his College did not now examine any person sine cur-

ricula unless his name was on the Register.

Dr. Stoerar said that his answer to Mr. Macnamara
would be a very brief one. It was that the College of Sur-

geons in Ireland, after having resolved that no examination

should take place sine curricula after August, 1881, had
changed their mind. He regretted that Professor Humphry
should have taken the line he had taken. It was admitted

that men who were really very ignorant had been admitted

on the Register in consideration of their having been in

practice before the present Act. They had reason to believe

that the educated dentists wished to improve the status of

their profession. A great many of the more ignorant ones

were pressing forward in order to get a qualification attached

to their names.
Dr. Hdmphrt suggested that a proviso should be passed

which would prevent the enforcement of a curriculum

applying to persons who were already on the Dental Register.

He moved, as an amendment—" That, in the opinion of this

Council, the examination in dentistry sine curricula should

be limited to persons who are already on the Dental

Register."
Mr. Macnamara said that they would all vote for such a

motion as that.

Mr. Marshall seconded the amendment.
Dr. FERcns said that there was already an exception

made in favour of such persons. The additional words would

make no difference. They would leave the bodies as they

were.
Mr. Simon said that he thought that Mr. Macnamara had

made out a very good case, but in matters of this sort the

institutions ought to be, like Ca;sar's wife, above suspicion.

He should like to know whether the sixty men who had been

examined by the Royal College of Surgeons in Ireland were
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on the Irish Register. He thought that it would not be
right that there should be competition between the different

divisions of the kingdom with regard to sine curriculo exa-

minations. He thought it quite fair that the examination
sine curricula held by the College of Surgeons in Ireland

should be open to registered dentists in Ireland, but it

should be limited to them.
Dr. QuAiN said that the subject was a very simple one.

There were persons on the Dental Register who were accused

of being ignorant, and they offered to pass an examination

as to their competency. Surely they ought to be permitted
to do so without a curriculum.

Dr. A. Smith said that the results of the examinations
sine curricula showed that a considerable proportion of the
candidates had been rejected. These examinations were
limited to men already on the Register, and those men
would pass away in the course of a few years. He thought
that every encouragement ought to be given to them to

show their competency if they were desirous of obtaining a
higher standard in the profession.

Dr. Heron Watson said that the amendment merely ex-

pressed a fact which admittedly existed in connexion with
all examinations sine curricula. As to the motion that all

such examinations should cease in December, 1883, the

only effect of it would be that all the portals by which men
could be admitted to such examinations would be choked
with candidates, and the examiners would be inconvenienced.

It would make no real difference in the number of men who
were examined in that way ; but it would cause them to

come up en bloc or en viasse.

Mr. Collins expressed himself in favour of allowing
dentists on the Register to obtain a qualification sine

curricula.

Mr. Marshall said that Mr. Simon's proposal to limit

the examinations held sine curricula by the College of

Surgeons in Ireland, to dentists who were in practice in

Ireland, would take away with one hand the boon which was
conferred with the other. There could be no competition in

this matter between the different divisions of the kingdom.
The amendment was carried by a large majority, only

one h.ind being shown against it. It was then put as a
substantive motion, and agreed to.

The debate on the following motion, moved by Mr. Simon
at a previous sitting, was then resumed:—"That, for the

purposes of the Council's Recommendation 21, and of regu-
lations by which the licensing authorities may desire to

give effect to it, the 'four years' required to be spent in

professional study must be four years during which pro-

fessional study shall have been adequately followed by the
candidate as his true industry and the main occupation of

his time ; and that the Council would not be prepared to

count as part of their four years' curriculum any consider-

able time during which a candidate had given most of his

industry to other pursuits—as, for instance, if he had been
regularly engaged for the greater part of each day in the
duties of some non-medical calling followed by him for his

livelihood."

Mr. Turner said that he did not think that the motion
altogether met the point raised by Dr. Jacob in his letter.

That point was specified in the last paragraph of the letter,

in which Dr. Jacob asked the Council to declare that the
issue of fictitious certificates was not tolerated by the Council,

and they should not accept attendance at night upon a course

of medical study as a sufficient compliance with the recom-
mendation of the CouncU. The resolution seemed to apply
to the last point, or that which related to bond fide atten-

dance at the lectures. It did not sufficiently emphasise the
opinion of the CouncU with regard to the giving of false

certificates of attendance at lectures. They ought to make
a distinct declaration upon that point. It appeared to him
that it was as grave an offence for a teacher to certify that

A. B. had attended his instruction if he had not so attended,
as for a medical practitioner to certify in a death certificate

that he had attended a certain person when in fact he had
not seen him. The Council had recently expressed their view
as to the impropriety of giving false certificates of death ; and
he could see no distinction between the two offences. The
point which Mr. Simon wished to emphasise in his motion was
the necessity of making study bond fide. He (Mr. Turner)
agreed with the resolution as to that necessity; but at the
same time he felt that they ought not to throw any difficulty

in the way of young men whose circumstances were such

that they needed to take means to earn a livelihood while
they were pursuing their medical studies. He knew a great
number of young men in Edinburgh who were so placed,
and he could mention men who were now occupying leading
positions in the medical profession and in the scientific

world, and who during their period of study earned their
bread in some entirely non -medical capacity. One of these
men obtained his living by doing the hack work of a news-
paper office, and whUe so engaged obtained the first medal
in the class of anatomy.
Mr. Simon said that, as regarded f.alse certificates, he

scarcely needed to state that he agreed with every word
which Professor Turner had uttered, and if Professor Turner
would make a separate motion on the subject he should ba
most glad to support it if possible. He said " if possible,""

because he felt that there was very great difficulty attaching
to the question of what was a bond fide attendance.

Dr. Matthews Duncan said that he entirely agreed with
the tenor of the remarks which had been ra.ade by Mr.
Simon in bringing forward his resolution, but he objected
to the passing of his resolution as it stood. One objection

was that it proposed an entirely new departure in medical
education, and he thought that it would be extremely un-
fortunate to make such a departure at the present period.

Not only was the student to be told how long he was to
study, but the motion proposed to tell him how much he
was to study, and to institute the office of an inquisitor to
inquire into his daily occupation. There were hundreds of

young men who, though they attended the teaching, did
not pay a tenth part as much attention to their studies as
was paid by the hardworking young men whom Professor
Turner had described ; and these would not be touched by
the resolution, while the hardworking students who were
earning their living while they were pursuing their studies.

would come under its operation. He also objected to the words
"adequately" and" any considerable time" asused in there-
solution, for he considered them to be utterly without meaning
in the connexion in which they were used. He hoped that
the Council would not make it its business to inquire what a.

student did with his time beyond testing him when he
came up for examination. The examinations were now-
adays made "practical," so that the student could not
pass them by means of grinding up or cramming, as was
done in former years. The giving of false certificates of

attendance was a thing wliich the Council should not re-

cognise in any form whatever ; but, as far as he was
acquainted with examinations in London and Scotland, he
had never met with such a thing. He concluded with
the following amendment :—" The Council, having had its

attention drawn by the letter of Dr. Jacobs to the use of

fictitious certificates, object in the strongest manner to

their issue by teachers and their use by candidates for a
licence. They recommend that no certificate be granted
to a student who has been absent from more than one-
fourth of the lectures required in any course."

Mr. Turner seconded the amendment.
Mr. Collins stated that about two years ago a committee

appointed by five of the medical bodies in Dublin investi-

gated the subject of certificates of attendance upon lectures,

and they came to two good resolutions on the subject ; but
there was great difficulty found in the matter, and there

had been no positive recognition of those resolutions by the

various bodies which appointed the committee. In his

opinion a strict supervision of medical schools and hospitals

would be one means of preventing the abuse which had been
complained of.

Mr. Macnamara feared that it might be thought that it

was the custom in the medical schools of Dublin to issue

fictitious certificates. He fancied that Dr. Jacob had some-
what of a bete noir on his brain in connexion with this sub-

ject. He was convinced that those schools never issued a
" fictitious certificate " in the sense in which the Council

would understand the term. Dr. Jacob's objection was
against night lectures. It was an assumption which had
been made by Dr. Jacob, but never proved, that the gentle-

men who conducted night lectures gave fictitious certi-

ficates. He (Mr. Macnamara) had been told that Sir Astley

Cooper lectured at eight o'clock at night.

Dr. StorkAR agreed with the views which had been ex-

pressed by Professor Turner, but he objected to the recom-
mendation made by Dr. Matthews Duncan. He did not

think that the Council could go behind the certificates signed
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by the medical teachers. He objected to the proposal that
attendance at three-fourtha of the lectures should be in-

sisted upon. That requirement would be interpreted by the
student as a permission to absent himself from one-fourth.
Aa to the system of certifying attendance, he had seen cases
of absolute iniquity occurring under it ; but he knew of no
remedy for the evil, except the making of the examination
of such a nature as to eiclude the possibility of cramming.

Dr. Humphry agreed with Dr. Storrar. He did not think
that the Council would be wise to pass a stringent resolu-
tion. He confessed that, as a pupil, he received certificates

of attendance on courses of lectures from which he was
absent. This was due to the kindness of teachers who felt

that it would have been mischievous for him to attend them
all. Dr. Humphry said that he did not think tliat any
examiners were guided by the schedules. As an examiner
"he never knew whether the schedules were signed or not.

Dr. Lyons said he went a very considerable way with his

friend Dr. Jacob, but he was disposed to agree with Mr.
Macnamara that Dr. Jacob had taken an extreme view with
regard to night lectures. No doubt evening lectures afforded
facilities for young men of the class which had been de-
scribed by Mr. Turner, and he hoped that the Council would
not put any obstacle in the way of students who had a desire

to choose the medical profession, but who, on account of the
res angusta domi, were obliged to utilise their brains in some
other way in order to gain a livelihood during the period of

their studies. The question of fictitious certificates would
'be a good one for the Council to deal with after its recon-
struction if the Medical Act Amendment Bill became law.
He questioned whether it would be \vi8e to deal with the
subject now.

Both the original resolution and the amendment were
ultimately withdrawn by leave of the Council.

Shortly after four o'clock the Council took into considera-
tion the case of Mr. William Henry Dry, M.R.C.S. Eng.
1833, L.S.A. Lond. 1836, of 97, Rodney-road, Walworth,
who had been summoned to attend at that hour to answer
a complaint made against him on account of his having
given a false certificate of death. The report made by the
solicitor upon this case to the Branch Council is as follows :

—

In this ca.se complaint is made hy the Meilicil Alliance Association that
Mr. Dry, who resides at 97, Rodney-road, Walworth, keeps a dispensary
in the Kin^Ianrl-road, E., which has for some years heen coml acted by a
wholly unqualitied assistant named Uptield. That, in 1879, Upfield was
fined £1U for pretending to be a surpeon ; and on September 9 he was
again lined £10 for i?iving a false certilicate, and his employer, Mr. Dry,
was also fined £10 for mstiing the said fnlae certilicate.

Appended is the letter from the Medical Alliance Association, together
with extracts from the newspapers containing reports r,f the proceeding
at the Worship-street Police-court, and certificates of the convictions m
the latter case.

Having carefully considered this case, and the evidence obtained in
oupport of the charge, I am of opinion that the conviction of Mr. Dry of
having made a false certificate concerning the death of Henry James Ault
brings him within the scope of Section 29 of the Medical Act, as having
been guilty of infamous conduct in a professional respect.

W. J. Farrbb.

The letter and extracts referred to in the above report were
set out at length in the programme of the day's business.

Mr. Tekry, solicitor, of King-street, Cheapside, attended
on behalf of Mr. Dry, and handed in a medical certificate

showing that Mr. Dry was unable to attend before the
Council, as he was suffering from bronchitis, weakness of

the heart, and general nervous debility. He said that he
had to express Mr. Dry's extreme regret at being unable to

attend personally.

Mr. Farbek said that this case was very similar to that
of Mr. Gray, who was before them yesterday. The only
particular in which it differed from that case was that in the
present instance there was a certain amount of evidence
that Mr. Dry liad made it a practice to give certificates of
the sort of which complaint was made. 'The difference was
an important one.

Dr. A. Smith asked Mr. Farrer whether there was any
evidence that Mr. Dry had three establishments at the
present time.

Mr. Faereb replied that there was no evidence to that
<effect.

Mr. Tkeet, on behalf of Mr. Dry, said that that gentle-
man would be seventy-four years of age next July, and that
lie had been in practice nearly fifty years, and, according to
liis instructions, the complaint now under consideration was
the first one which had been made against him. From what
he could leaxn from medical men in Mr. Dry's own neigh-

bourhood, Mr. Dry had always borne an excellent character,

and especially for his benevolence to the poor. Mr. Upfield,

his assistant, was apprenticed to Mr. Dry twenty years ago,

and he had been up for examination, but failed to pass. He
proposed going up again. When Mr. Dry first took the

dispensary in the Kingsland-road, he for a time lived upon
the premises, and since then he had been in the habit of

driving over to see patients there almost every day. The
child whose death Mr. Dry had improperly certified, died of

malignant scarlet fever. It had been seen by Mr. Dry's

assistant. At the suggestion of a medical man who was
called in to see the child before it died, Mr. Dry was asked
to give a certificate, and he did so inadvertently upon
the report of Mr. Upfield, without considering that he had
not himself seen the child. At the police-court proceedings

the solicitor for the Medical Alliance Association pressed for

the highest penalty, and for costs. A fine was inflicted, but
no costs were allowed. He (Mr. Terry) submitted that Mr.
Dry had condoned his offeneeby the payment of the penalty,

and he urged that the Council should not inflict upon him a
punishment which, considering his present state of health,

would no doubt bring about his death.

Strangers were then excluded from the room. After a
short interval they were readmitted, and the President read,

as the decision of the Council, a resolution in similar terms
to that passed yesterday in the case of Mr. Gray. The reso-

lution expressed the marked disapproval by the Council of

Mr. Dry's conduct, but stated that, in the exercise of their

discretion, they did not now think it necessary to remove his

name from the Register.

A motion referring Dr. Jacob's letter to the Irish Branch
Council for such inquiry as they might find needful was pro-

posed by Mr. Turner, seconded by Mr. Simon, and carried

after a short discussion.

The following resolution of the Executive Committee on
the subject of personation at preliminary examinations was
laid before the Council :

—" That with reference to the sub-

ject of personation at the preliminary examinations of the

several bodies, referred to the Executive Committee at the
last meeting of the General Council (vol. xix.,page 38), they
are not at present prepared to report."

Dr. Humphry moved that the foregoing resolution be
received and entered on the Minutes.
Mr. MAC^fAMARA said that he regarded the resolution as a

very bald report on a most important subject.

A short discussion took place, and the motion was
ultimately carried.

The following resolutions were also passed:—"(a) That
the resolutions based on the Report of the Committee on
the Employment of Unqualified Assistants by Registered

Practitioners, which were passed by the Medical Council on
April 21, 1883, be transmitted to the Lord President of the
Privy Council." " (6) That the resolution of the Council,

marked (6) in the Minutes of April 21, 1883, page 91, be
referred to the Executive Committee to communicate with
the Registrar-General."
The Council then adjourned.

Seventh Day—Thursday, Apeil 27.

The Council resumed at two o'clock, and proceeded to the

consideration of the Medical Act Amendment Bill.

Dr. Haldane moved—" That the constitution of the

Medical Boards for Scotland, as laid down in Clause 9 of

the Medical Act Amendment Bill (as amended in com-
mittee), is unsatisfactory, and should be amended." He
said that the powers of the Medical Boards would be very

great. It seemed from Clause 20 of the Bill that the Boards
would have power to inspect the medical schools and the

examinations of the licensing bodies, and if they saw fit

they would be able to take steps to deprive any medical

school of its official recognition, or to deprive any licensing

body of its power to grant licences to practise. The powers
of the Boards being so great, it was important that the
Boards should be so elected that they would be likely to be
impartial. The constitution of the English and Irish Boards
was essentially the same. In England the members were
in the proportion of eight selected by the universities to

seven selected by the corporations. In Ireland there were
six to be appointed by the universities, and five by the
corporations. But in the case of the Medical Board for

Scotland, though the total number of members was to be the
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same as in the Irish Board, the distribution was very different

:

eight were to be selected by the universities, and only three
by the corporations. This would give the universities a com-
plete preponderance. The English universities were very
differently situated from the Scotch. They were essentially

non-teaching Ijodios. There was practically no medical school
at Oxford ; and at Cambridge, though there was an excellent

medical school, it did not come into competition with the
other bodies. The University of London was a purely
licensing body. The University of Dublin was practically

neither a teaching body nor a' licensing body. The Scotch
universities, however, were essentially great teaching bodies,

and a large proportion of the students obtained their edu-
cation wholly in the universities themselves. It was there-
fore to their material interest that students should flock to
them. What was the reason that such a great preponder-
ance of representation was given to the universities ? The
reason could not be that they were older teaching bodies
than the licensing corporations, for the opposite was the
fact. He did not think that the cause of the great dispro-
portion in the representation was due to the examinations
of the corporations being inferior to those of the universities.
There was no doubt that the qualification granted by
a university involved, and ougiit to involve, a higher
scientific education than a mere licence to practise; but
it was with the final examination that the public had
chiefly to deal, and he did not think that the final

examinations of the corporations were inferior to those
carried out by the universities. Taking the statistics of the
examinations at the College of Physicians and Surgeons of
Edinburgh, it appeared that a very considerable percentage
of those who came up were rejected ; and, although this
mode of looking at the matter might involve a certain
amount of fallacy, still the rejections showed that the
examinations were conducted by the corpoi-ations with a
very great amount of care. From his e.\perience he believed
that the final examinations of the corporations were as good
as the final examinations of the universities, and he had
been for seven years an examiner of the University of
Edinburgh. He had no hesitation in saying that he believed
that the real object in giving the Scotch universities such a
great preponderance of representation, compared with the
corporations, was to secure the support of those universities
in favour of the Bill. The University of Edinburgh was a
very important body, and made itself very political. He
believed that the Government felt that there was no pro-
bability of the Bill passing if the Scotch universities
•were to oppose it entirely. If the Bill was to pass in
its present form its tendency would be to aggrandise the
universities, and at the same time repress the corpora-
tions. The examinations would come into the hands of the
universities, and students would be afraid to go up for
examination unless they had attended the classes of the
university professors. Another very important effect of the
jonstitution of the Boards as now proposed would be that
the Extramural School would be extinguished in a very short
time. The Extramural School of Edinburgh was of very
great importance. Lectures were delivered on all the
subjects connected with medicine, and students had an
opportunity of supplementing their education. Altogether
the School had proved of the very greatest benefit. It
had also proved highly beneficial to the University itself,

for there is no doubt that if there had not been good
Extramural teachers the University would have fallen off

to a very great degree. Another important point was
that the Extramural School was a nursery for the pro-
fessors. It gave a man an opportunity of showing what
he was fit for, and, as a rule, the Extramural teachers
had been appointed professors in the University. Even
xmder present circumstances the Extramural School had a
great difficulty in maintaining its existence. There was no
doubt a great prestige about the University, and the Extra-
mural School was not fairly handled. There was a fear
amongst the students that if they attended any other class
than that of the university professors it would go hard
with them at the examination. It was notorious in some
cases that the professors got their own students through
more easily than students who had attended the classes of
other teachers. He should be perfectly satisfied if the
Scotch Board was constituted like the Irish one, with six
professors elected by the universities and five elected by
the corporations ; but he believed that, as the Bill at pre-

sent stood, the constitution of the Scotch Board would be
most unjust to the medical corporations.

Dr. Heeon Watson seconded the motion.
Dr. Pitman moved as an amendment—" That the Council

do not express any opinion on the question." He said that
he had given notice of the amendment because he was
anxious to have the opinion of the Council as to how far

they would discuss questions which in his judgment were
not strictly within their province. He would not say that
there might not be in any Medical Bill some very important
question concerning the rights of the profession at large or of
the public, on which it might be the duty of the Council to
make a representation to the Government ; but he aflirmed
that the Bill before them was not one of that kind. Dr.
Haldane had not taken any exception to the establishment
of Medical Boards. He had only taken exception to the
constitution of the Medical Board in one division of the
kingdom, and, representing only a part of the medical autho-
rities in Scotland, he had asked the Council, upon an ex parte
statement, to pronounce the opinion that the constitution of

the Medical Board of Scotland was unsatisfactory. He (Dr.

Pitman) could scarcely believe that the constitution of

the Scotch Board was so unsatisfactory to a large num-
ber of those who were represented on the Council as
it was to the body which Dr. Haldane represented.
If the Scotch medical authorities were not at one on
this question the Council would be asked to judge between
the two, and so place themselves in a very unpleasant posi-

tion. If the motion was entertained, and the decision of the
Council was adverse to Dr. Haldane, the effect would be
that the Council would be found pronouncing that the con-
stitution of the Scotch Medical Board was satisfactory. It
had been said that that Council had a right to discuss any
medical question. He did not dispute that right, but he
thought that a discussion on the present Bill would be im-
proper, because, as Mr. Simon had very properly said the
other day, the Government had not thought proper to ask
for their opinion. If it had not been asked he presumed
that it was not required. He thought that, unless the
Council could find some reason for making a representation
to the Government upon the principle of the Bill, if they
offered their opinion unasked upon some point which they
themselves had undertaken to decide, they would be com-
mitting something of an impertinence. The Council had
definite duties under the Medical Act of 1858, but the
discussion of medical politics was not one of them. The
speech of Dr. Haldane had been directed to make out that
the Scotch corporations had somewhat of a grievance be-
cause they were not sufficiently represented. The English
corporations believed that they had a somewhat similar
grievance; but what course did they take? They did not
come to the Council and ask that the strength of the Council
might be exercised for the purpose of representing special

interests, but they went to the Lord President and repre-

sented their grievances. The Lord President listened very
carefully to their representations, and probably some modi-
fication would be made in the Bill to meet their require-

ments. Why had not the Scotch corporations done the
same ? The Council was not the proper body to represent
their interests. He should be sorry to see it take up the
advocacy of an ex parte interest. As one of the Business
Committee, it was his concern to see how the time of the
Council was passed ; and as one of the treasurers he was
careful as to how the money of the Council was expended.
He thought that neither the time nor the money would be
profitably made use of in discussing this question. He
hoped that the Council would show by a decided vote that
they were determined not to entertain it.

Mr. Macnamaba said that inasmuch as Dr. Pitman had
claimed for himself a jealous custody of the time and money
of the Council, he must say that he had shown a singular

want of judgment in moving the amendment. This ques-
tion was discussed and voted upon a very few days ago, and
there was a positive majority of the Council in favour of

discussing the Bill in committee ; but the President exercised

the privilege of voting which he very rarely employed, and
thus made the numbers equal, so that the motion was not
carried. Then Dr. Heron Watson gave notice of a motion
that the Bill should be discussed by the Council, and that

motion was agreed to. They were now asked to fight the
battle over again. If that was not a wanton waste of the
time and money of that body he did not know what was.
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He was most anxious that the session of the Council should

come to an end that day, and he trusted that Dr. Pitman
would withdraw his motion.

Mr. Simon thoug-ht that there was not such an incon-

sistency as Mr. Macnamara supposed between the vote of

the other day and the amendment now proposed. He hoped

that the Council would not pass a vote on the point which
had been raised by Dr. Haldane, for he thought that such a

vote would be without significance ; but he cordially assented

to particular members having an opportunity to express

their views on cert.iin points of the Bill. Dr. Haldane had,

with characteristic ability and with great temperateness,

expressed his view on the subject of the apportionment of

repi-esentatives on the Scotch Board, and he was very glad

that the Council had heard it ; but it did not follow that

the}' should vote on the subject, and he hoped that they

would not do so. Let the Council be satisfied that that ex-

position should have been given, .and let them refr.ain from
voting upon a matter in which they could not exercise a
useful influence. What influence could there be in any-

thing short of a unanimous vote on any of the points con-

nected with the Bill ? If they saw that some gross mistake
was being made in reference to the collective interests of

"the profession, and could pass a unanimous resolution on the

subject, such .action would be very well ; but, failing that,

they could not intervene with effect. In his Wew, the only

unanimous vote which they could pass would be one wishing
well to the Bill in the broad sense, and expressing their

cordial gladness that the Government had taken in h.and

the solution of a difficulty which had perplexed so many
governments, and was endeavouring to terminate that which
had been ,a professional scandal for the last twenty years.

Putting aside individual crotchets, let them express a hope
that the Government would be successful in promoting the

advantage of the general public, and in satisfying the
legitimate interests of the largest number of the bodies

concerned, securing thereby " the greatest happiness of the
greatest number."

Dr. A. Smith was understood to express agreement with
the conjectural reason which had been given by Dr. Haldane
for there being so large a preponderance of representatives

assigned to the Scotch universities as compared with the
Scotch corpor.ations. He regarded the discussion of the
Bill as quite within the province of the Council, and even
if the vote of the Council was not unanimous, the objee-

"tion.able points would have been raised just as well as if it

was.
Dr. Scott Our, as the representative of the College of

Physici.ans and Surgeons of Glasgow, said that that body
approved of the main principle of the Bill, and he joined
with Mr. Simon in wishing it success ; but his College ob-
jected, like Dr. Haldane, to the large preponderance of

university representation. As the Medical Council was at
present constituted, the representation of the universities

of Scotland had been exceedingly small, .and it was difficult

to say why the representation should have continued so
small for so long a period. But, on the other h.and, looking
at the present Medical Bill, it was equally difficult to
understand why the university representation should be
quadrupled. It was not very easy to see why Scotland
should be so exceptionally treated. The only reason which
occurred to him was th.at which had been so well stated
by Dr. Haldane, namely, that this large amount of repre-
sentation was held out to the Scotch universities in order
to prevent their immense political influence from being
used in opposition to the Bill. The result of such a
large preponderance of representation would be simply to
extinguish the influence of the corjjorations in every-
thing connected with medical education and the exami-
nation of candidates for licences to practise. The returns
of last year showed that the number of candidates examined
by the united corporiitions of Scotland, as comp.ared with
the number examined by the universities, was in the pro-
portion of seven to four. The corporations all along had
been doing much good and conscientious work in the licensing
and examination of candidates. It seemed inconsistent with
the liberal spirit of a measure which recognised the claims
of the general medical profession to a share of representa-
tion, that three-fourths of the medical boiirds of the kingdom
should be nominated by bodies which were so numerically
small as the senates of the universities, the lirgor part of
the members of which were not members of the medical

profession at all. Even the medical members of those
senates were not in any way representative of the general
body of the profession. In contrast with the sen.ates of the
universities, the constituency of a medical corporation was
numerically a large body, and was composed entirely of

medical practitioners who were well acquainted with the
wants of the profession. With regard to the extramural
medical schools, a discouraging and probably disastrous

effect would be produced upon them liy the constitution of
a Medical Board in Scotland with so large a pi-oportion of

university nominees ; and thus one of the objects of the
Bill -namely, theimprovementof medical education—would
be in some measure defeated. In Glasgow they had three
distinct extramural schools with a total teaching staff of
.aVjout forty members. He held that the Medical Board of

Scotland should be constituted in pretty much the same
proportions as the Medical Boards of England and Ireland.

Dr. Matthews Duncan regarded the speeches of Dr.
Haldane and Dr. Scott Orr as of the very greatest importance
and value, but he intended to support the amendment of

Dr. Pitman, whose view with regard to the business of the
Council he considered to be a right one. Before resuming
his seat he would express his cordial assent to the substance
of Dr. Haldane's speech. He had heard a great deal said,

and had read a great deal which had been written in uews-
p.apers, against the Scotch universities and corporations

;

but though he had acted as an examiner in various parts of

Scotland he had never had reason to be dissatisfied in the
slightest degree with any of those bodies. With regard to

the preponderance of representatives from the universities

on the Scotch Medical Board, he believed that the bodies

that would most suffer from it would be the universities

themselves.
Dr. Storrar said that he had no hesitation in declaring

his intention to vote for Dr. Pitman's amendment, and he
did so -with the most perfect respect for Dr. H.aldane and
for all that he had uttered. Dr. Haldane had stated that
so great a preponderance in favour of the universities as
that proposed in the Bill was unjust ; but they had not
heard the other side of the question, and he took for granted
that there were certain -views before the Government which
justified the course which they had taken. But even sup-
posing that the Government were wrong, and that they had
acted hastily, he did not think that that was a matter which
would be set right by any vote of the Medical Council. In
the discussion in the House of Lords, a few nights ago, there

were some indications that the English universities would
be likely to suffer by the introduction of a change in the

balance of the representation ; but those universities, instead

of bringing their griev.ance before the Council, had taken
their own course. The Senate of his own University (the

University of London) had made a very decided representa-

tion to the Government ; and a motion on the subject would
be presented to the Convocation of that University when it

met on May 8, which would be long before there would be
any chance of the Bill passing through the House of

Commons. The University of London had not asked the

Council to be an arbiter between them and the corporations.

He believed that the medical corporations of Scotland could

act more effectively by using the machinery which they had
in their own hand than by obtaining a narrow vote in a
divided Council.

Mr. Turner said that he should support the amendment.
The motion of Dr. Haldane related to a question of differ-

ence which concerned Scotland only, and he did not think

that any vote which the Council could come to would solve

the matter one way or the other.

Dr. Heron Watson wished, if possible, to accentuate the

remarks which had been made by Dr. H.aldane. As to the

point of order which had been raised by Dr. Pitman, and
the suggestion that a discussion of the motion would be a
waste of time and money, he begged to remind the CouncQ
that they were a Council of Medical Registration and Educa-

tion. He regarded the constitution of the Boards which

were to regulate admission to the profession and to perform

the multifarious duties to be confided to them as a matter

of very vital importance to the present Council, According

to the Bill the university element was certainly to prepon-

derate upon the Medical Board for Scotland, and it was to

preponderate in different proportions. The University of

Edinburgh was to have three representatives, while the

University of Glasgow and the University of Aberdeen were
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to have two each. Was there anything so different in the
constitution of the University of Edinburgh, as compared
with those other universities, as to entitle it to a larger
number of representatives ? Only one representative was to

be sent by the University of St. Andrews. That University
was not a teaching body. She now graduated only ten men
each year, but from the year 1411 to the year 1858 she held
the right to grant degrees to all comers exactly in the same
way as the University of Bologna and the University of

Paris. She had long been a thorn in the side of the other
Scotch universities, and she was reduced to her present im-
poverished condition by their influence. That being the case,

he held that there was good reason why the amount of re-

presentation among the universities should be reversed,
and that the three representatives should be given to St.

Andrews, so far as the representation of principles was con-
cerned. One representative would be amply sufficient for each
of the other universities to secure that anything which was
special or peculiar in their constitution should be properly
regarded. As to the corporate colleges, he would ask. Why
should they be reduced to such a comparatively small number
of representatives ? The past history of those colleges was
one in which they had done their best to fulfil their duty.
He was well aware that attacks had been made upon them ;

but he believed that in the whole voluminous evidence of
every possible kind, degree, and description which had been
taken by the Royal Commissioners on the subject of the
Medical Acts, there could not be found any reason why the
three Scotch corporations should not maintain the position
which they had hitherto held in so dignified a manner. The
first time that they were led to make the smallest answer to
the unworthy attacks which had been made upon them in
the public prints was when Sir Trevor Lawrence rose in the
House of Commons and asked Mr. Mundella a question with
regard to the fellowships of the College of Surgeons in
Edinburgh. Then it was that the College thought that
it was a suitable time to reply; and the answer then
given clearly proved that, whatever might be right in
England and Ireland in connexion with the admission of
men to the fellowships of the Colleges of Surgeons and of
Physicians, the object which it was hoped to attain in Edin-
burgh by opening up the fellowships to general practitioners
was that those practitioners would be led to think that they
nad an interest in one of the bodies of the profession, and
that they were interested in the education of students, and
in the maintenance of a hish standard of medical education
throughout the country. AVith regard to the assertion that
there had been a want of due vigilance on the part of the
Scot<;h corporations in admitting men to their examinations,
the number of rejections certainly testified that they exer-
cised a certain degree of reasonable discretion with regard
to that matter.

Dr. Humphry said that the injustice which the Bill was
supposed to contain towards the Scotch corporations had
been set forth by the very lucid and careful speeches which
had been just delivered by the representatives of those
bodies. But the question before the Council was whether
they could express an opinion upon the subject. He could
not think that the colleges would be benefited if such an
opinion was expressed. In the first place, a resolution on
the subject would be regarded as an assumption on the part
of the Council of a duty which did not belong to it ; and, in
the next place, the Council, in order to come to an opinion
on the subject, would have to decide between the conflicting
interests of the universities and the corporations. So far
as he was aware, they had never ventured to decide between
body and body in any department of the kingdom. The
duty of the Council was to see that each body did its duty
in its own capacity and in its own sphere with regard to
the education and examination of medical students ; but the
consideration of the merits or the interests of one body in
comparison with those of another was a work which they
had never undertaken. But, even supposing that they had
the right to decide upon such questions, he contended that,
in the present instance, they did not possess the knowledge
which would be requisite to enable them to give a con-
scientious vote.

Dr. Pettigrew said that Dr. Watson had referred to the
University of St. Andrews in a very kindly spirit. There
could be no doubt whatever that, so far as its medical degrees
were concerned, injury had been done to that University in
the past. That injury continued to follow it to the present

day. He heard only yesterday that there was to be an
amendment in the House of Lords with a view to exclude
St. Andrews altogether from the Medical Board; but he
could not see upon what principle of justice such an ex-
clusion could take place. There was nothing which could
be said of the University of London in the present day
which could not have been said, at one time, of St. Andrews ;
and the question was whether she ought not to be reinstated
to her former position. He hoped that in any discussion
which took place the claims of St. Andrews would be kept;

in view. He had been unable to find any point in which,
she had failed. In many respects her examinations were aH
that could be desired. She was not an educating body, but
still her power to grant degrees should not be crippled.

Dr. Haldane asked leave to withdraw the motion. He
thought that the corporations had been badly used by the:

Medical Bill, and he regarded the matter as one of special

importance to bring before the Council. But he h.ad no
wish whatever that they should express an opinion as.

between claims cf the universities and the claims of th&
corporations.

The President thought that it was greatly to be regretted
that at the end of so many days in which they had been
engaged in dealing with such serious subjects as they had
had before them, they should at that eleventh hour enter
upon a detailed discussion of a Bill which, in a very few
hours, or he might almost say'in a few minutes, would in
all probability have passed the House of Lords.

Dr. Lyons, M.P., protested against the suggestion that
the time of the Council had been wasted in the discussion
because the motion had been withdrawn. It was never
regarded in the House of Commons as a waste of time to
move a resolution for the sake of raising a discussion upon
an important suVjject, and then withdraw it.

Leave was unanimously accorded, and the motion was
withdrawn.

Dr. A. Smith then moved, in accordance with notice pre-
viously given—" That the mode of electing members to be
returned by the registered medical practitioners in each parti

of the United Kingdom shall be conducted in such mannei:
as may be provided by regulations to be made by the Privy
Council, as provided for in the Medical Act Amendment
Bill (as amended in committee), is very objectionable."

The motion was seconded by Dr. Haldane, and then
withdrawn by leave.

The following motion was moved by Dr. Pettigeew„
seconded by Dr. Scott Okr, and then withdrawn by leave

:

—" That of the six members nominated by Her Majesty
the Queen, one should be appointed for Scotland and one for

Ireland."

Notice of the following motion had been placed on the'

agenda by Dr. Pyle:—"That the Council would desire to

impress upon the Government the necessity of making it?

clear, in Sections 22 and 25 in the Medical Act Amendment
Bill, now before the House of Lords, that registered British

practitioners will not be required to submit to any speciat

restriction in the colonies or foreign countries from which
persons are admitted to registration in this country." Dr.
Pyle, in intimating his intention not to proceed with the
motion, said : I have been told by Professor Humphry that
there is another amendment being put to the Bill before the
House of Lords, which will entirely cover this motion which
I have brought forward, and therefore I will not take up
the time of the Council to discuss it. I have just returned
from the Eiviera, and I have found that the tendency there is;

not to allow any British practitioners to practise there with-

out taking degrees from the University of Paris. It places,

persons who go to the Eiviera for their health in a very con-

siderable difficulty, because the majority of them are English,

and they are forced to be under the attention of French,

doctors, many of whom are unable to speak the English
language. I think that it is an extremely serious matter.,

I do hope that at a future time this matter will be looked to

by the Council and rectified.

The next business before the Council consisted of a series

of eleven amendments, affecting various clauses of the

Medical Bill, which Mr. Macnamara had placed npon the-

programme.
Mr. Macnamaea said that he should probably gladden

the hearts of the members by stating that he intended to

move only the first of his propositions. The very strong-

opinion which had been expressed against discussing the
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details of the Bill was liis reason for not proceed in jj with the
others. He still thought that where a great principle was
involved it was incumbent upon them to express an opinion,

although in entertaining that view he differed from many
very high authorities upon the Council The only motion
which he should make as to the Medical Bill was that the
following amendment be made :

—" Clause 3, page 1, line 19,

after ' mentioned,' insert ' and has been affiliated to, and
obtained a medical diploma from, any medical authority
under this Act." He knew that it was held by some of his

distinguished friends in England that the way the Register
was being constructed would indirectly secure affiliation.

If that was the case, he could not for the life of him see

why provision should not be made that such affiliation

should be a sine qud noii for getting upon the Medical
Register. The Council had been recently engaged in

adjudicating upon cases of professional immorality, and he
believed that they would have had more of such cases
were it not for the moral influence which was exercised by
the medical authorities over their alumni. He held that it

was their duty on this account to pomt out to the Govern-
ment the great importance of affiliation in a social point of

view. Again, affiliation would be a source of revenue to

the medical bodies, and would provide them with means for
disch>arging important public duties. He was thoroughly
convinced that in Ireland there were many practitioners
who, if they once obtained a bread-winning qualification

which would enable them to hold a dispensary or poor-law
appointment, would not trouble themselves about affiliation

unless it was made compulsory.
The motion was seconded by Dr. Ptle, and put to the

vote without further discussion. It was negatived by a
large majority, only two hands being exhibited in favour
of it.

The next business was a notice of motion by Dr. Quain
in the following form :^"That in Clause 4 of the Medical
Act Amendment Bill (as amended in committee), the words
'subject to any local law' be struck out, seeing that if

colonial practitioners are admitted to practise in this country
on simple registration, wliich is provided for (CUuse 21), it

seems scarcely fair to impose local laws on registered British
practitioners." Dr. Quain said that he understood now that
the subject referred to would be abundantly provided for.

The following is Clause 4, referred to in the foregoing
notice :

—" On and after the appointed day the registered
medical practitioner may, save as hereinafter mentioned,
practise the callings of medicine, surgery, and midwifery,
or any of the said callings, in the United Kingdom, and
(subject to any local law) in any other part of Her Majesty's
dominions, and may recover in due course of law in respect
of such practice any expenses, charges in respect of medica-
ments or other appliances, or any fees to which he may
be entitled, unless he is a member of a college of physicians,
the members of which are prohibited by by-law from
recovering at law their expenses, charges, or fees, in which
case such prohibitory by-law, so long as it is in force, may
be pleaded in bar of any legal proceeding instituted by such
member for the recovery of expenses, charges, or fees."

Dr. Qdain remarked that local laws might be very
objectionable. There was once a local law in Canada that
there should be a fee of one hundred guineas for registra-
tion. He should be very glad, if it was made clear that the
colonial legislature would not impose restrictions upon a
British practitioner, if colonial practitioners were not subject
to like restrictions in this country.

Dr. Humphry said that the matter appeared to be made
perfectly clear in Clause 25.

Dr. Qdain said that this was a matter which affected the
interests of the profession at large, and was not restricted
to those interests with which the Council dealt.

Mr. Simon said that every security was given for insuring
reciprocity.

Dr. Quain said that if that was the case he had not a
word to say.

The President stated that the question had been care-
fully considered.

Dr. Qdain was sure that it would be the wish of the
Council that perfect reciprocity should be established.
The next notice of motion was also by Dr. Qdain, namely :

~" That in Clause 70 of the Bill it would be most objec-
tionable to repeal the portion of Section 4 of the Dentists
Act wh ch prohibits prosecution by private persons, seeing

that there is no reason why a distinction should be made
between dentists and regular medical practitioners as regards
prosecution (see Section 27, Clause 5, of the Bill), and that
if prosecution were instituted by private individuals against
the persons on the Dentists Register who have been objected
to, the Council would be bound to maintain the accuracy of
the Register, and would be engaged in litigation all over the
country." Dr. Quain said that his attention had been
pointed by Dr. Storrar to the fact that Clause 70 of the
BUI did not refer to registered practitioners.

Dr. Storrae stated that Clause 5 of Section 27 applied
to the prosecution of registered practitioners for the assump-
tion of a title to which they had no claim. Section 4 of
the Dentists Act applied to persons who were not on the
Register at all. By the new Bill, such persons could be
prosecuted without leave of the Council.

Dr. Qdain was of opinion that no person could object to
that provision ; but he felt that prosecution should not be
directed against registered persons without the consent of
the Council.
No action was taken on the notice of motion.
Dr. A. Smith then proposed the following motion ;

—" That
the provision of the Medical Act Amendment Bill (as
amended in committee), for the constitution of the Medical
Board for Ireland (Clause 9, Section 5), in which only two
members are to be chosen by the King and Queen's College
of Physicians in Ireland, be amended by reinserting the
word ' three,' instead of ' two,' as it stood in the original
Bill."

Dr. Haldane seconded the motion.
The motion was then, by leave, withdrawn.
Mr. Turner, in the absence of the Chairman of the Busi-

ness Committee, Dr. Pitman, said that it was very impor-
tant that they should come to some understanding as to
whether there would have to be .any meeting of the Council
in order to transfer the property and other matters con-
nected with the Council from the old body to the new one,
if the Medical Bill was p.assed. Clause 52 of the Bill pro-
vided that the first Council under the Act should come into
office on March 31, 1884. He did not know what the legal
technicalities of the matter might be. They might be guided
by an expression of opinion on the part of the President.
The President replied that the Council had undertaken

certain duties, and probably all the members of the Council
were of opinion that as long as they existed as a Council
they should endeavour to perform what they had under-
taken. When the Council ceased to exist, the mode of its

dissolution would declare itself. He saw no more reason at
the present time for changing the course of procedure than
he did five years ago. Unless the Council gave him special
instructions he should be guided by circumstances in the
matter of summoning them. The Bill would probably be-
come an Act this session ; but still, the probability was one of

remote uncertainty. The pressure of work before the Govern-
ment was so great that no plain-speaking statesman could
say what Bill was likely to pass. But the Government
were earnestly desirous to bring to an end the uncertainties
and perplexities of medical education in Great Britain and
Ireland ; and if they could pass the Bill they would pass it.

The duties of the present Council under the Act of 1858
would remain the same until the day that the new Council
came into power.
Mr. Turner asked whether a meeting of the present

Council woidd be necessary in order to transfer the pro-
perty.

The President could hardly answer the question. He
should perhaps have the opinion of one of the law officers of

the Government on that subject.

Dr. Lyons, M.P., instanced the transfer of the tempo-
ralities of the Irish Church to the Church Commissioner.'! as
affording a precedent as to the way in which one body might
take over the functions of another.

The Council then went on to pass the ordinary motions
with which sessions are concluded.

On the motion of Dr. Aqdilla Smith, it was resolved

that the duties of the General Medical Council be delegated
to the Executive Committee until the next meeting of the
Council.

Dr. A. Smith also moved—" Th.at the thanks of the Council
are hereby cordially tendered to Dr. Acland, the President,

for his efficient services during the present session of the
Medical Council."
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Mr. Simon, in seconding the motion, said that he could

not express how much indebted he felt them to be to Dr.

Acland for the singular zeal and ability with which he had
devoted himself to the service of the Council and the
interests of the public. It was now twenty-five years since

Dr. Acland began to give his valuable assistance to that
branch of the public service. Before he undertook the office

of President, it was impossible for anyone to overlook the
disinterestedness and public spirit which he brought to the
council-table. In these last years, during which he had
presided at their deliberations. Dr. Acland had devoted
himself to the business of the Council as if it had been the
dearest private interest of his life. (Applause.)
The resolution was carried by aeclamation, and acknow-

ledged by the President.
Other votes of thanks were passed, and the session

terminated.

ORIGINAL COMMUNICATIONS.

THE TEEATMENT OF POST-PAETUM
H^MOREIIAGE.(a)

By PERCY BOULTON, M.D., M.K.C.P. Lond.,
Physician to the Samaritan Free Hospital, &c.

Me. President and Gentlemen,—The treatment of post-
partum hjEmurrhage is a subject fraught with interest to all

of us, but more especially to those who are occupied in the
practice of midwifery.
In order to bring so large a theme within the limits of

one evening's discussion, it will be necessary to confine
this paper strictly to the TKE.iTMENr of Post-paktum
H.EMORKHAOE.
H£emorrhago may occur before delivery, and is called then

either

Accidental or Unavoidable.
The first is due to premature separation of some portion

of the placenta ; the second, to placenta prajvia.

Accidental haemorrhage may be a cause of apparent post-
partum hoemorrhage by concealment till the birth of the
child, when, of course it becomes evident. Delivery, how-
ever, is the most effectual means of checking it, and in a
severe form of this accident formidable symptoms usually
occur before delivery is effected.

The returns of the Kegistrar-Gencral show a death-rate of
about 700 a year from post-partum hoemorrhage. These
usually fall under the following heads :

—

1. Accidental Haemorrhage.
2. Placenta Prievia (Unavoidable Ha?morrhage).
3. Haemorrhage from Adherent or Retained Placenta.
4. Post-partum Haemorrhage proper.

It is this last which I intend to consider to-night. Both in
frequency and degree I find the greatest possible differences
in the records of various practitioners. This, no doubt, is

partly due to the entry by this one of all cases of puerperal
haemorrhage or free discharge as post-partum hemorrhage

;

while that one only records true post-partum haemorrhage,
or such as have given more or less trouble and required
special treatment.

I think there is no doubt that a difference in the manage-
ment of the second and third stages of labour exists, which
accounts for the frequency of these cases in the practice of
some practitioners.

I find that in my own cases true post-partum hoemorrhage
occurs once in 183; and I am glad to say I have never lost a
patient from this cause.

If it were wholly preventable there would be no reason
why I should show even this low average, but there are un-
doubtedly certain predisposing causes, such as haemorrhagic
diathesis, over-disteusion of the uterus from multiple preg-
nancy, excess of liquor amuii, uterine tumours, and exhaus-
tion from various causes, which no man can avoid.
Firm uterine contraction depends on the nervous supply

to the womb. If this has been exhausted by a long and
tedious labour, that should have been terminated artificially
hours if not days before, what wonder that post-partum
haemorrhage to an alarming extent follows from uterine
inertia !

(a) Opening: a discussion at the Harveian Society, March 1, 1883.

It must therefore be evident that prevention of post-
partum haemorrhage opens up all the methods of treatment
adopted for terminating labour in a reasonable time, before
the patient's strength is exhausted.

I fancy I hear some one say that they have met with a
relaxed uterus and no hoemorrhage, so that it might appear
that contraction is not the sine qu'i non. I have seen many,
but in all such the uterine sinuses must have become first

closed by thrombus.
In some ansemic patients this does not occur readily, and

therefore it happens that such women often bleed freely after
delivery.

With these preliminary remarks I will proceed to the
question of treatment, reviewing the measures to be adopted
in the order that would be followed according to the severity
of the case.

The child being born, the patient should be rolled on to
her back, the uterus being grasped and held firmly, and the
placenta expressed in due time. When it has passed beyond
the vulva (and not till then should it be touched), it should
be removed slowly, turning it over and over with the right
hand, so as to twist the membranes which follow into a cord,
while the left hand grasps the uterus.

If the membranes do not foUow easily, the cause should be
sought, any adhesion removed with the finger, or assistance
given to any portion which may be caught at last by the
contracting uterus.

If the placenta and membranes are found to be entire, a
dose of ergot should be administered by the mouth, and the
uterus supported for about half an hour, after which the
patient should be firmly bound. If the placenta is adherent,
or retained from hourglass contraction, or does not come
away entire, the uterus must be emptied by the hand.

If in the meantime hemorrhage has supervened, pressure
on the fundus will expel any clots, and friction and kneading
of the uterus should be kept up to excite uterine contraction.

It will be well to inject hypodermically into the thigh or

buttock twenty drops of liquid extract of ergot. (b) I believe

that ei'got acts more quickly and with greater certainty by
this method than by the mouth.
The patient's head should be lowered, the room kept cool,

and stimulants administered according to the pulse and
state of exhaustion.
In cases of the minor degree these remedies will usually

suffice ; and it is only when these have failed, or the case is

from the first of the major degree, that other treatment will

be necessary.
It is well to remember that troublesome hoemorrhage may

result from laceration of the cervix uteri, or the rupture
of a vulval varix, or from inversion of the uterus. The first

two are rarely formidable, while the latter is readily dia-

gnosed and controlled by replacement.
So far we have only considered the treatment adopted

most usually by the veriest tyro in midwifery ; but it is only

a short step, unfortunately, from a simple case of post-

partum haemorrhage to one of the gravest that any man can
possibly have to deal with. These are not cases that allow

time to send for assistance and division of responsibility,

but have to be met and dealt with alone without a moment's
hesitation. Beyond what has already been mentioned, what
are our resources under such an emergency ?

The uterus is empty, ergot by the mouth and hypoder-
mically has been given, and in spite of pressure and knead-
ing of the fundus, the organ rela.ves and serious haemorrhage

continues.

Galvanism need scarcely be considered, as a battery is

rarely at hand, otherwise it is a most valuable remedy.

Cold, heat, the application of iodine or iron to the uterine

lining, and transfusion, are the remedies which we have to

select from.
The hypodermic injection of sulphuric ether, compression

of the abdominal aorta, with bandaging of the extremities,

are supplementary measures.

The object in view is to rouse the nervous supply to'the

uterus, through which alone we can get that muscular con-

traction which wUl close the bleeding sinuses sufficiently .to

allow of formation of thrombus.

Cold has been employed in such cases for generations.

The methods of application I need scarely enumerate. When

(b) Or Cartis'a Liquor, = one irrain in eaeb minim. Much of the ergot

in the market is unreliable. Ustilago maidis is the smut of maize, an

oxytocic of value liiiely to supersede common ergot.
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ice is at liand it is; usual to pass a piece into the vajjina, and
also t,o apply it to tlie hypogastric region, or inject ice-cold

water into the uterus, applying cloths wrung out in cold

water, or vinegar-and-water, to the vulva. In cases where
there is aa amount of latent energy—and these are the most
numerous—cold will have the desired effect ; but where the
state of exhaustion is extreme I prefer

Heat as less likely to depress the flagging energy. Water
at 110° to 120'' must be injected into the uterus up to the

very fundus by means of a syphon syringe, which every
accoucheur carries with him as a matter of course.

Should these have failed, and the uterus still refuses to

contract, I believe that the proper treatment is to add to

the hot water already at hand one-quarter the bulk of liq.

ferri perchlor. P.B. (not fortior). I do not recommend this

as mere routine practice, but as the legitimate treatment of

a case where life is undoubtedly at stake, and where moments
are of the utmost consequence.

I would lay particular stress on the strength of the solution

used, namely, one in four, and I think it is of little con-

sequence whether it is applied by means of the syringe

already in use, with the tube inserted up to the fundus, or

on a sponge by inserting the hand into the uterus.

Less time is lost by the former plan, and it is not an easy
matter to pass the hand, grasping a sponge full of fluid,

through the vagina without losing a great part of the
solution. Some use a sponge fastened to any introducer, and
so avoid introduction of the hand, but the pelvic curve and
the flabby uterine orifice make this anything but easy to do
thoroughly; and should it reach the cavity of the uterus,

and contraction follow, it is difficult to withdraw. At a time
when a man must be calm and have his wits thoroughly
about him it is important not to risk failure, and I commend
the syringe as the preferable method. I own to using iron

with a certain amount of dread, but I have certainly saved
one life, if not more, by its use, and I should blame myself
if I allowed a woman to die without resorting to it.

It occasionally will happen that, in spite of all our efforts,

so much blood will be lost that fatal syncope is imminent.
It is not only that the bulk of circulating fluid is insulBcient

to excite the heart to contract, but the blood-pressure within
the cranium and oxygen-carrying fluid is so reduced that
the central sources of nerve-energy cease to act.

Thanks to vivisection (Newell Martin's experiments), we
are aware that the heart continues to contract even when
removed from the body, so long as the nerve ganglia in its

substance are stimulated ; and therefore we may hope to

resuscitate a patient even in extremis by efforts directed to

keeping sufficient fluid circulating to so stimulate these
centres.

Supposing enough blood to have been lost(c) for the
patient to sliow symptoms of impending death, auto-trans-

fusion should be put in practice. By this I mean that the

head should be lowered by raising the foot of the bed to an
angle of forty-five degrees, and the extremities bandaged
tightly so as to increase the blood-pressure by the amount
of blood that otherwise would be circulating through the
limbs. A sinapism should be applied over the heart, and a
full dose of opium and brandy given, if the patient can still

swallow ; if not, twenty minims of sulphuric ether should
be injected hypodermically, and then preparation should be
made to

Transfuse. The question of transfusion is one which, in

itself, would occupy a whole evening ; but I shall only make
a short statement of those views which I hold on the sub-
ject. The returns of the Kegistrar-General show that cases

of post-partum hemorrhage too frequently occur, which, in

spite of aU that has been so far stated in this paper, go from
bad to worse, and ultimately die. There is no doubt that
many of these (probably 50 per cent.) might be saved by
the operation of transfusion, and I should not hesitate to

operate on such a patient so long as the heart was still

beating and the lungs acting.

The three things to be considered are

—

1. The best instrument to use.

2. The method of operating.

3. The fluid to be injected.

The simpler the apparatus used the better, and I am
strongly of opinion that nothing is so jiractical and safe as

an instrument which anyone can make for himself, com-

(c) Total blood equal to one-thirteenth of body w e

posed of two glass cannulas, six inches of india-rubber
tubing about a quarter of an inch diameter, and a pair of
spring clips.

The injecting i^syringes of Aveling, Playfair, Eoussel, and
others are more or less complicated apparatus, and have
valves, on which fibrin is apt to become deposited, and
either clog the machine or get into the circulation and cause
embolism, and this may happen even after defibrination of

the blood, which cannot easily be thoroughly effected.

Moreover, I do not think it safe to use any instrument more
than once. Cases requiring transfusion are happily rare,

and in the meantime the instrument lies by, the valves or

india-rubber become faulty, and there is no guarantee of

absolute cleanliness after once using, so that the interior

may be charged with those terrible bacteria which seem to

be at the bottom of so many evils. The glass nozzles and
clips which I should use are always available, and the bit of
tubing renewed every time, the cost of the whole being only
a few pence, and they take up next to no room in the
obstetrical bag. Professor Schafer, of University College,
first used it when experimenting on animals.
Method of Operating

.

—For practical purposes transfusion
from artery to artery may be ignored. It is far too difiScult

for anytbing but laboratory experimentation, the donor
being ansesthetised, and the operation performed with plenty
of light and no flurry— conditions the reverse of those met
with in practice. In an ordinary way, if a surgeon has a
difficult and dangerous operation to perform, he selects his

time and surrounding circumstances, lias all instruments
ready at hand, and such assistance as he requires, the friends

of the patient being prepared beforehand for what is to be.

The reverse is usually the casein operative midwifery, where
the accoucheur must go not only prepared to do at a moment's
notice anything probable or possible, but to do it single-

handed and under most unfavourable circumstances.
From vein to I'cm is by no means an easy operation, as

the recipient's veins are empty and difficult to find ; but this

is the best method.
The apparatus I have described should be put into a cup

of salt and hot U'atcr 100° (approximate, one ounce of salt to

one gallon of hot water, or a teaspoonful to a pint), to drive

out aU the air. The vein of the donor should be opened
after exposure by dissection, a tape having been put round
the arm to stop the flow till wanted, and one cannula passed
into the vein and tied-in in the opposite direction to the
venous current. A clip should be on the tube close to the
other cannula, to retain the saline solution therein. The
recipient's arm must next be prepared, tlie vein exposed, if

necessary, by a transverse incision, and an oblique opening
made into it to insert the other cannula, first relaxing the
tape on the giver's arm and the clip on the tube, so as to fill

the apparatus enth'ely and exclude all air. The transfusion

then may be allowed to go on, the quantity of blood
transfused being determined by the result.

This is to my mind the best method oi direct ov immediate
transfusion of human blood.

In what is called mediate transfusion the blood is drawn
from the recipient into a vessel, whipped so as to defibrinate

it, and then injected—-a bad method, I tliink, for these
reasons

:

1. Loss of time.

2. Cooling of blood during whipping, and so necessitating

artificial heating and further loss of time.

3. Impossibility of perfect defibrination, and consequent
danger of embolism.

4. Necessity of a pumping apparatus to inject this into

the vein—the objections to whicli I have already given.

5. Contamination of blood with bacteria during defibrina-

tion and injection, etc.

It only remains for me to say that in the absence of a
human blood given, the injection of other fluids should be
had recourse to.

Lamb's blood has been used, but in London, at any rate,

a plethoric policeman would be easier to get hold of on an
emergency, and more amenable under operation.

Milk has been successfully injected, but it would appear
from subsequent experiments that the patient must have
recovered in spite of, instead of m consequence of, milk
having been injected.

In the absence of human blood a saline solution at 100° is

certainly the safest substitute, as it is the easiest to obtain.

The soda salts are the best, and common salt generally at
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hand. It should be used a teaapoonful to a pint of water at

100°.

Even hot water alone may be injected, and once, at any
rate (at the London Hospital), has been successful in saving

life, the dynamical effect being such as to stimulate the

heart to action, and so save the patient.

The same cannula that I have shown, attached to eighteen

inches of tubing, with a funnel at the other end, makes a
capital injecting apparatus.

Care must be taken to exclude air, and the solution will

pass into the vein of the recipient by gravitation alone on
raising the funnel, the current being easily regulated by
compression of the tubing.

At the London Hospital a saline solution has been injected

four times—twice successfully—which is encouraging.
The popularising of the operation of transfusion is a most

important matter. It would seem to depend on the intro-

duction of a simple, portable, cheap instrument, that cannot
get out of order, and can always be ready at hand, together
with the confidence of practitioners in the method of operat-

ing and in the choice of what to inject.

If blood is not used the operation would present no diffi-

culty, and to many would be shorn of its chief objection.

Whether blood, or a saline solution, or only hot water is

used, it should be a uia.xim in midwifery that no woman
should die of puerperal haemorrhage without being transfused.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUBOEHY.

MIDDLESEX HOSPITAL.

EMPYEMA—LOCAL BULGING OF CHEST-WALL—
EXPLORATORY PUNCTURE -THREATENED RUP-
TURE—FREE INCISION—RECOVERY.

Under the care of Dr. FIMLA.Y.)

Wm. M., aged three years and nine months, was admitted
on December 4, 18S2.

Family History.—The father and mother living and
healthy. He is one of nine children, of whom three died
during early infancy of troubles incidental to dentition and
rickets. His mother has had three miscarriages and one
stillborn child.

Previous History.—It is stated that the child was not
very well for some few months following vaccination, and
that he then suffered from bronchitis, but that his health

latterly has been very good.
Present Illness.—Ten weeks ago he was in his usual health ;

then he caught cold, was feverish, and had difficulty in

breathing, with increased frequency of respiration. He lay

for the most part on his back or on his left side. Little else

could be elicited, except that his side appeared to have
become perceptibly larger during the past week. His bowels
have acted regularly from the first, though the motions have
been offensive ; he has passed an abundance of urine, and
has sweated for the last few nights. His appetite has been
bad. He has not had any rigors or convulsions since this

illness commenced.
On admission (December 4), it was noted that the child

was fairly healthy in appearance, with good colour in his

face. He has an almost constant cough, with an occa-

sional thin, greenish, mueo-purulent expectoration. His
finger-ends are clubbed slightly. On inspecting his chest,

both sides appear to be bulged, and move but little during
respiration. Over the left back the resonance is impaired ;

breath-sounds are feeble towards the base, and somewhat
tubular towards the apex. In front the resonance is im-
paired below the level of the third rib, where the chest is

decidedly bulged, and its surface presents considerable en-
largement of the cutaneous veins. On the right side the
resonance is good both in front and behind. On auscultation,

breath-sounds are merely harsh. The heart's sounds, which
are normal, are well heard in the proper apex situation, and
also over the upper part of the left chest, both in front and
behind. The sounds are loudest towards the left border of

the sternum, but they are also heard to the right of the
sternum. Other organs appear healthy. His temperature
ia 99' Fahr.

;
pulse 120 ; respirations 34.

December 7.—His cough is troublesome ; there is a slight
muco-purulent expectoration. He complains of tenderness
on palpation in the left infra-mammary region ; the chest-
wall seems more bulged here than elsewhere. The greatest
dulness is found in the axillary region, where also the heart-
sounds are very audible. In front, breath-sounds are harsh
as far down as the nipple, from which point downwards and
obliquely outwards they gradually get weaker until they
disappear at the base. Over the back, the breath-sounds
are distinctly tubular above ; faint, and finally almost absent,

below. Temperature 97° Fahr.
8th.—Dr. Finlay now noted that " There is a spot where

a more localised bulging is observable—in the sixth inter-

space, one inch and three-quarters outside the nipple-line ; the
tissues over this spot are rather boggy. An aspirator needle,

introduced at this spot, drew off two ounces of pale green
inodorous pus, after which there was much less dulness over
the back and front basic regions and axilla. The breath-

sounds were also better heard towards the base (although
still absent at the extreme base posteriorly) ; the breathing
over the upper half of the left back was much less markedly
tubular, having this characteristic well marked only over a
small spot midway between the spine and lower angle of

scapula, close to its internal border."
10th.—Has had a restless night. Temperature 101° Fahr.
11th.—Over the localised bulging referred to in the note

of the 8th, there is now situated a small abscess about one
inch in diameter.

12th.—Under chloroform the pleural cavity was opened by
Mr. Hulkein two places— the anterior opening near the site

of the aspiratory puncture ; the posterior one three inches
behind and at about the same level. Only about one ounce
of inodorous pus was evacuated. A drainage-tube was passed
through.

13th.—Had a somewhat restless night. The dressings

were found soaked through with sero-purulent discharge.

14th.—There has been but little discharge during the

night. The drainage-tube was therefore withdrawn from
the anterior opening, with a view to allow it to close.

18th.—There has been a fair amount of discharge since

last note ; the anterior opening has nearly closed.

22nd.—The discharge continues free—it has been slightly

offensive. The child was ordered to be placed in a warm
bath containing Condy's fluid, so that the chest-cavity

might in this way be thoroughly washed out.

30th.—Discharge is less ; it is now quite inodorous. Tem-
perature 99'4°.

January 11.—The drainage-tube has been shortened. A
weak solution of iodine has been injected once or twice.

February 5.—The discharge has continued gradually to

lessen in quantity, varying a little from day to day. " The
general condition improving slowly ; neither losing nor
gaining weight.

16th.—The drainage-tube, which had been gradually

reduced to the length of an inch and a quarter, was this

day removed. The bath too was discontinued.

18th.—No discharge ; the wound is almost closed.

20th.—Dr. Finlay dictated—" Resonance fair except at ex-

treme base, where breath-sounds are scarcely audible ; higher

in the chest the sounds are tubular, and in front are accom-
panied about the level of the former openings by moist

creaking sounds."
23rd.—The left shoulder is considerably depressed.

Scarcely any adventitious sounds to be heard in the chest.

About the angle of the left scapula, breath-sounds are high-

pitched and tubular in character, and there is marked
bronchophony.
March 2.—The wounds are now completely cicatrised.

Breath-sounds are daily improving ; at present they are

rather harsher than normal, but are unaccompanied by any
adventitious sounds. He has been gaining weight.

4th.—Discharged, cured.

Note.—When seen about the middle of April, he had much
improved in every respect. He had a good colour, had gained

flesh, and on examining the chest it was found practically

normal.
Remarlcs.—The foregoing case represents the average

course of an empyema in a young child. The amount of

effusion does not appear to have been large at any time,

but it nevertheless quickly tended to produce those local

changes which lead to external rupture ; showing that this

does not always depend on the amount of pus present. The



Medical Times and Gazette. THE MEDICAL ACT AMENDJIENT BILL. May 5,1883. 501

spot at which rupture took place is not the " seat of selec-

tion "of many authors. Thus it is at some distance from
Marshall's " weak spot." Doubtless any spot in the chest-

wall may be involved, and especially so, seeing what a large
proportion of the total are more or less loculated empyemata.
After free incision had been made, progress towards recovery
began ; it was slow, but sure. At one time the discharge
became slightly offensive ; for this a bath was ordered, the
child being placed in it so that the opening into the chest
cavity was below the level of the water. In this way
the chest can be thoroughly washed out, and its interior

soaked well with some antiseptic fluid. The child, by its

efforts of respiration, unconsciously washes the chest, for

with each inspiration the water is sucked into the chest and
expelled by expiration ; thus struggling and pain are

avoided, and the operation is performed more satisfactorOy
than in any other manner.
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shall go to defray only the charges for administrative ex-

penses ; and the amendment was agreed to. Clause 51 was

amended, on the motion of Lord Carlingford, so as to provide

that, in the case of existing authorities, members shall be

returned to the Medical Boards in the same way that repre-

sentatives are now returned to the Medical Council, and, in

the case of any new authority, in the manner to be directed

by the Privy Council. Clause 52 was amended so as to post-

pone the time when the Medical Council shall first come

into office from March 31 to April 30, 1884. Some other

amendments, of no importance from the medical point of

view, were made, and the Bill was ordered for the third

reading. On Friday, April 27, the measure was read a third

time, and on the order that it do pass, the amendment, of

which we have already spoken, for removing the Apothecaries'

Society from the Medical Board for England, was agreed to;

and the Bill passed.

The measure has thus passed safely through the Upper
House of the Legislature, and it has been much improved

during the process. There may be some difference of opinion

as to the value of one or two of the amendments that have

been made, but that on the whole the Bill is now decidedly

a better Bill than when it was first introduced will not be

disputed. Lord Carlingford deserves the thanks of the pro-

fession for the great pains he has taken to make himself

fully acquainted with the subject of the Bill, for the very

careful attention he has given to all the disputed points,

and for his impartial consideration of all the opinions pressed

upon him, and of aU the amendments offered, from whatever

quarter they came ; and several of the peers have earnestly

and ably aided his endeavours to make the measure gene-

rally acceptable. The result will be, we believe, that the

profession at large will gladly see the Bill become law, and

an end thus put to the threats of, and efforts at, legislation

that ha^ e for so many years harassed and agitated the profes-

sion and the various medical authorities. But it would be

rash and futile to speculate as to the probability of the Bill

getting through the House of Commons. All that can be

said now on the point is, that, looking at the present state of

Government business, the prospect as to the success of the

Medical Bill does not seem very bright or hopeful.

UNQUALIFIED ASSISTANTS.

The General Medical Council has during its present session

exercised its disciplinary function more vigorously than it

has ever done before. The Council has been in existence five-

and-tweuty years, and the reproach has been generally cast

at it that it has talked, inquired, inspected, reported, etc.,

but done nothing. The medical profession may be said to

enjoy a monopoly. Those on the Medical Register possess

certain privileges and rights enjoyed by no others of Her

Majesty's subjects. It is the duty of the Medical Council

to see that only proper persons are by registration permitted

to occupy this responsible position. Until this session and

the last it appeared as if the Council thought that its only

duty was to so regulate examinations that none but persons

of a certain standard of general and technical knowledge

should be registered ; but that, once a man got on the

Register, so long as he was not convicted by a court of

law of some grave offence, the Council had no concern

with the manner in which he chose to practise his profes-

sion. Now, at last, it has stirred. It has declared that

an offence which legally is not a felony, nor even a misde-

meanour, it holds to be " infamous conduct." At present it

has thought that the expression of this opinion will be

sufficient to check the practice condemned ; but we cannot

dovibt that removal from the Register will be the penalty

if either of the gentlemen whose mode of jjractice has been

condemned as " infamous " should be again before the
Council, and be proved to have continued the same mode of

practice. We heartily approve the Council's action. First,

upon the general ground, that it is for the benefit of the pro-

fession and the public that a high standard of professional

honour and integrity should be maintained in our profes-

sion. There are many offences against professional honour
with which a court of law cannot deal, because they can

only be understood by persons who themselves are engaged
in medical practice, and know from experience the relation

in which medical men stand to their patients and their pro-

fessional brethren. There are in every profession (even in

our own) men to whom honour is less than lucre. Such men
are not to be constrained by the pressure of professional

opinion ; the fear of punishment is the only thing that will

control them. For such men we need a body which can

and will exercise a disciplinary power. We are glad to

see that the Medical Council is at last acting as such.

The offence to which we refer is one which in its worst

form is a great deal too prevalent in poor localities. The
Council was told, by its Committee, of medical men who
each employ several unqualified assistants, who take entire

charge of patients just as qualified practitioners would do,

the medical man who " covers " them signing the death

certificates and pocketing the greater part of the receipts.

These unqualified assistants are really independent prac-

titioners, who, because unable, through want of education

or ability, to get a diploma, pay heavy blackmail to a

qualified man for covering them with his name. There

cannot be two opinions that such a use of the responsible

and privileged position of a registered medical man is dis-

honourable and infamous. Those who may hereafter be

struck off the Register for fraud of this kind wiU neither

deserve nor get much sympathy. But the Council will need

to examine carefully the cases which come before it, for

there are many medical men of high character who employ

unqualified assistants in a way which, although not to be

held up as an example for imitation, yet is in a measure

forced upon them by circumstances. In poor districts a

medical man, to make a living, has to work very hard, to see

a great many patients, whom he also supplies with medicine,

and often to travel long distances. A man in lai-ge practice

of this kind requires a dispenser and bookkeeper, for his time

is filled up with seeing the patients. He cannot get a

good qualified man to spend a large part of his day in

the work partly of a dispensing chemist and partly of a

clerk. His choice therefore lies between an unqualified

man whose duties will be confined to dispensing and book-

keeping, and one who, in addition, is as capable of attend-

ing labour as a midwife, and as competent to prescribe

as the neighbouring chemist, whose counter practice is

probably large. If the practitioner whose circumstances

we have described had the income of a bishop, probably

he might limit his assistant to pharmaceutical and clerical

duties. But having himself to work hard to make both

ends meet, it is small wonder that, when he has in his

employ one who can, although imperfectly, relieve him of

some of the most laborious and ill-paid part of his work, he

should let him occasionaUy visit as his deputy, and attend

labours. Such practice as this we do not wish to see ex-

tended, for we think that practitioners would gain in re-

spectability, and act more fairly towards their patients, if

they confined their assistants strictly to their legitimate

duties ; but it does not deserve to be called by the hard

name of " infamous," especiaUy when we remember how

extensively it is followed. The difficulty is, how to dis-

tinguish between these cases of, we wUl not say legitimate,

but excusable employment of an unqualified assistant,

and the systematic lending of his name, by a registered
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medical man, to cover the independent practice of several

unqualified and ignorant men, a large portion of whose

gains he appropriates for doing so. There are medical

men whose employment of unqualified assistants is to an

extent intermediate between the two classes we have

sketched, and much careful inquiry will be needed if the

Council is to do justice in the cases that come before it,

to avoid unmerited severity in some, undeserved leniency

in others. We should like to see the Council adjudge

matters of this kind in a spirit of equity rather than of

law, considering not merely the comparative accident of

whether a particular certificate has been signed or not,

but the habitual mode of practice of persons accused of

infamously covering the practice of unqualified persons.

THE GENERAL MEDICAL COUNCIL.
On the third day of the session of the Medical Council a

report by the Pharmacopceia Committee was received and

adopted. Professors Eedwood, Bentley, and Attfield have

undertaken to prepare a new edition of the Pharmacopceia,

under the direction of the Committee, for the sum of XSOO,

which is to include the cost of any preparations that may be

required, the correction of the press, and the preparation of

an index. An instructive report from these gentlemen was

appended to the Committee's report, describing certain

alterations they propose to make in chemical nomenclature,

in symboUc notation, and in the method of representing the

quantities of ingredients to be used in the preparation of

medicines. They advise also the addition of twenty-nine

articles to, and the omission of three from, the new edition

of the Pharmacopceia, the three articles to be omitted being

Hydrargyri iodiduni viride, Sitccus rhaynni, and Syrupus
rhamni. On the fourth day of the session the report of the

Finance Committee was received. It showed a very satis-

factory state of the finances of the Council, the excess

of income over expenditure for the year 1882 amount-
ing to over ^£2343. The excess of income for the year

1881 was i£1722. A lengthy communication was received

from Dr. A. H. Jacob, of Dublin, stating that it was notorious

that in that city certificates of diligent attendance could be,

and were, obtained from certain schools and hospitals by
the payment of fees, without any real attendance, and asking

the Council to declare that " the issue of factitious certi-

ficates is not tolerated by it, and that a nominal attendance,

at night, upon the course of medical study, by students

engaged all day at other engrossing avocations, is an evasion

and not a compliance with the recommendation of the

Council, which declares, ' The course of professional study

.... shall occupy four years .... passed at a recognised

school.' " A considerable amount of time was occupied on
this day, and on the sixth day of the session, in discussing

resolutions proposed, condemning in the strongest manner
the practice complained of by Dr. Jacob ; but in the end his

letter was referred to the Irish Branch Council, for such in-

quiry as they may think needfiJ, and for report thereon.

Not a little time was also consumed on Monday, the fourth

day, by the discussion of Mr. Macnamara's motion, " That
the Council resolve itself into a committee of the whole

Council for the consideration of the provisions of the Medical

Act Amendment BUI," but on a division being taken, nine

members voted for and nine against the motion, which,

therefore, was " not carried." A large portion of the sitting

on Wednesday, April 25, was devoted to the question whether
examinations in dentistry sine curricula should " cease and
determine " after the last day of the present year. Dr. Storrar

proposed a resolution to that effect,and urged it strongly on the

Council, declaring that there was a very aggravated feeling

among the dentists of England on account of the persistence

of examinations sine currictdo. In England these examina-

tions have ceased entirely for many years ; but in Scotland

and in Ireland licences in dental surgery can still be ob-

tained by examination sine curricula, and it appears that, for

some reason or other, candidates for the licences very much
prefer Dublin before either Edinburgh or Glasgow. Mr.

M.acnamara made a very plausible defence for the Irish

College of Surgeons, pointing out that they do not admit

students in dentistry sine curricula, but only persons

on the Dentists' Register, and that it was a good thing

to induce men who had got on the Register without any

qualification to work up to an examination. This view was

taken by Dr. Humphry also, and was supported by other

members of the Council. When a sufficient amount of time

had been spent over the matter, the Council agreed, by a

very large majority, to an amendment, moved by Dr.

Humphry and Mr. Marshall, to Dr. Storrar's motion, to the

following effect :
—" That, in the opinion of the Council, the

examination in dentistry sine curricula should be limited to

persons who are already on the Dentists' Register." For

the last day of the session—the Council managed to sit

seven days— a somewhat new manner, or it would perhaps

be more strictly correct to say a more perfect evolution of

an old one, of filling up time in a busy way, enabled the

Council to get through the day. Dr. Haldane moved, and

Dr. Heron Watson seconded the motion—" That the con-

stitution of the Medical Board for Scotland, as laid down in

Clause 9 of the Medical Act Amendment Bill (as amended in

committee), is unsatisfactory, and should be amended." It is

difficult to believe any member seriously expected or wished

the Council to pass such a bald and useless resolution ; for

it must have been utterly without any possible good effect

unless supplemented by some statement as to the manner
in which, in the opinion of the CouncO, the constitution of

the condemned Board should be amended, and no notice was

given of any such supplementary motion. But Dr. Haldane,

who found grievous fault with the large preponderance of

representation given to the Universities over that given to

the Corporations, argued the matter at great length, and
predicted that terrible evils would result from the power

thus given to the Universities. The Corporations would be

repressed ; the examinations woidd be in the hands of the

Universities, and students would fear to present themselves

as candidates unless they had attended the classes of the

University professors; the effect of this would be to ex-

tinguish the extramural schools ; and the extinction of the

extramural schools would be most injurious to the Uni-

versities, as those schools are most valuable nurseries for

the University professors. Dr. Pitman and Dr. Humphry
moved as an amendment that the Council do not express

any opinion on the subject. They argued that the matter

was not at all one for the Council ; that Government had

not asked their opinion ; that the discussion of medical

politics was outside their duties ; and that to pass the

motion would be asking the Council to judge between the

Scottish Universities and the Scottish Corporations, which

would place them in a very unpleasant position. Moreover,

if the Scottish Corporations thought they had a grievance,

why had they not acted like the English Corporations, and
represented their grievance to the Lord President, instead

of bringing it to the Council ? Eight other members of the

Council also took part in the discussion, making in all

twelve speeches ; and the end was that both the motion and

the amendment were, by leave of the Council, withdrawn.

Four other motions for amendments of the BiU were seve-

rally proposed, seconded, and then by leave withdrawn

;

and one, moved by Mr. Macnamara and seconded by
Dr. Pyle, in favour of compulsory affiliation, was negatived

without discussion. The whole sitting was taken up with
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fruitless discussions and talks about the Medical Bill, till

the time came for passing the customary business resolu-

tions and the usual complimentary votes. The vote of

thanks to the President was seconded by Mr. Simon in a

vei-y eulogistic and impressive speech, and carried by

acclamation. The session then terminated, having lasted

seven days.

THE WEEK.
TOPICS OP THE DAY.

Last week's Gazette announces that Her Majesty has been

pleased to create a new Order to reward services rendered by

those who undertake or are employed to nurse the sick and
wounded of the Army and Navy. The decoration is to bear

the name of " The Royal Red Cross," and is to consist of a

cross, enamelled crimson, edged with gold, having on the

arms the words " Faith, Hope, and Charity"; it is to be

exclusively reserved for women who have conspicuously

distinguished themselves in their devotion to the wants of

the sick and wounded of the naval and mUitary services.

The well-known surgeon of New York, Dr. Lewis E.

Sayre, has entered a vehement protest against what he

calls the absurd practice of uncovering the head at funerals,

especially during the inclement months of winter and

spring. He maintains that the public are far from having

an adequate conception of the number of cases of pneu-

monia and bronchitis, and the number of deaths, directly

engendered by attendance at funerals, and he contends that

there should be no difference of opinion as to the desirability

of abandoning a usage which is likely to lead to such disas-

trous consequences. Every medical man in this country

will endorse Dr. Sayre's remarks as to the danger of attend-

ance even, stUl more of uncovering, at funerals in severe

weather ; but although of late years we have brought our-

selves to discard some of the customs of our forefathers in

respect to interments, it would, we think, be difficult to

persuade Englishmen to remain covered during the most

impressive portion of the ceremony. We shall wait with

some curiosity the result of Dr. Sayre's well-intended efforts

in this direction, but whatever success may attend his

warning in America, we doubt it having much, if any, effect

in England.

At the rooms of the Society of Arts, Captain Douglas
Galton, C.B., recently read a paper on " Economy in Sanita-

tion." He urged that the sanitary works in our houses,

which are necessary adjuncts to the diminution of prevent-

able disease, can be effected economically, and that a great

saving to the commimity will arise from the diminution of

preventable disease. As to house sanitation, local authorities

should not stop at inspection, but they should undertake the

proper construction and reconstruction of house-drains. The
work would be done more economically than now, and, being

well done, it would afford a means of effectually checking dis-

ease. The improvement effected in sanitary administration

and in the habits of the people may fairly take the credit of

a reduction in the mortality of about two per 1000, taking

into account increased density of population, which, with

unchanged hygienic conditions, would increase the mortality.

This represented an annual saving of about 48,000 lives in

England and Wales, excluding London. London, with a
density of 25,761 per square mUe, was more healthy than
other districts with 12,357 per square mile. If we could

introduce into our towns generally the mortality of the

healthy districts we should diminish our death-rate and
sickness by nearly one-fifth. In conclusion, he remarked
that it was important, in the pending municipal reorganisa-

tion of London, to secure such concentration as was
necessary to obtain efficiency and economy in sanitary

administration. The Chairman, Mr. Rawlinson, C.B.,

urged that this was a question demanding the strictest

attention of statesmen both at home and abroad, and
especially in some of the health-resorts of the Continent.

A Select Committee of the House of Commons, presided

over by Mr. David Plunket, recently passed a Bill, promoted

by the Lambeth Water Company, authorising the purchase

of lands near Brixton-rise and Crown-hill, Upper Norwood,

on which lands it is proposed to sink wells and supply water

therefrom. The Bill also sought powers to raise .£375,000

additional capital ; but the Committee, in giving their

decision, stated that, having regard to the report of the

Committee on the London Water Supply, they did not feel

justified in allowing this Company to raise any further

capital beyond what was absolutely necessary for the in-

creasing demands for water in their district, and for this

purpose they thought an increase in the capital of ^675,000

was sufficient.

Probably emboldened by the disastrous result of the

recent debate on the Contagious Diseases Acts in the House

of Commons, the Anti-vivisectionists recently held a meeting

at Exeter Hall to keep the subject well within view of the

public. Sir Patrick Colquhoun presided, and in his opening

address recapitulated the sensational side of the question

for the benefit of his hearers ; but as he only travelled over

the well-worn arguments without advancing any new points,

it is unnecessary to reproduce his remarks. The Rev. J.

Bennett moved a resolution to the effect that the practice

of vivisection is contrary to the principles of Divine law and

to the dictates of humanity, and in so doing expressed his

belief that it only required that the English people should

thoroughly understand what vivisection meant to have an end

put to the practice. Complaints, he said, were often made by

the hospitals of want of means, but as long as these institu-

tions were the headquarters of the vivisectionists it was

not to be wondered at that funds were not forthcoming.

This argument is, to say the least of it, a singular one to

emanate from a clergyman, since the class which suffers

from the crippled state of the London hospitals—the sick

and suffering poor—can have nothing to do with the prac-

tice of vivisection. It is, however, on a par with other

arguments put forward by a section of well-meaning but

certainly misguided persons.

Dr. John Woodman, Medical Officer of Health for the

City of Exeter, recently considered it his duty to present a

special report to the Sanitary Committee of that city on an

outbreak of typhoid fever which had occurred there. He
stated that his attention had been called to the fact that cases

of typhoid fever had been reported in two houses situated at

some distance from each other, but both supplied with milk

from the same dairy. Inquiries elicited the fact that this dis-

ease was present in other houses also procuring milk from

the same source. He was further informed that the daughter

of the dairyman had died of typhoid, that oases of the same

disease were also then existing close to the dairy, and that

the water used in the dairy was chiefly, if not entirely, taken

from a pump, the well of which was situated outside the

Urban Sanitary District. He accordingly wrote to the

medical officer of the district in question, and received in

reply an assurance that all necessary precautions should be I

taken. The milk used in Exeter, Dr. Woodman adds, comes |

in a great measure from farms and dairies situated outside

the district of the City Sanitary Authority, and impure or

contaminated milk is one of the most insidious ways in

which zymotic disease is spread; he therefore suggested to

the Committee that steps should be taken to have all dairies

and farms, sending in supplies, periodically inspected and

reported on. The Committee resolved that a copy of their
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medical officer's report be sent to the Local Board for St.

Thomas (the district in which the suspected dairy farm was

situated), with a request that they should be informed of the

steps taken to prevent any spread of the disease.

In pursuance of his previously expressed intention, Mr.

Firtli, who has taken a leading part in the agitation for

metropolitan reform, on Monday night, from his place in

Parliament, asked the First Lord of the Treasury whether

the Government still hoped and expected to be able to intro-

duce the London Government Bill to the consideration of

the House during the present session, and whether, in arriv-

ing at a decision on this point, they had considered the

enormous evils and loss attendant upon leaving the various

questions of metropolitan reform, and especially the question

of the London water-supply, stiU unsettled. Referring to

the latter part of the question, Mr. Gladstone remarked that

he had no hesitation in saying that he regarded the further

postponement of the consideration of this subject as a serious

political evil and inconvenience ; but he gave no definite

promise as to the introduction of the measure, and the

general impression seems to be that the Home Secretary's

Bill will be brought in, but that, owiog to the block of busi-

ness, it will be impossible to make any sensible progress with

it before the prorogation.

PBOPOSED NEW HOSPITAL FOR NORTH LONDON.

A LARGE meeting was held on Saturday afternoon, April 28,

at the Highbury Athen^um, to promote the establishment

of a new general hospital for North London. The Duke of

Westminster was to have presided on the occasion, but,

after a delay of some twenty minutes beyond the hour at

which the meeting was to have been opened, the chair was

taken by Lord George Hamilton, M.P., whose first task was

to read a, letter from the Duke of Westminster giving the

reason of bis absence. The letter, written on the previous

day to Professor Leone Levi, one of the prominent sup-

porters of tlie movement, runs thus :
—" When I undertook,

at your kind invitation, to preside at a meeting to take steps

for establishing a hospital for the North of London, I was

not aware of that which I have only just heard—namely,

that the Committee of the Great Northern Hospital are

actually engaged in raising funds for enlarging their sphere

of operations, and have collected some .£1000 for that pur-

pose. Under these circumstances, I feel that I cannot, in

all justice to that Hospital in its endeavour to increase its

efficiency and to meet the requirements of that part of

London, take part in a meeting which must cut the ground

from under its feet, and I only regret that I was unaware

tin to-day of the state of things in connexion with that Hos-

pital, or I would have communicated with you before this

eleventh hour to express my very great regret if I caused

any inconvenience to the arrangements of the meeting."

Lord George Hamilton then proceeded to state that the pro-

visional Committee of the proposed new hospital, representing

a very strong, if not an almost unanimous, feeling entertained

by the inhabitants of North London, considered that they

had waited long enough for the required increased hospital

accommodation, and hence this movement. The first resolu-

tion—viz., " That this meeting is fully convinced of the

urgent necessity for increased hospital accommodation in

North London "—was proposed by Mr. Marshall Lang and

seconded by Mr. M'C. Torrens, M.P. ; but before it was put an

amendment was moved by Mr. E. Adams to the effect that,

' looking at the difficulty of maintaining existing hospitals,

and at the fact that existing institutions already provided

sufficient hospital accommodation for North London, it is

not desirable to found a new hospital." Mr. Adams's argu-

ment was untenable ; but he spoke well, and his amend-

I ment was seconded. Then a curious and unfortunate episode

occurred. The chairman wished to put the resolution before

the amendment, and only changed the procedure to the cus-

tomary one out of deference to the strongly expressed wish

of the meeting. The amendment met with not a little sup-

port, but was negatived by a large majority ;
and then the

chairman either declared the original resolution carried by

the fact of the amendment being negatived, or put the reso-

lution so hurriedly that his doing so escaped recognition.

Some of those present certainly did not hear the resolu-

tion put. Anyhow, the chairman refused to accept a second

amendment ; and the friends of the Great Northern Hos-

pital were prevented from putting in one to the effect that

the needed increase of hospital accommodation would be best

effected by the enlargement of existing hospitals. An oppor-

tunity of justifying the action of the Duke of Westminster

was also thus lost. Several other resolutions were carried

by the promoters of the new hospital, and the proceedings

terminated. It was quite evident, however, that the meet-

ing was not by any means unanimously in favour of the

new hospital, and we have reason to believe that a very

large number, if not the majority, of the medical practi-

tioners in the district are against the movement, and in

favour of the enlargement of the Great Northern Hospital.

The Committee of that charity have for some time been, and

still are, we understand, carrying on negotiations for a new

site in a more central part of the northern district, a change

of position which they have long wished to effect. They

have funds iu hand towards a new building, though not as

yet sufficient funds, and they are free from debt. If the

inhabitants of the district really entertain a very strong, if

not almost unanimous, feeling iu favour of increased hospital

accommodation, it is as unfortunate as it is strange that

they have not long ere this adopted the quickest and

cheapest means of obtaining it, namely, by supplying the

required funds for the enlargement of the Great Northern

Hospital. And we suspect they will hesitate long, to say

the least, before they supply the .£30,000 or .£10,000 asked

by the promoters of this new movement, to try the very

costly experiment of a large hospital to be managed on a

new system and new principles.

THE CONJOINT SCHEME OF THE ROYAL COLLEGES OF
PHYSICIANS AND OF SURGEONS.

Mk. Marshall, the representative of the Royal College of

Surgeons on the Medical Council, had given notice of a

motion to be put during the recent session, asking the

Council to sanction the Scheme for a Conjoint Examination

of the two English Colleges. Dr. Quain had also given

notice of three motions having reference to Mr. Marshall's

motion. Dr. Quain proposed to ask, among other things,

whether the Colleges had acted upon that article of the

Conjoint Scheme of 1877 by which liberty was given to any

of the co-operating medical authorities to withdraw from

the Scheme at any time after five years from the 1st day of

October, 1877, upon giving to each of the other co-operating

authorities one year previous notice in writing, dating from

the \st day of October in that year, of their intention to do

so. The College of Surgeons would have had no cause for

hesitatinf to meet this question, as they have consistently

maintained that as the Scheme never came into operation

its conditions never acquired any force ; but the College of

Physicians have maintained the contrary, and, as in fact no

such notice as was required by the condition above quoted

had been given, that College would have found Dr. Quain'a

question a very awkward one. Another difficulty might

also have been raised, we believe, which would have affected

both Colleges alike : the Council had in 1877 been formally

asked to give, and had given, its sanction to the Conjoint

Scheme of 1877 ; and the Council had never received any
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formal notice that the Scheme had not come into opera-

tion ; how, then, could they sanction any other scheme
for the same division of the kingdom ? In these cir-

cumstances it seemed advisable that Mr. Marshall should
withdraw his notice of motion, and this was done. It is a
pity that the want of a little constant careful attention to

forms should have prevented the new Scheme from receiving

the sanction of the CouncU. No one can say, looking at the

state of the Government business, that the Medical BiU is

more likely than not to pass ; and should it not pass, the
Collegiate Conjoint Scheme, instead of coming at once into

operation, wiU have to wait for some months, at the least, tor

the sanction of the Medical Council.

INTRAVENOUS SALINE INJECTIONS.

The injection of saline fluids into the veins as a means of

combating the fatal effects of severe haemorrhage havinc
recently been again brought before the profession, some
experiments by v. Ott are of interest. They were com-
municated to a congress of Germ."in medical men which met
at Eisenach in September last, and the proceedings of

which are reported in a recent number of the Archiv f'dr

Gynaiologie. Von Ott investigated the after effects of the
injection into the veins of a solution of common salt. He
chose this because it is the most generally accessible and
easily prepared saline fluid. The first effect of such an
injection is to produce hydrsemia. Von Ott examined the
blood by evaporation and incineration, and by counting the
blood corpuscles in successive days following the injection

to see how soon it regained its natural composition. His
experiments were performed on dogs. His conclusions
are, that the diminution in albumen which follows trans-
fusion with saline fluid is not so great as the diminution in

blood corpuscles. If two-thirds of the total quantity of

blood be removed, the proportion of albumen will be found
lowered only to one-half. The deficiency of albumen is

gradually made up, and the normal standard is reached
between thirty and forty days after the injection. The re-

generation of the blood corpuscles goes on more rapidly
than the replacement of the albumen. In one case their

number seemed to have been completely restored within

sixteen days after the injection. Von Ott made similar ex-

periments with blood serum and with defibrinated blood,

and found that their effect when injected into veins was
essentially the same as that of the solution of common salt.

A DECORATION FOR NURSES.

A Royal proclamation in the Gazette of Friday, AprU 27,

announces the creation of a decoration to be called " The
Eoyal Red Cross," by which special devotion in the service

of nursing the sick and wounded of the Army and Navy is

to be recognised. It wiU be a " cross, enamelled crimson,
edged with gold, having on the arms thereof the words
Faith, Hope, Charity, with the dat« of the institution of

the decoration ; the centre having thereon our (the Eoyal)
effigy. On the reverse side our Eoyal and Imperial cipher
and crown shall be shown in relief on the centre. The cross
shall be attached to a dark-blue riband, edged red, of one
inch in width, tied in a bow, and worn on the left shoulder."
This decoration may be worn by the ladies of the Eoyal
family. It will be conferred upon ladies or nursing sisters,

whether subjects or foreign persons, who may be recom-
mended to the Royal notice by the Secretary of State
for War, or (through him) by the First Lord of the
Admiralty, as having shown special exertions, devotion, and
competency in providing for the nursing of sick and wounded
soldiers and saOors ; or in the performance of nursing duties
with the army in the field, or in naval and military hospitals.

To preserve pure this honourable distinction, the Sovereign
reserves the right of removing from the register of those
upon whom this distinction has been conferred, anyone who
shall, by her conduct, have become unworthy of it. We
are sure that the medical profession will recognise in this

step a fresh proof of that sympathy with its beneficent aims,
and appreciation of labour directed to the relief of pain and
suffering, and the alleviation of the horrors of war, which
Her Most Gracious Majesty has always shown. But do we
not often see in our civil hospitals quite as high a degree of

courage and self-sacrifice displayed by nurses as in those

of the naval and military services ? Why should these nurses

be ineligible for this honourable distinction ?

THE VICTORIA UNIVERSITY.

The CouncU of the Victoria University has appointed the
following external examiners in the Medical Department
of the University :—Professor Gairdner, in Medicine and
Pathology ; Professor Lister, in Surgery ; Professor Banks,

of the University College, Liverpool, in Anatomy; Dr.

Priestley, in Obstetrics ; and Dr. Lauder Brunton, in Materia

Medica. Associated with them as examiners will be the

Medical Professors of the University ; the Professors of

Chemistry, Botany, Zoology, and Natural Philosophy ; the

Lecturers on Medical Jurisprudence (Dr. C. J. Cullingworth),

Public Health (Dr. Arthur Eansome), Practical Surgery

(Mr. Thos. Jones), and Ophthalmology (Dr. David Little)

;

and the external examiners already appointed in the cognate
biological sciences and in Physiology.

THE METROPOLITAN ABTLUMS BOARD.

The usual fortnightly meeting of the Managers of the

Metropolitan Asylums Board was held on Saturday last, Mr-
Galsworthy presiding. Amongst other business brought

forward, it was referred to the chairmen of the several

hospital committees to consider the difficulties experienced

in obtaining eligible candidates to fulfil the duties of hospital

attendants, and advise the Board upon the matter. Mr.

Bostock moved—" That the Finance Committee be requested

to report as to the possibility of their exercising control

over the expenditure of the several committees of the

Board." He contended that this course was exceedingly

desirable in view of the large expenditure which the Board

was about to undertake. They had already agreed to pay

upwards of X-IOOO for an ambulance steamer. In the event

of their having to deal with another class of disease, it

would become necessary to authorise the construction of

a second, similar steamer. They would also be asked to

authorise the construction of two ambulance stations ; to

consider the purchase of two wharves on the river Thames j

and probably also the acquisition and fitting up of another

man-of-war or other large vessel for use as a floating

hospital. Another matter of serious importance was the

proposal to purchase three large sites on which hospitals

were to be erected, each for the accommodation of 600

patients. AU these schemes would cost a large sum of

money, and, although it was absolutely necessary for the

safety of the metropolis that they should be carried out, the

expenditure in connexion with them ought to be rigidly

supervised. This resolution was seconded and adopted,

with the recommendation that the Finance Committee should

suggest some means of exercising the desired control. The

fortnightly returns of the fever patients under treatment

during the past fortnight, in the several hospitals of the

Managers, showed a decrease of forty-seven. The number

of small-pox patients treated during the same period was

seventy-three, showing a decrease of eleven as compared

with the previous fortnight.
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THE ROYAL COLLEGE OF PHYSICIANS.

At the meeting of tbe Royal College of Physicians of

London, held on Thursday last week, seven gentlemen who

had passed the required examination were admitted as

Members of the College; and thirty-one candidates for

the College licence, who had conformed to the by-laws

and regulations, and passed the required examinations, had

licences to practise physic granted to them. Lists of these

Members and Licentiates wiU be found elsewhere in our

columns. Ten other candidates passed in medicine and

midwifery, and will receive the licence on obtaining a quali-

fication in surgery recognised by the College. Nine members

of the College, whose names we published last week, were

elected to the honour of the Fellowship. The College re-

ceived a communication from the Grocers' Company, stating

that they had established three scholarships, and a discovery

prize for the encouragement of research in sanitary science.

(Thescheme of this munificent endowment was madeknownto

the profession in our number of March 2i.) The President of

the College was empowered "to nominate one or more Fellows

of the College who propose to attend the International Con-

gress on Colonial Medicine at Amsterdam, to represent the

College at the Conference, who, in his opinion, may be qualified

to act in that capacity." The most important part of the

business before the College was, however, the consideration

of the report of the Council on special examinations (see

Medical Times and Gazette, March 3, page 241). After a

lengthy discussion the College resolved— " That, in accord-

ance with the recommendation of the Council, an examination

he instituted in Hygiene and State Medicine." The recom-

mendation with regard to a special examination in Psycho-

logical Medicine was not agreed to.

THE PAEIS WEEKLY EETHEN.

The number of deaths for the sixteenth week of 18S3, ter-

minating April 19, wag 1342 (720 males and 622 females),

and of these there were from typhoid fever 36, small-pox

16, measles 31, scarlatina none, pertussis 12, diphtheria

and croup 49, dysentery 2, erysipelas 4, and puerperal infec-

tions 3. There were also 63 deaths from tubercular and
acute meningitis, 263 from phthisis, 58 from acute bronchitis,

145 from pneumonia, 71 from infantUe athrepsia (23 of the

infants having been wholly or partially suckled), and 39

violent deaths (males 30 and females 9). The number of

deaths registered this week is greater than the mean of the

last four weeks, which is 1300. All the epidemic affections

exhibit an increase with the exception of scarlatina. The
sudden increase of the number of deaths this week, wliich

is greater than has been met with this year, is not only due

to the greater number of deaths from epidemic diseases, but

also to those from the respiratory and cerebro-spinal

apparatus. The births for the week amount to 1312, viz.,

€68 males (487 legitimate and 181 illegitimate) and 641

females (482 legitimate and 162 illegitimate) : 112 infants

were either born dead or died within twenty-four hours, viz.,

58 males (45 legitimate and 13 illegitimate) and 54 females

(39 legitimate and 15 illegitimate).

THE CONTAGIOUS DISEASES ACTS.

Obdees have been sent to Chatham, Plymouth, and Ports-

mouth, to the effect that the police hitherto employed in

carrying out the Contagious Diseases Acts in those places are

to cease their operations. The Medway Board of Guardians
discussed the matter at their weekly meeting on the 2nd
inst., and unanimously resolved to send to the Home Secre-

tary an expression of regret at the steps taken by the

authorities, as the Acts had been the means of doing a great
deal of good.

the stone testimonial.

The many friends of Mr. T. M. Stone, who was so long a

faithful servant of the Royal College of Surgeons of England,

will regret to hear that he has for some time suffered so

much from illness that he has been unable to come to town

to receive the testimonial it has been arranged to be pre-

sented to him. In consequence, it was decided that a depu-

tation from the Stone Testimonial should proceed on Tuesday

last to his residence at Wimbledon, and present the testi-

monial to him there. The deputation consisted of the Presi-

dent of the College, Mr. Arthur Diirham, Mr. G. A. Ibbetson,

Dr. J. H. Paul, Mr. Francis Mason, and the Honorary

Secretary, Mr. James Shuter. Letters were read from Sir

Erasmus Wilson and other gentlemen, regretting their in-

abUity to attend. Sir Spencer Wells, in presenting the

richly illuminated album and purse to Mr. Stone, alluded

to the fact that it was just a quarter of a century ago that

a handsome silver tea and coffee service was presented to

Mr. Stone, and how much he deserved all that was then en-

graved on the salver accompanying it. Mr. Stone, who
was much affected, briefly returned thanks. The following

is the inscription:—"This illuminated address, together

with a purse of money, subscribed for by Fellows and

Members of the Royal College of Surgeons of England and

other friends, was presented by Sir Thomas Spencer Wells,

Bart., President of the Royal College of Surgeons of England,

to Thomas Madden Stone, Esq., on his retirement from

official connexion with the College, as a token of friendship

and esteem, and as an acknowledgment of the intelligence,

courtesy, and zeal with which he had served the College and

its alumni for a period of fifty years.—Signed, T. Spencer

Wells, President of the College ; Erasmus Wilson, Treasurer

of Testimonial Fund ; G. Anderson Critchett, Chairman of

Executive Committee ; Luther Holden, James Shuter,

Honorary Secretaries.—May 1, 1883." The subscribers

numbered 312, including several past Presidents of the

College and members of the Council and Boards of Examiners.

Amongst the foreign friends of Mr. Stone who renewed

their acquaintance with him at the recent International

Congress, and were subscribers, were the Baron Gustavus

von Diiben, Professor Santesson, Professor G. Retzius and

his wife, and Professor Darling of New York.

the meteopolitan watee-supply foe the month of
maeoh, 1883.

The first recovery from the adverse influence of the winter

mouths upon the metropolitan water-supply is recorded in

the monthly report of the London Water Examiners for the

period of March last. Writing of the state of the Thames
water previous to filtration. Colonel Bolton says it was bad

in quality from the 1st to the 9th of the month, when it

became good, and remained in that condition for the rest of

the month. During the early part ;of March the river

Thames was again in a very bad state of flood, and the in-

takes had to be closed as much as possible to avoid taking in

water much polluted by the large quantities of decayed

vegetation and other impurities floating in it. In reporting

on the state of the water as delivered for consumption.

Dr. Frankland says the Thames water sent out by the

Chelsea, West Middlesex, Southwark, Grand Junction, and

Lambeth Companies was, as regards dissolved impurities,

of very much better quality than in the two previous months

of the year, the supplies of the Southwark, Lambeth, and

Grand Junction Companies containing an exceptionally

small proportion of organic matter ; the Grand Junction and

Lambeth Companies' waters were, however, very slightly

turbid, and contained moving organisms. The water taken

from the Lea and distributed by the New River and East
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London Companies also showed an improvement, although

not such a marked one, upon the quality of the preceding

months. Both waters were efficiently filtered before deli-

Tery. The deep-well water furnished by the Kent and Colne

Valley Companies, and by the Tottenham Local Board of

Health, was of its usual excellent quality for drinking ; and
the Colne Valley Company, by softening their water with

lime, thereby rendered it also well fitted for washing and

all other domestic purposes.

OSSEOUS LESIONS IN QENEEAL PAEALTSIS OF THE INSANE.

De. J. 0. Shaw {Seguin's Archives of Medicine, April) has

brought forward some cases of general paralysis in which

certain bone affections occurred similar to the well-kno\vn

arthropathy of locomotor ataxy. In the first case the upper

part of the right femur was removed after death, and marked
absorption of the head was found to have taken place, the

whole bone here having become unusually spongy ; there

was also a deposit of bone just below the trochanter, but

separate from the femur. There was every reason to believe

that the left femur was in a similar condition, but per-

mission could not be obtained to make any further examina-

tion. The second patient had redness and swelling of the

small joints of every finger of both hands, with distinct

crepitus on movement. This patient died, but no examina-

tion could be obtained. The third patient had a swelling

over the right side of the inferior maxilla ; there was
crepitus here, and the existence of two fistulous openings

indicated that extensive necrosis had occurred. A large

abscess formed in connexion with the right hip-joint, but

was not associated with any very marked lesion of the bone

The last case was one where the head of the right femur

was found to be commencing to undergo absorption, no
symptoms of this condition having been observed during life.

Although these cases are too few in number and too incom-

plete to justify any conclusions, yet they may prove of great

use in calling attention to the possibility of bone affections

amongst general paralytics. It is evident that these lesions

require to be looked for; none of the patients alluded to

above made any complaint of pain. The subject is one of

great importance, in a medico-legal point of view, in regard

to the charges of violence that are from time to time raised

against attendants in lunatic asylums, and we hope that

Dr. Shaw will pursue his researches.

THE MINUTES OF THE MEDICAL COUNCIL.

The indefatigable Registrar of the General Medical Council

has already brought out a volume containing the complete

Minutes of the Medical Council for this year. It gives the

whole of the Minutes of the recent session of the General

Council, and the Minutes of the Executive Committee and
of the English Branch Council from the beginning of the

year down to the present day. The volume is edited with

the Registrar's wonted completeness, and contains, in addi-

tion to the matters spoken of, many tables of useful infor-

mation regarding the roll of the members and the sessions

of the General Council, and gives also the standing orders

of that august body.

VOLUNTEER MEDICAL OEGANISATION.

The second meeting in connexion with this organisation

was held on April 27, in the Board-room of Charing-cross

Hospital. Many persons interested in the subject were invited

by the Committee to attend. Amongst those present were ;

—Surgeon-General Hunter (chairman) ; Surgeon-General
Mackinnon, C.B. ; the Hon. Colonel Paul Methuen, C.B. ;

Andrew Clark, F.E.C.S. ; John H. Morgan, F.R.C.S.;

Surgeons-Major Beattie, Cross, and Evatt, A.M.D. ; Dr.

Danford Thomas ; Andrew Maclure, Esq. ; John Farley,

Esq.; Dr. Stephenson, Woolwich; Dr. Harvey Hill; and
representatives from most of the Volunteer regiments in

London. Dr. Evatt again explained the object of the
organisation. The following resolutions were passed :

—

Proposed by Mr. PIatt,and seconded by Mr. Morgan, " That
communications be sent to the dean of every medical school

and university in the kingdom, explaining the object of the

organisation, and to obtain from them representative names
to be placed on the Committee." The motion was unani-

mously carried. Proposed by Dr.'.Maclachlan, seconded by
Mr. White, " That the War Minister be petitioned to grant

opportunity to surgeons to proceed to a military school to

obtain special instruction in ambulance drill." The motion

was unanimously agreed to. Most of those present took

part in the discussions. The provisional Committee, with

Mr. Cantlie as secretary, was constituted an Executive

Committee, with power to add to their numbers.

COMPULSOET VACCINATION.

The House of Commons having carried, on Tuesday, the

1st inst, the Prime Minister's motion that the adjourned

debate on the Parliamentary Oaths Bill should have prece-

dence over the other orders of the day, Mr. Hopwood lost his

opportunity of bringing on his resolution condemning com-

pulsory vaccination. The Government have thus, for the

present, succeeded in avoiding the, to them, painful task of

having to decide whether they will openly support compul-

sory vaccination, or openly condemn it, or will treat it as a

question so devoid of national importance or interest as not

to deserve the serious and united attention of the Ministry.

THE MICEOCOCCI OF DTSENTEET.

MoEPHOLOGiCAL differences are totally insufficient to furnish

the means of diagnosis of one micro-organism from .another.

That fact is now almost universally recognised. Dr.

Prior has communicated to the Centralblatt fiir Klin. Med.,

No. 17, an article the burden of which is to the effect that a

micrococcus is almost certainly the fans et origo of dysentery.

Further, the micrococcus is for all practical purposes indis-

tinguishable from the same species of bacteria found in

pneumonia, erysipelas, diphtheria, and cerebro-spinal menin-

gitis. If we understand rightly the opinion ent.ertained

by Dr. Prior, it would appear that the practical identity

of appearance of the micrococcus of any one of these dis-

eases with the micrococcus of any other one of the group

is sufficient to make us strongly suspect that all these dis-

eases are very intimately allied, if not .almost identical.

Dr. Prior has detected micrococci in enormous numbers, not

only in the recent stools of an alleged case of dysentery in a

child five years old, but also in the juice from the tissues, and

in the tissues of the affected intestines themselves, but not

in the blood. He compared the bacteria from this case with

those found in stools of healthy children, and of infants suf-

fering from various diseases. The constant difference which

he detected was the always enormous number of micrococci

with dysenteric motions as compared with the micrococci in

other stools. On the other hand, the number of bacUli in the,

disease in question was quite small in the motions, and none

were found in the affected tissues. The micrococci when

stained with gentian violet failed to retain the violet colour

when treated with a second colouring matter (bismark brown),

in this respect greatly differing from the bacilli of tubercle,

leprosy, and possibly other forms of bacteria. No cultiva-

tion experiments were carried out, nor were any experimental

inoculations made. Notwithstanding Dr. Prior's caution in

endeavouring to obtain the preparation of the blood and

slime in the shortest possible time after it had been passed,

we feel that we cannot place much reliance on the results of
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his studies. The alimentary canal is as much outside the

organism as is the space which is partly bounded by the

skin, and is liable to the action of similar agencies. Besides>

we have yet to learn whether all refracting oval bodies

which stain with various dyes, which vibrate to and fro, and

which abound in the motions and tissues, are necessarily

living principles. We have no wish to be captious, but we
certainly must lend our voice to deprecate the tendency

there seems to be nowadays to rush at conclusions in the

field of bacterial pathology. Something more is required

than the mere detection of a constant micrococcus.

MUNIFICENT GIFT TO THE TOWN OF DUNDEE.

At a meeting of the directors of the Blind Asylum, Dundee,

held on April 30, it was intimated that Mrs. Molison (aunt

of Mr. Baxter, M.P., and sister of the lady who recently

gave a very large sura for the College) had generously

offered to provide a new institution at a cost of ^£10,000.

Lately, Dundee has been presented with gifts amounting to

at least a quarter of a million sterling, providing the com-

munity with a college, a completely equipped high school,

a sailors' home, etc. This last generous and magnificent gift

was duly accepted, and the donor awarded a cordial vote of

thanks.

THE EXTIRPATION OF THE CANCEROUS UTERUS.

In a discussion in the Gynaecological Section of a Congress

held at Eisenach in September last (and reported in a recent

number of the Archiv f'dr Gyniikologie) , Olshausen stated

that he had extirpated the cancerous uterus by the vaginal

method in twenty cases. In three others he attempted the

operation, but had to desist on account of adhesions to

rectum and bladder: of these one was left with a recto-

vaginal, another with a vesico-vaginal fistula. Of the

twenty in whom the operation was completed, fourteen re-

covered, six died. In three cases the body of the uterus was

the part diseased, in nineteen the cervix. In one the dia-

gnosis proved to be erroneous, the disease being a small

myoma of the posterior wall of the cervix ; this was taken

for cancer on account of the roughness of its surface and
the foetor of the discharge ; the patient recovered. Of the

thirteen other recoveries, one patient died fifteen, another

seventeen months after the operation, from relapse; in a third,

yet living, the disease had recurred. Some of the others were

known to be, fifteen months after the operation, free from re-

lapse. Martin (of Berlin) stated that he had undertaken the

operation thirty-one times, but five times had been unable
to complete it : of these patients, two died. Of the twenty-

six in whom the operation was finished, four died ; of the

twenty-two who recovered, only one had gone as long as a

year and a half without recurrence. Sanger (of Leipzig) said

he had done two cases, both of which recovered : one died
from recurrence of the disease ten and a half months subse-

quently ; the other operation had only been done four weeks.

The ceremonies of the annual oration and conversazione

of the Medical Society of London, which, in the ordinary

course, should take place next Monday, are postponed for

a few weeks, to allow of the completion of the Society's new
meeting-room and other premises for the occasion. The date
will be announced as early as possible.

The ceremony of graduation in connexion with the Uni-
Tersity of Glasgow took place recently in the Lower Hall of

the Museum, Gilmorehill The University and class prizes

were also awarded, and thereafter Principal Caird delivered

an address, in the course of which he referred to several of

I

the points dealt with in the Scotch Universities Bill.

Professor Batlet Balfour, Kegius Professor of Botany
in the University of Glasgow, has been appointed Examiner
in Botany and Vegetable Physiology in the University of

London.

SiE Stafford Northcotk has consented to become the

Conservative candidate for the Lord Rectorship of the

Edinburgh University in November next. Mr. G. O.

Trevelyan, as already announced, is the Liberal candidate.

Among the fifteen candidates for election to the Fellowship

of the Royal Society of London who have been nominated
by the Committee of Selection for the present year, are the

following names :—Surgeon-Major James Edward Tierney

Aitchison, M.D. ; James Crichton Browne, M.D., LL.D. ;

Surgeon-Major George Edward Dobson, M.B.; and James
Matthews Duncan, M.D.

A VOCAL and instrumental concert will be given by the
" Wandering Minstrels," under distinguished patronage, at

the Grosvenor Hall, Buckingham Palace-road, on Thursday

evening. May 31, in aid of the building fund for the extension

of the Dental Hospital of London.

On the 12th of last month the medical profession of Ne w
York gave a dinner to Dr. Oliver Wendell Holmes, taking

the opportunity of his retirement from the chair of Anatomy,

at Cambridge, U.S., to express publicly and impressively

their appreciation of the honour he had conferred upon
American medical men by his contributions to general and
medical literature. Some 225 persons were present at the

banquet, and the whole affair appears to have been an
admirable success.

FEOM ABROAD.

French Surgeons on French Surgery.

At the end of a report' which ho presented upon some com-
munication to the Societe de Chirurgie {Bulletin, February

14), Prof. Verneuil expressed himself as foUows :

—

" I feel tired and irritated at seeing our French surgery

pitied, contemned, and even insulted ; and I am not less

pained at finding some of our fellow-countrymen more
willingly saluting the foreign flag than defending our own,
and raising it in the case of its falling. I believe that I may
claim for myself that I have never run down any person or
thing, while I have very often warmly defended and pro-

pagated great and useful ideas, whether theoretical or
practical, from whatever country they may have come.
Thus, practising equity for all, I demand for our national

science, if not enthusiasm, at least respect and justice.

But I cannot believe that we are reduced to the servile

imitation of others, and that we must copy even their exag-
gerations and errors. I cannot accept that we must re-

main mute in the present scientific concert. Because we-

may no longer be found at the extreme advanced guard
in the region of resounding or disastrous adventures, it

comes to be believed that we have deserted the combat,
while we have simply shifted our position and directed our
activity elsewhere. After having, with Velpeau, Lisfranc,.

Rous, and so many others, with the ecraseur and thermo-
cautery, done as much, I believe, as our rivals, we have
ceased to invent methods and procedures in order to occupy
ourselves, as our illustrious Malgaigne desired, with the
real value and degree of utility of these methods and pro-

cedures. If we appear to have thrown back operative sur-

gery to the second rank, this has Ijeen in order to advance
surgical therapeutics into the first rank. If we have shown
but little eagerness to extirpate cancers of the larynx and
uterus, to excise the oesophagus, the pylorus, or the lung,.
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to tie the aorta, etc., this has been because our Gallic good

sense has enabled us without difficulty to foresee the in-

evitable destiny of these extravagant vivisections, and that

it appears to us of no utility boasting to-day of that which

•will be rejected to-morrow. If in our surgical wards we
greatly hesitate to transport the results obtained in labora-

tory experiments, that is because we do not assimilate man
vrith batrachians and rodents, or even with the mammalia,
the most elevated in the animal scale.

" And why, moreover, should we be so very humble when
such immense progress has been accomplished ? The septi-

esemic doctrine and the antiseptic method have revolutionised

modern surgery, and have covered it with glory ; but has

not our country had its part in this great event ? Must we
remind those of short memories of the names of Gaspard
and SediUot at one end of the series, and at the other that of

Pasteur, whom we have a right to celebrate although living.

We esteem our sympathetic friend Lister at his high value,

but we hold also in great honour the mode of dressing of

our eminent friend Alphonse Guerin. Let us, then, hold up
our heads, for we have the right to do so. The French
surgeons of the present day are, as regards the great

majority, prudent, reflecting, and, above all, profoundly

humane. They do not sacrifice the into to the cito, but

weigh carefully the pros and cons of their actions. They
undoubtedly perform fewer operations, but there is nothing
to prove that they cure fewer patients ; and if their work is

less bold, it is most certainly far less sanguinary (metirtriere).

While they are less ardent and less ready to seize hold of

the knife and to prostrate themselves before this god of the

day, they are not working less usefully for the progress of

our art. They are incessantly endeavouring to fi.x the bases

of tho treatment of surgical affections, which are more ex-

tensive and more multiple than is supposed ; since in a case

in which intervention is or seems necessary we should suc-

cessively weigh and resolve the questions relating to the

indications and contra-indications for operation, the oppor-

tunity, the preparation, the selection, the technicalities, the
therapeutics, and the efficacy of operations as judged of by
the ulterior results. It seems to me, gentlemen, that if

our French school of surgery arrives at the solutions of

these questions before its rivals, we may very well console

ourselves for not having been the first to employ thymol or

to excise the pylorus."
Prof. Trilat observed : " I associate myself with the warm

expressions of Prof. Vemeuil in vindication of the true

place of French surgery. Without abandoning the search
for operative skilfulness, which for us is a patrimony, we
are by education, by nature, by the organisation of our
hospitals which furnish us with patients to treat, by medi-
cal therapeutics as much as by works of the hand, more
inclined than our neighbours to the nicety of diagnosis, to

severe discussion of indications, and to precise determination
of methods and procedures. For these same reasons of

oducation, of nature, and of hospital organisation, foreign
surgery, and especially German surgery, tends to become
oxclusively operative. The amphitheatre is a workshop in

•which final success—beneficial and durable success—does
not always bear relation to the enterprise executed almost
before it has become conceived. Truly, there is no reason
to abandon our course. Look back, and see what has become
since thirty years of the great question of excision in chronic
affections of the joints. What a resection fever prevailed
around us then ! At the present time the cause has been
gained both in and out of France. By taking greater care

of our patients, we have become able to determine the true
indications for operation. When these are present we act

up to them ; but how much more rare are they than surgeons
affected to believe abroad ! and who can teU the number of

joints that we have saved from the knife and the saw? This
example is encouraging. Let us profit by it, and maintain
our disposition tor work, prudence, and good sense."
M. Despr^s rem.arked " that certain surgeons who in 1860

were so enthusiastic as to foreign surgery have, thanks to

age and maturity, modified their ideas, and now admit that
it is not to modes of dressing alone that we have to pay
attention. And since a comparison between French and
English siu:gery has been touched upon, I may also state my
opinion. If we operate less in France, it is because, without
paying any regard to the social position of the patients, in

no case are we lavish of human flesh, and never sacrifice the
limbs of the poor at random."

MEDICAL MATTERS IN PARLIAMENT.

House of Lokds—Thursday, April 2G.

The Medical Acts Amendment Bill.— On the order that the
report of amendments to this Bill be received. Earl Granville
said he had received the following letter from Professor
Acland, with regard to the University of Oxford :—" My
Lord,—I venture, with reference to the relation of Oxford to
the profession of medicine, to which allusion was lately made
in the House of Lords, to state this much to your lordship.
In medical education and for the advancement of medicine
there are three quite separate parts— (1) general philo-
Bophical education, as represented by the old Literte Huma-
niores ; (2) the study of the natural sciences which lie at
the foundation of all knowledge of diseases, whether in man
or animals ; and (3) the actual study of disease itself. For-
merly, Oxford could only attempt the first. In the last thirty
years the University has laid the foundation of complete theo-
retical and practical study of the second, or of biological

science considered in the widest .aspect. And it leaves only at

present the study of disease itself to the vast opportunities of

the metropolitan hospitals and schools. I hope and believe,

therefore, that Oxford will in the future supply highly
trained and scientific youths to the great clinical schools in

a way and to an extent she has never done before ; and that
in the view of national education for the profession of medi-
cine, and of present changes, the influence of the University
will be of great public advantage, .and greater than she has
ever had before.—I have, etc., H. M. Acland." The noble
Earl added that he had not a word to say against any state-

ment in the letter, but that he adhered to what he had said

on the previous Thursd.ay.

The report of amendments w.as then received, several

new amendments were proposed, some of which were
adopted ; the report was agreed to, and the Bill was ordered
for the third reading. The further amendments made in

the measure are described elsewhere in our pages.

House of Commons—Thursday, April 2G.

Nazareth House, Hammersmith.—In reply to a question

from Mr. Daly, the President of the Local Government
Board was understood to say that he had directed one of the

medical inspectors of his department to inquire into the

subject, and had received from him an interim report. He
had also himself been over Nazareth House. There were
seventy-five children in the place, and about a hundred and
thirty old men and women. The outbreak of tyjihus fever

was confined to the children ; there were in all thirty-one

case?, spreading over a period of several months: As soon

as the full report of the medical inspectors was ready it

should be laid before the House ; but, meanwhile, he would

say that the interim report stated there was no foundation

for the rumour that the sisters had disregarded cleanliness,

and it stated that the amount of space given to the children

was ample and sufficient. The disease was brought in from

without.
A Case of Murder by a Lunatic.—In reply to a question

from Mr. Corbett, respecting the murder of John Flanagan
by his son Hugh, Mr. Trevelyan said : It is the case that

Hugh Flanagan was in a lunatic asylum in Glasgow, and
was brought over to Ireland last December and placed in

Ballyshannon Workhouse, from which place he was removed

by his father on the following day. The Local Government
Board will request to see the warrant of removal from

Scotland, and wiU make inquiry as to the circumstances

connected with the removal.
Vaccination in India.—Mr. P. Taylor put to the Under

Secretary of State for India the question respecting com-

pulsory vaccination in India that he put on Thursday, the

19th, and which we reported last week.—Mr. J. K. Cross

replied that Mr. Taylor had furnished him with a copy of

the Western Star of Cochin, from which he gathered that

the facts were correctly stated in the question put by his

hon. friend. Vaccination was not compulsory in Madras.

House of Lords-Friday, April 27.

The Medical Acts Amendment Bill.—This Bill was read a

third time. On the order that the Bill do pass, the Marquis of

Salisbury moved that the number of members of the Medical

Board for England be reduced from seventeen to siiteen.
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by removing the Society of Apothecaries of London from
the Board.—The Earl of Camperdowu supported the amend-
ment, and observed that the effect of it would, of course, be
that the Society would lose their power of granting licences

to medical candidates.—Lord Carlingford said he did not
see any representa,tive of the Society in the House, and he
himself did not feel in a position to represent their case to

their lordships. On the information he had obtained, he
thought the claims of the Society to representation on the
Board were of the slightest j and he was, therefore, prepared
to accept the amendment of the noble marquis.—The
amendment was then agreed to, and the Bill passed.

House op Commons—Fetoat, Apeil 27.

The Army Medical and Transport Services.—In reply to a
question from Lord E. Cecil, the Marquis of Hartington said

that he hoped to have the report of the Committee on the
Army Medical and Transport Services in his hands in a few
days ; and he promised that there shall be no unnecessary
delay in laying it on the table of the House.

Monday, Apeil 30.

The Criminal Zunatic Asylum at Dtmdrum.—In reply to

a question put by Mr. Corbet, Mr. Trevelyan said that the
number of deaths occurring annually in the Asylum since it

was opened coold be given, but as that would be going back
so far as 1850, the statement could not be conveniently given
in an answer to a question. The number of post-mortem
examinations could not be given for an earlier period than
1870, because the former records had been destroyed in a
fire. The present medical officer states that, so far as he
knows, the fees for post-mortem examinations were paid to

his predecessor. During the last twenty-eight months the
mortality had been greater than in any similar period since

the asylum was opened ; but the inspectors stated that this

was not referable to any particular exceptional causes. In
answer to a further question referring to a charge of tam-
pering with the faith of a patient, Mr. Trevelyan said, at
the close of 1882 an inquiry was held into various matters
at the asylum—including religious observances. But no
particular case was brought under notice in which a patient
entered on the boots as a Eoman Catholic was prevented
from seeing the Roman Catholic chaplain.

Open Spaces in the Metropolis.—Mr. Hollond asked whether
a report had been received by the Home OfSce from the
Inspector of Burial-Grounds (Dr. Hoffman) with respect to

the disvised burial-ground— of about three acres in extent

—

by the Hampstead-road, belonging to St. James's, West-
minster ? and whether Dr. Hoffman said, " Except for the
sake of undoubted public improvements, disused burial-

grounds should not be disturbed, but should be turfed, and
planted with shrubs and flowers, and permanently kept in

good order ? In an Act entitled ' The Metropolitan Open
Spaces Act ' (1881), the Metropolitan Board of "Works have
power to deal with disused burial-grounds in this very way.
In this instance the comparatively large size of the ground
renders it still more important that the necessity for the
Company's scheme should be carefully considered before an
extensive encroachment is permitted." Mr. Hollond asked
further : Whether the London and North-Western Railway
were seeking powers, in a Bill now before Parliament, to

appropriate one-half of this burial-ground; and whether
such report would be laid on the table of the House ?—Sir

0. Dilke replied that the statements made in the question
were correct. The report would be laid on the table.

Tuesday, Mat 1.

The London and North-Western Railway {Additional
Powers) Bill.—Mr. HoUond moved to recommit the BUI for
the purpose of striking out the clause sanctioning the appro-
priation of part of the disused burial-ground in St. Pancras.
He was strongly supported by Mr. Shaw-Lefevre, the Chief
Commissioner of Works, but that official did not speak as
representing the Ministry ; and Sir Charles DUke was
careful to point out that the report of the Inspector of

Burial-Grounds related solely to the sanitary aspect of the
question, and t-i impress upon the House that the Home
Secretary, in sending that report to the Committee, had
said that he must not be supposed to offer any opinion on
the Bill. Mr. HoUond's motion was negatived by 178 to
160. The railway interest is very powerful ; and the

1 Government " offered no opinion " on the matter in dispute

EEVIEWS.
*

IHe Massenverhdlinisse des Menschlichen Herzens. By
WiLHELJi MuLLEE, Director of the Pathological Insti-

tute in the University of Jena. Hamburg and Leipzig

:

Toss. 1S83. Pp. 220.

Eecoeds of careful and elaborate investigations into the
absolute and relative changes of weight to which the human,
heart may be subjected during life are well known in medical
literature. The subject has already been approached from
various sides, and the methods adopted have varied in an equal
degree. The writer of the present work may claim for him-
self, without fear of contradiction, that, while many of his

methods of investigation are entirely original, the accuracy
of his results are deserving of acceptance, since no previous
investigator has so perseveringly laboured to keep his

statistics clear of possible as well as probable error.

Fully impressed with the view that the heart is but a
machine which is called upon to supply a certain amount
of power in a given time. Dr. Miiller insists that some
definite relation must exist between the bulk of power-
producing muscle in the heart itself and the bulk of the
body which makes the demand for power upon it. Other
observers have come to divers conclusions upon this point,

and their views and their methods of investigation are, in

an early chapter of this work, passed in review and sub-

jected to searching criticism. To most of his predeces-

sors' work he raises the objection that their observa-

tions have too limited a range ; only by the collection

of a very large number of cases, and the careful elimina-

tion of various sources of error, can any trustworthy
results be obtained. These sources of error are for the
most part to be found in the incomplete removal of sub-

perieardial fat and of the intra-pericardial portions of the
great vessels, which, in some cases healthy, and in others

atheromatous, must render the t.iblesof comparative weights
untrustworthy. To determine, further, the relative bulk of

the two sides of the heart and of the auricles and ventricles,

it is necessary clearly to determine beforehand the propor-

tion in which the muscular tissue is divided between the
walls of the cavities and the septum respectively. It

may be added, in passing, that the chapter here devoted

to the criticism of previous labours in the same field has
a distinct value of its own, owing to the completeness
of the summary of all the most valuable publications,

and the reproduction in extenso of many of the most
important tables upon which the writers have founded
their conclusions. The observations made by Dr. MiiUer
extended over four years, and, in all, 1481 bodies were
examined. In every case accurate records were made of the
age, nationality, place of birth, height, etc., and before pre-

paring the heart for investigation by his own method, the
gross weight of the organ with its fatty and vascular appen-
dages was taken, and the results carefully tabulated for

future comparison. From the results thus obtained Dr.
Miiller is inclined to explain the conclusion, arrived at,

amongst others, by the late Dr. Peacock, that the heart in-

creases in weight until the end of life. In Dr. Peacock's
paper, however, published in 1854, it appears clearly that
he was equally alive to the source of error involved by
indiscriminately accepting the gross weight of the organ.
The method of separating the various divisions of the
heart from the great vessels and from one another is given
in detaU. To carry it out faithfully would undoubtedly
demand a well-skilled hand. For the purpose of examina-
tion the hearts were divided, each into six divisions—the
auricular walls, the ventricular walls, and the auricular

and ventricular septa. These, being weighed, gave the
absolute weight of the whole heart-muscle, and this again,

divided by that of the body expressed its relative weight.

The mode of eliminating the sub-pericardial fat by
mechanical and chemical means is next entered into, and
the degree of error which is introduced by neglecting this

precaution is clearly shown. In order to obtain minutely accu-
rate results Dr. Miiller ingeniously constructs a formiila to
determine the extent to which the right and left ventricle

respectively combine to form the septum, and by means of
it subsequently carefully apportions the septum to each in

cases of hypertrophy or atrophy of either. Minutely to-

follow the author through the mazes of painstaking calcula-

tion of which the voluminous tables and statistics which are
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here collected give evidence, would be beyond the scope of

the present notice. It must suffice that we observe that the
same accuracy of observation and attention to details of

method are as apparent throughout the statistical tables and
the summaries with which each is concluded, as in the pre-

liminary steps to which we have already alluded. The
relations of the heart-muscle, in all ages of life, com-
menciug with the embryo, to the body-weight, its relations

to the superficial area of the body, to the height, to the sex,

and to the age, are all in turn worked out in voluminous
tables. The relations of the various parts of the heart to

one another under the varying conditions of age are dis-

cussed and tabulated with equal precision. Following each
set of tables will be found a statement of the deductions
which the author has drawn from a careful study of them.
Statistics, it is proverbially said, can be made to prove any-
thing, and in the work before us it is possible that scep-
tical readers might feel inclined to disagree with many of
the conclusions at which Dr. Miiller arrives, but owing to

their clear method of arrangement, the tables themselves
will be acceptable from the facts which they record, not less

than from the admirable model which they present for future
investigations upon the same subject.

aENEBAL CORaESPONDENCB.

THE PICEIC ACID TE.ST FOR SUGAE.
Letter from Dk. J. L. Crawoocr.

[To the Editor of the Uedical Times and Oazett*.]

Sib,—In testing for sugar by means of Dr. George Johnson's
new method of picric acid and potash, I find an unexpected
andserious source of fallacy. Dr. Johnson says (JlftdicaJ Times
<ind Gazette, March 24), •• Grape sugar, when boiled with
picric acid and potash, reduces the yellow picric acid to the
deep red picramic acid;" and again, " during the process of
boiling the pale yellow colour of the liquid is changed to a
beautiful claret red." This is perfectly true ; but if picric
acid be added to a solution of potash, and the liquid be
heated, the yellow colour also immediately changes to a
«laret red, and this without the aildition of any sugar. In
this way we may perhaps account for the fact that in the
300 specimens of normal urine tested by Dr. Johnson he
uniformly found traces of sugar.

I would suggest the following method, which I have
found by experience to be free from fallacy :—Add first the
picric acid to the potash, and lioil. A red colouration will
immediately ensue. If now the urine be added drop by
drop the colour will deepen if sugar be present, and the
depth of colour will be in exact proportion to the amount of
sugar present. If sugar be in large excess, the colour will
he a dark crimson, almost approaching black. If the urine
he perfectly free from sugar, no change will take place. By
using the test in this way we become possessed of a valuable
method, which is free from all source of fallacy.

I am, ic, J. L. Crawcoce, M.D.
194, Camp-street, New Orleans, U.S.A.

REPORTS OP SOCIETIES.

Erythema Nodosum wixn Pleuro-Pulmonart Com-
plications.—Prof. Germain See terminates a clinical lecture
on this subject, delivered at the Hotel Dieu (Progres Mi'dical,
April 21), with these conclusions— 1. Erythema nodosum is

a specific fever analogous to the eruptive fevers, and not a
cutaneous manifestation of rheumatism. 2. Mild in general,
it may, like other specific fevers, become complicated by
affections of the respiratory organs. 3. Pleurisy is the most
frequent complication, although broncho-pneumonia may
occur. 4. According to published observations, this pleurisy
does not seem in general to possess any special cha-
racteristics. 5. Nevertheless, in a fatal case there was noted
the development of successive and distinct patches or centres
of fibrinous exudations of abnormal thickness and abundance,
with a small quantity of effused liquid. 6. Ordinarily, these
pleuro-pulmonary complications are, like the primary malady
itself, of favourable prognosis. Still, in two cases they gave
rise to a fatal termination. 7. These complications are not
any more than the erythema itself of a rheumatic nature,
tut are due to the specific character of the disease.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, April 17.

Aethue E. Dtjeham, Esq., Vice-President, in the Chair.

Occlusion of Minute Cerebral Vessels bt Oil.

Db. Wilks introduced Dr. Handfield Jones to the meeting,
who was anxious to bring under the notice of the Society a

case where the minute vessels in the brain were found to be
filled with an oUy and fatty material which was believed to be
due to the degeneration of atheromatous and fatty material.

Dr. Handfield Jones said that the patient was a man
aged forty-eight, who had been under the care of his col-

league. Dr. Broadbent. During life he had suffered from
certain nervous symptoms (e g., liability to fainting), and had
been nervous, excitable, unable to attend to his business, and
troublesome. After this state had persisted a little while he
died, there being at that time a considerable amount of

albumen in the urine. At the autopsy there was general
oedema of the body, effusion into both pleurse, and ascites. The
heart was hypertrophied, the liver enlarged. The kidneys
were large, and their capsules slightly adherent. There was
atheroma of the large arteries at the base of the brain, and
this change could be traced into quite small branches; in the
very small branches—those not much removed from the
capillaries —there were diffused patches of oil-drops or semi-
solid fatty masses, mostly spherical, sometimes elongated,
either alone or mixed up with granular molecular matter ;

these masses occupied nearly the whole lumen of the vessel.

There was an appearance in places more or less resembling
thrombosis. In places the coats of the vessels were much
thinned ; in others they were thickened, with narrowing of

the calibre of the vessels. The points upon which he relied

were—that the presence of these oily masses in the small

vessels ciincided with atheroma in the larger ones; that

degeneration of atheromatous particles would be capable of

giving rise to the formation of oily and fatty substances

;

and further, these oily masses were stained black by osinic

acid. No corpuscles could be seen amongst either the large

or small oil drops, i.e., no sign of the process being at all an
inflammatory one. There was no reason for regarding these

oil-masses as embolic. He thought that their presence gave
a satisfactory explanation of the nervous symptoms observed
during life. Since he had seen this case he had examined
the brain in four other cases where the arteries at the base
were atheromatous, but they did not show any change in the

smaller vessels.

Dr. Wilks thought that the specimens and drawings
ought to be referred to the Morbid Growths Committee,
it was very important to decide what these masses in the

vessels were, and also what their significance was.

Dr. Cavafy asked if the serum of the blood had been
examined ; if it had been found to be milky that would
point to the presence of fat in the blood.

Dr. Handfield Jones said that the blood had not been
examined.
The specimen was referred to the Morbid Growths Com-

mittee.

Cystic Tumour of Testicle with Deposits in Lungs
and Liver.

Mr. Victor Hoesley brought forward this case, which
he said was interesting from two points of view—one phy-

siological, namely, the occurrence of a patent foramen ovale

with double pulsation in the neck, and venous pulse as

far as the elbows, but no cyanosis; and the other patho-

logical, namely, the occurrence of adeno-sarcoma in the

testicle, with extremely rapid growths in the viscera. Firi-t,

with reference to the cardiac malformation. During life

this was suspected, owing to (a) the extension of the cardiac

area of dulness to the middle of the right costal cartilage

;

(fc) a loud blowing murmur, heard loudest at the third costal

cartUage on the left side, but conducted up and down the

sternum for a little distance; and (c) the presence of a

venous pulse. A double pulsation was noticed beneath the

right stemo-mastoid. A tracing being taken of this (with

Marey's tambour), it was found to consist of a carotid wave,

followed by a second wave about two-thirds the height of the
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former. This second wave was proved not to be the dicrotic

wave exaggerated, and it was therefore assumed to be the

jugular pulsation. At the necropsy the great vessels of

the thorax and neck were found to be normal, except that

the right external jugular vein was small. The heart pre-

sented the following abnormalities :—Some hypertrophy of

the wall of the right auricle; a patent foramen ovale, of a

roundish outline and one and a quarter inches diameter

;

thickening (fibrous) of the tricuspid valve and chordae ten-

dine* ; and union of the segments of the pulmonary valve

into a fibrous cone with partial atresia of the valvular

orifice. The debatable point on which discussion was invited

was the causation of the venous pulse. Mr. Horsley assumed

that it was most probably produced by the auricular contrac-

tion. Of previous records in the Society's Transactions, in

only two cases was a venous pulse noted. In the second

place he discussed the tumours with which the man died.

The history of the tumour of the testis was as follows : —The
patient was a slightly developed man, who gave no personal

or family history of hereditary disease ; he had had pleurisy

twice, gonorrhoea once, but had never had syphilis. He
had received a blow on the left testicle eighteen months
before his death ; he suffered intense pain at the time, but

took no notice of it for four days ; at the end of that time the

testis began to swell, and continued to do so up to admission,

having grown more rapidly the last two months. On admis-

sion into the University College Hospital, the left side of

the scrotum was found to be occupied by a firm tumour,

fluctuating in its upper third. There was no enlargement

of the lymphatic glands. The other viscera, except the

heart, were at that time apparently normal. The testicu-

lar tumour was removed, but the wound, owing to the

formation of an abscess just inside the abdomen, never

healed. He became jaundiced (growths appearing in the

liver and the lung), and died of syncope. The tumour
of the testis was an adeno-sarcoma, but the whole tumour
was riddled with small cystic cavities, lined by columnar
epithelium, and containing glairy mucus. The stroma
consisted of fibrous tissue, with here and there small

masses of sarcoma tissue (mixed round- celled). The necropsy

showed that all the organs were sound, except the heart,

lungs, liver, and bladder. The lungs and liver were riddled

with masses of new growth, the liver being almost destroyed

by the tumour. The lungs were but slightly affected ; there

was one nodule an inch and a half broad in the upper

lobe of the right lung, and a few scattered nodules in the

left lung. In both the liver and lung the sarcoma tissue

was alone represented, and into this extensive haemor-

rhages had occurred, one of which, rupturing into the abdo-

men, had caused death from loss of blood. The sarcoma
tissue was the same as that found in the testicle growth,
namely, mixed round-celled. In the outer wall of the bladder

was a small nodule of the growth. The lymph glands were
unaffected, and seeing that the disease in the liver was fuUy
six times as marked as that in the lungs, it seemed to have
been improbable that the mechanical, or rather hydraulic,

theories of infection in new growths would explain the case.

Taken in conjunction with the occurrence of congenital

defects in other parts, the case seemed to him to lend sup-

port to the theory that the occurrence of new growths was
to be attributed to active development, starting up in masses
of persistent embryonic tissue included in the tissue of the

various organs. Whatever the remoter antecedents, the case

was an instance of what was called traumatic malignancy.
Mr. BuTLiN said the question had been raised as to the

connexion existing between the tumour of the testicle and
the other tumours ; he did not see any reason for associating

them with the undeveloped tissues in the body. Following
a blow on the testicle, the man had a cystic tumour
(apparently an ordinary lympho-sarcoma) develope, which
afterwards was found to be associated with deposit in the
lungs, Uver, and wall of the bladder. If he had understood
Mr. Horsley rightly, the latter attributed all the tumours to

the blow, a view in favour of which, lie thought, there was
no evidence. The most remarkable feature of the case, to

his mind, was that none of the lymphatic glands were
invaded secondarily to the testicle.

Mr. Horsley, in reply, doubted whether the tumour was
really a lympho-sarcoma. Mr. Butlin had quite misunder-
stood him as to the sequence of growth of the tumours.
Before the operation there was no evidence of anything but
the disease of the testicle; afterwards they bad watched

the signs of tumours in the lungs and liver appear and
steadily progress.

Ulcerating Tumours of the Skin.

The following cases were shown :

—

1. Mr. DAViEs-CoLLEYsaid that awoman aged twenty-nine,

single, came under his care at Guy's Hospital in 1881 for an
ulcer on the buttock. Her previous and family history had
been good. She had had no children, and there was no sus-

picion of s.Yphilis. Some months before she came under
observation, two sm^ll tumours had formed on her back,

but had disappeared after a while ; then one had formed on
the left buttock, and also one just tn right of spine. The
former of these had ulcerated, so that, on admission, on the

left buttock there was an ulcer, the upper margins of which
were smooth ; the lower margins were swollen, and the
surrounding skin was tender. On the other side was a

large, hard tumour, measuring five inches in each diameter
and one inch raised ; the skin over it was glossy. After
she came under observation another tumour formed just

above the ulcer. Anti-syphilitic remedies were tried, but
they brought no improvement. The ulcer sloughed. She
gradually became weaker, and died of exhaustion eight

months after the appearance of the tumours. The base and
margins of the ulcer were found to be occupied by a firm

new growth of greyish aspect, which infiltrated the psoas

muscle. The tumours presented a similar appearance. There
was softening of the body of the third lumbar vertebra.

Microscopically, the tumour was found to consist of a firm

connective tissue, with round nucleated cells embedded in it.

Of course syphilis had been thought of, but against it were

the facts that there was no history of it, that she did not

improve upon anti-syphilitic remedies, and that there was
nothing found at all resembling a gumma. There was no
evidence of tubercle. He was inclined to call it a lympho-
sarcoma, though it differed in many points from the growths

that usually received that name.
2. Dr. Frederick Taylor showed a portion of the skin of

the back and the skull-cap of a man who had died in Guy'.>?

Hospital. The patient wa^ a man aged forty-two, who had
been ailing a little for six months, having previously en-

joyed good health. He came to the hospital for certain

nervous symptoms—viz., staggering gait, nystagmus, tremor

of the hands, and difficulty of speech : these had been coming-

on for six weeks, and they all pointed to the diagnosis of

insular sclerosis of the brain and spinal cord. Syphilis was
denied ; but he was, nevertheless, put upon iodide of potas-

sium. His nervous symptoms improved, but a swelling

appeared on his back between his shoulders, and also one oa
the inner side of the right thigh near the knee. These swel-

lings did not seem to have any relation to the iodide of

potassium that he was taking. The swelling on the thigh gra-

dually subsided, and ultimately disappeared ; that on the back

increased in size, and ulcerated, the surface of the granula-

tions being smooth, and there being very little discharge-

In the opinion of all who saw the patient, this ulcer was
syplulitic, and calomel was ordered. After a short time there

appeared slightly raised erythematous patches on the trunk

and limbs. They came out gradually ; some sloughed, others

simply ulcerated. Then the ulcer of his back began to slough.

About this time a swelling appeared in front of the inner end

of the right clavicle, but subsided after a while. The nervous

symptoms had by this time completely disappeared, and
there seemed reason for expecting complete recovery, but

fever set in and he rapidly lost ground. Albuminuria and

anasarca appeared, followed by hoarseness and aphonia, and

in this state he died. At the autopsy no disease of the

nervous centres was found to explain the symptoms observed

during Ufe. The skuU was thick, and there were two

patches, each about the size of a shilling, where the peri-

cranium was thickened and red. There was ulceration of

the larynx above the vocal cords, laying bare one of the

arytffinoid cartilages. There was acute pericarditis, lungs

cedematous, the kidneys were large and white. Some of

the tumours of the skin were merely boils, others were deep,

ulcers. The epididymis was swollen, smooth, dense, and

white. In the back the trapezius muscle was exposed;

there was a dense white mass of tumour here, ill defined,

and yielding very little juice on scraping. Microscopically,

it consisted of small round cells with very little reticulum_ r

it was very vascular, infiltrating the surrounding tissues in

aU directions, portions of which (including some muscular
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fibres) were found embedded in it. The swelling of the

epididymis seemed to be of precisely the same nature. As in

Mr. Colley's case, the question of syphilis had been raised,

but there was no history of it ; antisyphilitic remedies failed,

there was nothing found at all resembling a gumma, and,

moreover, it was not the testicle, but the epididymis which
was affected. There was nothing of the nature of tubercle

found about the growth. He would prefer to leave it

unnamed for the present.

Mr. DuBHiM said that these were very remarkable cases.

He had seen Dr. Taylor's patient during life, and the case

recalled to his mind that of a young woman who had come
under his own care for an enlarged gland in the neck. The
skin became invaded, and ulceration took place, followed by
sloughing ; a good deal of thickening and infiltration of the

surrounding tissues took place ; and this went on in all

directions until her death. He remembered another, some-
what similar, case—that of a man aged fifty-six, in whom a
" pimple " formed on the right leg, and gradually increased

in size ; little tumours gradually appeared all over the body j

they continued to increase in size, and some ulcerated and
sloughed. Ultimately the man died. The tumours were
found to be more allied to sarcoma than to anything else.

Dr. Pte-Smith had seen Dr. Taylor's patient during life,

and was strongly of opinion that the disease was not of

syphilitic origin. He alluded to the case of a man who had
had small sarcomata scattered throughout his skin and sub-

cutaneous tissues secondary to a growth in the ca!cum. The
case had been published by Dr. Fagge.

Dr. Stephen Mackenzie mentioned the ease of a man
who was the subject of lymphadenoma, and who had a large

Tileer on his chest ; and also a patient of Dr. Sansom's, who
was suffering from antemia, and in whom hundreds of

tumours developed in various parts of the body, but in this

case there was no ulceration of the skin.

Dr. Howard Bendall referred to a case that had been
published in the Lancet a year ago, of a man with large, flat,

oval tumours, some of which ulcerated after some of the
ulcers had healed. The patient had died, and a tumour was
found in the heart. The tumours were confined to the true
skin. There was no history of syphilis.

Mr. BuTLiN observed that the difficulty was to determine
whether these tumours belonged to the group of infecting
tumours or not. He considered it was hardly possible at
present to decide. The possibility of their l>eing due to

micro-organisms occurred to him, and he could not help
thinking that the time might come when it would be shown
that all forms of carcinoma and sarcoma were dependent
upon the entrance of micro-organisms into the system.

Congenital Htpektkopht of Limes.

Mr. Eve showed the left foot of a girl aged twenty-four.
It was four inches and a half longer than the other one,
the increase in size being mainly due to the enormous over-
growth of the skin of the sole of the foot ; it had been from
bii'th larger than the other one, but was increasing rapidly
in size, and the right foot having begun to grow too for
four months, the patient had been admitted into the 'West-
minsterHospital, where the foot was amputated. The patient
died from exhaustion, and it was found that the head, brain,
and tongue were biggeron the right sidethanon the left. She
evidently had a tendency to tumour formation, as there was
a fibrous tumour of the sclerotic, an epulis, and exostosis on
the OS calcis and one of the metatarsal bones, all on the left

side. He also showed the hand of aman which liad been larger
than the other one from birth, but which had afterwards
grown rapidly. In this case too the increase in size was
mainly due to overgrowth of the corium. In both there
was a peculiar form of ulceration of the skin, there being
an ingrowth of epithelium not actually amounting to an
epithelioma.
The following card specimens were exhibited :

—

Dr. Pekct Kidd—Primary Cancer of the Pancreas.
Dr. Lediard—1. Dry Caries of Knee-joint. 2. Melanotic

Spindle-celled Alveolar Sarcoma from ^the Calf of the Leg,
and a Gland.

Dr. P. Tayi-ob—Intestinal Obstruction from Adhesion of
the Intestine to the Mesentery.

Dr. Abebcrombie—Complete Atresia of the Eight Ven-
tricle in an Infant.

Dr. Savag&—1. A Brain with Symmetrical Tumours.
2. A Brain with one-half the Cerebellum absent.

Dr. MoEEisoN- Laryngeal Phthisis.

Mr. HoESLET—Syphilitic Intestine and other Organs in a
Child (recent specimen).
Mr. Watson Chetne exhibited a series of Preparations

of Tubercle-BacUli.

OBSTETEICAL SOCIETY OF LONDON.
Wednesday, Apeil 4.

Dr. Gervis, President, in the Chair.

Knotting of Umbilical Coed.
Dr. Godson exhibited a four months' foetus, with placenta,
showing a knot in the umbilical cord, with atrophy of the
cord on either side of it, leading, he believed, to the death
of the foetus.

Deemoid Cyst.
Dr. Edis exhibited a dermoid cyst removed by hira. It

was so extensively adherent that it was difficult to determine
whence it had sprung. Both ovaries and broad ligaments
were removed with it. The patient recovered.

Hernia of a Utebine Fibro-Myoma.
Mr. Knowsley Thobnton showed a uterine fibro-myo-

matous tumour, weighing eleven pounds and a half, removed
by him. The abdomen had been opened some years pre-
viously, but the operator then finding the tumour uterine,

closed the wound. A hernia of the tumour resulted; it

became adherent, ulcerated, and bled. Mr. Thornton re-

moved it with the uterine apjjendages. The tumour was of

the soft kind, and, he thought, might have been cured by
removal of the uterine appendages; but it was impossible

to close the wound without removing the uterus. He
believed the case unique. The patient was doing well.

Axis-Teaction VnLSELLUM Forceps.
Dr. EoBEBT Baenes showed a sessile submucous fibro-

myoma, and a new axis-traction vulsellum forceps which he
had devised and used for its removal. By this instrument
the tumour was dragged within reach without undue or

misdirected force, and room was left for manipulation in

front. He thought this application of the principle of

Tarnier's forceps would prove of great value.

Dr. AvELiNG had invented and published forceps of the
form permitting axis-traction ten years before Tarnier's

forceps of the same form was made known.
Dr. Heywood Smith suggested that this forceps would be

better if the blades were made separable.

Cyst and Tumour op Placenta.
Mr. Maek (for Dr. John WUliams) exhibited a placenta

having on its foetal aspect a cyst the size of a Tangerine
orange, at the base of which was a tumour, apparently
fibrous, the size of an almond.

On the " Peessuee of the Femora," and its Influence
ON THE Shape of the Pelvis.

This paper by Dr. Champneys was then read. After a brief

review of the history of pelvic literature, special mention
was made of the study of the foetal pelvis by Fehling, which
showed that many characters previously supposed to be the
result of the operation of mechanical influences after birth

were really congenital and antecedent in date to the opera-

tion of such influences. The same applied to the rickety

foetal pelvis. It followed from this that the scope of mecha-
nical influences, as hitherto accepted, had to be reconsidered.

In considering the influence of the "pressure of the
femora " fallacies were pointed out, and all possible sources

for this pressure were reviewed. These included : 1. Passive

resistances : (a) bones, (6) ligaments, (c) couples. 2. Active

operations : (a) action of muscles. These were in turn
scrutinised, and the conclusion reached that "the action

of the muscles joining the femur and the pelvis is a true

cause of the ' inward pressure of the femora,' and is aided

by the muscles favouring inversion of the foot." A corollary

followed, " that use of the lower limbs will increase the
' inward pressure of the femora.' " In unsymn etrical pelves,

and pelves in which the acetabula are within the line of the

body-weight, other consequences followed. These were
illustrated by three figures. The phrase " increased pres-

sure on the over-weighted side " was shown to include many
different factors.
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Dr. Robert Barnes suggested that one factor in pro-

ducing flattening of the rickety fcetal pelvis might he

pressurp from the attitude of the foetus, with the thighs

doubled up.

Dr. Matthews Duncan agreed with the paper in the

main. Dr. Champneys had given a valuable sketch of the

history of the subject, and his special study of the action of

femora as a result of body-weight and muscular force made
the paper a great contribution to pelvic literature. He (Dr.

Duncan) would not give muscular action a paramouat
position, and for that still vindicated the great force of body-
weight.

Dr. AvELiNG drew attention to a pelvis in the Society's

museum, the shape of which was normal, although congenital

dislocation of the hip was present.

Mr. Doean thought muscular action in the fcetus was a

force too slight and intermittent to be capable of altering

the shape of cartilaginous bones.

Dr. Champneys agreed that gravity was the most power-

ful of the forces acting on the pelvis. Although the action

of mechanics might have been pressed too far, it was
impossible, in the face of the malacosteon pelvis, to upset it.

He did not think that the fcetal attitude was capable of

flattening the foetal pelvis, for the fcetus floated in fluid, and
therefore was not exposed to any inequality of pressure

;

and its attitude was not, for it, one of constraint.

Case of Labour with Atresia Vagina.

This paper, by Dr. Fancourt Baknes, was then read.

The patient was aged twenty-one, pregnant for the first

time. The vagina was represented by a citl de sac about

one imh and a half deep, at the bottom of which was a pin-

hole aperture, the orifice of a canal of no larger dimensions

leading into the uterus. This canal traversed about two
inches of tissue before reaching the uterine cavity. The
patient was ansesthetised, the canal stretched with a
Priestley's dilator, then incised on each side with Simpson's
metrotome, and still further enlarged by laceration with the

finger. Delivery was then accomplished with Barnes's
forceps, it being found impracticable to apply Tarnier's.

The operation lasted an hour, and was performed under
carbolic spray. Mother and child did well.

Dr. Edis confirmed Dr. Barnes's account of the case.

Dr. Heywood Smith mentioned a case he had formerly
brought before the Society.

Dr. Fancouet Baknes replied.

The report of the Committee upon the specimen shown
by Dr. Wynn Williams at the last meeting was read, to the

effect that the tumour was a submucous fibroid.

THE ODONTOLOGICAL SOCIETY OF GEEAT
BRITAIN.

Monday, Apeil 2.

Joseph Walkee, M.D., President, in the Chair.

Some interesting specimens of abnormal dentition having
been exhibited by Messrs. Hutchinson, Stocken, and Corbett,

a paper was read by Mr. J. B. Sutton, L.B.C.P., " On the De-
velopment of the Lower Maxilla." After showing that great

differences of opinion had existed amongst anatomists as to

the mode of development of the lower jaw—even so recent an
authority as Professor Humphry considering that it was
usually formed from one centre,—Mr. Sutton described its

growth from sLx centres, illustrating his description by means
of specimens. The first centre to appear was that which
formed the greater part of the body of the bone ; next came
centres for the condyle, coronoid process, and angle ; and
then one in front known as the " mento-meckelian." These
united, and then on the inner side of the mass thus formed
(the dentary) a thin plate of bone appeared, at right angles
to it and quite distinct. This was the " splenial "; above,
it supported the dental follicles, wliilst below it were Meckel's
cartilage and the inferior dental nerve. A little later the

splenial sent down a process from its inner edge, which en-

closed the nerve, uniting below with the outer plate or den-
tary, with which also it united by its outer edge above the
nerve. The descending process of the splenial formed the
inner wall of the maxilla, and a growth upward from it

formed the inner wall of the alveoli. After the fourth month

all trace of the separate parts was lost, and the bone assumed
the condition which it presented at birth. Mr. Sutton next
referred to Serres' " loi de conjugaison"— i.e., that fora-

mina in bones are always formed by the apposition of two
or more distinct bones, or of two or more distinct centres
of ossification,—and showed that this afforded strong d
priori evidence of the compound origin of the lower jaw,
which was fully confirmed by the results of actual investi-

gation. Lastly, he pointed out the homologies of these
centres in the compound jaws of fish, amphibia, and reptilia,

showing that these parts, which in man united at so early

a period that their very existence had been doubted, re-

mained separate throughout life in some of the lower ver-

tebrata, and that thus the evidence of comparative anatomy
also tended strongly to confirm the compound origin of man's
lower jaw.
A short discussion followed, after which a paper was read

by Mj. Alfred Coleman, F.K.C.S., on " Spontaneous Frac-
ture of the Teeth." He related the particulars of four cases
which he had met with in the course of his practice in which
fracture, or splitting, of teeth had occurred without any
apparent assignable cause, and referred to other cases re-

corded in the Society's Transactioiis. It had been suggested
that the splitting was due to accumulation of gases in the
pulp-cavity, but he (Mr. Coleman) thought it was in some
way connected with the calcification of the pulp, which he
had found to be a constant concomitant ; and he gave some
reasons in support of his hypothesis.

In the discussion which followed all the speakers were of
opinion that in these cases of so-called spontaneous fracture

of the teeth the accident was always due to some form of

mechanical violence, but that the real cause was overlooked
or forgotten owing to the fact that a considerable time might
elapse before any symptoms appeared to call attention to the
fractiu:e. Cases were related by Messrs. Charles Tomes,
Hutchinson, and Hern, in which there had been complete
absence of symptoms for periods varying from three months
to nearly two years after the occurrence of such accidental
fractures. Mr. Hutchinson also suggested that the calcifi-

cation of the pulp which was so generally present was due
to irritation set up by the fracture, and was therefore a
result of the accident, and not the cause of it.

SOCIETY OF MEDICAL OFFICERS OF
HEALTH.

Friday, Maech 16.

De. Teipe, President, in the Chair.

The evening was by previous arrangement devoted to a dis-

cussion of certain practical recommendations of the Royal
Commissioners appointed to report on Hospitals for Infectious

Diseases, viz. :— 1. That the provision of hospital accommo-
dation for persons suffering from infectious disease shall be
disconnected from Poor-law administration, and treated as

part of the sanitary arrangements of the metropolis. 2. That
the certificate of disease shall be sent to the medical officer

of health for the district, who shall satisfy himself that the
patient can be isolated at home, and, if not, shall notify the.

case to the Metropolitan Asylums Board, who will take
charge of the patient. 3. That if the sick person cannot
be removed or isolated by his friends, the medical officer of

health shall be bound to take all necessary steps for his iso-

lation, with power to clear the house of its inmates, to have
the house disinfected, and to require the revaceination, in

the case of small-pox, of all persons not otherwise protected.

Dr. Tripe, in opening the discussion, remarked that all

were agreed as to the first point, it having been repeatedly
urged by the Society on the Local Government Board and on
Parliament, and that little or no exception would be taken
to the subsidiary recommendation that the work should at

present devolve on the Metropolitan Asylums Board, and
that information of the existence of such disease should be
given by the person in charge of the case or by the occu-

pier, or in default of these, by the medical attendant, a
small fee being paid to the latter. But the recommenda-
tion that the medical officer of health should intervene in all

cases he considered impracticable. He had had as many as

fifteen cases of small-pox reported to him in one day, and at

aU hours of the day and night. To visit each personally
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would obviously be impossible, and he would rather that the

certificate of any medical man should be forwarded direct to

the Asylums Board, the medical officer of health being called

in only in case of the patients objecting to removal. Again,

in the case of non-paupers a medical man might, and indeed

probably would, oppose the removal of a patient who, though

he could not be isolated, was likely to pay ; and if, on the

medical officer of health appealing to a magistrate, the latter

were to take the side of the attendant, a painful conflict of

authorities would ensue.

Dr. DuDFiELD thought these difficulties had been greatly

overrated by Dr. Tripe. He did not consider it necessary

for the medical officer of health to visit a case personally

unless he had reason to doubt the correctness of the diagnosis

or the veracity of the medical attendant. If removal

became the law of the land the certificate of any medical

man must be accepted, though it was desirable that a
special form for making out such certificates should be
supplied by the sanitary authority. The shortest course for

effecting a removal would in practice be found to be the

notification of the case to the medical officer of health, who,
or his deputy, would send word to the ambulance to take

the patient to the hospital. He always communicated with

the medical man in charge of any case that came to his

knowledge, offering his assistance and advice. In some
glaring instances he had overridden the medical attendant

without protest, and did not fear any serious conflict of

authorities, but sooner or later, if legislation went much
further in this direction, the medical officer of health must
be debarred from private practice.

Dr. Bristowe anticipated concealment of cases, and ques-

tioned the safety of relying on the certificate of every medical

man. The medical officers of fever and small-pox hospitals

could toll of numerous errors of diagnosis made in good
faith, and indeed his own inspectors had often corrected a
medical opinion.

Dr. Tripe mentioned, in illustration of the difficulties

attending the removal of an unwilling patient backed by his

medical attendant, a case of siege maintained for the whole
duration of the illness (viz., small-pox of a severe type), all

food, etc., being brought in and the doctor's visits paid at

night, when the sanitary authority had no right to enter.

Once the officer succeeded in getting into the house, but was
immediately expelled with no small violence. The parties

were fined for obstruction, but their purpose had been
attained.

Messrs. Lovett and Corner pointed out the danger of

spreading an epidemic by the dispersion of the occupants of

an infected house, as had many times followed the breaking

up of a school on account of the appearance of scarlatina

among the pupOs.
Dr. DnBFiELD fully realised the danger, and urged the

establishment of a house or houses for quarantine, whither
such persons as had been exposed to infection might be re-

moved for observation when the actual patient could neither

be isolated nor removed. Even if several houses or a whole
street were required for this purpose in a wide-spread epi-

demic, he did not apprehend much difficulty in carrying out
a well-devised Act, for the expenses, which would be borne
by the district, would be a far less burden on the rates than
the maintenance of widows and orphans saved by the limita-

tion of its ravages ; and the poor themselves, as wo learnt in

the cholera time, would be the last to object. Compensation
to persons thrown out of employment thereby would indeed
be a wise economy, and when sanctioned by the law would,
before long, be appreciated as such by the public.

A Sociable Doctor.—Dr. S. Weir Mitchell has pre-

sented $5000 to the Philadelphia College of Physicians as

the nucleus of an entertainment fund, the income of which
is to be devoted to an annual dinner, or in any other way
preferred by the College, in order to promote sociability.

—

Boston Medical Journal, March 29.

The Paris Night Service.—Dr. Passant states in

his report for the first quarter of 1883 that the total

number of visits amounted to 1865, of which males formed
32 per cent., females 54, and children less than three years
old 14 per cent. In forty-seven instances the patient was
dead before the doctor could arrive. The visits of the
quarter were 113 less in number than those of the same
quarter in 1882.

—

Gaz. des Hop., April 26.

OBITUARY.

BENJAMIN WILLS KICHAEDSON, F.K.C.S.I., etc
After a long and painful illness, this well-known surgeon
died at his residence, 22, Ely-place, Dublin, on Sunday,
April 29. Up to the time of his death, Mr. Richardson
occupied posts of trust and honour in the Eoyal College of
Surgeons in Ireland, which he joined as a Licentiate and
Fellow in the year 1844. He was Senior Examiner in
Surgery and in Dental Surgery, and had for many years sat
on the Court of Examiners in the College. When a young
man, Mr. Richardson acted as Demonstrator of Anatomy in

the Richmond Hospital (afterwards called the Carmichael)
School of Medicine. He subsequently became Surgeon to

the Adelaide Hospital in Peter-street, where he did much
good work during many years. Mr. Richardson possessed
inventive powers of no mean order, and among the instru-

ments he devised mention may be made of a dovetailed
stricture dilator, the dovetailed urethrotome and urethro-
meter (a bulbed stricture sound, of which the object was to

sound a stricture from behind forwards), the tubular presse-

artcre, a modification of Ricord's phimosis forceps, a modified
American apparatus for the treatment of fractures of the
shaft of the femur, besides various new ether-inhalers. In
the Duilin Monthly Journal of Medical Science for December,
1876 (vol. brii.), he published a description of a carbolic

spray apparatus worked with the foot and Fletcher's bellows.

Although he never wrote a book, Mr. Richardson was the
author of many papers on pathology and operative and
clinical surgery in the medical periodicals. To the pages of

the Dublin (Quarterly) Journal of Medical Science he con-
tributed articles on " Slow Pulse and Fatty Degeneration of

the Heart," and on " Fatty Degeneration of the Kidney
and Liver, with Observations on the Supposed Uraemic
Poisoning." At a time when histology and microscopic

pathology were scarcely known as branches of medical
science, Mr. Richardson had gained a reputation as a skilful

microscopist, and to the last he found pleasure in histo-

logical and pathological research. So lately as the year
1881 ho described in the JournaJ of the Boyal Microscopical

Society a method of staining sections of the spinal cord,

and of animal and vegetable tissues. For many months
before his death Mr. Richardson had been in delicate health,

the affection from which he suffered being recognised as

dilated aorta. At the time of bis death he was sixty-four

years of age.

SURGEON-GENERAL BARNES.
BRiaADiER-GENERAL JosEPH R. Barnes, M.D., late Surgeon-
General U.S. Army, died at Washington, on April 5, in the

sixty-sixth year of his age. After piu-suing a distinguished

career in the [Medical Department of the U.S. Army, he
was, on what has always seemed to us the unjust dismissal

of Surgeon-General Hammond, appointed, during the Civil

War, by Secretary Stanton, to the Surgeon-Generalship of

the U.S. Army. In consequence of the great friendship

which Secretary Stanton entertained for him, he was en-

abled to place the Medical Department of the Army on a
proper and independent footing enjoyed by no other army ;

and it was on his proposal that the theatre in which President

Lincoln was assassinated was converted into the Mu?eum and
Library of the Medical Department of the Army, siu'-e be-

come so famous in medical history. " It is largely due to

his personal influence and administrative ability," the Phila-

delphia Medical News observes, "that we possess the ' Medi-
cal and Surgical History of the War,' the Army Medical
Museum, and the invaluable Libraryof the Surgeon-General's
Office. The secret of his success is an open one, and yet it

is one which comparatively few can grasp and apply. It

consisted in quick perception in selecting the right men for

different kinds of work, in giving the men thus selected

ample powers and responsibility, and allowing them full

credit for the results. He did not try to supervise all the

details of the work of his department—a mistake which too

many bureau officers are apt to make,—but gave each of the

officers under him an opportunity to develope his work in

his own way, subject, of course, to the approval of his chief.

He had no thir.^t for personal notoriety, and his subordinates

felt that while they would be held responsible for the com-
pleteness and correctness of their work, they might be sure
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of Ms support so long as that work was well done. Under
his administration, the Medical Department of the U.S.

Army ha? become the best organised and best supplied of

any similar department in the world."

MEDICAL NEWS.

Royal College of Physicians of London.—The fol-

lowing gentlemen were admitted Members on April 26:

—

Fraser, Donald Manson, M.D. Aber., Haverstock-hill, N."W.
Gibbons, Robert Alexander, M.D. Edin., 32, Cadngan-place, S.W.
Granville, Joseph Mortimer, M.D. St. And., 16, Welbeck-stieet» W.
Maguire, Robert. M.D. Lond., Manchester.
Parker, George "Williams. 39, St. Mary's-road, 8.E.

Sinha, Narendra Pra''anna, L,M. Calcutta, 37, Glo'ster-crescent, N.W.
Steavenson, William Edward, M.B. Cantab., 15, Henrietta-street, W.

The follov

April 26 :—
Bloxam, George Edward. Wimbledon Hill.

Bown, Arthur Thomas, West Combe, Everrreech, Bath.
Braine. George Marcus Tanton, 7, Crosslield-road , N.W.
Cave, Edward John, Melbury C'smond, Dorchester.
Christian, John Barrow, Ashwell Station.

Crago. William Henry, Middlesex Hospital, W.
Cresswell, Francis, Winchmore Hill, W.
Gale, Ajtixur Knight, Fulbam Hospital, Seasjrave-road, S.W.
Glover, John Philip, 2, Osborne-terrace, S W.
Goddard, Charles Ernest, 14, Cambridge-gardens, N.W.
Haynes, Walter Frederic, 63, Devonshire-street, N.
Hind, Alfred Ernest, Sr, Guilford-street, W.C.
Howse. Percy William McDowall, 74. Victoria Dock-Toad, E.
Jones, John Edwards Evans, Head Master's House. Maitland-piirk, N.
Leasey, Sandford Scobell, 4, Park-gardens, Ealing, W.
Lewers, Arthur Hamilton Nicholas, 88, Gower-street, W.C.
Masters, Eilfrar Ernest, 84, Railton-road, S E.
Mickle, Herbert, 3, Lansdowne-place, W.C.
Eobson, William Waller Constable, 25, Brompton-square, S.W.
Rowell, Herbei-t Ellis, College Park, S.E.
Saneyoshi, Yaauzumi, 65. Lambeth-palace-road. S.E.
Stone, Frederick William Stanley. Hospital for Children, ShadweQ, E.
Style, Mark. St. Mary's Hospital, W.
Thornton, Henry John, Middlesex Hospital. W.
Trinder, Alfred Probus, St. Bartholomew'd Hospital, E.C.
Unicume. Thoma-s, Ramsgate.
Vogan, James Norman, 45, Eastlake-road, S.E.
Welch, George, St. Bartholomew's Hospital, Rochester.
Whitworth, William. 43. Frederick-street, W.C.
Wholey, Thomas, 2, North Side. Victoria-park-square, E.
Williams, John Henry Hywell, Haverfordwest.

EoYAL College of Surgeons of England.—The
following gentlemen passed theii* Primary Examinations in
Anatomy and Physiology, at a meeting of the Board of
Examiners on the 26th idt., and when eligible will be
admitted to the pass examination, viz.:

—

Barrett, S. Edward, student of the London Hospital.
Clarkson, F. H. Frederick, of St. Bartholomew's HospitaJ.
Deane, Edward, of Guy's Hospital.
Hassard, E Moresby, of St. Bartholomew's Hospital,
Hazell, R. WiUiam, of the London Hospital.
Hirst, Herbert, of the University of Edinburgh.
Lncy, R. Horace, of the University of Edinbm^b.
Lynch, G. W. Augustus, of St. Thomas's Hospital.
Macartney, E. Kendrick, of University College Hospital.
Manning, P. Percy, of King's College Hospital.
Monk, H. G. Hawkins, of King's College Hospital.
Robinson, A. WiUiam, of St. George's Hospital.
Stafford, William, of the Glasgow School.
Taylor, Wilham, of the University of Edinburgh.
Walt-h, C. Lawrence, of St. Bartholomew's Hospital,
Wordsworth, George, of the London Hospital.

Eight candidates were refen-ed to their anatomical and
physiological studies for three months. The following gentle-
men passed on the 27th ult., viz. :

—

Adamson, C. Edward, student of University College Hospital.
Agnew, E. Dalton, of St. Bartholomew's Hospital.
Brown, D. Matthews, of the Edinburgh School.
Burton. F, William, of University College Hospital.
Cholmeley, H. Patrick, of St. Bartholomew's HospitaL
CoUinson, F. Arthur, of King's College Ho-^pital.
Farrar, J Frederick, of the Edinburgh School.
Mallam. Lawrence G.. of the Edinburgh School.
Nash, Charles, of King's College Hospital,
Oxzitrd. A. Tronson, of the London Hospital.
Parry, R. Henry, of the Glas^^ow School.
Pockley, F, Antill, of the Edinburgh School.
Staveley, W. H. Charles, of St. Thomas's Hospital.
Steer, A. W. Thorbum, of St. Bartholomew's Hospital,
Stocker, E, Gaved, of St, Bartholomew's Hospital.
Wood, A. Thorley, of St, George's Hospital.
WyncoU, J. Wilham, of the Edinburgh School.

Seven candidates were referred. The following gentlemen
passed on the 30th ult., viz. :—

Bamett, J. E. Sewill. student of Charing-cross Hospital,
Batten, Harold A. W., of St. Bartholomew's Hospital.
Bostock, R. Ashton, of St. Bartholomew's Hospital.
Bowman, Reginald, of the Edinburgh School.

Brighouse, H. William, student of St. Bartholomew's Hospital.
Crisp, John, of Guy's Hospital.
Gardner, Henry W., of St. Bartholomew's Hospital.
Hope. George, of St. Thomas's Hospital.
Nichol, F. Kdward, of St. Thomas's Hospital,
Nicholson, Edgar, of the Middlesex Hospital,
Osmund, E. Bartrum, of the Middlesex Hospital.
Smith. H. K.Hdl. of King's College Hospital.
Stephen, W. H. George, of the Edinburgh School.
Taylor, J. Cleasby, of the Edinburgh School.

Eight candidates were referred for three months, and two for
six months. The following gentlemen passed on the 1st
inst., viz. :

—

Barber, R. David, student of St. Bartholomew's Hospital.
Bond, B. Mayaton, of St. Bartholomew's Hospital.
Creasy, Rolf, of Guy's Hospital.
Dove, A. Charles, of St, Bartholomew's Hospital.
Duer, S. Uuwin, of the Middlesex Hospital.
Ellis. H. Hanlock, of St. Thomas's Hospital.
Kidd, H. Cameron, of St. Thi.mas's Hospital.
Lewis, C. James, of the Edinburgh School.
Lindon, Albert, of King's College Hospital.
MacGregor, John, of the Edinburgh School.
Niven, George, of the Cambridge School.
Peake, Solomon, of the Middlesex Hospital.
Richard:^, A. Izod, of the Middlesex Hospital.
Snow, L. Mason, of St. Bartholomews Hospital,
Sprigge, S. Squire. St. George's Hospital.
Strickland, P. C. Hutchinson, of St. Bartholomew's Hospital.
Stubbs. P. B. Travers, of St. Bartholomew's Hospital.
Symonds, G. H. Hamilton, of the Edinburgh School.
Thomson. H. Alexis, of the Edinburgh School.
Walker, Edward, of the Edinburgh School.
Whiteley. D. Flockton, of St. Bartholomew's Hospital.
Wright, R, Wallace, St. George's Hospital.

Three candidates were referred. The following gentlemen
passed on the 2nd inst., viz. :

-
Aldous. G. Frederick, student of St. Bartholomew's Hospital.
Allen, Vernon, of St. George's Hospital.
Bulstrode, H. Timbrell. of St. Thomas's Hospital.
Comber, A. Wandesforde, of King's College Hospital.
Edwards, Percy, of University College Hospital.
Ewart, Charles, of St. George's Hospital.
Gilford, Hastings, of Guy's Hospital.
Gritfin, J. Hubert, of St. Bartholomew's Hospital.
Gutch, G. Hancock, of St. Thomas's Hospital.
Larcombe, Samuel S.. of Charing-cross Hospital.
McDonogh, Bernard, of the Westminster Hospital.
Mariette, E. P. Alphonse, of King's College Hospital.
Metzgar, Charles, of Guy's Hospital.
Mo'-gan, David, of University College Hospital.
Nairn, Robert, of St. Thomas's Hospital.
Powne, Leslie, of the Middlesex Hospital.
Pratt. G. Arthur, of University College Hospital.
Stephens, J. William, of St. Bartholomew's Hospital.
Winckler, W. Joseph, of University College Hospital.

Five candidates were referred for three months.

Apothecaries* Hall. London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
April 26 :

—

Bird, Henry, Brampton, Huntingdon.
Edwards, Charles Augustus, Bourne House, Wiveliscombe.
Hamilton, Francis Dancy. Lower Sydenham.
Mitchell, Henry. 22, Eastboume-terrace. W.
Stevens, Henry George Lewis, Bury St. Edmunds.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—

Bowling, George Augustus Lovelace. London Hospital.
Lewis, James King, Charing-cross Hospital.

APPOINTMENTS.
•«* The Editorwill thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take
place.

Beatlet, Wm, Crump, M.B, Durh.. M.R.C.S. Eng,, L.S.A.—Assistant
Medical Officer to the Somerset and Bath Lunatic Asylum.

Poi.LAP.D, Frkdebick, M.D. Lond.— Physician to the Liverpool Infirmary
for children, vice M. G. B. Osley, M.D., now Consulting Physician.

BIRTHS.
Bartlett.—On April 27, at 40, Elgin-road, St. Peter's-park, the wife of
Edward Bartlett, M.R.C.S., of a son.

Maitland.—On March 24, at Madras, the wife of John Maitland, Surgeon.
Indian Medical Department, of a daughter.

Nappf.r.—On April 22. at Broad Oak, Cranleigh, Surrey, the wife of A.
Arthur Napper, M.R.CS., of a son.

Pdllen-Burrt.—On April IS, at Baldock, Herts, the wife of H. B. Pollen-
Burry, L.R.C.P., M.R.CS., of a daughter.

Tbaveks.—On April 25, at 2, Phillimore-gardens, W., the wife of W.
Travers, M.D., F.R C,8., of a son.

Watts.—On April 2S, at Fort Pitt, Chatham, the wife of Brigade-Surgeon
Watts, A.M.D., of a son.

MARRIAGES.
CnATMAN—Meddebspoom.—On April 23, at Kensington," Charles William
Chapman. L.R.C.P., to Mary, daughterof the late David Medderspoon,
solicitor, Perth.
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Ballanck- Smart.—On April 24, at Bryanston-sqnare* Charles Alfred
Ballance, M.8.,M B..F.R.C.8., of 56, Harley-street. CaTendish-square.

TV., and St. Thomas's Hospital, to Sophia Annie, daughter of the late

Alfred Smart, of The Priory, Lee-road, Blackheath.

Falls—Rowlands.- On April 26. at Carmarthen, William Conlthard Fallst

M.A., M.B. Oxon., eldest Boa of W. 8. Falls. M D., of Bournemouth.
to Katherine Edith, youngest daughter of James RowLinds, F.R.C.S , of

Carmarthen.
Howard—Ready,—On April ?8, at Croydon, Horace Percival Howard, of

117a, Earl's Court-road. Kensington, eldest son of Horace Fulcher
Howard, M.R.C.8 , of New Buckenham. Norfolk, to Florence Mary,
younger daughter of the lati? Robert Thomas Ready.

Macool'oall—Mackbnzie—On April 2S, at Garrion Tower, Lanarkshire,

John AymeraMacdougall. M D., F.R.C.S, of ^Carlisle, to Helen Mary,
younp-eat daughter of John Munro Mackenzie, Esq., of Momish,
Argyllshire.

Ogilvy—Gilbert.—On April 12, at Bermuda, Surgeon-General Ogiivy,

M.D., Principal Medical Officer Bermuda Command, to Emma Dalzeli,

youngest daughter of the late O. Anghin Gilbert, Esq., of Demerara,
Biilish Guiana.

fiEAOFR—Hett.—On April '21, at Clapham. Herbert West Seager, M.D.,
of Hampton Court, to Emily Mary, eldest daughter of Edmund 8. Hett,
of Cavendiah House, Clapham Common.

Weaver—Bartrum.—On April 30, at Friem Bam'^t, Thomas, second son
of Lnraine Weaver, M.R.C.a., of Clapham, to Edith Emily, youngest
daughter of the late Thomas Reynolds Bartrum, of Leytonstone.

Wood—Alles.—On April 29, at St. Marylebone, Edwin Stanley Wood,
Ij.K.Q,.C.P., of Pontypoul, Monmouthshire, to Mary Anne Taylor,

younger daughter of David John Allen, M.D., of Wellington House, St.

John's Wood.

DEATHS.
Corrigf.ndum.—TnAVE, TnosiAs, second son of George Dancer Thane,
Mb., of 15. Montague-street, Russell- square, W.C., at Parramatta,
New South Wales, on March 13, in his 27th year.

Massey, William, L.R.C.P., of Castle Donington and Melbourne, on
April 23, aged 52.

Sackbah. William Abel, M.R.C.S., at Beachamwell, Norfolk, on April

27, aged 69.

TiLTOJJ, RowLiND, Tj.R.C.P. Edin., of Park Villa, Stonehouse, Gloucester-
shire, at Clifton, Bristol, on April 22, in hia 65th year.

Weaver. Lobaike, M.R.C.8., at 1S5, Clapham-road, 8.W., on May 1, in

his €8th year.

VACANCIES.
Ca the following list the nature of the office vacant, the qualiflcationa re-

quired in the candidate, the person to whom appUcitioa should be made
and the day of election (as far as known) are stated in succession.

Denbighshire Infirmary, Dcxnion,—House-Surgeon. Salary to com-
mence at £S5 per annum, with board, washing, and residence in the
Infirmar>'. Candidates must be duly qualified, and conversant with
the Welsh language. Applications to be sent to the Secretary, on or
before May 26.

St. Mary's Hospital, W.—Surgeon for the Ophthalmic Out-Patients*
Department. Candidates must be Fellows or Members of one of the
Colleees of Surgeons of ihe United Kingdom. Applications, with three
recent testimonials, to be tent to the Secretary, on or before May 19.

West-end Hospital for Diseasfs of the Nervous System, Pap.alysi«,

and Epilepsy, 73, Wrlbeck-stbeet, L<jndon, W.—Two Honorary
Physicians. {For particulars see Advertisement.)

UNION AND PAROCHIAL MEDICAL SERVICE.
•.• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Cannock Union.—'^. John Alfred Masters ha^ resigned the Hednesford

District: area 8453; population 11,096; salary £30 per annum.
Sundfrtand f/nmn.—Mr. Rankine has resigned the Bishopwearmouth

East District. : population 35.20S ; salary £75 per ann'im.
Wat/ord fJnion.—Mr. J. H. Bartlett has resigned the Sarratt District

:

area 1550 ;
population e9n ; salary £50 per annum.

U'ir;j«7 Union. -The offices of Medical Officer for the Witney District

And the Workhouse are vacant by the death of Dr. AuijustiQe Batt : area

12,990; population 7245 ; salary £150 per annum. Salary for the Work-
hpuse £60 per annum.

APPOINTMENTS.
Pemhroke Pnton.—Louis G. Leslie, L.R.C.P. Edin., L.R.C.S. Edin., to

the Third District.

Ros^ C7.iirtn.—George Richards. L.R.C.P., L.SA., L.F.P.&8. Glaag., to

the Third District.

Thame rnion.—Erasmus Bush, L.R.C.P. Lond., M.R.C.B. Eng., to the

T^«me District and the Workhouse.
Wxiliion rnioT).—Francis G. Hayes, M.R.C.B. Eng., L.R.C.P. Lond.,

to the Dunster District.
Yi'ovil iJnion.- Charles J. Marsh, L.R.C.P. Edin., M.R.C.S. Eng, to

the First District and the Workhouse.

The Library of the Royal College of Surgeons of

England -will be closed on May 4, 11, and 12 for the purposes

of the examinations.

Handsome Bequests.—The late Mr. Thomas Ogilvie,

"Woodfoot, Kennishead, bequeathed the following sums to

charities, which have been recently paid :— To local charities,

including Polloksbaws Destitute Sick Society and Glasgow
Eastwood Club, ^359 ; to the Royal Infirmary and to the

"Western Infirmary, X324 each.

APPOINTlVrENTS FOR THE WEEK.

May 5. Saturday (this day).

Operations at St. Bartholomew's, 1^ p.m.; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster
Ophthalmic, 14 p.m. ; St. Thomas's, Ijp.m.: London, 2 p.m.

RoTAL In.stitutiok, 3 p.m. Mr. A.Geikie, " On Geographical Evolution.**

7. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, \\ a.m.;
Royal We.stminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

RoTAL Institution, 5 p.m. General Monthly Meeting.

Odontolooical Society of Great Bbitain, 8 p.m. Casual Communi-
cations by Messrs. Ackery, r'anton, and Dewea. Dr. Dyce Duckworth,
" On the Characters of the Teeth in Persona of the Arthritic Diathesis."

8. Tuesday.
Operations at Guy's, Ij p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic. 14 p.m.; West
London, 3 p.m.

RoTAi, In^3tituxion, 3 p.m. Prof. MeKendrick, "On Physiological Dis-
covery."

RovAL College of Surgeons of England, 4 p.m. Dr. Garson, "On
the Comparative Anatomy of the Integumentary, Respiratory, and Cir-
culatory Systems of the Vertebrata."

Anthropological Institute (4, St. Martin's-place, W.C.), 8 p.m. Mr.
Frederick Bonney, "On some Customs of the Aborigines of the River
Darling, New South Wales.*' Lient.-Col. H. H. Godwin-Austen,
F.R.S., " On the Discovery of some Worked Flints, Cores, and Flakes
from Blackheath, near Chilworth and Bramley. Surrey." Admiral
F. S. Trem!^-tt, F.G.S., " Notes on Stone Circles in Brittany " Mr. C.
Staniland Wake, •' On the Nature and Origin of Group Marriage."

EoYAL Medical and Chirurqical Society, 8J p.m. Dr. Angel Money*
" On Gliomatous Enlargement of the Pons Varolii in Children." Dr.
Seymour Sharkey, " On a Case of Asymmetry of the Brain, presenting
peculiarities which bear upon the question of the Connexion between
the Optic Nerves and certain definite areee of the Cerebral Cortex." Dr.
Barlow will show a Case of Arrested Development of both Clavicles.

9. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, 1 J p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 14 p.m. ; Great Northern,
2 p.m.; Samaritan, 24 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, 14 p.m. ; St. Thomas's, l4 p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National OrthopEedic, Great
Portland-street, 10 a.m.

Royal Microscopical Society. 8 p.m. Dr. P. M. Braidwood, " Observa-
tions on Three Human Contagia."

10. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthoptedic, 2 p.m. ; University College, 2 p.m.; Royal London
Ophthalmic, 1 1a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 1 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; Nortji-West London, 24 p.m.

Rotal Institution, 3 p.m. Prof. Tyndall, " Count Rumford."
Ophthalmolooical Society, PA pm. Drs. Edmundsand Lawford, "On

the Immediate Causation of Optic Neuritis, with Cases." Mr. W.
Jennings Milles, *' On Cases of Recovt-ry from Mild Sympathetic Oph-
thalmitis." Mr. Suell, **0n a Case of Recovery from -Sympathetic
Ophthalmitis." Mr. J. E. Adams. *' On Peculiar Changes at the Yellow
Spot." Mr. Priestley Smith, "On a New Self-registering Perimeter."

Mr. Couper, " On a New Refraction Ophthalmoscope." Mr. J. E. Adams,
"An Ophthalmoscope for Artists." Dr. Brailey, (1) "On a Case of

Pseudo-Glioraa"; (2) "On a Second Case of Asthenopia treated hy a
Vertical Prism "; (3)

" On a Case of Muscular Asthenopia in a Child."
Living specimens at eight o'clock."

11. Friday.
Operations at Central London Ophthalmic, 2 p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, I4 p.m.; St. George's (ophthalmic operations), M p.m.;
Q'ly's. U o.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

Clinical Society of London, ^4 P-ni. Mr. Dalby, "Examples of the

Two Classes of Cases in which Cerebral Abscesi^, Meningiti.'^, or Pyjemia
originate in Disease of the Ear." Mr. Ntttle^-hip and Mr. Higgens,
'* On a Case of Morphoea in the Region of the Fifth Nerve, with Paralysis

of the Intraocular Branches of the Third." Dr. B. Lee, " On a Case

of Nystagmus Infantilis." Mr. A. E. Barker. (1) " On a Case of Goitre

producing great Difficulty of Breathing on Exertion ; Excision ; Re-

covery, and Complete Relief"; (21 " On a Case of Sebaceous or Dermoid
Cyst of the Tongue; Removal by Submental Incision; Cure." Mr,

J . H. Morgan will exhibit a Case of Congenital Deficiency of the Femur.
Dr. Stephen Macken2ie will exhibit a Case of Myxoedema in a Male.

Dr. Bernard Roth will exhibit a Case of Lateral Curvature of Spine

now under Treatment.

Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Prof. Huxley.
** On Oysters and the Oyster Question."

Hypektrofhy of the Breasts.—At the last meeting

ofthe Societe de Chirurgie, M. Despres presented the portrait,

painted by Horace Vemet, of a patient operated upon by M.

Manec for hypertrophy of both breasts—the one weighing

sixteen French pounds, and the other fifteen. The young

girl who was the subject of the case afterwards married and

had four children.
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VITAL STATISTICS OF LONDON.
Week ending Saturday, April 28, 1883.

BIRTHS.
Births of Boys, 1217; Girls, 1297; Total, 2iI4.
Corrected weekly average in the 10 years 1873-82, 2782'1.

DEATHS.

Males. Females. Total.

Deaths during the week
Weekly average of the ten years 1873-82,
corrected to increased population ...

Deaths of people aged 80 and upwards

DSA.THS IM SUB-DI8TEICT3 FHOII EPIDEMICS.

West ...

North
Central
East ...

South...

Total ...

lit
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Mr. Hunt.—Sir Thomas Spencer "Wells, recently created Baronet, was
admitted a member of the London College of Surgeons April 26, 1841,

and one of the honorary Fellows August 26, 1844 ; he was elected a

member of the Council in 1871. In July last he received the highest

collegiate honour, that of being elected President, and he delivered the

Himterian Oration last February.

The Holhorn Ouardians ami the Local Government Board.—At the last

meeting of the Holborn Board of Guardians, a letter was read from the

Local Government Board, in reply to a request from the Guardians, for

permission to utilise the new infirmary at the Mitcham schools for the

sick children for the whole Union. The Board refused to comply with
the request, as they were of opinion that, notwithstanding the many
additions and alterations which had been made, the total capacity for

which the schools can be certified is 476. while the number at the end of

the last month was 626, and this in the winter period was greatly ex-

ceeded. They suggested several alterations in the old infirmary. This
decision of the central authority excited "not a little surprise."

A Sanitary Accommodation WitJidraum.—The St. Giles's-in-the-Fielda

Board of Guardians have informed the Strand Union Board that they
cannot any longer allow the latter Board the use of their fever and
small-pox ambulances. The Strand Guardians have, in consequence,
decided to commimicate with the Metropolitan Asylums Board with a
view to obtaining the use of the ambulances of that Board.

£abks.—Dr. Rithmeister, of Powlowsk, in Finland, has recorded several

cases to prove that the blood of a rabid animal, when dnank, is a specific

against canine hydrophobia. Dr. Stockmann, a Russian physician,

states this practice to be both common and efi'ectual in Russia.

Praiseworthy.—ThQ employia in the firm of Messrs. J.Allison and Co.,

Eegent-atreet, assisted by some of their friends, gave a concert last

week at the Langham Hall, Great Portland-street, in aid of the funds
of the London Fever Hospital, which resulted in adding to the funds
of the Hospital the net amount of .tlS 16s. The hire of the hall was
defrayed by Messrs. Allison.

VivisectioTif Prussia.—A correspondent of one of the daily papers states

that Prince Bismarck has at last gained his object. Vivisection is hence-
forth prohibited in Prussia. On the same day the French Prefect of
Police publishes a notice that all stray dogs will be handed over to
** establishments for public scientific research."

Jn/ant Mortalilij, G/<i-?iroif.—A correspondent writes that the infant mor-
tality in this city results to a great extent from preventable causes,

and something requires to be done to remedy the evil. Surprise is ex-
pressed that with a large proportion of the population composed of

women who have to work, no adequate provision seems to have been
made for taking care of their babies, who arc so often left to the tender
mercies of the incompetent or the inconsiderate. He appeals to the
•* well-to-do '* mothers of Glasgow to give attention to the subject.

Unmerciful to Poor-law OJicers.—The President of the Local Government
Board has announced that the Board will issue, before the end of the

year, a consolidated order which will give Poor-law guardians the

power of dismissing their officers (without restriction), giving them
reasonable notice.

Street Newsboys, Bradford.—These boys are in future to be under the
control of certain regulations. A licence (for which a nominal chnrge
will be made) is to be compulsory. Children under ten years of age
are not to be allowed in the thoroughfares for the sale of papers after

eight o'clock at night.

Tht Consequences of a more Generous Diet.—At a meeting of the supporters
of the Devon and Exeter Hospital it was stated that the forthcoming
balance-sheet would show an expenditure of £3003 in excess of income,
which was largely due to the increased charges for housekeeping
consequent on the more generous diet which medical men are now in

the habit of ordering. At present a governor*s recommendation holds
good until the patient has recovered, regardless of the time the case may
take to cure. It was decided to order certain returns with the view of

limiting the duration of these recommendations.

W. W., Brompton.—The resolution passed some time since by the Town
Council of Boulogne for the drainage of the town is now carried out.

A Royal Nurse.—The Princess Cliristian has consented to open the new
wing of the North-West London Hospital, Kentish Town-road, some
time in June. We may add that Her Royal Highness has been awarded
a certificate in nursing, after attending a course of lectures at the
Kensington (Major Gildea's) centre of the Sc. John Ambulance
Association.

Drainage of Paris.—An experiment has been tried in one quarter with
the pneumatic system of exiiausting the sewers of their contents, and
it has led to such remarkable results in the decline of typhoid fever

that it is to be extended to other quarters of the city.

Cetacean.—Dt. D. Bridges, of Hull, first discovered a method of converting

spermaceti into a composition well adapted for burning as wax. The
Hull spermaceti candles which he manufactured were burned in almost

every drawing-room in the kingdom. He, unfortunately for his family,

entrusted the secret to his workman, who then soon left him, and,

setting up in business for himself, left a large fortune, whilst the

Doctor's family came to great poverty.

A Moyal Kisif.—The Princess of Wales and Princess Christian honoured
Queen Charlotte's Lying-in Hospital with a visit on the 26th ult. They
remained nearly an hour, visiting nearly every ward, and evinced
great interest in the poor patients, to each of whom they addressed a
few kind words. They expressed themselves very pleased with every-
thing they had seen.

A Luminous rerrfici.—Lucidity is not always a characteristic of the
verdicts of English coroners' juries, but we seldom hear of such a
remarkable fate as that of Norendro Nath Baunerji, a well-known
actor, of Bombay, who "met his death by the balcony, because he had
indulged freely in liquor, and while under its influence met with the
above accident." Whether the balcony is progressing favourably is not
reported.

Fish Dinners for Favpers.—li is stated that the Canterbury Board of

Guardians has tried the experiment of fish dinners for the paupers once
a week. Although strongly recommended by the medical officer, the
change has given such dissatisfaction to the inmates of the workhouse
that the old dietary has been resumed.

New Orleans.—In liis last report M. Consul de Fonblanque states, inter

alia, that the streets are impassable during most of the winter months ;

the prisons and ssylums are a disgrace to any civilised community ; and
the sanitary condition explains the constant prevalence of yellow fever.

It is alleged this deplorable fctate of things is due chiefly to a system off

municipal government which is, probably, the worst in the world.

Everything that ia done well in New Orleans is done by private

enterprise.

The Metropolitan and National Association for Providing Trained Nursesfor
tfie Sick Poor.—The continued prosperity of the Associatiou is the subject

of congratulation in the seventh annual report, just issued. In the past

year 542 cases had been nursed from the Central Home and 20,30S

visits paid. A branch had been opened at Greenwich, and it is hoped
and intended to further extend the usefulness of the institution.

" Nan- Alcoholic Beverages.""The following is a list of temperance drinks

offered at the bar of a Pennsylvania temperance house :—Soda water»

Congress water, Leiogh water, Buskhill water, Delaware water, spring

water, eye water, rose water, salt water, cucumber pump-water, rain

water, courthouse-roof water, gaol-roof water, and water.

COMMUNICATIONS have been received from—
Mr. Hasslock, Nashville, U.S.A.; Dr. H. Eeicusen, Detroit, U.S.A.; The

RKQI8TH4R OF THE ApOTlIPCARIKs' HaLL, LoudoU ; ThE REOISTaAR OP
THE Royal College of Physicians, London ; Mr. John Bellamy,
Local Government Board. London; Mrs. Meredith, Ix)ndnn ; Dr. J.
Ward Cousins. London ; Dr. Thomas Bowf.r, Barbadoes ; Dr W. B.
Carpenter. FR.S., London; Mr. Lawson Tait, Birmingham; Dr.
WiLLouGHBY, London; The Secbetary of the Mbdical Fachlty of
Adbrdeen, Aberdeen; Dr. Clifford Beale, London; Mr. J.Chatto,
London; The Honorary Secbetaey of the Medical Society of
London; Messrs. Merryweather and Sons. London ; ThkSecretaet
09 the University of Edinburgh ; Mr. C. F. Wardley, Buxton; Thk
Secretary of tbk Royal Microscopical Society, London: The
Rrgistrar-Genebalfob Scotland, Edinburgh ; Dr. Birkbeck NevinSi
Liverpool; The Sanitary Commissioner of the Punjauu, India; Dr.
J. L. Crawcoub, New Orleans ; The Secretary of the Odontolooicai.
Society, London ; The Secretary of the Royal Isstitution, London ;

The Seobetary of the Ophthalmological Society, London ; The
Secretary of the Anthropological Institutb of Great Britain
AND Ireland, London ; The Sf-cretaey of the National Veterinary
Association, London; The Secretary of the Clinical Society op
London, London; The Secretary of the Dkntal Hospital of
London, London ; Professor McKendrick, The University, Glasgow

;

Mr. Kenneth Millican, Kineton ; Rev. F. Miller, Kineton; Mr.
Cantlie, London.

BOOKS, ETC., RECEIVED—
Temperance and Total Abstinence, etc., by Spencer Tliomson, M.D.,
L.R.C.S.—Descriptive Catalogue of the Patholotrical Museum of Uni-
versity * oUege. Liverpool {Royal Infirmary School nf Medicine)

—

History of Rome, by Victor Duruy, part iii.—Over-Legislation in 1^83—
Report of the Health. Sanitary Condition, etc., of Kensington, March
25 to April 21—Th*' Dispensatory of the United States of America, by
Dr. George B Wood and Dr. Franklin Bache—Buxton as a Health
Resort, by Dr Thresh— Observations on Lithotomy. Lithotrity, etc.,

by Reginald Harrison, F.R.C.S.—Hospital Construction and Manage-
ment, by Frederick J. Mouat, M.D., F.R.C S . and H. Saxon Saell—
Hygiene, by E. A. Parkes, M.D., F.R.8.—The Treatment of Pul-

monary Consumption, by Dr. McCall Anderson.

PERIODICALS AND NEWSPAPERS RECEIVED

-

Lancet—British Medical Journal—Medical Press and Circular—Ber-
liner Klinische Wochenschrift—Centralblatt fiir Cbirurgie—Gazette
des Hupitaux -Gazette Medicale— Reviata de Medicina—Bulletin de
rAcad^miedeM*^decine—Pharmaceutical Journal—Wiener Medicinische

Wochenschrift—Revue M^dicale—Gazette Hebdomadaire ~ Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Centralblatt fiir Gynakologie—Le Concours ML-dical -Centralblatt fiir

die Medicinischen Wissenschaften—Students' Journal and Hospital

Qazette—Centralblatt fur Klinische Medicin—Philadelphia Medical

News—Ci'-ncias M^'dicas—E-xeter and Plymouth Gazette, April 24 and
28—American Journal of Neurology and Psychiatry -Nashville Journal

of Medicine and Surgery—Ophthalmic Review -Boston Home Journal,

April 14—Modem Thought>—Cape Argus, April 9—American Journal

of Physiology—Edinburgh Medical Journal—New York Medical Journal
—Indian Medical Gazette—Medical Enquirer —Italian Timfis, April 28

—Archives G^n^rales de Medecine—LeProgrt^s Medical—Philanthropist
—Glasgow Medical Journal—Belfast New^-Letter, April 2(>— Medical
Register—Night and Day—L'Impartialite M6dicale—Veterinaria n.
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ORIGINAL LECTURES.

THE LUMLEIAN LECTURES

ITSURIC ACLD: ITS PHYSIOLOGY AXD
RELATION TO RENAL CALCULI

AND GRAVEL.
Delivered before the Royal College of Physicians.

By ALFEED B. GAEROD, M.D., F.R.S., P.R.C.P., etc..

Consulting Physician to King's College Hospital.

Lecture II., Pakt I.

Hating stated to you, in the former lecture, my views as to

the production of uric acid in the animal economy, reserving

only certain points to be discussed as we proceed ; and

having shown that the difficulties which beset the theory

that the kidneys are nothing more than the strainers-o£E of

this principle are extremely great, if not insuperable, and

that, therefore, there is no little probability that uric acid

is a true product of the ren.al organs themselves ; I will at

once proceed to draw your attention to the subject of human
urine and the alterations which it undergoes, under certain

conditions, which lead to the production of those morbid

formations which are commonly called gravel and calculi.

It will be quite unnecessary for me, in lecturing to such
an audience, to detail the characters and composition of

healthy human urine ; still, there are two or three points in

relation to it which I must very briefly allude to. In the

first place, healthy lu'ine, omitting the trace of mucoid
matter contained in it, which consists of the debris or wash-
ings from the mucous membrane of the urinary tract, is a
perfectly clear fluid. Its weight varies much within the
limits of health, according to the ratio between the dissolved

solids and the water ; a specific gravity of 1020 may be
taken as the average. Its reaction is decidedly acid, but
the amoiint of its acidity depends on the time of its excre-

tion, especially in relation to food ; at times the urine may,
for a short period, become neutral or even alkaline. Healthy
human urine consists of water, holding in solution both
organic and inorganic principles : the former are, urea, uric,

and hippuric acid; the latter, chlorides of different metals,
especially sodium, and phosphates of sodium, magnesium,
and calcium. In Table L are shown the relative quantities
of the principal organic ingredients ; also the amount of

those ingredients which are thrown out for each pound
(avoirdupois) of the body weight.

Table I.

—

Mean of many Observations.

Quantity of water daily excreted by kidneys

„ hourly „ „ ...

Quantity of urea daily excreted by kidneys

„ hourly „ „
Quantity of uric acid daily excreted by kidneys

„ hourly „
Hippuric acid

Fl. ozs.

55-5
2-1

Grains.

512-0

210
8-67

0'3G1

(?)

Amounts thrown out in twenty-four hours for each pound
^avoirdupois) of body weight :

—
Minims.

Of water 129
Grains.

Urea 3-53

Uric acid 0-06

Hippuric acid (?)

It is to uric acid that we must chiefly direct our attention

;

and I must endeavour to show you (1) in what state of
chemical combination it exists in the urine ; (2) why it is

held in solution in an acid fluid ; (3) what are the causes
which lead to its precipitation from the urine ; and (4) what
are the different shapes which it assumes when it is thus
precipitated from its state of solution.

1. About fifty or sixty years ago, when Berzelius and
Prout were investigating the subject, there was much dis-

VoL. I. 1883. No. 1715.

cussion as to the condition of the uric acid when in solution

in the urine—whether it is free or combined with a base,

whether it is held in solution by the colouring matter of the

urine, and so forth. For the details of such discussion, if

still interesting, I will refer you to Dr. Front's weU-known
work.
At the present day, I believe that the subject is fully

cleai-ed up ; and it may be asserted that uric acid, when in

solution, is combined chiefly with sodium, but that there are

also varying quantities of other bases present, depending on
the amounts of different salts contained in the urine. I

have already shown you, in my first lecture, that when urate

of ammonium is dissolved in blood-serum in which the soda

salts are present, it is converted into urate of sodium ; and,

bearing this fact in mind, we can explain the discrepancies

which are found in the different analyses of urate deposits,

both in health and disease. I may, however, say that the

deposit, which, until recently, was commonly called lithato

of ammonia, is composed almost entirely, in healthy urine,

of urate of sodium. If, however, the urine, at any time,

becomes ammoniacal from the decomposition of the con-

tained urea, then the uric acid, meeting with a large excess

of the new-formed base, gets deposited as urate of ammonium
—a salt which is very insoluble.

2. The next point to be considered is the reason of its

existence as urate of sodium in a fluid having such a well-

marked acid reaction as healthy urine. This fact was for a
lono- time diflicult of explanation ; but Liebig showed that,

if to a warm solution of the common phosphate of sodium,

which has an alkaline reaction, uric acid be added till it no

longer dissolves, the solution becomes strongly acid, and
there is contained in it urate of sodium and the acid phos-

phate of sodium, which latter salt exhibits a full acid reac-

tion, but does not possess the power of precipitating the

uric acid. This phenomenon solely depends on the tribasic

character of phosphoric acid, which allows of a solution

of phosphates, which reddens litmus powerfully without

containing any free acid.

3. When, however, the least trace of a free acid, even

acetic, exists in the urine, the whole of the uric acid is

rapidly precipitated—a fact of considerable importance in

the study of diseased conditions of the urinary excretion.

If our attention is directed to the subject, we see, almost

daily, that, when an urine is kept for a time, perhaps only

a few hours, the uric acid, which at first was in complete

solution, becomes gradually deposited in the crystalline form

—a change due to the generation of a free acid in the urine

by the occurrence of what is called the acid fermentation.

4. Our last point is to ascertain what shape the uric acid

assumes when it becomes insoluble, and is precipitated from

the urine. It may be thrown down either in combination

with a base— that is, in the form of an urate^or as free

uric acid. When as an urate, it is often from simple con-

centration, or from the presence of too sm.all a quantity of

water in the urine, and it seldom happens that such deposi-

tion takes place in the urinary organs themselves, unless

there is a something present, such as a foreign body or the

nucleus of a calculus, which greatly facilitates it. When,
however, such urine is removed from the body, and cooled

down to the temperature of the air, more especially in cold

weatlier, the appearance of turbidity is extremely common,

and often becomes, though most unnecessarily, a source of

great mental disquiet to patients.

The simple evaporation of healthy urine in vacuo wUl

usually cause, at a certain point in its concentration, the

deposition of the same urate of sodium, and produce a similar

appearance. When the urine, either concentrated or not,

becomes abnormally acid, it at first causes the urate existing

in it to be less soluble ; but soon afterwards the acid itself is

separated and deposited in the crystalline condition, forming

what is commonly known by the name of cayenne pepper-

gravel, so called from its resemblance to that condiment.

We have been so accustomed, even from our student-days,

to see the numerous forms which uric acid assumes, that we

may feel little or no surprise that a body of so definite a

composition and character as uric acid should be found under

so many shapes, and perhaps most of us have paid little or

no attention to the subject. Dr. W. Ord, however, has given

no little thought to it, and has made a great number of

observations and experiments which throw much light on the

changes which the crystals of uric acid experience when

acted^upon by the various colloid substances, some of which
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are present in healthy urine, as the result of disease. Let
us tate what may be looked upon as pure uric acid, dissolve

it in boiling water, and then allow it to cool and crystallise

;

it will be found in oblong tabular crystals, which are both
homogeneous and transparent.

When uric acid crystallises out from urine, it is more or

less coloured, from yellow to brown, and in the form of thin
rhomboidal prisms, showing that there must exist in the
urine something which causes an alteration not merely in

the colour, but also in the crystalline form. Dr. Ord makes
the following remarks, which I cannot do better than quote,
as they express the character of the changes to which I wish
to allude. He says :

" It follows from this comparison of

the pure and urinary acids, that there must exist in the
urine causes leading to a complete turning aw.ay of the
substance from its proper crystalline form. The change is

also in a definite direction. The faces and angles of a
crystal from urine are almost always, some or all of them,
curved and rounded. Such a crystal is a resultant of the
operation of two distinct influences—of crystalline polarity,

under which the flat surfaces and sharp angles are deter-
mined ; and of ' molecular coalescence,' in which polarity is

lost and particles become arranged in spherical masses, by
virtue of their unhindered mutual attractions. Furthermore,
in urine the ci-ystals are very frequently gathered into large
glomeruli, to which such names as ' gravel ' and ' cayenne
pepper-grains ' are given. These, on examination, are found
to be regularly constructed of rhombs or prisms."

Dr. Miller, Dr. Beale, and other writers on micrology and
chemistry, have suggested that the substances associated
with uric acid in urine are the determining causes of the
several differences ; and the researches of Mr. Eainey have
pointed the way to a solution of the problem.

Dr. Ord, in bis work on " The Influence of Colloids upon
Crystalline Form and Cohesion," from which I have just
quoted, and to which I would refer you for much valuable
information, gives the results which he has obtained from
the crystallisation of uric acid under tlie influence of urea,
colouring matters, muons, albumen, cane and grape sugar,
gum arabic, starch, gelatine and glycogen.

It appears to me th.at the researches of Dr. Ord and Mr.
Eainey are not only valuable, but also seem to throw a ray
of light—dim, it is true, at present—upon those phenomena
which, as it were, connect true chemical changes with those
we are accustomed to look upon as due to the agency of life.

The result of our inquiries, as far as they go, may be
summed up in a few words. Perfectly healthy urine should
show no appreciable deposit ; when, however, it becomes
concentrated from deficiency of the watery excretion, then
the uric acid is thrown down in the form of an urate. This
may occasionally occur within the body, but far more fre-
quently after the urine has been voided ; sometimes, how-
ever, this change ensues so rapidly, that the urine is erro-
neously supposed to have been passed in that condition. The
presence of a solid body in any part of the urinary tract
favours deposition very much, and hence urine which would
otherwise remain clear, may yield a deposit to any substance
previously present in the same tract, and may thus add con-
siderably to an already existing calculus. The appearance
of the numerous layers so frequently seen around a central
nucleus, both in renal and vesical calculi, is thus easily ex-
plained. When, however, the urine becomes further altered
in composition—if, for example, a free acid is either excreted
with the urine, or rapidly generated in it through the setting
up of the lactic fermentation,—the uric acid becomes liberated
from its state of combination, and, in a form more or less
altered by the presence of coUoid matters, is deposited on a
previously existing calculus, or is passed as separate rhom-
boidal crystals or in aggregated masses, constituting gravel
or sand. I should feel disposed to confine the name of
"sand" or " gravel" exclusively to such deposits, which, I
believe, seldom form the nucleus or become the starting-
point of any calculus. I may add, that urine possessing
these characters is frequently voided for months and years',
without the occurrence of any appreciable inconvenience to
the patient. It is true that a calculus may be augmented
by contact with such an urine ; but, as I have said, it seldom
originates in this way.
According to this view, which I feel inclined to adopt,

gravel or sand consists of uric .acid previously in a state of
solution, which has become precipitated by the occurrence
of some change in the urinary excretion. '

It is a fact, ascertained by repeated analytic observations,
that some individuals pass a larger daily quantity of uric
acid than others ; but, at the same time, those who pass the
largest quantity may have a urine little disposed to deposit
the principle ; and it will be found, as a result of experience,,
that changes in the urin,ax'y excretion, leading to the crystal-
lisation of its contained uric acid, are much more potent
factors in the production of sand or gravel than the mere
quantity of this acid which is eliminated. If there is a
simultaneous occurrence of the two conditions—that is, of
increased quantity of the acid and altered state of the urine
—this facilitates still more the i^roduction of the morbid
appearance.

Before we proceed further in the pathology of our subject,
it will be necessary that some investigation be made into-

the physical properties of the uric acid excretion, when it

exists in a form which is visible to the eye—that is to say,

in a semi-solid state ; and this investigation will bring to
light facts which are somewhat striking and full of interest.

We have already assumed that the excretion of reptiles and
birds consists of uric acid, united with ammonia, and it is

usually regarded as being urate of ammonium ; under these
circumstances it would be expected to behave like such a
salt when acted upon by different reagents. We will now
see whether it does so.

Let us take two graduated tubes, divided into one hundred
parts, iind put into one the ordinary salt, the acid urate of
.ammonium, so as to stand to the height of five divisions.

Into the second tube let us put the dry and powdered white
excretion of some large reptile, such as the python or boa,
and fill each tube with a 1 per cent, solution of carbonate of
lithium, up to the one hundredth division. Let us place;

the tubes upright in a st.and, and shake them from time to
time. On examining the contents of the fu-st tube, after
the lapse of hours, days, or even weeks, no change will be
perceptible; the artificial urate will still occupy the same
space—five divisions—and no more. In the second tube, very
different appear.ances will be exhibited—a change occurring,
to some extent even after a few minutes, with some slight

puffing and some little translucency of the substance ; while,
in the course of an hour or two, the swelling will become
very great, and go on increasing for twenty-four hours or
more, till at last a soUd magma will be formed, occupying
eighty to ninety divisions of the tube; so that the natural
urate which, in powder, originally occupied a given space,
under the influence of a weak alkaline solution, vnU fill up,
.as a solid mass, a space seventeen or eighteen times larger
than its original room.

If distilled water be substituted for the solution of car-

bonate of lithium, a similar puffing takes place, though to

a much slighter extent ; and the reason of this is not difliculfc

to understand, for the urinary excretion is acid in character,

and when water alone is added, a crystallisation out of some
free uric .acid is apt to ensue. Solutions of carbonate of
potassium and sodium, corresponding in strength to those
of lithium, cause similar results ; still, in some respects,

they differ from each other, especially as regards the amount
of swelling or turgescence, by reason, apparently, of the
varying action of the different carbonates upon the organic

m.atter contained in the natural urate.

When rectified spirit, containing about 16 per cent, of

water, is substituted for the alkaline solution, the change
which ensues is very slow indeed— in fact, scarcely percep-

tible for a day or two ; still, the substance gradually in-

creases, and at last attains a bulk of several times its

original dimensions.
If absolute alcohol— that is, a spirit devoid of water—is

employed, no increase takes place, even after the lapse of a

week or more ; when, however, after the alcohol has been

poured off, a solution of carbonate of lithium is subse-

quently added, the swelling of the urate goes on in the same
way as when no spirit has been previously used.

If small masses of the excretion are digested in a strong

solution of ammonia for a few hours, and afterwards dried

and lightly powdered, it will be found that the property of

puffing-up is entirely gone, and the same result ensues when
caustic soda or potash is used instead of ammonia.
When the soUd urinary excretion is reduced to a very fine

Ijowder, as by long-continued and hai-d friction in an agate

mortar, there appears to be some diminution of its pufling-

up power; but when the magma which has been produced

by the long-continued action of the lithia is washed, dried.
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and then subsequently powdered, all the power of swelling

up appears to be lost.

I may hero mention that I have examined the excretion

of a large number of different reptiles and birds, and

always with the same results whenever the specimens have

been in a fairly fresh condition.

Having determined the physical condition of the excre-

tion as it exists in animals whose urine is too deficient in

water to hold the urates in solution, it appeared to me to be

a matter of great importance to arrive at its chemical com-

position. The common idea is, as I have already said, that

it consists of urate of ammonium ; and, in the early analyses,

ammonia was always found in it, but in small quantities

only. This is shown by the analyses of M. Schriebers, Dr.

Prout, Dr. John Davy, and others, in which the amount
varied from about IJ to 4 per cent.

There is no doubt as to the presence of ammonia in the

lu-inary excretion of birds and reptiles, for we have only to

add a caustic alkali, and the characteristic odour is at once

developed ; but it is important to go a step further, and to

ascertain whether the uric acid, as it exists in the fresh ex-

cretion, is so combined as to form a true vu-ate of ammonium.
To effect this I had many experiments made on the excre-

tion of different birds and reptiles (the results of which are

shown in Table II.). From these, the following conclusions

may be drawn :—First, that the uric acid in the pure sub-

stance is not combined with any fixed base, such as soda,

potash, or lime, but that it is combined either ivith ammonia
itself, or some organic base which readily yields ammonia.

Table II.

—

Exhibiting the Results of the Analyses of the

Urinary Excretion of Reptiles and Birds, in relation to

Uric Acid and Ammonia.
Percentage
bi-urate

of ammomum.

Urate of ammonium (dried over lime) ... 99'7

Urinary excretion of Python regius ... lOOO
Urinary excretion of Australian monitor 92'0

Urinary excretion of Python molaris

(probably old) 490
Urinary excretion of Python reticulatus

(rather fresh) 32-9

Urinaryexcretionof Madagascarboa (fresh) 32
Urinary excretion of diamond snake ... 249

No amount of any fixed base was found (such as soda,

potash, or lime), though carefully sought for; but in the
ostrich there was some sulphate of calcium.

It will be seen from the table that the amount of ammonia
varied very considerably in the different specimens which
were examined; and, contr.ary to what I had anticipated,

the specimens which were most perfect and exhibited least

of all the appearance of disintegration were not those which
yielded the most ammonia. It was also found that the
swelling or puiEng-up peculiarity was almost or entirely

absent from those specimens in which the quantity of

ammonia was greatest. This was well shown in the excre-

tion of the royal python and of the Australian monitor
(lizard), both of which specimens were much injured by
decomposition.

It would appear, therefore, that beyond a certain percent-
age which seems to be equivalent to the formation of about
25 to 32 per cent, of urate of ammonium, the extra amount of

ammonia results from some change which has taken place
after the excretion has been passed. A close examination
l>y the unassisted eye enables us to see that there has been
some disintegration in the substance.

It win also be seen, on reference to the table, that, with
the exception of those excreta in which decomposition has
occm-red, the amount of ammonia is far short of that which
i6_ necessary to the formation of the true diurate of ammo-
nium. May it not be possible that the uric acid, when first

formed, is in combination with some nitrogenised organic
hase, such as urea ? If so, this would account ftir the
results obtained. Or, again, may not an organic compound
be first formed in the renal cells, which readily breaks up,
gelding, among its chief products, uric acid and ammonia?
This is a subject which I have not had leisure to investigate
with sufficient thoroughness to be warranted in giving a
decided opinion upon it. We have found, therefore, that
the natural ui-ate differs completely from the artificial in its

physical properties, at least, in so far as regards its power

Percentage
excess of
uric acid.

0-3

8-0

50-9

67-1

68-0

75-1

of becoming distended under the influence of water or car-

bonated alkaline solutions. It now becomes necessary to

examine carefully its microscopic structure.

A paper of mine, published in the Medico-Chirurgical

Society's Transactions, 184S (vol. rxxi.), under the title of

"Observations on certain Pathological Conditions of the

Blood and Urine in Gout, Eheumatism, and Bright's

Disease," was illustrated by a plate, which contained, among
other drawings, one which exhibited the microscopic appear-

ance of the ixrinary excretion of the pigeon. This was the

fir.st time, I believe, that the minute characters of such

excretions had been shown. The results of a re-investigation

of this subject, which I have recently made, wUl now occupy

us for a few minutes, as it bears closely on the subject of

renal calculi. I have examined the excretion of a large

number of reptUes, birds, and invertebrate animals ; and the

drawings upon the screen, which are selected from a great

many others, will give an idea of the appearances presented.

There is a great uniformity of appearance in the different

specimens, in fact, it would be diflBcult or impossible to

separate by microscopic characters the urine of a reptile

from that of a bird : the only variation in the different

drawings is that which appears in the size and prevalence of

the larger spherules : for it will be noticed that there are

many more of these in the large birds and reptiles than in

the smaller birds, while the small spherules are of about the

same size in all specimens depicted. No spherule in the

excretion of the canary-bird approaches in size many which

are to be seen in that of the rhea. The measurement of the

largest spherules is 0-00072 inch, and the smallest about

0-00008 inch.

It seems to me that we should be ignoring all physiologi-

cal principles if we did not assume that uric acid is originally

excreted in the same way by all animals, be^ they reptiles,

birds, or mammals, including man—that, if, as we have

shown by fair evidence, it is formed in the cells of the kid-

ney in one animal, it is so formed in another, although the

different influences to which it may be subsequently sub-

jected may cause an entire change from its original physical

condition.

In reptiles and birds -we see that the uric acid, in combi-

n.ation with some base, is contained in the kidneys in the

form of larger and smaller spherules, and we also see that

these have a tendency to aggregate and form larger and

laro-er balls or spherules, which are xUtimately eliminated

from the body. We see, in fact, that these animals are per-

petually voiding renal calculi, which, although small in size,

are yet perfect in form and constitution. Their urinary

tract is so constructed that no inconvenience ensues ; but

were such urine excreted by the mammal it might at once

lead to serious mischief.

May we not, however, get a lesson in pathology from re-

flecting on these facts which I have now brought before you?

May not these spherules, which, as a rule, are soon dissolved

in the watery urine of the mammal, occasionally escape solu-

tion, and become the nuclei of renal calculi ? This idea is

one which, up to the present time, I have never seen

suggested, but it is at least worthy of some further

thought.
I believe that I am correct when I say that hitherto it has

been usual to regard both gravel and calculi as arising

always from the precipitation of urinary principles which

have been in the urine in a state of solution—a view which,

as I have already shown, has some truth in it, though I

think that, before I shall have finished the present lecture,

I shall be able to lay before you facts which may cause some

modification in the opinions which have been commonly held.

Dr. Vandyke Carter has made some interesting observations

on the structure of calculi, and has come to the conclusion

that, in almost all calculi, the nucleus contains uric acid or

urates in the sjAerical or globular form, and not in the

ordinary crystalline condition ; and that, when oxalate of

calcium' is present, it is in the shape of dumb-bells, and not

in the characteristic octahedral crystals.

In his work on Urinary Diseases, Dr. William Koberts

makes the following observations, which appear to me to

sum up all that is at present known on this subject. He
says :

" Considerable light has been thrown on the mode of

orio-in of urinary calculi, by an examination of the micro-

scopic structure of the nuclei. Dr. V. Carter found that

the actual nucleus consisted nearly always of urates and

oxalate of lime (dumb-bells and spheroids), and not of
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ordinary crystals of these substances. The researches of

Raiuey and Ord have shown that these globular forms are

only produced when precipitation takes place slowly in a
colloid medium ; and Carter found that a colloid matrix
always exists in the nuclear formations of urinary calculi.

It would therefore appear probable that the initial step
in the formation of a calculus is the exudation of some
coUoid—mucus, or some other albuminoid substance—into

the urinary passages. Into this colloid, urates or oxalate

of lime, or both, are precipitated, and, combining with it,

form molecular aggregations of a globular character, which
constitute the foundation of the subsequent growth. Under
what conditions the colloid is exuded, cannot be with cer-

tainty explained ; but the probability is that congestive
or sub-inflammatory states of the kidneys, such as occur
in the febrile state, give occasion to such an exudation, and
supply a starting-point to a process which does not attract
attention until after a long lapse of time.

Dr. Koberts,tin this passage, thinks that the coUoid exuda-
tion is the result of subinflammatory disease of the kidney

;

but, as far as 7uy own experience goes, I hare, in most cases
of renal calculi, failed to find evidence of any inflammatory
renal affection ; the patients have, at any rate, been free
from all febrile disturbance.

In examining several different calculi which had been
passed soon after theii- descent into the bladder, I have found
that some are apparently simple, that is, when cut they
exhibit an uniform structure throughout; such calculi,
however, are generally very small, the largest not exceeding
in size a pin's head. Others are evidently compound in their
structure, containing a central nucleus surrounded by layers
which may be more or less numerous in different calculi

;

in fact, they resemble, when seen through a glass, the larger
form of the vesical calculus.

Peofessoe B^vll's Treatment of Epilepsy.—In a
recently published these, Dr. Boye gives an account of the
treatment of epilepsyjby Prof. Ball at the Ste. Anne Asylum.
The alkaline bromides, and especially the bromides of am-
monium and sodium, belladonna, and oxide of zinc, form the
basis of this treatment. The bromides of ammonium and
sodium are given in the proportion of ten grammes each to
300 grammes of water, four tablespoonfuls of this being taken
in infusion of valerian at first four times a day, and
gradually increased until taken eight or ten times, unless
beneficial effects have been observed. Extract of belladonna
and oxide of zinc, of e.ach one gramme, are also made into
forty pills, of which two are given daily, or, in obstinate
cases, four daily. In subjects in whom there is congestion,
there should be employed as adjuvants drastic purgatives,
venesection, leeches to the temples or behind the ears, or
revulsives as the seton or points of actu.al cautery. As pur-
gatives Prof. Ball prescribes the following pills :—Aloes and
scammony, of each one gramme ; jalap and calomel, of each
half a gramme—made into twenty-four pills with almond
soap : of these three should be taken about once a week on
getting up in the morning, and three towards the middle
of the day. Dr. Boye relates many cures in proof of the
much greater utility of this mixed treatment than that of
the bromide of potassium taken alone. The action of these
substances is immediate, the attacks diminishing from the
earliest days ; but the treatment requires to be continued
with great regularity for months, or even years. Another
advantage of this means is that it is easily borne, no gastric
irritation resulting even from large doses (e.g., as much as
ten grammes of each bromide) that may be given. The ill

effect attributed to bromide of potassium of being followed
by cephalalgia, somnolence, depression, and loss of memory
and intellectual power are with these not observable, while
they sometimes arouse the patients from their torpid condi-
tion. In tubercular disease, however, the bromide of am-
monium induces extreme nervous sideration, while in such
patients the bromide of potassium is usually well tolerated.

—

Journal de Thi'rapeutique, January 25.

LocAi Application of Chlorate of Potash.—
Chlorate of potash in fine powder has yielded excellent
results when dusted on to the surface of ulcers and
ulcerating epitheUomata. The surface should be cleansed
and the powder dusted on thickly twice a day. It relieves
pains and promotes healing by changing the character of the
morbid processes.

—

Louisville Med. Neics, April 14.

ORIGINAL COMMUNICATIONS.

THE TREATMENT OF
PAETURITION AND OF THE PLTERPEEAL

STATE IN HOSPITAL PRACTICE.
By WILLIAM ALEXANDER, M.D., F.R.C.S.,

Visiting Surgeon, Liverpool Workhouse.

(Concluded from page 471.5

It is the want of or the irregularity of post-parlum uterine
contractions that brings about the much greater puerperal
mortality amongst the better classes. These ladies are far
more nervous, have more mental anxiety, and are more the
subjects of hysteria than their poorer sisters. They look
upon the pangs of parturition with more dread. The shook
of that ordeal is far greater to them than it is to the poor,
whose frames are continually undergoing that process known
as " perfection through suffering." The knowledge of the
rich woman of puerperal mortality is greater than that of th«
poor, and, from the greater prominence given to the fatal cases
than to the successful ones, her idea of the mortality is very
much exaggerated. The mental emotions of the rich woman
may, through the effects of the drilling of society, bo unex-
pressed in the face. If so, they are expended with increased
force upon the internal organs. The poor woman who shows
her grief with screams, and tears, and gesticulations, can
eat a hearty dinner, and probably does not lose an ounce c£
fiesh through it. The cultivated woman of good social

position goes about her duties with calm and quiet coun-
tenance, but toys with her meals, and gradually sinks into

an anaimic condition, the cause of which is perfectly
inexplicable to the medical attendant.
The uterus has, in the latter oases a far greater tendency

to relax and to be irregular in its action than it has in the
poor. For the first few days after labour, wealthy primi-
para; are afraid almost to move, and are in complete slavery

to the very letter of the advice of their medical attendant
and nurse. If properly bandaged as I have described, I see
no harm, but positive good, in their moving freely about in

bed, or even in sitting up in it, after the first few days.
Displacements cannot occur, for the womb is still too large
for that ; and hoemorrhage is less likely to occur when the
natural functions of the body are performed, and the uterus
stirred by slight movements into contractions. It is after

the patient begins to move about, and generally when
the medical attendant has taken leave of her, that dis-

placements occur, and yet medical men often act as if they
were likely to occur immediately after labour. Subinvolu-
tion is more likely to result from deficient than from exces-

sive movement. I do not mean to imply that I would allow
the patient out of bed before the end of the week, but in

bed I would allow them the utmost freedom consistent with
warmth. By this means the nervous prostration resulting

from a too irksome decubitus is avoided, and the mental
feeling of imminent danger through slight exertion is

removed.
When nervous irritation or temporary despondency has

produced a flabby womb and some abdominal tenderness

the pressure of the hand on the abdomen n'ill often act in

a marvellous way in dispelling mental worry and in relieving

the irritation produced by the retention of lochial discharge.

This manual pressure must be performed carefully, gradu-

ally, intelligently, and effectually ; not forcibly or brutally,

else the injury to the uterus from without may be as great

as that threatened from within. The operation must never

be delegated to a nurse, for her mental attitude in regard to an
operation can never be depended on, and she is always liable

to err through ignorance of the conditions necessary for

its performance. To illustrate this mental condition, I will

give three experiences that I have had of it. One remedy
for post-partum ha;morrhage is to grasp the uterus till it

contracts. I remember one nurse who believed every one

of her cases was threatened with haemorrhage, and who
grasped every uterus so forcibly as to produce subsequent

tenderness. Another remedy for the same disease is the

application of cold water. I had another nurse who drenched

all her patients, under the delusion that otherwise they

would all have died from haemorrhage. The third nurse

turned her attention especially to the advantages of having
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cleanly babies, and almost liourly ablutions of a compre-
hensive kind were performed on her infant charges. It is

in the finding out of these aberrations of judgment that

the duties of the medical officer to a lying-in hospital will

chiefly consist. Tlie best plan of finding them out is to " blow

up " the nurse generally when troubles arise that we cannot

get at the origin of, and wherever she in her self-defence

shows herself to be most zealous, it is there we must look

for the errors that are producing the mischief. It may be

said that if the nurse is keeping to the strict letter of the

law these things would not occur. But there is no strict

letter of the law to be kept to, and in all the above cases

the nurse was acting most conscientiously. For these

reasons I would not entrust the uterine pressure to a nurse
amongst the lower classes, and much less amongst the

better. By its means the mortality amongst the rich may
be considerably lessened, although this mortality will never
approximate closely to that of the poor on account of the
greater feebleness of the frame of the rich lady, and the
greater shock and consequent reaction which parturition

produces upon her. Parturition amongst the poor is not

so much more severe than many of tlieir daily sufferings,

whereas amongst the rich it is altogether unparalleled in

their daily life. Many rich ladies have enough to do to

live even in their pampered state ; consequently, in them
parturition is as severe as a capital operation would be on
the poor. In such cases, then, we should specially keep
before our minds the facts that the uterine cavity is prac-

tically a wound that discharges for a week or ten days before

it heals up ; that its walls are contractile and very absorp-
tive when not in a contracted state ; that these contractions

are the safeguards against absorption and the agents in

securing effectual drainage ; that pressure on the uterus at
intervals will keep up the contractions where they have
ceased ; and that tlie binder, properly applied, is a safeguard
in this direction that ought never to be neglected. The
effects of mental anxiety and of emotional disturbances
upon the uterus must not be forgotten ; and in a lying-in

hosijital, where women are confined of illegitimate children,
exhortations of a religious kind should not be allowed until

convalescence has weU set in. Previous to that time the
mental state of the patient may be suitable for exhortations
and for repentance, but there is a great risk of that repent-
ance bringing about fatal consequences through the influence
of the emotions on the womb.
Instead of this abdominal pressure that I have advocated

and successfully carried out for some time, the generality of

medical practitioners trust to frequent syriugings. I have
myself resorted to them frequently, and have seen much
benefit result from them, and in some specially foul cases
they are absolutely necessary. In the majority of cases,

however, they do more harm than good, as my own experi-

ence, and tliat of several surgeons to lying-in hospitals, will

show, and for the following reasons. If a poison has
entered the uterus, it is almost impossible to clear it out by
washings alone. The syringing is likely to introduce another
poison unless great care be taken, and the irritation of the
antiseptic fluid will probably set up some mischief in the
uterus inimical to the healing of the placental wound.
Syringing acts best by procuring or by promoting uterine
contractions, and tliis mode of bringing them on is trouble-
some to the surgeon, dangerous to the patient, and disagree-
able to both, and cannot be compared in simplicity and ease
with my " laying on of hands."
The puerperal fever I have hitherto been describing is

pyremia with its embolic sequels. But there is a malignant
puerperal fever of which I have seen about half a dozen
cases. In it general symptoms of malaise and of physical
prostration precede the local symptoms. It is manifest from
the beginning that the patient is in the grip of a powerful
poison, and the end generally follows in a very short time.
In very foul wards a malignant septicaemia may be developed,
whose malignancy may resemble snake-poison in the general
effects being out of all proportion to the local effects. But
that, I trust, is a thing of the past. The kind of puerperal
fever I now refer to is that which occurs in private practice,
and wliich follows in the wake of a doctor or a nurse. Tliis
kind cannot arise by development of germs in the lying-in
room. It may arise from sewer-gas, where the germs are
developed from other causes than puerperal, and may be
developed in one case, and carried by the hands or the
clothes of the nurse to another case. But I believe most

frequently puerperal fever is in reality one of the eruptive

fevers that ,has induced septicaemia. Scarlatina, typhus,

erysipelas, or typhoid fever appearing in a puerperal woman
will often rapidly interfere with the normal puerperal uterine

conditions, and produce a disease whose origin is the poison

of an eruptive or continued fever, and whose course is that

of a modified septicemia. If mental emotion can induce

pyaemia in a lying-in woman, how much more may the

physical distress of a fever and the fears thereby excited,

together with the febrile state of the invasive stage of a

specific fever, produce simOar and more severe effects ! As
a general rule the victims of so-called malignant puer-

peral fever are moribund before the time arrives for the

eruption to show itself. Scarlet fever has the shortest

incubation of aU the specific fevers, and when it produces
puerperal fever it should be possible to detect the origin of

the septicasmia. Now, this is quite in accordance with the

facts. It has been proved again and again that cases of

malignant puerperal fever have been of scarlatinal origin,

and many medical practitioners who have fatalities in their

lying-in practice through febrile diseases are quite satisfied

of the scarlatinal origin of the disease if they can only hear

of a case of scarlatina anywhere in the neighbourhood. I

have no doubt the influence of scarlatina is exaggerated,

and the wish that some puerperal mortality might have
been due to an impersonal cause such as scarlatina is

easily converted into the thought that it was so. Many
puerperal cases pass through a specific fever without any
alteration of the uterine symptoms, and many die of a

specific fever unaggravated by uterine complications. In

all nervous, excitable women a specific fever is almost cer-

tain to set up septicaemia from interference with the normal
temperature of the patient and with the contractile action

of the uterus, and then the septicemic symptoms mask the

symptoms of the specific fever, and death generally occurs

before any rash appears.

In treating ordinary puerperal cases the patency of the

passages should be looked after. This can be best ascertained

by the permanence of the lochial flow, and, when it ceases, by
securing the contractions of the uterus the patency of the

passages wUl also be secured. If not, a careful examina-

tion by the finger and the passage of a catheter are all that

is necessary, and I have not required to do this more than

once in the last twelve months. It will be seen that my
theory and practice of the treatment of puerperal cases

depend on the fact that parturition and puerperal con-

valescence are in themselves antiseptic processes of a more
perfect kind than surgeons could ever contrive, and bring

us back to the old warning of our forefathers, that " meddle-

some midwifery is bad." The interference I recommend is

not meddlesome, but in accordance with nature's own efforts.

It is very amusing to me with such ideas to hear of the

spray being used during parturition in some lying-in hos-

pitals both at home and abroad. Its action, however useful

in wounds, is ridiculously out of place, and unseemly when
employed to supplement the natural processes that are so

perfect and yet so modest. In the name of science, of female

modesty, and of common sense, I would exclaim most

fervently, "Fort mit dem Spray!" in ordinary midwifery.

The BftiiNS OF Skobeleff and Gambetta.—The
weight of the brain of the conqueror of Plevna (General

Skobeleff) was found to be 1457 grammes, and therefore

superior to the mean of adult European men ; while the

brain of Gambetta, the ex-Dictator of France, weighed only

1160 grammes, and was therefore below the ordinary mean
weight. What will the phrenologists say now as to the pro-

portion between the weight of the brain and intellectual

power ?—Gas. Med. Lombard., March 31.

Carbolic Acid in Toothache.—Dr. Do-wkonty speaks

highly of the efficacy of this in toothache from caries and
odontitis, as also when the fangs are affected if they are ac-

cessibly exposed. The cavity of the tooth is to be cleaned out

by means of absorbent cotton, and the acid then thoroughly

applied. Take a piece of wood, according to the size of the

cavity (a tooth-pick or a match wiU do), and dip its end into

carbolic acid of full strength ; and if the hole is very large,

a little cotton may be wound round the wood. Care is to be

taken not to touch surrounding tissues. The acid crystals

only need to be warmed to render them soluble.

—

Phil. Med.

News, February 21.
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REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUBOERY.

EAST LONDON HOSPITAL FOR CHILDREN.

CASE OF EECTJREENT CONVULSION—? TETANUS
NEONATORUM—AUTOPSY.

(Under the care of Dr. EUSTACE SMITH.)

[From notes by the Resident Medical Officer, Mr. Scott Battams.]

Anne N., aged six houi-s, was admitted under the care
of Dr. Eustace Smith on April S, 1883. The child was
brought by a neighbour, who gave us the following account

:

—The child's mother is unmarried : the child was born at
3 a.m., labour having lastt^d from 10 the previous evening;
it appears to have been normal. A midwife was in atten-
dance. The umbilical cord is stated to have been coiled
three times round the neck. When born, the child is said
to have been quite black in the face, and apparently dead.
After slapping the back and blowing into its mouth the
child gradually came round and got a better colour. The
mother has been Ul fed and badly housed for some time
past. Till within a few days she had shared her room with
six or eight other people. Latterly, however, she has had a
small room to herself : it was cold and draughty ; there was
no fire in it for two or three hours after the birth of the
child.

The baby was brought to the hospital because it had
seemed to bo convulsed since six o'clock. It becomes livid

and "screws up its face," and "trembles" all over, at the
same time giving a little whine as if in pain. It had not
been put to the breast. It was put into a warm bath soon
after its birth. At 1 p.m. (an hour after its admission) Mr.
Battams made the following note :

—" The child is healthy in
appearance, and fairly well nourished. The cord is tied
with coarse thread two inches from the belly and again half
an inch beyond, and is enveloped in a piece of coarse canvas.
The head seems small ; there are no evidences of any com-
pression ; on tlie back there are two or three small bruise-
marks. The hands and feet are rather livid ; the skin is

otherwise normal. The lips are bluish—in fact, the whole
body appears inclined to be livid. There is no dulness over
the lungs ; air enters fairly well. It does not ci-y. Its tem-
perature in the rectum is 99-4° Fahr." The Sister reported
that at 3 p.m. the child had a convulsive attack ; it became
quite black in the face, its mouth was si-rewed up, its legs
were rigid, and its arms worked in short spasms. Its re-
spiration seemed quite suspended. A hot bath was ordered.
The navel string was cut off between the two ligatures ; a
drop of dai-k black blood escaped. A poultice, over which
some glycerine of belladonna had been smeared, was then
applied to the abdomen. The symptoms just recorded
had quite passed off at 6 p.m., when it was again seen by
the Resident Medical Officer ; the child was of a deathly hue.
"When seen somewhat later, it appeared to be in a state of
spasm, and it had been so for some time previously. There
are periods of exacerbation dm-ing which the arms and
fingers become flexed, and the legs drawn up. The arms
begin to tremble with clonic spasm ; it pouts the lips and
draws the mouth to one side, and the eyes are generally closed

;

the child gives a suppressed sort of cry, and evidently one
of pain. There is no opisthotonos ; respiration is not much
affected. At times the child's body is quite flaccid, and it

seems to sleep for a few minutes. Manipulation does not
markedly increase the spasm. It appears to have no idea of
sucking ; accordingly it was fed through a small tube passed
through the nares into the stomach ; this did not e.-ccite

spasm. An attempt to feed it through the mouth was fruit-
less; most of the food ran out again. At midnight: There
have been no further convulsions ; the child has slept a good
deal since last note, at 6 p.m. The child has passed a little
brown liquid faeces and some urine. Two grains of chloral
in one ounce of milk were given by the stomach-tube.

April 0.—The child slept for some hours after the dose of
chloral ; but at 6 a.m. the convulsions began again. They
recurred also at 11 a.m., while it was being fed, and it

turned quite black ; the hands were affected as before ; the
jaws were closed ; the lips pouted, and pulled towards one
side. The chloral and milk were repeated ; five minutes

afterwards there was a return of the lividity, but no convul-
sions of the limbs or of the jaws. It regained its natural
colour in a few minutes. 5.30 p.m.: No convnlsions ; it has.
slept quietly since the chloral till now. On aw.-iking was
taken out of bed. On attempting to take the temperature
in the rectum, a violent spasm came on, the cliild getting
quite black in the face. This lasted but a very short time,,
and its colour again became normal.

loth.— 1 a m. : Was again fed by the tube; no convulsion
was produced, i a.m. : Another convulsion ; and another
at 6 a.m. 7 a.m.: Eyes ojjen ; colour good ; arms twitching-
8 a.m. : Gasping ; dark-brown mucus oozing from the mouth j

surface cold and black. In a few minutes colour improved
somewhat, but breathing could not be re-established although
artificial respiration was kept up. She p:issed a quantity of
d.irk-coloui-ed urine while in this condition, also a small
motion. Thus she died.

Autopsy, eight ho\irs after Death (by Mr. R. W. Parker).

—

No rigor mortis ; body much emaciated. Chest : Hearh
normal, left ventricle contracted ; about two drachms of fluid

in the pericardium. Lungs : Left— some solid patches on the
posterior surface of lower lobe, which were probably due to
une.xpanded lung. Some emphysema was found along the
free margins, and in patches also on the surface. Eight
lung in a similar, though less advanced, condition. 'The
pleurae were quite normal. Thymus gland very large.
Abdomen : Liver very dark and full of blood ; it felt much
firmer than normal. The gall-bladder was full. Spleen
slightly enlarged ; soft. Kidneys small ; lobules still quite
distinct; dark in colour ; capsules peeled off easily. Stomach
and intestines appeared quite normal. Brain : Skull-cap
very firm but thin ; sutures and anterior fontanelle mem-
branous. Membranes of brain normal ; no appearance of
tubercle. Brain substance not softer than usual ; little or
no fluid in the ventricles. Spine : On first opening the
canal, some effused blood was found on the exterior surface
of the membranes among the fat lining the canal ; it was
small in amount. The membranes appeared healthy; no
fluid. The spinal cord was firm to the touch, and presented
no appreciable naked-eye change. The cord reached down
to the lower border of the second lumbar vertebra. The
epiphyses of the radii presented no appearance of the changes
characteristic of rickets.

Remarl:t.—The foregoing case, while not quite typical in

its symptoms, resembles in many points the cases described
as tetanus neonatorum. It differs, among other points, on
account of the very early period at which the spasms com-
menced, for the child was hardly three hours old when the
"convulsions" first commenced. No very manifest cause
could be discovered, unless being born in a room without a/

fire be invoked as a possible factor. There were respiratory
troubles from the first, and the child over and over again
by its lividity showed how feebly and irregularly the
pulmonary circulation was can-iod on. The condition of

atelectasis found after death appeared hardly sufficient to
account for it. On the other hand, the fixation of the chest-

wall was not a very marked feature. It may be, therefore,

that some narrowing of the air-tubes themselves took place
during the " convulsions," which had a share in producing
the lividity, or that spasm of the glottis occurred, even
when spasm of other muscles was not present. If this case

is to be regarded as tetanus, it will make the third case
which h.as occurred in this hospital within the, last few
months. The former cases were also recorded in thib journaL

Symphysiotomy ix Italy.—Dr. Harris, the inde-

fatigable compiler of the statistics of obstetrical operations,

furnishes an article in the January number of the American.

Journal of Medical Sciences bearing this title : "The Revival

of Symphysiotomy in Italy, with comparative tables of the

earlyand later cases, showing that the operation has been more
frequently performed in that country in the last seventeen

years than in all Europe during the previous eighty, and
with far better results." The first table furnishes the

results of 70 symphysiotomies performed, from the first case

under Sigault in 1777 to 185S, viz., on the part of the

mother 4-1 recoveries and 26 deaths ; and on the part of the

child 26 recoveries and 43 deaths, and 2 unknown results.

In the second table, of 50 cases occurring between 1866 and
1S80, the results given are 40 deaths and 10 recoveries for

the mother, with 41 living and 9 dead children.

1
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KOCH i'. PASTEUE.
-OcTR readers may remember that at the late International

Congress of Hygiene, at Geneva, M. Pasteur made a violent

attack on Dr. Koch for having questioned the conclusions

at which he had ai-rived on the subject of preventive inocu-

lation, and an exciting debate was expected, when the

<3erman excused himself from replying on the ground of

his imperfect command of the French language, and his

opponent's total ignorance of any but his own. Dr. Koch,

however, promised to publish his answer in tbe course of a

few months, and he has now made his promise good. The
different spirit in which the rival investigators approach

the question is highly characteristic of their respective

nationalities, and the discrepancies between their conclusions

are owing to their different methods of procedure ; besides

Tvhich, it must be borne in niiud that Pasteur is a chemist,

and has not enjoyed the physiological and pathological train-

ing of his opponent. Pasteur assumes that all communicable

diseases are parasitic. The presence of any bacterium in

the body of an animal affected with such a disease is, to

his mind, sufficient to identify the micro-organism \vith the

disease. He employs fluid media for cultivation, ignoring the

•objections urged against them by Koch and his school, and

he looks on all animals as equally fitted for experimenta-

tion, neglecting to avail himself of the differential tests that

a variety of species affords. Thus, using the saliva of a dead

•dog for the inoculation of rabbits, he described a new form

of rabies, having failed to find bacteria in the secretions of

-rabid dogs while alive ; whereas there is every reason to

Jbelieve that his rabbits died of ordinary septicaemia. He
fell into a like error when he announced his discovery of the

baciUus of canine typhoid in the nasal mucus, not the

intestinal glands, of horses after death. Even as regards

splenic fever. Dr. Koch disputes Pasteur's claim to priority

of discovery since his own first publication appe.ired in 1876,

and Pasteur's not till the following year. Koch does not,

as some imagine, deny the possibility of the transformation

of bacilli under altered surroundings into allied forms, nor

the change of pathogenic organisms into innocent ones, but

he insists on far more crucial and exact evidence of such

change before it can be accepted as an established scientific

fact, much less a law of nature. He demands that in every

case we must show the parasitic nature of the disease,

that the micro-organism when found shall be cultivated in

solid media until all chance of accidental admixture or

access of other germs is excluded, and that the disease shall

be reproduced by the inoculation of the pure baciUus with

spores. That such demands can be realised is proved

already in the case of erysipelas, of anthrax or splenic

fever, and more recently of tubercle. The Imperial Board

of Health of Germany instituted a series of experiments,

under the direction of Dr. Koch, to test the validity of

Pasteur's assertions respecting the immunity conferred by
his inoculations with mitigated virus, and his theory as to

the natural mode of infection. The results of these experi-

ments are now for the first time made public. Pasteur, as

is well known, asserts that by cultivating the bacillus in

meat broth at a temperature of 42' or 43' C, and freely

exposed to the air, its virulence is steadily lessened. To
minimise the danger, he advises two successive inoculations

—the first with a very feeble virus, the second with one of

greater activity. These directions were strictly followed

out, the animals operated on being sheep. Injections of the

premier vaccin produced little or no constitutional disturb-

ance, but a considerable number of the animals operated on

died after inoculation with the deuxiime vaccin. If the sur-

vivors had been now absolutely protected, something would

have been gained, but such was not the case either against

artificial or natural modes of infection ; for of six sheep, which,

having already received the premier and deuxitme vaccin,

ought to have enjoyed immunity, one died within two days of

inoculation with unmitigated virus taken from a case of spon-

taneous splenic fever. Pasteur has advanced a theory that

when the carcases of animals that have died from any form of

anthracosis or have been slaughtered are buried, the bacilli

are apt to be brought to the surface by worms along with

their casts ; and that the bacilli gain access to the circulation

of previously healthy cattle through the abrasions of the oral

mucous membrane caused by prickly or coarse fodder. This

Koch disputes, urging that it is only in the spore-bearing

stage that the micr'ophyte is infectious, and that then mere

ingestion is sufficient, breaches of surface being quite un-

necessary. Soft foods containing bacilli—in fact, potatoes

hollowed out and stuffed with the infective matter—were

carefully introduced into the throats of the animals. When
the matter consisted of baciUi alone, entirely free from

spores, no ill effects followed ; but on the experiment being

repeated with spore-bearing bacilli, whether fresh or such

as had been dried for over a year, death invariably followed

within two days. To test the protection afforded by the

so-called preventive inoculations against natural infection,

seven sheep, which had survived or resisted inoculation

with pure unmitigated virus, and thus had been thrice

"vaccinated," were fed with sporiferous matter in potatoes

:

two of the seven died of splenic fever on the second day.

Dr. Koch therefore asserts that, even as regards sheep

and cattle, the immunity is by no means certain, while

none whatever is imparted to rabbits, guinea-pigs, rats,

and mice, and man himself may suffer repeatedly from

anthracosis. No protection against subsequent infection

is afforded by inoculation with the bacilli of erysipelas or

relapsing fever, even after the most prolonged cultivation.

So that Pasteur has utterly failed on the scanty basis of his

partial successes in the case of two diseases—the so-called

fowl-cholera and anthracosis—to establish any law of im-

munity ; still less has be made any progress towards realising

his dream of extending its application to the prevention of
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every infectious disease to which man or beast is heir. His

operations are more akin to small-pox inoculation than to

vaccination. They involve the same danger of keeping up

the disease by infection of others without conferring equal

security on the individuals subjected to it. In short. Dr.

Koch maintains that, considering the proved uncertainty of

such immunity as is imparted, its probably short duration,

and the danger to Ufe not only in the case of the animals

operated on, but to others, and to the men in contact with

them, Pasteur's preventive inoculation cannot, at any rate

at present, be deemed of practical and economical value.

THE CONTAGIOUS DISEASES ACTS.

In the House of Commons, on Friday last week, and

again on Monday, the 7th inst., various questions, notice

of which will be found in our Parliamentary report,

were put to the Home Secretary and the Secretary of

State for War regarding the action taken by Government
to carry out the resolution of the House relating to the

Contagious Diseases Acts ; and at last Mr. Puleston ob-

tained leave to move the adjournment of the House, in

order to call attention to it as a matter of urgent public

importance. Mr. Puleston protested strongly against the

withdrawal of the metropolitan police employed in the

administration of the Acts, and pointed to the strong ex-

pressions in favour of the Acts from the towns especially

affected. Lord Hartington insisted that the Acts were not

obligatory, but only permissive ; and that after Mr. Stansfeld's

resolution, which was a plain warning that the House
would not provide the money required, no other course

was open to the Government ; and he declared that all

the voluntary parts of the Acts, and the indirect benefits

that they obtained, would remain. Several members took

part in the discussion, the more part of them censuring the

course taken by the Government. Sir Stafford Nortbcoto

did not enter into the merits or demerits of the Acts, but

was of opinion that the Government had acted too precipi-

tately in virtually repealing, in obedience to an abstract

resolution. Acts of Parliament which had been in existence

some fifteen years, and the operation of which had been re-

peatedly inquired into by commissions and committees.

Mr. Gladstone denied that there had been any surprise or

any " snatching of a vote " about the matter. If the mem-
bers who paired for and against Mr. Stansfeld's resolution

were added to the number of those who actually voted, it

would be seen that a moiety of the whole House had expressed

their opinion on the question. It was well known to be a
strongly disputed question, for it had been before the House for

years; and it must have been known that the Government was
divided on the question. A majority of the members of the

Cabinet had been parties to a Bill which they had introduced

into the House, and which went the whole length of abolish-

ing compulsory examination under the Acts. It could thus

hardly be a matter of surprise if some of them thought it

necessary to act according to their opinions. Opinions did

indeed change ; he himself had not always voted against

the Acts, nor had his noble friend always voted for them.

The essence of Mr. Gladstone's speech was, however, that

by the fact that the Acts required that the expense of

them should be defrayed out of annual estimates, it was
shown that the deliberate intention of the Legislature was
that their operation should depend on the wiU and judg-

ment of the House of Commons; and after the pass-

ing of Mr. Stansfeld's resolution, it was impossible for

the Government, many members of which had supported

it, to submit an estimate, or to spend money on the Acts

without an estimate. It would have been much more
interesting and instructive had Mr. Gladstone told us why

he changed his mind about the Acts, and voted against

them ; and if he would have informed us whether Lord

Hartington's knowledge, as Secretary for War, of the work-

ing of the Acts had made him speak now so strongly, and

vote in favour of the Acts, when he " had not always voted

for them " formerly. From this point of view, Mr. Osborne

Morgan's brief statement of the way in which he arrived at

his clear and positive conviction of the value of the Acts as

hitherto administered, was the most valuable contribution to

the whole discussion. He said that in Juno, 1882, his friend,

the then Secretary for War (Mr. Childers), had requested

him to join the Committee, not for the purpose of officially

representing the Government, but in order to watch its

proceedings, and, if possible, assist in its investigations.

His friend at the time informed him of his own views on the

subject, which were exactly those expressed in his speech,

the other night. But on the evidence which came before

the Committee the case for the Acts appeared to himself so

overwhelming—on this point he could not retract a word

which he had uttered in his former speech—that he was

forced to bend to it, and he even requested Mr. Childera to

relieve him from the duty of further attendance on the

Committee. It was only on the express understanding that

he was to be left perfectly free and unfettered that he con-

sented to remain a member of it." The statement adds not

a little to the weight that must attach to Mr. Morgan's

opinion in favour of the Acts.

THE WEEK.
TOPICS OF THE DAT.

The Archbishop op Canterbury has now given his decision

with regard to the meadow-land at the rear of Lambeth
Palace. In a letter to the Lambeth Vestry, his Grace, after

referring to the legal difficulties in the way of even a tem-

porary alienation of the land of which he is only a life-owner,

remarks that he believes he is consulting the best interests

of the poor by maintaining and extending the usefulness of

the ground as it is at present used, and by endeavouring, if

possible, to give to children greater facilities for enjo.ying

the privileges now accorded. While on the subject o£

open spaces, we may remark that at the last meeting of

the Metropolitan Board of Works a letter was received

from the Metropolitan Public Gardens and Playground

Association, calling attention to the present unsatisfactory-

arrangements with regard to Lincoln's-inn- fields, stating

their willingness to take the necessary steps for securing

their dedication to the public use, and inquiring whether

the Board would accept them if handed over, and, if not,,

whether they would interpose any obstacle to prevent the

Corporation of London from obtaining power for the purpose

of dedicating such open space to the public use, and for taking

charge of it. This letter was referred to the Works Com-
mittee for consideration. The Metropolitan Board of Works
are at the present time laying out the Hackney Downs as a

recreation ground for the people, and the Hackney District

Board of Works have acquired West Hackney churchyard,

and a disused churchyard in Well-street, as open spaces for

the people.

His Koyal Highness the Prince of Wales recently presided

at the annual dinner of the friends and supporters of

King's College Hospital. In proposing the toast of the

evening. His Royal Highness remarked how patent ifc

must be to everybody that there existed a great necessity

for good and excellent hospitals. A great many, he

said, are already established, and their number is increas-

ine, the difficulty being not so much to keep up their

efficiency with regard to the buildings and the medical staff,

but to obtain subscriptions for their maintenance. The
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income required to keep this Hospital going was nearly

JE15,000 a year, but during the last year only half that sum

was received in subscriptions, donations, and dividends.

The deficiency in income year after year had to be made up

by sales which had gradually reduced the capital of the

Hospital from ^640,000 to ^£18,000. He pointed out that

King's College was a thoroughly free hospital, where

everybody who applied might be attended to. Before the

close of the evening it was announced that the subscrip-

tions handed in amoxmted to de4400, including a handsome

donation of JE500 from the Goldsmiths' Company.

It is officially announced that the Parkes Museum is to be

opened in the new premises, Margaret-street, by the Pre-

sident, the Duke of Albany, on the 26th inst. It is hoped

that the central position of the new premises will make the

museum more useful than it has hitherto been to professional

men, owners of property, employers of labour, artisans, and

others ; arrangements are to be made for granting the use

of the building to professors of hygiene and teachers of

sanitary science, for the purpose of demonstrating to their

pupils the uses of sanitary appliances ; and for this purpose

the sanitary apparatus of every kind contained in it will not

only be available, but in many cases will be shown in action.

The drainage of the premises has also been specially planned

for the purpose of illustrating the best methods, and has

been carried out in a manner to render it available for

"teaching purposes.

The utilisation of Thames sewage was once more brought
to notice at the recent meeting of the City Commissioners
of Sewers, held at the Guildhall. Mr. Eose Innes called

attention to the question, and pointed out that thirty years

3,go, when the Metropolitan Board of Works was formed,
the Legislature apparently had a dim idea that the sewage
might be turned to profitable account as a fertiliser of the

soil. The idea had not yet been realised, and he ventured
to assert that the main drainage scheme of the metropolis,

so far as cleansing the river was concerned, had proved a
faUure. As a remedy. Sir J. Bazalgette recommended that

the sewage should be carried to the German Ocean, at a cost

of six mUlions sterling; but he (Mr. Innes) considered that

this would be wicked and wanton waste of a valuable agri-

cultural commodity. It was estimated that the Thames
sewage now wasted would produce 051,000 tons of excellent

manure per annum, and he thought that means could be
devised for irrigating with that product vast tracts of land

and sand, now unproductive, on both the Kentish and Essex
sides of the river, to the great advantage of the public at

large. He moved that the matter be referred to the Port
Sanitary Committee ; and, after some discussion, the motion
was agreed to.

Eecently, before Mr. Justice Field, without a jury, the

•case of the London School Board d. the Board of Works for

the Strand District was brought forward for decision. In
this case an information was brought on behalf of the former
body for an injunction to restrain the defendants from dis-

infecting the clothes, etc., of patients who have suffered

irom scarlet fever, at a place in DenzU-street, near Clare
Market. The plaintiffs sought to show that the neighbour-

lood is a very crowded one ; that there are four large schools

in the immediate vicinity of the disinfecting chamber, and
that this room is a source of great danger to the children.
A number of witnesses were called to prove that it is a
nuisance to the whole neighbourhood. After hearing counsel

on both sides, the learned judge said that he did not think
that the plaintiffs had made out their case. The defendants
had a large area over which they exercised jurisdiction, and
a public duty devolved upon them to take means to disinfect

the clothes of those who had scarlet fever. This was a very

important duty, but of course they must not break the law

to carry it out; he thought the defendants had a discretion

where to place the disinfecting room, and that they were

the judges, and had used their best discretion ; he therefore

refused the injunction prayed for by the London School

Board, and gave judgment for the defendants, with costs.

The University authorities at Cambridge have announced

the dates of the examinations that will be held for medical

and surgical degrees during the present term :—First M.B.

Examination, Monday, June 11; Second M.B. Examination,

Thursday, June 5; Third M.B. Examination, part 1 was held

on the 8th inst., part 2 will be held on Monday, May 14

An examination for the degree of Bachelor of Surgery takes

place on Friday and Saturday in this week. The names of

candidates for the First or Second M.B. Examination must

be sent to the Prselectors of their respective Colleges on or

before May 26.

The Manclioster Examiner and Times states that further

litigation in the matter of the Thirlmere Lake arbitration

award has been avoided by a compromise between the

Manchester Corporation and the Countess Ossalinsky, the

owner of a large portion of the Thirlmere Lake estate, required

for the new water-supply scheme for Manchester. The Cor-

poration had resolved to carry the case to the Court of

Appeal, but a meeting of the representatives of the Countess

and the Corporation resulted in a compromise.

Our contemporary. The Builder, after pointing out that

London is sadly deficient in markets, goes on to give some

information as to how this matter is really better managed

in Paris. Each neighbourhood, even the most distant

from the centre, is liberally supplied with ample market

accommodation. The great central market, the HaUes

Centrales, is an admirably organised institution, and each

district market is but a diminutive of the parent establish-

ment. There are fifty-eight other dependent markets in

Paris buUt on the same plan. Why should not each district

in London, as in Paris, have its market? Till within a

generation, Paris, like ourselves, was dependent on a market

not dissimilar in management to our own Covent Garden

and Billingsgate thrown into one. The Halles Centrales are

not only the central market (as the name implies), but a

model of skOful organisation, a model of hygienic order and

sanitary cleanliness ; and the district markets, devoted to

the outlying neighbourhoods, are no less well supplied and

organised than the parent establishment. As every neigh-

bourhood is supplied by a similar market, the prices at which

are almost exactly the same as those at the central market,

the facilities for existence are equally distributed over the

metropolis. The question is undoubtedly one of great

hygienic importance.

The committee appointed by the National Health Society

to inquire into the presence of arsenic and other poisonous

substances in wall-papers, pigments, and fabrics of general

domestic use, held a meeting last week, when reports from

representatives of the English Government abroad, obtained

by the Foreign Office at the instance of the committee, were

submitted, including communications from Pu^me, Paris,

Dresden, the Hague, Darmstadt, etc., embodying statements

as to local and national legislative restrictions on the manu-

facture and sale of poisonous colours. The draft BUI of

the committee, intended to be submitted to the English

Legislature, was further discussed.

CNIVEKSITT OF LONDON.

The great festival day of the University (Presentation Day,

May 9) was observed with great success. The graduates

who had passed in the several faculties were presented, and

their diplomas were delivered to them by the Chancellor
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Earl Granville. That august and most gracious personage

persists in making a distinction between male and female

graduates, for it is reported that he " rose to shake the

hand of each ladj' presented for a degree, while he remained

seated in receiving the men." In his address to the graduates

and visitors, the Chancellor, after speaking of the great

loss the University had sustained in the death of their Vice-

Chancellor, Sir George Jessel, went on to say that that

eminent judge, could he have been consulted on the subject,

would have felt a real satisfaction in knowing " that he

would be succeeded in the honoured post of Vice-

Chancellor by one of such world-wide fame, knowledge of

his profession, and singular power of conveying that

knowledge to others, as Sir James Paget."

THE EOTAL COLLEGE OF SURGEONS.

At a meeting of the Council of the Eoyal College of

Surgeons of England, held on Thursday, the 10th inst., Mr.
Thomas Henry Huxley, F.K.S., who became a Member of

the College in May, 1S62, was admitted a Fellow, under
Section 5 of the Charter of the 15th Victoria, relating to

Members of twenty years' standing. Mr. John Tomes,
P.E.S., whose diploma as Member of the College is dated
March, 1859, was elected to the Fellowship at the same time
with Mr. Hu.xley, but was unhappily prevented by ill-health

from attending to be admitted. Dr. Kobert Barnes, of

Harley-street, who became a Member of the College in

October, 1842, was elected to the honour of the Fellowship.

The Jacksonian Prize of the College was presented to Mr.
A. A. Bowlby, F.EC.S., Curator of the Museum of St.

Bartholomew's Hospital, for his essay on "Wounds and
other Injuries of Nerves : their Symptoms, Pathology, and
Treatment." The President reported the further progress
of the Medical Act Amendment Bill, and the following
resolution was adopted nem. con. by the Council :—" That
the Medical Act Amendment Bill (1883), as modified and
introduced into the House of Commons, meets with the
general approval of this Council." Mr. Cadge gave notice
of the following motion at the next meeting of the Council

:

—•' That it is expedient that, at the election of Members of
Council, the Fellows shall be allowed to vote either in

person or by proxy."

MEDICAL STUDENTS ON THE MEDICAL BILL.

On Saturday, the 5th inst., the members of the Medical
Union Society held a meeting, presided over by Mr. Henry
Power, for the discussion of the Medical Bill. Dr. Glover
who had kindly consented to open the debate, pointed to
the general consensus of opinion in favour of legislation for
the profession, and then described, briefly, the existing
organisation of the profession, the direction in which change
is required, and the changes for which provision is made by
the BiU. Mr. Power agreed with what Dr. Glover had said,
and gave, from his experience as a visitor of examinations,
some teUing illustrations of the immense differences that
exist, or have been met with, in the standards of different
examining bodies. Mr. Wade approved generally of the
provisions of the Bill, but did not think they would do
much to improve the social position of the profession. At
their last meeting the Society had agreed that they must
look, for elevation of the profession in the future, not to
elevation of the standard of professional examination, but
to a higher standard of preliminary education. At the
present time some eighty-four different preliminary exa-
minations are accepted. These included boards in Scot-
land, Ireland, India, Ceylon, and other colonies. With such
a large number of boards in remote quarters of the globe,
uniformity of standard was impossible. And until they could

alter this, and insure agood general education prior to entrance

into the medical profession, the latter could not command the

desired position or status. He then proposed the adoption

of the following petition :
—" To the Honourable the Com-

mons of the United Kingdom in Parliament assembled

:

This petition of the Medical Union Society of London
humbly sheweth that your petitioners are engaged in the

study of medicine in the metropolis. Your petitioners beg
to complain of great inconvenience and injustice in the

present division of the authorities for licensing to practise

the different parts of medicine. They complain that the.

diplomas now given are costly, that they are only half

diplomas, and that those given in different divisions of the

kingdom are of very unequal value. Tour petitioners would

therefore pray your honourable House to pass the Bill foe

amending the Medical Acts now before you, with one modi-

fication. Your petitioners pray you to enact that when a
student shall have passed ' with credit ' the new examina-

tion, to be established by the Divisional Board, under the

double sanction of the Medical Council and the Privy

Council, he shall be entitled to be registered as a Licentiate

of the Medical Council in Medicine, Surgery, and Midwifery ;

or that, in lieu of right to register such title, he be exempted
from the final examination of the corporations for their

lowest diploma. And your petitioners will ever pray." Mr..

Slater, of Guy's, seconded the proposition; several other

gentlemen joined in the discussion, and in the end the;

petition was unanimously adopted.

UNIVERSITY OP CAMEEIDGE.

The Vice-Chancellor of the University of Cambridge has

received the following letter from Professor Humphry :—
" Anatomical Museum, Cambridge, May 4, 1883.

" Dear Mr. Vice-Chancellor,—You were quite right in
your statement in the Arts Schools the other day that I
intended to resign the Professorship of Anatomy in any
case ; and I think it best to do so at once in order that there
may be a sufficient period for the election of my successor
during the present term. I therefore now tender you my
resignation of the chair of Anatomy, which I have held by
the favour of the University since 1S66. Eai-ly in 1847 I
was asked to assist my predecessor in his lectures. I have
accordingly taught anatomy in the University for six-and-

thirty years, and I have much pleasure in bearing testi-

mony to the unvarying courtesy, good feeling, and gentle-

manly bearing of the students during the whole of that
time. My chief reason for resigning is that the increased
and increasing number of students, added to a due prosecu-
tion of the study of the science, now require the whole time
and attention of the Professor; and the income accruing tO'

my successor, under the new statutes, will enable him thus
exclusively to devote himself to the duties of the Professor-

ship.—I remain, dear Mr. Vice-Chancellor, yours very truly,

G. M. Humphry. I shall be happy to continue to super-
intend the department till my successor has been appointed."

THE CAUSATION OF HTDEAMNIOS.

In our number for February 3, 1883, we gave an abstract of

a paper by Schatz, in which he drew attention to the co-

existence of dropsy of the amnion and hypertrophy of the-

fcetal heart and kidneys, and elaborated a theory to explain-

the connexion of these different conditions. The subject

was brought before the Gynaecological Section of a Congress^

of German medical men recently held at Eisenach, the

proceedings of which are reported in the Archiv fiir Gynd-

kologie. Nieberding described two cases of hydramnios. Itt

one (already published by him), the twin whose liquor amnii

was in excess presented hypertrophy of the heart and
kidneys, and obliteration of the ductus arteriosus, -with drop-

sical accumulations in the serous cavities, and anasarca.

Nieberding's theory is, that the premature obliteration of the

ductus arteriosus altered the mechanical conditions of tbe
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circulation. More blood was sent into the lungs, the pressure

in the right ventricle became increased, and hj-pertrophy of

that structure consequently took place. Increase of pressure

in the venous system w.ns the next result, and the p.assage

of an increased qimntity of blood through the foramen

ovale into the left side of the heart, leading to hypertrophy

of the left ventricle, and increased tension in the arterial

system. From the increase of pressure in the veins came

anasarca of the foetus; from that in the arteries, hypertrophy

of the kidneys. In Nieberding's second case there was only

one fcetus. Its heart was hypertrophied, and the ductus

arteriosus partially obliterated, its lumen being considerably

reduced ; its bladder was greatly distended, but the urethra

pervious. The placenta was dropsical, and on its fcetal

surface preseutedj numerous cysts, which, by dissection,

were made out to be in the course of obliterated arteries.

Nieberding's theory of hydramnios, therefore, is that the

excess of liquor amnii is due to an excessive urinary secretion

by the fcetus, consequent upon hypertrophy of the kidneys,

this hypertrophy resulting from increase in the blood-

pressure caused by the premature obliteration of the ductus

arteriosus. Kiistner described two cases of hydramnios

occurring in one only of homologous twins. The dropsy of

the amnion was associated with hypertrophy of the heart,

ascites, and cirrhosis of the liver in the twin to which the

dropsical amnion belonged. When he met with the first

case he thought the liver disease was primary, and the other

changes consequent upon it. He now, having met with

another case, and studied the cases recorded by Sehatz and

Nieberding, interpreted the hepatic cirrhosis as a result of

congestion, due to increase of the general blood-pressure.

SAXITAKT INSTITtTTE OP GEEAT BRITAIN.

At the annual general meeting held on May 7, a report w.as

presented by the Council on the progress of the Institute,

and on the work achieved at the congress and exhibition

held at Newcastle in the autumn of 1SS2. The Chairman

(Professor de Chaumont, F.R.S.) gave an address; and the

following officers were elected for the ensuing year :

—

President: His Grace the Duke of Northumberland, P.O.

Trustees : Sir John Lubbock, Bart., D.C.L., F.K.S., Thomas
Salt, M.P., and Dr. B. W. Richardson, F.E.S.

IS LUPUS TUBERCULOSIS ?

The results of some investigations recently made by

Pagensteeher and Pfeiffer go to show that lupus ought to be

regarded as a process of local tuberculosis. The outlines of

the observations are published in the Berliner KliniscJie

Wochcn., No. 19. The course of events which led to the

opinion expressed was of the following kind :—Pagensteeher

had a girl, aged twelve, under his care for a disease of the

conjunctiva^which had all the appearances of lupus, and

resisted all forms of treatment. In order to decide on the

nature of the affection, some pus from the sac of the con-

junctiva was inoculated into the anterior chamber of the eye

of a rabbit. Five weeks later some grey nodules were seen

in the iris. These went on to caseation in the course cf

two to three months, the whole of the ocular tissues appa-

rently being involved. The result of this experiment was

held to prove the tubercuhir nature of the original disease.

Pagensteeher has since had under his care three cases of a

similar affection of the conjunctiva, but all were associated

with undoubted lupus of the nose. Three fresh inocula-

tions were undertaken, and again in the eyes of rabbits,

with a view to obtaining further light on the nature if

the disease. The first animal exhibited nodular changes in

the iris five weeks after inoculation ; three weeks later an
iridectomy was performed with a view to examination of

the excised portion of the iris; the disease afterwards

proceeded no further, and finally all traces of it dwindled

away. The second rabbit died with noduLar infiltration and
swelling of the iris three months after inoculation. The
third animal remained unaffected. Pfeiffer detected " tuber-

cular " baciUi in the iris of the two cases of successful in-

oculation in the rabbits. Ehrlich's method of fuchsin stain-

ing was used. The microscopical structure of the diseased

irides was quite in harmony with the tubercular view of

their nature. The bacilli were regarded as pathognomonic

of the tuberculosis, and hence the conclusion at which the

authors arrivc-d.

DE. W. B. CARPENTER, P.E.S., ON VACCINATION.

The apparently near prospect of a debate on the subject of

vaccination in the House of Commons brought forth from Dr.

Carpenter, a few days ago, a letter to Sir Lyon Playfair, M.P.,

in which it is shown that Mr. P. A. Taylor's own statistics

afford the strongest evidence in favour of vaccination. Dr.

Carpenter's first point is that the three legislative measures

that have been enacted on the subject have each been followed

by a marked reduction in the death-rate from small-pox, a

reduction which was subsequently maintained. Next he refers

to the extraordinai-y mortality amongst the unvaccinated

during the epidemic of 1S71, as compared with that amongst
the vaccinated; and the statistics for 1881 bring oat the

same fact, for it appears that if, in this last-mentioned

year, the vaccinated had died at the same rate as the

unvaccinated, their mortality would have been more than

ten times as great as it actually was. Another strong

argument from the same statistics lies in the fact tliat of

the deaths amongst the unvaccinated three-fourths occurred

under the age of twenty, whilst amongst the vaccinated

three-fourths occurred over the age of twenty. There is

no other way of accounting for this fact than by allowing

that vaccination affords some protection which may in time

wear out. Dr. Carpenter also refers to the experience of

the Franco-German War, and to that of several States in

America, as affording the most conclusive evidence in favour

of the efficacy of vaccination and revaccination. We trust

that the sound common sense—with which, as a rule.

Englishmen are supposed to be blessed—of the great majority

of the members of the House of Commons will prevent

them from allowing a handful of fanatics to upset an

arrangement which has produced in the past, and will

continue to produce, incalculable benefits to the nation.

SURGICAL STATISTICS.

The circumstances in which it is proper to submit patients

to operations involving danger to life are obviously to be

determined by comparison of the probable issue of the disease

if left to itself, and the risk of the proposed operation. It

therefore is most important to have accurate data upon which

to estimate the relative chances of the two courses. It is

generally agreed that in the case of operations the only way
of correctly estimating the chance of recovery or death is to

take a large number of similar cases, and from the results in

them to estimate the chances of success or failure in any

individual case. It follows as a matter of supreme impor-

tance that operation statistics should not only be correct, but

should be published in such a uniform manner as to admit of

comparison. If certain cases are included in one table, and

excluded from another, we get numerical statements appa-

rently contradictory, and which would be misunderstood when
quoted,without laborious examination of the original publica-

tions themselves. A case in point just now presents itself to

our notice. In a paper by Dr. H. P. C. Wilson, of Baltimore,

published in the April number of the Ayticncan Journal of

06s(c(/-ics,we find (page 392) statistics by Dr. Bantock quoted
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to the effect that this operator has performed (or had per-

formed when Dr. Wilson wrote) hysterectomy twenty-six

times, with seven deaths. In exhibiting some specimens
to the Obstetrical Society of London on March 7 of this year
(see Medical Times and Gazette, March 31, page 36S), Dr.
Bantock stated that he had performed twenty-two hysterec-

tomies with two deaths. Now, these statements/if the words
used be taken to mean the same thing in each, cannot both
be correct. We have no doubt that there is an explanation
of the apparent discrepancy ; and we call attention to it as

an illnstratiou of the importance of compiling statistical

records in a imiform form, so that comparison may be pos-

sible. Among the other lessons for which the profession is

indebted to Sir Spencer Wells, is tliat of publishing his

operation statistics in such a manner that their meaning
was clear to all the world, and that their correctness was
never called in question.

KOYAL COLLEGE OF SURGEONS IN IRELAND.

At a meeting, held pursuant to the Charter, on Tuesday,
May 1, the following were elected Examiners in the College
for the ensuing year, viz. :—Examiners to examine candi-

dates for Letters Testimonial and Fellowship—Edward A.
Stoker, Edward S. O'Grady, Henry Gray Croly, William
Thomson, Robert S. Swan, WiUiam Frazer, Benjamin G.
M'Dowel, and Phins S. Abraham, Esqs. Examiner to
examine candidates in Ophthalmic Surgery—Arthur H.
Benson, Esq. Examiners to examine candidates in Mid-
wifery— Henry Croly, WUliam J. Smyly, and John J. Cranny,
Esqs. Examiners to examine candidates in General Edu-
cation—Henry J. Tweedy, Frank J. Davys, and Robert
Morton, Esqs. At a meeting of the Council, held on Satur-
day, May 5, Dr. William Stoker was elected a member of

Council in the room of Mr. H. G. Croly, appointed an
examiner for the Letters Testimonial and Fellowship.

THE PARIS WEEKLY RETURN.

The number of deaths for the seventeenth week of 1883, ter-

minating April 26, was 1330 (700 males and 630 females),
and of these there were from typhoid fever 37, small-pox
12, measles 40, scarlatina 2, pertussis 16, diphtheria and
croup 41, dysentery 2, erysipelas 6, and puerperal infections

5. There were also 60 deaths from tubercular and acute
meningitis, 267 from phthisis, 32 from acute bronchitis, 138
from pneumonia, 73 from infantile athrepsia (24 of the
infants having been wholly or partially suckled), and 29
violent deaths (21 males and 8 females). The number of

deaths which is almost the same as that of the preceding
week, is higher than the mean of the preceding four weeks,
which is 1306. Deaths from epidemic diseases still continue
numerous, and those from measles have increased from 31
to 40. The births for the week amount to 1233, viz., 631
males (477 legitimate and 154 illegitimate) and 602 females
(412 legitimate and 160 illegitimate) : 100 infants were
either born dead or died within twenty-four hours, viz., 58
males ^42 legitimate and 16 illegitimate) and 42 females
(27 legitimate and 15 illegitimate).

EXPERIMENTAL FARM OP THE AMERICAN GOVERNMENT.
The Philadelphia Medical News of April 7 publishes the fol-

lowing statement:-"The Department of Agriculture has
leased a piece of ground near the north-eastern boundary
line of Washington, to be used as an experimental farm and
hospital in connexion with investigations of diseases of
animals. The grounds are being put in order, and buildings
are erected thereon. Dr. D. E. Salmon, who has for a number
of years been employed by the Department in the investiga-
tion of diseases of cattle, swine, and poultry, will arrive at

Washington about May 1, to take charge of the work. He
will bring with him a number of cattle and sheep, and the
experiments will begin shortly afterwards. The Pasteur
system of inoculation will be adopted, with such additions
and quaUfioations as have been suggested by Dr. Salmon's
own discoveries while engaged in investigations at his farms
at Asheville, N.C. The investigations now to be made will

be on a much larger scale than any heretofore attempted by
the Department, and will be conducted with the view of

ascertaining the origin, causes, and nature of the Texas
cattle fever, pleuropneumonia, andhogaud chicken cholera,
together with the means of preventing and curing these
diseases."

A MIDWIFE CHARGED WITH MANSLAUGHTER.
Last week a midwife named Goss was charged at the Ham-
mersmith Police-court with having caused the death of

Elizabeth Harmer. The case arose out of a coroner's inquest
on the body of Mrs. Harmer, who died from pyfemia dating
from her confinement, in which she had been attended by
Mrs. Goss. Two medical practitioners swore to having
warned Mrs. Goss not to attend any cases within a few days
of the confinement of Mrs. Harmer, and the jury found the
following verdict :

—" That there had been on the part of

Mrs. Goss wilful neglect and culpable negligence, and that,

having been cautioned, she nevertheless, for the sake of

money, continued at her business." It is only fair to Mrs.

Gosa to add that she denies that she had been warned by
any doctor not to attend any more cases before Mrs. Harmer's
confinement ; and, whilst the matter is still sub judice, we
must refrain from making any comment further than to

note that the case is one of great importance.

THE EOTAL INFIRMARY, GLASGOW.

The report of the Special Committee of the Managers of the

Glasgow Royal Infirmary, which was appointed on March 1

last, to consider and report upon the subject of the adminis-

tration of ansEsthetics, and other matters, was received and
unanimously adopted at a meeting of managers, presided over

by the Lord Provost, held on the 7th inst. The Committee
" having carefully considered the remit made to them, and
having put themselves in communication with forty. of the

principal hospitals throughout Great Britain and Ireland

as to the practice prevailing in these hospitals—from

upwards of twenty of which they received detailed replies

—

and having also had a meeting with a deputation of three

members appointed at the request of the Committee to

represent the views of the medical staff of the Infirmary,

and with the late and present chairmen of the House
Committee—beg leave to recommend the following as the

regulations which ought, in their opinion, to be enacted.

We cannot give at length all the recommendations of

the Committee ; but the following are the most important

regarding the administration of ansesthetics :
—" 1. When a

surgeon receives a new assistant he will instruct him prac-

tically in the manner of giving anaesthetics, and in the

dangers to be guarded against in the administration thereof,

as well as in the best method of combating these dangers

when they arise ; and the course of clinical instruction given

by the surgeons shall include demonstrations on the prac-

tical administration of anaesthetics. 2. In appointing the

assistants, the managers will consider it of importance that

the candidates shall have received special instruction on the

action of anaesthetics, or have a certificate showing that they

have a proper knowledge of the subject. 3. When a surgeon

is satisfied of his assistant's knowledge of the subjects men-

tioned in Rule 1, he shall grant to him a certificate to that

effect, which the assistant shall present to the superinten-

dent, who shaU report the same to the next meeting of the
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Weekly Committee. 4. The assistants shall not be entitled

to perform any operation under an ancesthetic in the

absence of the visiting physician or surgeon, unless they

are legally qualified, and unless they have previously

obtained and presented a certificate as above provided,

and then only in the presence of one of the dispensary

staff, whom failing, the superintendent, and of one other

assistant qualified as above provided." Recommendations

5 and 6 provide for cases of extreme urgency ; and another

provides that " all cases of administration of anaesthetics in

the surgeon's absence must be entered forthwith in the

operation book, and reported to him at his next visit." And,
" In case of a death occurring while the patient is under an

anesthetic, whether in the presence or absence of the

physician or surgeon, he shall make particular note of all

the circumstances of the case in the ward journal or opera-

tion book, and shall report the same, through the super-

intendent, to the next meeting of the "Weekly Committee."

MORTALITY OF THE CAPITALS OF EUROPE IN 18S3.

The Union Medieale furnishes the following statement of

the mortality of the first quarter of 1883:—Loudon, with its

population of nearly four millions, presents the smallest

mortality rate, this being 22'1 per 1000 ; but three epi-

demics—measles, scarlatina, and pertussis—have occasioned

a number of deaths which is relatively considerable. It is

at St. Petersburg that the rate of mortality is highest

—

406 per 1000 ; and there typhoid fever and diphtheria have

prevailed with great intensity. Berlin has had a mortality

of 24-3 ; and croup has caused during the three months 663

deaths in a population of 1,200,000. In Brussels the pro-

portion of deaths was 25'7; in Paris (with a population of

2,239,928), 27-3 ; in Stockholm, 27-8 ; in Vienna, 31-1 ; and

in Madrid, 36'4. In this last city the mortality is always

very high. Measles alone caused 402 deaths in the three

months—an enormous number in a town containing only

400,000 inhabitants.

TWO EXCEPTIONAL CASES OF TRACHEOTOMT.

De. Stefpen, of Stettin, communicated to the first part

of the nineteenth volume of the Jahrbuch fiir Kinder-

heilkunde, two cases which are of considerable interest.

The first case was that of a child, two years old, who was

admitted into hospital on October 28 with what appeared to

be scarlatinal nephritis. Two months later the general con-

dition had greatly improved, and a small suppurating gland

beneath the left jaw, which was punctured, soon healed up.

About the middle of January the child had cough, with

slight hoarseness ; on the 23rd, quickened pulse and respira-

tion, with normal temperature ; on the 24th, symptoms of

stenosis glottidis suddenly supervened, and were relieved by

an emetic of sulphate of copper. In the evening of the same

day a sudden accession of dyspnoea necessitated tracheotomy.

This was performed, nothing beyond a little hemorrhage

calling for remark ; " but when the tube was inserted as

usual, it did not afford the desired relief, so that to those

looking on it appeared as if the tube had not been placed in

the trachea." The countenance rapidly became cyanosed,

and more and more swollen, the dyspnoea increased, and

the child died a few hours later. The autopsy showed the

right lung collapsed and pressed against the spine except at

the upper part of the upper lobe, where there was a little

bronchitis and peribronchitis. The left lung was slightly

(Edematous. The pharynx and oesophagus were healthy.

Croupous inflammation and exudation were found in the

larynx as far as the first ring of the trachea. The in-

cision was "through the upper tracheal rings." On either

side of the trachea there was diffuse emphysema of the

peritracheal and mediastinal connective tissue, which com-

menced opposite the lower margin of the wound, and ex-

tended downwards in increasing breadth and thickness

as far as the tracheal bifurcation, but did not involve

the lung itself. Dr. Steffen says that emphysema after

tracheotomy can possibly be produced in two ways—either

by rupture of pulmonary alveoli in the struggle for air (of

which there was no evidence in this case), or it may pro-

ceed from a wound in the trachea ; and he expresses the

opinion that this was its origin in the above case. In dis-

cussing this subject, he does not mention the fact that

air may be drawn into the mediastinum through the inter-

muscular sheaths of the cervical fascia, without any wound

of the trachea at aU. Prom the perusal of his paper we

should have judged that the canula never got within the

trachea, but was inserted into the intra-tracheal connective

tis3ue—an accident which has occurred before nosv even to

experienced operators. It is impossible, with the result of

the autopsy before us, to think that relief would not have

been afforded to the breathing, for a short time at aU events,

had the canula once been properly inserted ; for there was

no disease in the trachea below the first ring. It is to be

regretted also that the trachea and larynx were not cleared

out with a feather before any attempt was made to insert

the tube. The second case also was one of a boy two years

old, who was admitted March 11, with croupous laryngitis

and diffused double-sided bronchitis. Tracheotomy had to

be performed the same evening ; the tube was changed on

March 15, and on the 20th it was removed by Dr. Steffen,

who then found that the tissues around the edge of the

incision, almost down to the trachea, were infiltrated with

diphtheritic exudation, and were even commencing to break

down, so that they could be removed for the most part with,

forceps. About half an hour later, as the child did not appear

to breathe quite comfortably, it was resolved to re-insert the

tube; but this was hardly accomplished when a fit of suffoca-

tion supervened, again necessitating the removal of the tube.

Three or four days later, pneumonia of the left lung became

manifest, but resolution took place in about another week,

and the child could be pronounced quite well again by the

middle of April. Dr. Steffen, in some remarks as to the

probable cause of this pneumonia, which confined itself to

one side, is inclined to regard it as due to the detachment and

sucking-in of a small bit of the sloughing tissue which was

found about the wound when the tube was removed. The

presence of bronchitis, too, at the time when this operation

was performed, shows that this condition is not by any means

a serious oontra-indication to tracheotomy. The only remark

we would make on this second case is that it teaches with

much force the great importance of the most scrupulous

cleanliness about a tracheal wound, even more than about

other wounds. The question suggests itself whether greater

attention to the wound in this case, and the daily removal

and cleansing of the tube, might not have saved the child

from a complication (pneumonia) which is fatal in the

majority of the oases in which it happens.

ACADEMY OP MEDICINE OP BELGIUM.

The following prizes are offered by this learned body:

—

1. A prize of 8000 fr. (the essays to be sent addressed to

the Secretary of the Academy, Brussels, by December 31,

1883) :
" Elucidate by clinical facts and, if requisite, by

experiments the Pathogeny and Therapeutics of Diseases

of the Nervous Centres, and especially of Epilepsy." "En-

couragements " of 500 fr. or 1000 fr. may also be decreed

to those authors whose works, while not considered as en-

titling them to the prize, are deemed worthy of recompense.

Moreover, besides this prize of SOOO fr., 25,000 fr. may be
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awarded to the author who has realised decided progress in

the therapeutics of disease of the nervous system, such as.

for example, the discovery of a remedy for epilepsy. 2. "The
History of Hysterotomy and its Applications "; a prize of 800

fr. ; essays to be delivered by February 1, 1884. It is desired

that not only hysterotomy, but especially hysterectomy,

should receive illustration. 3. A prize of 800 fr. (before

February 1, 1884) : A comparative investigation of Tuber-

culosis in all Domestic Animals under the quadruple relation

of its Causes, Symptoms, Lesions, and Treatment. The
relations which exist between Tuberculosis in Man and

Cattle are to be brought out, and the Consequences the

Consumption of the Flesh and Milk of Cattle affected with

Tubercle may have on the Healthy Man. The conclusions

must be based not only on known facts and experiments,

but also on new researches. 4. Prize of 800 fr. (February 15,

1885) : An investigation of the Influence of the Nervous
System on the Urinary Secretion, especially based on per-

sonal researches. 5. Prize of 1500 fr. (April 1, 1886) :

Determine by new experiments and new applications the

degree of utility attaching to Spectral Analysis in Legal

Medicine and Medical Police.

The Medical Act Amendment Bill was read for the first

time in the House of Commons on Wednesday last week,

and was ordered for the second reading on Thursday this

•week. Considering the state of business in that House, and
the fact that notices of amendment to the Bill have been

put on the paper, it seems little likely that much, if any,

progress will be made with the measure this week.

The Duchess op Albant has fixed Tuesday, July 10,

for the ceremony of opening the new building for the

Chelsea Hospital for Women in the Fulhani-road, the
foundation-stone of which was Uid by the Princess of

Wales three years since. The Duchess, who will be accom-
panied by the Duke of .\lbany, the Patron of the Hospital,

has consented to receive purses containing contributions of

ten guineas.

At the annual meeting of Convocation of the University

of London, held on Tuesday, the Sth inst., it was agreed, on
the proposition of Dr. M. Baines and Mr. Henry Morris,

M.A., M.B.—•' That in the constitution of any Medical Board
for England under the Medical Bill now before Parliament,

no arrangement will be considered satisfactory by Convoca-
tion which does not provide for the appointment on it by
this University of at least two representative members."

At a congregation of the University of Cambridge, to be
held on June 13, it is proposed to confer the honorary decree
of LL.D. upon M. Louis Pasteur, Member of the French
Academy, Director of the iSoole Normale, Paris.

The Professorship of Anatomy in the University of Cam-
bridge has become vacant by the resignation of Professor
Humphry. Dr. Humphry will not, however, cease to be a
Professor in the University. It is intended to establish a
Professorship of Surgery, to which Dr. Humphry will be
elected, and he has generously offered to discharge the duties
without a stipend until the income of the University will

permit the proper endowment of the chair.

An exhibition of sanitary domestic appliances, hygienic
dress, and decoration will be held at Humphrey's Hall,

Albert-gate (opposite Knightsbridge Barracks), from June 2

until June 16, under the auspices of the National Health
Society.

The annual dinner of the officers of the Army Medical

Department will take place on Friday, May 25, at the

Inns of Court Hotel, Lincoln's-inn, at 7.30 p.m., under the

presidency of the Director-General. Officers intending to

dine are requested to send their names to Surgeon-Major

W. G. Don, 6, Whitehall-yard, S.W., from whom dinner

tickets can be obtained.

MEDICAL MATTERS IN" PARLIAMENT.

House of Commons—TatrESDAT, Mat 3.

Substitutes for Butter.—Mr. Moore inquired whether any
steps had been taken by the Statistical Department of the
Board of Trade, or the Board of Customs, to tabul.ate more
accurately the different imports of butterine, oleo-margarine,
and other butter substitutes.—In reply, Mr. Courtney said
that the proposal to raise a separate heading to the trade
returns of butterine, and also for lard and other imitation
cheese, liad been considered by the Statistical Inquiry Com-
mittee, who had recommended, not without doubt, that new
he.adings should be raised for these articles. But as the
officers of Customs have no means of verifying the importers'
descriptions in such cases, it was advised that a note be
added that there was no guarantee that the articles de-
scribed as cheese and butter are not largely composed of

mixtures. The Treasury were prepared to adopt the scheme
as an experiment.
Dundrum Lunatic Asylum.—Mr. W. Corbet having put

a question referring to a passage in the last Parliamentary
Report on Irish Lunatic .Asylums, Mr. Trevelyan said the
statement quoted referred to a departmental inquh-y held by
order of the Government into a number of matters connected
with the management of the Central Asylum, Dundrum.
Together with other matters inquired into, there were
charges and counter-charges between the resident physician
and the late visiting physician—much more, however, of the
former than of the latter. The resident physiiian's report
was always inserted in the inspector's annual report pre-

sented to Parliament. That was not done in the case of

the district asylums. The reports of departmental com-
mittees (such as that referred to) of inquiry were regarded as

confidential ; and he could not undertake to lay the report or

the correspondence relating to it on the table of the House.
Alleged Ill-treatment in a Wnrlihouse.—In reply to ques-

tions from Mr. O'Brien, Mr. Trevelyan said: An investi-

gation was held at the Loughrea Workhouse, as stated, and
it was proved that the charge against a nurse of having put
her hand on the mouth of a dying man, as if to hasten his

end, was wholly without trustworthy foundation. The
assertion was made by a patient who is suffering from senile

mental decay, and is full of delusions. As a matter of fact,

he was not in the hospital at all at the time which he fixes

for the alleged occurrence. As to the alleged exclusion of

newspaper reporters during the examination in the hospital,

it appeared that Dr. MeCabe did not visit to take evidence,
but to test the patient's mental capacity, and he thought it

desirable this should not be done before strangers. If he
had found the man capable of giving evidence he would
have permitted the presence of reporters. The facts as to

Dr. O'Donohoe's evidence about a strait-waistcoat on a sick

man were as stated. It had been done by the master on his

own responsibility ; and, in consequence of this and other
misconduct, he had been dismissed by the Local Government
Board.

Feidat, Mat 4.

The Contagious Diseases Acts.—In answer to a question
from Lord E. ChurchUl, the Marquis of Hartington stated

that in consequence of the resolution recently passed by the
House of Commons in reference to these Acts, the Govern-
ment propose as soon as possible to introduce a short Bill

providing for the following main points, viz. :— 1. To repeal

all sections of the Acts of 1866 and 1869 which direct

periodical or compulsory examination of women (including

aU police action). 2. That any woman voluntarily present-

ing herself at a certified hospital may, at her own request,

be examined, and, if it be deemed necessary by the surgeon,

may be admitted into such hospital and detained there m
accordance with the provisions of the apresent Acts. 3. That
in places under the Acts where no certified hospital exists.
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sny woman may, at her own request, be examined by a duly
sppointed surgeon, and, if it be deemed necessary by him,
nay be admitted into a certified hospital and detained there

inder the provisions of the present Acts. 4. That anything
ii the present Acts not inconsistent with the above provi-

sions should be retained. That was all the legislation that
appeared to be actually necessary in the present session

;

lut it would not exclude a consideration by the Government
<f the whole question, with a view either to legislation ne.xt

session on the lines of the recommendations of the Royal
Commission of 1871, or of the Bill of 1872, or possibly of

file introduction of some further provisions into the Bill

sbout to be presented in the House of Lords for the amend-
nent of the law relating to the protection of young girls.

—

lord K. Churchill further asked whether the Secretai'y of

"'Var still held the opinion, expressed by him in the recent

debate, that the present Acts were necessary for the effi-

ciency of the Army and Navy.—The Marquis of Hartington
leplied that he believed his speech had not been accurately

leported ; all he had said was that the Acts had tended to

ihe efficiency of the Army.
Venereal Disease among our Troops in Egypt.—Mr. Warton

isked whether, lately, at Cairo, in one battalion about 650
strong, seventy-five men were laid up at one time in conse-

quence of venereal disease.—The Marquis of Hartington re-

jlied that on April 13 the soldiers of the force at Cairo under
treatment for venereal disease amounted to 265 of the
strength, which would give an average of only about seven-
teen for a battalion of C50 men. By a later return, received

May 3, it appeared that of the whole force in Egyjjt about

3| per cent, were in hospital for venei-eal disease.

Venereal Disease in the Garrison of Dublin.— In reply to

Mr. Warton, the Marquis of Hartington said : In December
last the military authorities in Ireland represented strongly
the great prevalence of venereal disease among the garrison
of Dublin, and urged that the provisions of the Contagious
Diseases Acts should be extended to that city. It was not
considered expedient to propose legislation for such an ex-
tension; but I have arranged with the Governors of the
Westmoreland Lock (Government) Hospital to offer addi-
tional accommodation to diseased women.

Typhus Fever in Dublin.—Mr. Corbet inquired whether
the Chief Secretary to the Lord Lieutenant of Ireland had
any further information with regard to the outbreak of

typhus in Jones's-eourt, Dublin.—Mr. Trevelyan replied that
the matter had been inquired into as fully as possible. The
reports of the medical inspector went to show that while it

is to be regretted that the dispensary doctor, who was a
newly appointed officer and not well acquainted with all the
provisions of the Public Health Act, did not promptly report

the nature of the deceased man's illness, so that steps might
have been taken to prevent the holding of a wake, yet there
was no reason to suppose he had been guilty of any wilful

neglect of duty; and the weight of evidence went to show
that the spre.ad of the fever was not due to the wake, but
to the concealment of the disease on the part of those
families in which it first appeared.

Monday, Mat 7.

The Case of John Flanagan.—In reply to a question from
Mr. W. Corbet, Mr. Trevelyan said : From the fuller in-

formation that I have now received, it appears that John
Planagan was not removed from the workhouse by his father,

but was discharged by the master on his own application, in

error, having been mistaken for a night lodger. When the

master, on the day following the discharge, found out his

mistake, he sent to John Flanagan's father, who refused to

allow his son to return to the workhouse. There was nothing
in the man's appearance to indicate insanity. Two months
before the murder he was brought before the magistrates,

charged with being a dangerous lunatic, but they declined

to commit him. He was carefully examined by three magis-
trates, one of whom was surgeon to the county infirmary,

and he was re-examined in their presence by the doctor who
had declared him to be insane, and the three magis-trates

arrived at the conclusion that he was not a lunatic. On the
face of the Scotch transfer warrant the lunatic was simply
described as a pauper, his lunacy being referred to in a

somewhat illegible endorsement in red ink, which the master
of the workhouse had overlooked. The Local Government
Board had censured the master for his negligence. If the
hon. member desired to make any complaint as to the action

of the Scotch authorities, it should be addressed to some one
else. They were not under Mr. Trevelyan's control.

The Contagious Diseases Acts.—In reply to questions put

by several members, the Marquis of Hartington said : The
action which I stated the other day the Government pro-

pose to take is with the view, not of annulling the pi-ovisions

of these Acts, but of retaining as much of these provisions

as we can reasonably expect to receive the support of the

House in retaining. The Lock hospitals will remain, and
the power of detention of women who are found to be dis-

eased wUl also remain in force. I also stated that we are

considering whether it will be possible to adopt any of the
recommendations of the Royal Commission of 1871, which,

in their opinion, might be applied not only in those districts,

but more generally with a prospect of improving the health

of the troops, and of the population generally. And Sir

William Harcourt stated that the Government felt bound to

discontinue enforcing so much of the executive portion of

the Acts as it w.as in their discretion to enforce or not to

enforce. The aid of the metropolit.an police in the adminis-

tration of the Acts would therefore be withdrawn. As to

the local police, the Executive Government had no power
over them. The Secretary of State had a slight authority

over the country police ; but in local boroughs the autonomy
with respect to the local police was absolute. Moreover, the

Commons held the strings of the purse from which the

metropolitan police were paid for their services ; while the

pay of the local police did not depend upon the estimates.

£ondon and North-Western Railway {Additional Powers)

Bill.—When the third reading of this Bill was moved, Mr.

A. Balfour moved that it be recommitted, and that it should

be an instruction to the Committee to modify the provisions

of the Bill, so that the powers of purchase as regards the

desired burial-ground in St. Pancras parish should apply

only to such i^ortions of the ground as might be necessai-y

for enlarging the Euston Station and making a new street.

The amendment was negatived by 173 to 157.

THE PUBLIC HEALTH, GLASGOW.

DuEiNG the fortnight ending April 28, 1883, there were

registered 679 deaths as compared with 64G in the preceding

fortnight, an increase of 33, representing a death-rate of

34-2 in place of 33-2 per lOOU. The death-rate in the first

week of the fortnight was 34, and in the second week 33. The

number of deaths below one year of age was 14S in place of

121, and of persons aged sixty years and upwards 73 in place

of 100. The number of deaths from pulmonary diseases was
223 in place of 235, representing a death-rate of 11 in place

of 13 per 1000 living, and constituting 33 in place of 39 per

cent, of the total deaths. The number of deaths from fever

was 6 in place of 8 -viz., enteric fever 4, typhus fever 2.

The mortality from measles was rapidly increasing, and it

had spread over all parts of the city. The number of deaths

from infectious diseases of children was 103 in place of 85

—

viz , 51 from measles, 37 from whooping-cough, and 15 from
scarlet fever. The death-rate from measles was 2-6 per 1000,

and from whooping-cough 1'9; so that these two diseases

accounted for 4-5 of the death-rate. The average age of the

fatal cases of measles was twenty-three months and a

quarter, and of whooping-cough twenty-two months—figures

which amply explain the fact that 49 per cent, of all the

deaths registered were of children below five years of age.

One case of small-pox was registered in the city, and also

one removed from the Cathcart parish. The case registered

in the city was found in the same close as the case reported

last fortnight. In this case revaccination was resorted to,

which had the effect of aborting the small-pox. The land-

ward case was a sister of the previous case from the same
locality. ^^^^^^^^_^^_____^

Congestive Headache.—Dr. Rogers, of Honolulu,
writing to the New York Medical Record, April 21, thinks

that the value of ergot in this trouble is not appreciated.

He gives it in large doses (one drachm of fluid extract), and
would not be afraid to repeat it within an hour. He com-
bines it generally with a full dose of bromide of potassium

(forty grains or more), the combination being much more
effectual than bromide alone.
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THE METEOPOLITAN ASYLUMS BOAED
HOSPITAL EEPOETS.

Dr. John McCombie, in his report for the year 1881, as

Medical Superintendent of the Deptford Hospital, states that

during that period 3185 acute cases of small-pox were

admitted, 1578 were discharged recovered, 810 were trans-

ferred convalescent to Darenth, 27 to Pulham Hospital, and

552 died. The mortality was, therefore, at the rate of 17'3 per

cent., and there remained under treatment, on December 31

last, 151 small-pox patients. Into the fever wards of the
Hospital 146 patients were admitted during the year, 42 were
discharged recovered, 26 were transferred to the Homerton
Fever Hospital, and 25 died. On December 31 last there
remained 97 patients under treatment on the fever side.

Small-pox and fever were treated in the Deptford Hospital
simultaneously from the beginning of the year till February 8
(when the pressure of the small-pox epidemic necessitated
the fever wards being given up), and during the months of

November and December, at which time there were 151
small-pox and 97 fever patients under treatment. These
changes involved the thorough cleaning and disinfection
of small-pox wai-ds, furniture, and bedding for fever, and
vice versd. By the erection of temporary wooden wards,
the accommodation at Deptford for small-pox cases was
increased to 400 beds, but even then a large number of eases
had to be refused admission in March, April, and the be-
ginning of May, until the opening of the convalescent camp
at Darenth somewhat relieved the pressure. When the
camp at Darenth was decided on, it was arranged that all

convalescents should in the first place be sent to Deptford
from aU the other hospitals, and be transferred from there on
the following day. In this way 810 convalescents were sent
on belonging to Deptford Hospital, and 1590 from the other
Asylums Hospitals. The distance from Deptford to Darenth
is eighteen miles, and the arrangements, superintended by
Dr. McCombie, were as follows :—Three four-horse omni-
buses were provided, to seat ton persons each inside. In addi-
tion to the driver, there was a commissionaire in charge of
each vehicle, and an attendant, who rode inside with the
patients. Stabling was erected adjoining the Hospital for
the horses and vehicles, and all persons connected with the
transfer of the patients lived in the Hospital. The patients
had breakfast at half-past five, and started at six, reaching
Darenth about nine. Only one stoppage was allowed, at a
brook by the wayside to water the horses. The empty
vehicles returned to Deptford in the course of the same
afternoon. Dr. McCombie expresses an opinion that the
accommodation provided at Darenth checked in a marked
manner the spread of small-pox m London in the summer
of 1881, since it enabled the hospitals of the Board to receive
numbers of patients who would otherwise have had to
be refused admittance. Of the total admissions at Deptford
for small-pox, 2303 were vaccinated, of whom 175 died—

a

mortality of 7G per cent. ; 351 were said to be vaccinated,
but had no marks or evidence of vaccination, and of these
126 died—a mortality of 359 per cent. ; 531 were unvacci-
nated, of whom 251 died—a mortality of 47-4 per cent.
These results. Dr. McCombie observes, should be sufficiently
conclusive of the advantages enjoyed by vaccinated com-
pared with unvacciuated patients, and he adds—" Vaccina-
tion is so constantly assailed by a certain class of persons,
that I wish, before closing my report, to express my firm
belief in its value as a means of diminishing the severity of
smaU-pox in a large—a very large—proportion of those who
have the misfortune to be attacked. Were these persons to
see smaU-pox as we see it, and not merely to read about it,

I cannot believe they would be bo indifferent to human
suffering as to continue to oppose a means which, if it does
not always prevent, yet in most cases robs a horrible and
loathsome disease of most of its terrors."

In submitting the eleventh annual report of the Stockwell
SmaU-pox Hospital for the year 1881, Mr. Francis E.
Bernard, the Medical Superintendent, gives the number of
patients admitted during the year as 999. Of these 972
were suffering from small-pox, and 27 from other diseases.
Of these 864 were discharged, 178 died, and 68 remained
under treatment on December 31 last. The percentage of
mortality was 17"3, but if the deaths of patients (17 in

number) v ho did not live thirty-six hours after admission
are dedii.;ted, there wiU be a considerable decrease. Of
these 17, 5 died within nine hours, 3 within eighteen houis,

3 within twenty-four hours, and 5 within thirty-six hours af

being admitted. Mr. Bernard makes allusion to the fact
that no less than forty patients during the year walked 'X>

the Hospital ; or, in the case of children, were carried, ii-

cluding one brought in an open cart, one in a tram-csr,
one in an omnibus, and one in a perambulator. The great
majority, he adds, stated that they had been advised to walk
to the Hospital by the medical practitioner they had coa-
sulted. This, he remarks, is a most fertile source of ia-

fection, and measures should be taken to put a stop to t.

Mr. Bernard also expresses his astonishment that parish
authorities do not undertake an inspection of houses whercia
small-pox cases have occurred. He is credibly informed, le
observes, that the majority of houses in the neighbourhojd
of the Stockwell Hospital have no trap between the draias
and the street sewer. It would be advisable, he thinks, that
qualified surveyors should carefully inspect each house when
finished, and before being occupied, and that where insari-

tary conditions are found to exist, these officers should witi-
hold their certificates until such defects have been rectified.

It also appears to him most desirable that there should be an
entirely separate entrance at Stockwell for fever patients aid
visitors to the Fever Hospital, in order that these should
not, as they do now, pass through the grounds of the Small-
pox Hospital, and within a very few yards of the residential

block. Small-pox patients, moreover, ai'e still sent to Stock-

well by the Westminster Union in ambulances used indif-

ferently for both fever and small-pox patients. During the
year under notice there were 3 deaths in five such admis-
sions. Of the patients admitted during the year, 716 were
vacciniited, with 47 deaths, a percentage mortality of 6'5j

86 were doubtfully vaccinated, with 38 deaths, a percentage
mortality of 44'1 ; and 197 were unvacciuated, with 93 deaths,

a percentage mortality of 40-2. The great value of vaccina-

tion, the report adds, is as fully borne out as by the experi-

ence gained in former years. Two infants were born during-

the year in the Hospital, were vaccinated immediately after

birth, and were discharged, neither having taken smaU-pox.

FEOM ABEOAD.

Pkofessor Cornil on Tubercle-Bacilli.

Prop. Cornil terminated a paper which he had read at the

Academic de Medecine, in his own and M. Babes' names, " On
the Topography and Action of Bacilli in the Pathological

Anatomy of Tuberculosis " (Gaz. Held., May 4, and Bulletin

de I'Academie, May 1), with the following conclusions :

—

" The forty anatomical specimens which we have examined
in relation to the search for bacilli may be divided into three
categories—1. Those in which the considerable number of

the bacilli of tuberculosis in all the tubercular products,
granulations and infiltrations, completely explains the
genesis of the lesions of chronic inflammation which con-

stitute tuberculosis. The lesions are there evidently as
much connected with the bacteria as the nodules of lepra,

a disease in which the action of parasites is as well demon-
strated as in charbon. The propagation of these micro-

organisms by the bloodvessels and lymphatics is proved by
their seat in the interior of [and around these vessels. This
category of facts is absolutely assimilable to the inoculation

experiments by which Dr. Koch, by injecting hundreds of

different animals with the bacteria of tuberculosis, that

had been purified and isolated by many cultures, constantly

reproduced tuberculosis.
" 2. In the second series of facts, the bacilli characteristic

of tuberculosis are few in number, but one or several of

them constantly exist in the giant-ceUs—that is, in the

midst of tubercular granulations. We must believe that

here also the bacilli have formed the point of departure for

the nodular inflammation, since they are placed at a centre.

Here, too, the seat of election is around the small vessels.

Sometimes, in place of bacilli, or by the side of them, we
meet with grains which are coloured of the same colour by
the same series of manipulations. These grains are not

the elements which were seen at first by MM. Klebs and
Toussaint. MM. Cornil and Babes have been able to assure
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themselves, by the examination of the tubercles inoculated

ly M. Toussaint's culture-liquid, that there existed cha-

lacteristic bacilli in the inoculated tubercles.

"3. In a third series of observations relating to chronic

Inberculosis, the bacilli, -which are almost always in the

migratory lymphatic cells, are no longer found except in

the walls of caverns or of ulcerated bronchi. Generally,

they are not seen in parts undergoing caseous degeneration.

Still, they are to be met with around these caseous masses

in the zone which contains the most recent granulations.

Sometimes masses of them exist in some sort encysted in

very old fibrous tubercles, surrounded by deposits of carbon.

In explanation of eases of this kind in which the number
of bacilli is far from affording an explanation of all the

lesions observed at the autopsy, we may suppose that they

lave been eliminated or destroyed, but have nevertheless

left behind them chronic inflammations of a sclerous nature

or islets of caseous degeneration, all modifications of tissues

which persist after their disappearance. In order to under-

stand this disposal of bacilli in old tubercular products, we
must bear this fact in mind : that they are transported by
the migratory cells, and that a constant and considerable

olimination of them takes place by means of the sputa from
the bronchi and caverns, by catarrhs, by the surface of

intestinal ulcers, and by the urine.
" However, all has not yet been said on this question of the

tacilli of tuberculosis, which only dates back a year. New
methods of colouring and research would suffice to extend
our knowledge of the subject. Perhaps other conditions of

these same bacteria, of which we as yet know nothing, will

he discovered. But at the present time, while taking count
of the numerous predisposing causes of phthisis, it cannot
be denied, in face of the discoveries of Villemin and Koch,
that parasitism is its essential cause."

The Paris Faculty of Medicine.

In his report for the scholar-year 1SS2-83 (Gas. des Hop.,
April 21),Prof. Beclard, the Dean of the Faculty, observes:

—

" For several years past the number of students at the
Paris Faculty has remained nearly stationary ; but, as the
enumeration has hitherto been made only in an approxi-

mative manner, we have now sought to render it more exact,

considering as having ceased to belong to the Faculty any
student who has not made any acte de scolaHt^ since 1874

—

that is for eight years, a period which may be regarded as

the maximum for studies for the ordinary student, but only
as the mean duration of studies for those who compete
at the concours for the posts of externes or inienies of

hospitals. Having examined all the certificates, and abstract-

ing the names of 522 students who have quitted the Faculty
during 18S1-82 either because they have received the
doctor's diploma or have renounced the study of medicine,
we find that on October 16, 1882, the students pursuing their

education were 4209 in number. I may add that among
the students who have not performed any acte de scolarite

during eight years, of whom there are several hundreds, all

have not definitively abandoned medicine for other careers.

From time to time a certain number of these irregulars

demand permission to resume the course of their studies.

What may also be mentioned, and which at first sight may
seem singular, is that among these delayed students we
meet with most of our best men, who, for work in physical
or natural science, or in medicine itself, have temporarily
left the regular courses, to which they return at a later period
with a considerable ' scientific baggage.' Moreover, if we
desire to arrive at the absolutely exact figure of our students,

we must add to the 4209 pursuing their studies on October 16,

1882, all those who have taken out their first inscription at
the commencement of the present year, the number of whom
amounts to 388, and will certainly exceed 400 if we take into

account the students who will be authorised by a special

decision to take out inscriptions. The foreign students who
come to Paris in order to follow our courses or to terminate
their studies ; the foreign practitioners who are desirous of

adding to the title of doctor that of Doctor of Paris ; and
especially the foreign practitioners who seek to attend our
courses, and especially those of practical anatomy—have in-

creased during the last two years (that is, since the complete
re-organisation of our practical teacliiug) in serious propor-
tions. The number of women who have followed the courses
of the Faculty remains nearly stationary, and tends to de-

crease, for while it was fifty-two in ISSO-Sl it has been during
1SS1-S2 only thirty-nine. The total number of examinations

held during 1881-82 amounted to 6076. The number followed

by successful results was 4-126, that of rejections 1650—that

is to say, the number of students rejected exceeded the
fourth, but did not reach the third of those examined. It is

nearly the same proportion as in the preceding year, but it

must be observed that the number of subjects taught has
gone on increasing for some years past. The mark "pass-
able " is always predominant, while in the whole 6076 exa-

minations there were only 255 " trcs lien " and 72 "exirSme-

ment bien." When these numerical results are more closely

examined, it is impossible not to be struck with the relative

frequency of the rejections and bad marks in the examina-
tions on sciences applied to medicine (natural history,

physics, and medical chemistry). We can only conclude
from these results, which are more marked every year, that

our students enter upon their medical studies with an in-

sufficient scientific preparation, and that the diploma of

baccalaurL'at es sciences restreint, which is required for stu-

dents in medicine as a preliminary guarantee, is in reality

only an illusory guarantee."

REVIEWS.

A System of Surgery : Pathological, Diagnostic, Therapeutic,

and Operative. By Samuel D. Gkoss, M.D., LL.D.,
D.C.L. Oxon., LL.D. Cantab., Emeritus Professor of

Surgery in the Jefferson Medical College. Sixth Edition,

in two volumes. Vol. I., pp. 1194; Vol. II., pp. 1174.

London : Smith, Elder, and Co. 1882.

That five editions of this work have been exhausted in

twenty-three years is convincing proof of its popularity.

The present edition, like its predecessors, has been published

in two large, closely printed, and profusely illustrated

volumes. We learn from the preface that the author has

had the assistance of Professor S. W. Gross, especially in

reference to morbid growths, in collecting statistics, and in

correcting for the press ; that Drs. Cohen, Haslam, and
Barnett have aided in the revision, respectively, of the

chapters on the Respiratory Organs, the Eye, and the Ear

;

that Professor Edward Seguin has contributed the section

on Cranio-C'erebral Topography, which forms a very valu-

able addition to the chapter on Injuries of the Head ; and
that Drs. Battey and Sayre have supplied matter relative to

Oophorectomy and the application of the plaster jacket in

the treatment of Spinal Diseases. With all this assistance,

however, the author's own share of the work must have
been very great ; and as we also learn from the preface that

he graduated in medicine in 1828, we must congratulate

him on having retained, after fifty-four years of professional

life, sufficient energy to undertake and successfully execute

the laborious task of preparing a new edition.

We are told on the title-page that the work has been
thoroughly revised and greatly improved. The latter state-

ment, though not usually made by an author about his own
work, only anticipates the opinion which will be formed
by all who read the book. Comparison with the fifth edi-

tion will show that the revision has been indeed thorough
and minute. Everywhere, verbal alterations (for some of

which the motive is not apparent), transposition of some
paragraphs, suppression or modification of others (and this

might have been done less sparingly, with advantage), and
addition of new matter when rendered necessary by recent

discoveries, attest the care that has been taken to make the

work worthy of the author's reputation.

By the use of smaller type room has been gained for the

additional matter without any considerable increase in the

number of pages. The letter-press is very clear, the typo-

graphical errors are few, and many well-executed illustra-

tions have been added to those which appeared in former

editions. In short, no trouble or expense has been spared

in the endeavour to produce a good work, and it forms a

very handsome and useful addition to surgical literature.

Still, without wishing to adopt the Horatian maxim,
** Reprendite, quod uon

Multa dies et multa litura coprcuit atque
Praesectum decies noa castigavit ad unguem,"

we must confess that, in our opinion, the work might have

been better, and that there is much in it with which we
cannot agree.
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Tliere is so much of it, that the size of the book will pro-

bably deter the average medical student, at any rate in this

country, from studying it. Indeed, the volumes are so pon-

derous, that an hour's perusal will leave the reader with

aching arms and a keen appreciation of the humour of the

cartoon in "Punch's Almanac" about the "edition de

luxe." The busy practitioner, who may wish to refresh his

knowledge, or learn the most recent improvement in the

surgical treatment of any ailment, will not always find easily

what he may want, and the arrangement of the index is not

likely to afford him much assistance. The absence of refer-

ences to the enormous quantity of past and contemporary
literature from which the author quotes, will deprive the

book of much of the value, which it would otherwise have
had, for the lecturer on surgery.

The germ theory of the origin of disease does not find

favour with Professor Gross, and, perhaps in consequence,

he does not approve of Listerism. In the preface he pays
a well-merited compliment to Mr. Lister, but his approba-
tion seems to refer rather to the effect of Mr. Lister's teach-

ing and example on the practice of other surgeons than to

Listerism itself. This mode of treatment, however, has been
of such benefit to surgery, both directly and indirectly, that
we might reasonably expect to find a full and complete
description of it in this work. But the reader will search in

vain for it. In vol. i., page 135, ho will find incidentally,

with reference to the treatment of scrofulou3 abscesses, a
very brief and not altogether accurate account of this

method, concluding with the statement that the author
"regards it as utterly useless." The paragraph, comprising
about a dozen lines, might easily escape notice altogether,

and we venture to assert that any surgeon who should,

without further instruction than is here afforded to him,
adopt this mode of treatment in any case, would probably
find it useles.'<, and that the failure would result from
inadequate instruction, and not from any defect in the
system itself. If the reader should continue his search,
his diligence will be rew.arded by discovering in the index,
"Listerism, II., 918." But, on referring to the indicated
page, his disappointment will be blended with amusement
on reading (anent ovariotomy), " Listerism no longer enjoys
the flavour it once did in this operation,"—and nothing more.
Surely, since the famous "Mr. Justice Best— his great mind,"
which proved to be that " Mr. Justice Best said that he
had a great mind to commit the prisoner for prevarica-
tion," there has been no more comical instance of index-
making than this. But we learn from the preface that Dr.
E. J. Dunglison is responsible for the index.

Professor Gross is a, strenuous advocate for the prolonged
employment of taxis in cases of strangulated hernia, and
believes that few cases require operative interference. Some
eminent surgeons will agree with this opinion. But other
equally eminent surgeons think that, when what appears to
them a reasonable trial of taxis has failed, speedy operation
will be best for the patient. That surgeon will probably
have the best results who will act in each case as the con-
dition of the patient and the circumstances of the case
may suggest. But the high reputation of those surgeons
whom our author quotes as opposed to his opinion on this
subject ought to have prevented his unworthy allusion to
the " annoyance of the knife's-man" upon the unexpected
reduction of a hernia without operation. In the fifth edition
it was " the ever-ready knife's-man "; in the present edition
the adjective has been omitted. We hope that, if another
edition should follow, the whole allusion may disappear.
Professor Gross should credit his professional brethren with
as much interest in the welfare of their patients as he himself
can feel ; and every surgeon must rejoice at being spared from
the necessity of operation by the effectual release, through
other means, of the patient from a dangerous condition.
Venesection to the extent of partial syncope is recommended

as an au.'ciliary to the taxis. We had thought that the para-
graph in reference to this in former editions was an over-
looked survival of the surgical teaching of days when anaes-

thetics had not been discovered ; but in the present edition
the author has added :

" And my conviction is that it should
be regarded still as one of the most valuable auxiliaries of
the taxis." We should gladly learn how the author's opinion
has been strengthened in favour of this mode of treatment in
the ten years which have elapsed since the publication of the
fifth edition. But venesection seems to be favourably regarded
by Professor Gross. For irreducible hernia we are directed

to keep the patient on diet barely sufiBcient to sustain life,

and to commence the treatment " with the abstraction of

sixteen to twenty ounces of blood, to be repeated afterwards
to one-half, one-third, or one-fourth of that extent every
eight, twelve, or fifteen days, until the patient is so far
drained of fluids as absolutely to forbid any further deple-
tion." This is, however, foryoung and robust patients. In
reducing dislocation of the hip also, " if the patient be un-
usu.ally stout and plethoric, blood may be advantageously
taken from the arm as a preliminary measure, although this

will seldom be required." Again, in strangulated hernia,
anodynes are regarded as holding a high rank among the
adjuvants of the taxis. " A good rule, when the symptoms
are urgent, is to administer from a third to half a grain
of morphia hypodermically."
Those who are familiar with the out-patient practice of

our large hospitals will read with some surprise that after
tapping in hydrocele of the tunica vaginalis, " undue excite-
ment is avoided by observing for a few days light diet and
the recumbent posture. If this precaution bo neglected,
acute inflammation of the vaginal tunic may arise, followed
by suppuration, abscess, or sloughing." Any such results
in this country would, we think, cause the surgeon to enter-
tain grave doubts as to the condition of the instrument
which he had emploj-ed. For varicocele, we are told that
" subcutaneous ligature is the only safe operation, and fur-

nishes, in every respect, the best results." Such is certainly
not our experience. Surgeons who have faith in antiseptic

treatment, properly applied, will be surprised by the author's
opinion " that any procedure in which the affected veins

are denuded is fraught with danger, on account of its

liability to be followed by phlebitis, erysipelas, and pyajmia."
Almost the same words are used of excision of the diseased
vessels in varix of the lower extremity, and the author ex-
presses his conviction that no surgeon should ever expose
his patient to such risks, and prefers what appears to us the
much less satisfactory method of producing ulceration by
caustics at intervals of three, four, or five inches over the
enlarged and tortuous vessel. Excision of enlarged patellar

burss is similarly condemned, and injection with iodine and
the use of the seton recommended as preferable.

A thorough critical analysis of so long a work is impossible,

and we have selected these few passages at random, and only
in justification of our statement that there is much in it with
which we cannot agree. The book reminds us of the lecture-

theatre rather than the bedside ; and while freely admitting
the general excellence and great value of it, we think that
if the author had given us only the fruits of his own long
and varied e.xperience as a practical surgeon, we should have
had a shorter but proVjably more generally useful work.

Ceclorai. Hydrate as a Vesicant.—Dr. Hughes, of
St. Louis, having seen a note recommending chloral as a
vesicating agent (Medical Times and Gazette, April 21,

page 445), writes {New York Medical Journal, April 21) to

state that he has found it so violent and excruciatingly

painful in its action as to render it quite unfit for ordinary
sensitiveness. It was employed in a case of neuralgia ,-

and induced the greatest agony, which was somewhat
abated by the application of wet towels. The neuralgia,

indeed, was speedily relieved by the chloral, but the
systemic shock was such as quite to preclude recurring to
it in another attack. The hydrate could only be recom-

mended when there arose difficulty in obtaining the actioii

of ordinary counter-irritants.

Eemoval of the Secundines after Abortion.—The
February number of the American Journal of Obstetrics

gives great prominence to the advisability of immediate
removal of the secundines after abortion, contrary to the
teaching of many treatises on midwifery, and the practice

of many of the older men in the profession. The most
striking of the articles in our contemporary is that of Dr.

Munde, which is accompanied by a list of fifty-seven cases,

in which the placenta was removed by the writer with only

one death from septicemia, which had developed before the

operation. The symptoms calling for the removal were in

eight cases exhausting haemorrhage, and in five septica3mia.

Yet of the total number, fifty-five made an uninterrupted

recovery. The method of removal was in twenty-two manual,

and in thirty-one instrumental (curette and forceps). Ergot

was used in the remaining four cases.

—

Boston Med. Jour.
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PROVINCIAL COKKESPONDENCE.

GLASGOW.
May G.

The Eotal Infirmary Controversy—Newspaper Con-
troversy BETWEEN Two PROFESSORS—LETTERS TO A
Lay Journal from Medical Men on the System of
Medical Teachinq in the University.

We doctors are generally considered a canny sort of people,

•who live peaceably and keep free from squabbles and agita-

tions. Lately, however, we seem to have broken loose and
to have almost run riot with all sorts of excitements ; and
the worst feature of this state is, that subjects are discussed

before an audience who are incompetent to judge of the

merits of the questions raised. Some of our medical friends

carry thoir disputes to the daily papers—a proceeding wliicb

is not calculated to raise us in the estimation of this com-
mercial community.
The Royal Infirmary controversy is on the point of being

closed, but not in a manner altogether satisfactory to the

medical staff ; the new regulations with regard to chloro-

form, etc., are virtually a concession to the chairman, Mr.
"William McEwen, and this gentleman has been asked to

withdraw his resignation, which he has consented to do, and
to return to the board. His presence there hardly seems to

augur well for the future peace of the institution, as, judging
from the past, it is to be feared that he will not work
harmoniously with the medical managers of the Board.
Another uncalled-for and regretable newspaper contro-

versy, between an intra-mural and an extra-mural pro-

fessor, has been carried on in the Glasgow Herald, which
has been anything but edifying. It originated in a
public meeting of the Medico-Chirurgical Society and
members of the medical profession with reference to the

Medical Bill now before Parliament ; and the University
Professor was chairman of the meeting. Some remarks
the reverse of complimentary to the University arrange-
ments, anent their appointment of assessors, etc., were made
by one of the speakers ; but, instead of answering these

strictures on the spot, the chairman, to the surprise of his

friends, rushed into public print. A paper duel was fought,

both combatants retiring after firing some unprofessional

shots at ea<ch other.

This week, again, a new correspondent has come forivard,

who, in a trenchant letter in the Glasgow Herald, writes

against the system of medical teaching pursued at the

University. He shows that every one of the professors has
taken full advantage of his position of monopoly, and that the
courses are practically doubled : whilst in 1862 the curricu-

lum of study at the Glasgow University comprised thirteen

classes at a cost of £4G Is., in 1SS3 the number of classes

is twenty-six, which cost £dO 6s. Owing to the development
of medical science, some subjects may be legitimately

extended over two sessions, but it is difficult to prove that

botany, zoology, and the recently instituted Lectureship of

Pathology require such multiplication. Of course these

extra so-called " practical " classes,in contradistinction to the
theoretical, are optional. It is urged, however, " that the
students find, by sad experience, that, as the teachers are to

he his examiners for his degree (the assessors being the
nominees of the professors), the taking of the non-compulsory
classes is an indispensable sop to the academic Cerberus."
It is a pity that such questions are not left for the discussion

in the medical press, societies, and associations, instead of

agitating in daily papers. In to-day's Herald a letter is

published by a graduate, in defence of the multiplication

system, who indulges in personal reflections in regard to the
antecedents of the would-be reformer, that he was not reared
in a manse or in an episcopal palace. Knowing the nature
of the combatants, we shall very likely have a long con-

tinuation of this sort of literature, which may be amusing
to some parties, but cannot fail to prove prejudicial to the
best interests of the profession.

Treatment of Venereal "Warts.—Dr. Liebemanu
employs the following formula :—Salicylic acid, thirty

grammes ; extract of Indian hemp, ten grammes ; and
collodion, half an ounce—to be applied every other day.

The remedy is, however, slow in operation, and may have to

be used every day.

—

Boston Medical Journal, April 12.

GENERAL CORRESPONDENCE.
—*

COLOUR - BLINDNESS.
Letter from Dr. Jot Jeffries.

[To the Editor of the Medical Times and Gazette.]

Sir,—In your issue for December 23, page 754, you speat
of the examination of pilots and seamen in the United.

States for colour-blindness, and credit the United States
Navy with the successful report, etc. Such tests are, how-
ever, not made by the Navy Department, but by the
Surgeons of the Marine Hospital Service under the Treasury
Department. The Navy has its own special examination of
recruits. The present laws, outside of the Navy, require-

only that 2nlois should be tested as to their chromatic sense,
masters and mates and sailors not at all. This examination
was properly put in the hands of the Marine Hospital
Surgeons. Their success in detecting the colour-blind drewi

forth the most strenuous efforts on the part of the friends
and employers of the defective to have the tests put in the
hands of the local inspectors of steam-vessels at the various
ports, etc. These oflicials would, of course, either not detect
the colour-blind, or readily licence any found. Experience
has shown this. The accompanying pamphlet will prove to
you how hard I had to work before the Board of Supervising
Inspectors at Washington to prevent the examinations from
being made by others than those alone competent to carry
them out, and who were provided with mymanual (adoptedby
the Government), and the necessary worsteds for Holmgren's
test, with which they were required to be famiUar. They
have done remarkably well, as the report you quote proves.

The Committee and members of the British Ophthalmo-
logical Society have shown how extraordinarily inadequate
and inefficient are the rules and their application as to de-
fective vision among officers and sailors in England. The-
Parliamentary reports on this subject are simply silly.

This surely should not occur in the land of Dalton, and
when so many specialists have given recent attention to

the subject of deficiency in the chromatic sense. It is true
that they have to contend, as I do here, with " ignorance,
prejudice, and pecuniary considerations."
The medical men of the Marine Hospital Service, under

Surgeon- General Hamilton, have done so well in carrying-

out the examinations for colour-blindness, that I thought it-

was hardly fair that the Navy Department should get the;

credit. I am, &o., B. Joy Jeffries, M.D.
15, Cheshunt-street, Beacon-hill, Boston,

Mass., U.S.A.

THE ROYAL RED CROSS.
Letter from Mr. C. Foster.

[To the Editor of the Medical Times and Gazette.]

Sir,—Since the Queen, by Koyal mandate, has been gra-
ciously pleased to institute the " Red Cross " as a fitting

decoration for meritorious female tenders of our sick and
wounded soldiers and sailors, might I humbly suggest,
through the medium of your influential journal, that the
disinterested and devoted Florence Nightingale be the first-

lady on whom so honourable a distinction is conferred.

I am, lie,

Leeds, May 7. Clarence Foster.

THE VOLUNTEER MEDICAL SERVICE.
Letter from Dr. M. Baines.

[To the Editor of the Medical Times and Gazette. ]

Sir,— It is suggested that the Volunteer Medical Service

should be strengthened by the formation of a Volunteer

Medical Department, and the consequent organisation of a.

Volunteer Hospital Corps. Such a proposition is now before

the public, and bears the support of most of the Volunteer

medical olficers.

In addition to this distinct advance in the Volunteer

equipment, I would suggest that the Government should'

organise a reserve of medical officers, as in the other branch

of the Army, which officers would be available for home
district and hospital work in case any foreign war compelled

a large drain on the present Medical Department. Such a.
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reserve would cost the GoTernment nothing, would be popular
•amongst us, and would identify us more closely with the
regular medical officers. That we should gladly avail our-
selves of such commissions, the experience of the late Turco-
Eussian war sufficiently proves, if we remember that nearly
all of us volunteered to relieve the Army Medical Depart-
ment of their home duties on an appeal from Government
when the pressure of imminent war threatened to withdraw
the regular Army medical officer.^ for foreign service.

I am, &c., M. Baines, M.D.,
Surg.-Major 1st Middlesex Engineer Volunteers.

Headquarters, G7, College-street, Chelsea, S.W.

peelimhstart tests.
Letter fkom Mk. M. D. Pkopeet.

[To the Editor of the Medical Times and Gazette.]

Sm,—I have lately perused some correspondence in different
journals concerning the severity of the tests applied to
young persons aspiring to become registered medical stu-
dents, and I trust you will permit me, with a view to helping
students to a proper judgment of the matter, to draw atten-
tion to the following facts, which can be readily verified by
reference to official sources.
From the communications laid before the Medical Council

during its last session by the College of Preceptors, it

appears that the College of Preceptors, in the year ending
March, 188.3, examined 4.57 candidates, of whom 155, or
33'8 per cent., obtained certificates entitling them to be
registered.

The Societies of Apothecaries, in the same year, examined
379 candidates, of whom 120, or 33-2 per cent., obtained
certificates entitling them to be registered.
The University of Cambridge held special local examina-

tions, for the benefit of medical students, in September last.

There were nineteen candidates, all over age, and aiming at
the junior standard only, but none satisfied the requirements
of the Medical Council.

It is obviously the interest of medical students to inquire
into, and compare the facts connected with all, or as many
as possible, of the examinations to one of which they must
submit. Such an inquiry will deter them from supposing
that the uneducated may hope for success, and it will also
convince them that for some years the process of closing
the "back doors " to the medical profession has been going on

.

I am, ic, M. D. Propeet, B.A., LL.B.
Trinity Hall, Cambridge, May 9.

Operations for Stone at Canton. — Dr. Kerr
reports [Philad. Med. News, April 7) that there were per-
formed at the Medical Missionary Society's Hospital at
Canton, in 1882, forty-six lithotomy operations, with two
deaths, and twenty-three lithotrities, also with two deaths.
Dr. Kerr has now, since his appointment to the Hospital in
1855, performed lithotomy 449 times, and lithotrity 168
times, making in all 617 stone operations. His late native
assistant operated also in thirty-four cases, and Dr. Parker,
his predecessor, in thirty-seven. Besides these cases there
were many cases of removal of urethral calcuU ; and an
almost incredible number of stones have been removed from
beneath the prepuce, and constitute a collection unequalled
in the world. Some of the calculi removed by lithotomy by
Dr. Kerr were so large that they required to be broken prior
to extraction. One removed from a man of forty-three
weighed six ounces one drachm ; another, from a man of
twenty-eight, weighed five ounces, and measured three by
two inches ; and in a third case, two stones together weighed
eight ounces. All these patients recovered. Dr. Whitney,
•of Foochow, writes to say that he has a class of five Chinese
medical students ; and Dr. Dudgeon, of Pekin, is publishing
Kirkes' Physiology in the classical Chinese.

Slo-w Pulse.—Dr. Harris, of Brantford, Ontario,
writes :

—" In one of the numbers of the Record last summer
I observed a reference to a remarkably slow pulse—thirty-
six per minute. Last October, I saw a gentleman in perfect
health with a pulse of thirty-one, and the same case I saw
again last week, and found it thu-ty-three in a sitting posture.
This man is sixty-eight years of age, and has always been
perfectly healthy. He is a farmer residing in the vicinity
of this citj."—New Tori: Med. Record, April 14.

KEPORTS OP SOCIETIES.

THE CLINICAL SOCIETY OF LONDON.
Friday, April 13.

Andrew Clark, M.D., President, in the Chair.

A Case of Lepra Tdbercdlosa.
Dr. W. J. Tyson said that the patient, aged sixteen, was
born in Ireland, when two months old went to India, and
remained there until he was six, then returned to Ireland,
and has not been abroad since. His family history gives no
clue to his case. He was quite well until two years ago,
when the present condition of face first began to show itself.

Present condition : The boy is physically strong and fairly

well made, height 4 ft. 83 in., his hair is reddish and his eyes
are blue. He does not seem dull mentally. The appearance
of the face is characteristic of the disease, and has, as many
have, a somewhat lion-like appearance ; the skin is soft to
the feel, thickened, and of a brownish-red colour ; on his
chin, and just underneath it, are about a dozen small eleva-
tions (tubercles), varying in size from a mustard-seed to a
pea. On the trunk in front and behind there is a yellowish-
brown mottling. The chest and abdomen are healthy.
There is no albumen in the urine. Just below the right
buttock there is a patch of flattened tubercles, and over the
left olecranon a softish mass of the size of half a walnut.
The hands are generaUy'eold, and the skin here is thickened;
around each wrist-joint there are a few tubercles ; the skin
over the feet is red, thickened, and scale-like in appearance.
All the joints are sound. The voice is hoarse, but this has
only appeared quite recently. There is no anaesthesia of skin.

His diet does not seem to have been abnormal.
The President inquired whether the nervous system had

been specially and systematically examined. To this Mr.
Tyson replied that no impairment had been detected in
any direction.

Dr. SocTHEY regarded the case as one of a certain stage
of tubercular leprosy which had been well described. He
referred to the thickening of the tissues about the wrists,

which is a very characteristic feature of leprosy. The
fingers tend to become immobile, the sensation is impaired
a great deal, and the digits may become so troublesome
that the patients mutilate themselves, chopping off the
affected fingers. He spoke of the insensibility which per-

vaded the cutaneous structures in the anaesthetic form, which
never had the same aspect as the cases of tubercular leprosy.

He thought that the case exhibited this evening would go
on to albuminuria ; the kidneys undergo a sort of granular
degeneration, in which interstitial change the whole of the
viscera participate.

Mr. Staktin spoke of the early stage of the diseas(^ as of

interest; he said Mr. Hutchinson had brought similar

instances of the disease to the Society. The present case

showed the thickening of the ulnar nerves and the ulceration

of the lobes of the ears. He inquired whether any history

of syphilis could be obtained. He mentioned the case of a
man, aged forty-six, who contracted the disease apparently
ten years before in India: this example would go very well in

this respect with Mr. Tyson's case. He asked whether any
thickening besides that of the ulnar nerve had been found.

It was remarkable that no ulceration of the mucous mem-
branes was present in this instance.

Dr. SouTHEY said that frequent micturition of pale urine

was a common antecedent of the albuminuria.

Dr. Duckworth referred to the interstitial changes found
in the internal organs.

Dr. Tyson, in reply, said that the ulceration of the lobe of

the ear could hardly be looked upon as essential, nor did he
regard the thickening of the nerves as very marked. He
thought he should not be able to give any further particulars

anent the question of syphilis and other points of etiological

interest, owing to the difficulty of communicating with the
boy's near relations.

The President proposed that the case be submitted to

a committee in order to investigate the case as to the

bacillus ; this was assented to, and Drs. Southey, Duckworth,
Thin, and Tyson were nominated to serve on the committee.
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Kemoval of a Large Portion of the Upper Lip
WITHOUT Deforming the Face.

Mr. Bakwell described the following case :—George S.,

aged sixty-one, much addicted to smoking short clay pipes,

came under Mr. Barwell's care with that singularly rare
disease, epithelioma of the upper lip. The growth was
close to the corner of the mouth, but did not involve the
commissure ; and was so extensive that at least two-thirds
of the lateral half of the lip would have to be removed in
eradicating the disease. Such extensive excision must have
disfigured the man very considerably unless means of pre-
vention had been adopted. The following operation was
devised and performed, November 4, 1882 :—The base line
of the triangle requiring removal was measured, and an
equal line marked by a superficial incision extending from
the corner of the mouth directly outward. The other sides
of the triangle, also measured, were similarly traced from
this Une downward towards the ramus of the jaw. Thus
was traced outside and below the mouth a triangular
space exactly like that to be removed from the upper Up,
but reversed. The fii'st—the horizontal—incision was now
deepened down to, but not into, the mucous membrane

;

then the two lateral limbs of the triangle were incised
through all tissues into the mouth, and some bleeding
vessels were twisted. The thick tissues of the flap were
dissected from the mucous membrane, left hanging to the
horizontal incision, to which, the extreme point being
sacrificed, it was stitched, thus giving to that part a red
border. The next step was the excision of the epithelioma
along the lines already traced and measured. The edges of
the lower, or what may be called the eomplemeutai'y triangle,
were now brought together with twisted suture. In doing
this it is to be noted that the horizontal base line of the
complementary triangle was necessarily shifted inwards,
and coming to Ue above the lower lip, took the place of that
part of the upper lip which had been removed with the
cancer. The new red border, made by turning up the
mucous membrane of the cheek, imitated the natural red of
the lip. The edges of the wound in the upper Up were now
brought together with hare-lip pins, and the new mucous
edge sewn with horse-hair, both at the site where it joined
the old and at the commissure of the mouth. When all
was complete, no deformity was left. The man recovered
rapidly; and when seen two months after operation his
mouth was as nearly perfect in form as previous to opera-
tion, nor did its movements appear in any way irregular or
constrained.

The President said that Mr. Harwell had thrown out an
interesting suggestion with regard to the etiology of cancer.
He (Dr. Clark) thought that the successful mutiny of
growth over development was weU illustrated by the appear-
ance of epitheliomatous disease of the lower lip as the result
of chronic irritation.

A Case of Tachetic Symmetrical Gangrene.
Dr. SocTHEY narrated the history of this case. Frank N.,

aged nine (admitted into Matthew Ward, St. Bartholomew's
Hospital, November 25, 1881), was much emaciated; his
hair thin and falling off; abdomen empty and retracted;
skin dry ; and he was in a curious, excitable, semi-delirious
mental state. He presented a gangrene of the tip of his
right index finger ; all his extremities felt cold; and he had
insomnia. His pulse was 148, very feeble; respirations 32;
temperature 99^ His heart beat with feeble impulse in
normal situation. There was no increase of normal cardiac
dulness, no cardiac murmur, no physical signs of lung
disease. Neither liver nor spleen transcended their normal
limits. His appetite was bad ; he had had no sickness

;

bowels acted once daily ; tongue clear and moist ; micturi-
tion gave no pain ; urine scanty, not abnormal, chiefly passed
with his stools. Course and progress : After a few days the
thumb and second finger of the same (right) hand were
similarly involved, became first red and throbbed, then Uvid,
and finally gangrened. On December 5, exactly similar spots
occurred lespoctively on the pinna of the right ear, on the
extremity of his uo^e, aud on the tip of the middle finger
of his right hand. A little later, subcutaneous mottUngs
{tacheUes) appeared all over his trunk and limbs, and de-
veloped into a raised rash, like urticaria tuberosa or ery-
thema tuberculatum The spots first itched, then became
painful and tendvr, but gradually subsided, leaving only
some pigmentation to mark theii- sites. Finally, all the

fingers and thumb of the right hand gangrened and slowly
separated, and the thumb, index, and Uttle finger of the
left hand. He passed into a condition of most extreme
prostration, with broncho-pneumonia of both lungs, and
only very slowly and gradually recovered from it. In Jan-
uary, 1882, a new and interesting clinical feature was mani-
fested, namely, intermittent true hematuria, bloody urine
being passed alternately with normal-coloured, non-albumi-
nous urine. Some days distinct blood cells were passed with,

the urine ; on others, blood colouring matter without blood
cells ; on others, albumen with blood enough to give the
blood reaction only. Oxalate crystals were present in great
abundance when the hoematuria was abundant, and vice

versd. No tube casts were ever noticed. All symptoms of
urinary disorder disappeared in July, 1882, when the child

was discharged weU, but with the loss of his fingers. He has
been seen several times since. The author next cited some
parallel examples of this malady, which he referred to vaso-
motor disturbance.

The President inquired whether there was any history
of rheumatic gout. He had seen such local gangrenes in
connexion with the latter disease.

Dr. Barlow had never seen so severe an example as Dr.
Southey's case. The essential point in the disease is the
vaso-motor disturbance. He described three cases. A man
aged thirty-five, a supposed sufferer from rheumatism, had
pains in the lower limbs, accompanied by " black-bluish-red "

patches. The attacks of this affection were peculiarly

liable to occur during the winter months, as Raynaud had
described. An ecchymosis was found on one trochanter major,
and another on one toe. Two gii'ls, each aged three years and a
half, also suffered similarly, almost invariably, in the winter,

though rarely they had attacks in summer, wliich were then,

always to be connected with a sudden change in temperature.
The appearance in one case was most alarming, one limb
looking black from three inches above the ankle to the toes.

The foot remained in that condition for three hours, and
then got well. A bluish-red patch was also seen ou one
olecranon. The other girl was of the same age. In this

instance the same condition of local asphyxia was observed,
and it was noted that with several attacks she had violent

stomach-ache, and in one instance, after an attack, there
was found to be a dark-coloured urine, in which no blood-

discs were found; the colouring matter was hamatin.
Oxalates were also present. This black urine only occurred
once after each attack. The alliances of the disease with
paroxysmal hiematinuriaare marked. The sleepiness wliich

precedes both affections is noteworthy. Dr. Barlow had
never seen a sweating stage in paroxysmal haematinuria.

In one case of paroxysmal hsematinuria the finger-ends were
said to become blue at times. The value of cold appUcations
was quite remarkable in the power of removing the state of

local asphyxia in one instance. The mother st.ated that the
child had a great liking for being washed with almost boiUng
water, but Dr. Barlow enjoined the gradual substitution of

cold for hot water, with friction afterwards. Raynaud
recommended the constant current applied along the course

of the spine. The case of the man mentioned previously

was certainly benefited by the use of the constant current.

Dr. Barlow had not been able to find any history of rheu-
matism or gout in his own cases. He referred to some cases

described by Mr. Hutchinson as destructive " end-joint

arthritis " associated with Eaynaud's disease. Mention was
also made of a symmetrical contraction of joints of both
hands, not like Dupuytren's, but the result of a chronic

fibrosis of the ligaments. This patient had singularly cold

extremities ; both tips of fingers and toes, as weU as the end
of the nose, turned of a blue-black colour.

The President requested Dr. Barlow to send an abstract

of his cases with remarks that they might be incorporated in
the Society's Transactions.

Mr. Harrison Cripps thought that the term blood disease
was a vague one. He wished to know what was the specific

nature of the blood affection in these cases. For his own
part, he considered there was great analogy with ordinary
frost-bites ; if the extremities be exposed for sufficient length,

of time to a sufficient degree of cold, especially in young
people of feeble circulations, this gave rise to chilblains.

The affection was largely due to feeble condition of the
heart. He instanced the case of a young woman liable te
chilblains and suffering from "dead hands" who got married
and became less well fed j after the birth of a child, sym-
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metrical gangrene of various parts of the body appeared, and
no doubt it was the impaired state of general health which
led to this. He regarded cold as a dangerous application in

cases of gangrene, and preferred to trust with Brodie to

warmth and opium in small and divided doses.

Dr. Baelow submitted that he had not advised cold in

cases of gangrene, but in the local asphyxial condition of

which he had spoken. Raynaud had found by ophthalmo-
scopic examination that spasm of the arterioles of the fundus
oculi occurred in such cases, thus giving a clue to the nature
of the affection.

Dr. Mahomed had seen two cases of the disease. In one
instance there was the characteristic haematinuria, but he
could not agree with Dr. Barlow that this disease and
paroxysmal ba;moglobinuria were closely related. He re-

marked that the skin condition had some resemblance to

factitious urticaria. He mentioned the case of a woman who
liad had the disease for about eight years ; the fingers were
blue, with black tips. This condition varied much with the
state of the weather. He dissented from Dr. Barlow, as he ( Dr.
Mahomed) considered there was a hot stage. The tempera-
ture had been noted in cases of intermittent hiEmatinuria to

he raised. It was explained, however, that Dr. Barlow only
denied the sweating, and not the hot stage.

Mr. Symonds had seen one of the cases referred to by Dr.
Mahomed. The man was now able to do a good day's work.
At the Evelma Hospital, Mr. Symonds had a child with
peculiarly cold hands, who had lost a finger on one hand,
and was losing a finger on the other. In anotlier patient
the combination of purpura, albuminuria, and symmetrical
gangrene was observed.

Dr. SouTHEY, in reply, said that he ought perhaps to have
spoken of a general blood disorder. Raynaud had con-
jectured that there was a centre in the upper part of the
spinal cord which regulated the vaso-motor system through
the influence of the sympathetic. The tendency of the
disease to pass on to gangrene is small. A few further
illustrations were also given of the main features of
Raynaud's disease.

On a Case op Subcutaneous Nodules occurring in a
Patient the Subject or Syphilis, and with very
Indefinite Connexion with Rheumatism.
Dr. Stephen Mackenzie brought forward this case, which

was taken as read, with the author's consent. The patient
is a maiTied woman, aged forty, who had never had any
important illness till three years ago, when she appa-
rently had syphilis. She came under care for a tertiary
syphilide, and during examination it was discovered that
she had several subcutaneous nodules. In all, eight have
been detected, which vary in size from a hemp-seed to a split-

pea. The skin over them is natural, and they are all movable.
They cause no pain except when pressure is made on them.
Two are situated along the posterior border of the ulna, and
the remainder, with the exception of one of the gluteal sub-
cutaneous tissue, beneath the skin of the thumbs and fingers.
The first she noticed about two years ago, and it has increased
in size. None that she has observed have disappeared. As
regards rheumatism, the only symptoms which could be in
any way construed as due to this disease were some pains in
the legs eight years previously, for which she used a liniment.
She has never had chorea. There is no evidence of heart
disease, nor of arthritis, present or past. The physical cha-
racters of the subcutaneous nodules are exactly those of the
nodules described by Drs. Barlow and Warner in connexion
•with rheumatism and allied affections. The intere.st in the
.case lies in the very indefinite, if at all existing, connexion
between the nodules and rheumatism. The patient had not
suffered from any distinct rheumatic symptoms, nor is there
.any famUy tendency to that affection. The association of the
nodules with the syphiloderm may be fortuitous. The dura-
•tion of one of the nodules is gi-eater than in any of the series
of cases recorded by Drs. Barlow and Warner. The longest
time they noticed nodules to persist without diminution was
five months.

Case op Rheumatismal, Cutaneous, Subcutaneous,
AND Periosteal Nodules.

Dr. Dyce Duckworth's notes of the following case were
taken as read :—M. F., aged thirty-eight, a married woman
with one child, came under Mr. Langton's care at St. Bartho-
lomew's Hospital, in December, 18S2, for the treatment of
multiple fibrous nodules on the arms and legs. She was

active and robust, with fresh, rather florid complexion, and
fair hair. Teeth nearly all decayed and lost. The history
was that " a lump " flrst came on the right elbow in
September, 1879, another on the right knee soon followed,
and others have appeared on the limbs from time to time.
They were found in the several positions hereafter men-
tioned. Right ulna : A large tumour (size of a penny),
freely movable, not adherent to the periosteum. Below
this, two others, much smaller, adherent to the periosteum.
None over the radius. One firmly attached to the anterior
ligament of the wrist ; one in the palm of the hand ; and
one on the third phalanx of the little finger. Left ulna : One
four inches below the olecranon, small, slightly movable, not
adherent to the skin. None on the radius. On the palm
of the hand six small nodules, adherent to the skin. Right
leg : One over the lower angle of the patella, movable, not
attached to the bone, about the size of a penny. Another,
two inches below the patella, much firmer, freely movable,
and adherent to the skin. Numerous small ones on the
crest of the tibia, to within five inches of the ankle, firmly
adherent to the periosteum. Several over the upper part
of the fibula, firmly adherent to the periosteum. No nodules
found on the scalp, scapulae, spinous processes of vertebrae,

or feet. The tumours were very painful, and ached more in

cold weather. There was no personal history of rheumatism
or of chorea in this patient. Her mother, however, was
rheumatic, and a sister had had three or four attacks of

rheumatic fever. Examination of the heart revealed nothing
n'orthy of note : there was doubtful roughness of the first

sound of the .apex. Iodide of potassium was given, and
during the past three months there has been a gradual re-

duction in the size of the nodules, and some of them have
become softer. Having regard to the clinical features of
this case, and to the family rheumatic predisposition,

Dr. Duckworth ventured to call these nodules rheumatic in
their nature, and he believed that further study of these
cases showed that there are several types or varieties of

them. This case, as well as that one exhibited by him at

the beginning of this session to the Society, illustrated a
form met with in adults in which the nodules are very per-

sistent, and are also attached to the skin and periosteum.
Amongst the first cases brought forward by Drs. Barlow and
Warner, the nodules were found to be commonest in children

and young persons, to be subcutaneous, not to have any
periosteal attachment, and not to last more than a few weeks
or months. In this instance the nodules have lasted for

two years and six months, and in the other for one year and
six months.
The following living specimens were shoivn :

—

Dr. Tyson— "Tubercular Leprosy.
Mr. Clutton— Spondylitis Deformans.
Dr. Barlow—Tubercular Ulceration of Soft Palate.

Dr. Crocker—Recent Multiple Nodes in Congenital
Syphilis.

Dr. Southet—Erythema Gangrsenosum.
The meeting then adjourned.

EOYAL MEDICAL AND CHIRUEGICAL
SOCIETY.

Tuesday, April 24.

John Marshall, F.E.S., President, in the Chair.

The President announced that the Council had selected the

names of eight gentlemen for the Honorary Fellowship of the

Society, to fill up the vacancies on the list—four home and four

foreign Fellows : for the former. Dr. Carpenter, Professor

Parker, Dr. Frankland, Professor Allen Thomson ; for the

latter. Professors Bigelow, Du-Bois Raymond, Charcot, and
M. Pasteur. Their nominations were ordered to be suspended

as usual. Two papers were then read. The first, by Dr.

Kidd, dealt with congenital syphilitic lesions of the throat.

By common consent this lesion is comparatively rare, and
the cases were interesting if on this account alone. The second

paper, by Dr. Samuel West, was one of extreme interest

:

its first part treated of a successful case of free incision into,

and drainage of, the pericardium for purulent efi'usion ; its

second part related to the historical details of the operation,

its statistics, and mode of performance. We briefly alluded

to this in our last week's issue.
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Two Cases of Congenital Syphilis op the Larynx.
By Percy Kidd, M.A., M.D.

The ages of the patients here described were fifteen and
eighteen at the time of observation, but symptoms deve-
loped at the ages of fourteen and thirteen respectively. In
the first case, when laryngitis seemed to have appeared a
few months previously, great improvement followed the ad-
ministration of iodide of potassium. On the contrary, in

the second case, where the laryngeal disease was of five

years' standing, there was webbing of the vocal cords and
polypoid excrescences in the larynx, and here no benefit could
be expected from internal remedies. Case 1.—A boy, aged
fifteen. Familyhistoryindeflnite. Mothersaidtobesubjectto
" rashes." There was ahistory ofcough and shortness of breath
for nine months. Three months previously the boy's breath-
ing had become stridulous, and shortly afterwards some dead
bone came away from his palate. For three days his breath
had been very short, and he had lost his voice. Present
state: Patient is small for his age, speaks in a hoarse
whisper; upper incisor teeth distinctly pegged; cornea
clear. No cutaneous eruption or scarring. Chest small

;

superficial veins distended; supra-clavicular spaces drawn
in during inspiration. Very slight dulness at both apices,

and weak bronchial breathing. Breath sounds generally
feeble. Marked scarring of soft and hard palate ; scars

whitish ; surrounding tissue dull red. Larynx : mucous
membrane throughout of a dull red colour. Vocal cords
red and thickened. Ventricular bands and ary-epiglottie

folds swollen, partially hiding vocal cords. Movements of

vocal cords diminished greatly; abduction and adduction
very imperfect ; considerable stenosis of the glottis from
swelling of parts and fixation of vocal cords. Rapid im-
provement under iodide of potassium and inhalations of

benzoin. Recovery with slight degree of chronic laryngitis

and partial fixation of left vocal cord. Case 2.—A girl, aged
eighteen. Family history negative. Onset of symptoms,
sore-throat and hoarseness, at the age of thirteen. The
patient attributes the throat affection to some medicine
she was given while an in-patient at the French Hospital
in Leicester-square, soon after her symptoms developed.
Reasons are given for doubting this. This patient has been
hoarse for five years. Present state : Chest shows no sign
of disease. Lateral incisor teeth somewhat pegged. Palate,
pharynx, and left tonsil marked with whitish scars. Larynx

:

Epiglottis thickened and bent backwards towards the larynx;
margin irregular and jagged as if partially eaten away;
mucous membrane of epiglottis pale ; no present ulceration.

Vocal cords adherent to one another at their anterior ex-
tremities by a web of a reddish -grey colour. On the left

cord at its postei'ior third is a small conical outgrowth. The
posterior part of the right ventricular band is occupied by a
roundish red swelling, which projects downwards and hides
part of the corresponding vocal cord. The left ventricular
band at its anterior end is thickened. Vocal cords are
pinkish, and move freely. Eyes : Slight divergent squint.
A high degree of myopia is present. Right eye shows a
large patch of choroiditis in the position of the yellow spot.

Fundus of left eye healthy. (This patient was exhibited.)
Dr. Felix Semon said tliat, from Dr. Kidd's description,

and from personal examination of the second case, he had
no doubt as to the syphilitic nature of both cases. There
was no other deep ulcerative disease of the larynx which
could produce such lesions, and could heal with such an
amount of destruction. Much more difficult was it to say
whether the cases were instances of congenital or of acquired
disease. He had himself seen cases of very severe laryngeal
lesions in very young subjects who confessed to having
acquired the affection, and he instanced this by quoting the
case of a boy aged seventeen, the subject of most severe
pharyngeal, laryngeal, and cesophageal syphilis, who was
now under his cai-e at St. Thomas's Hospital, and who
admitted having contracted the disease when fifteen years
old. In Dr. Kidd's cases, however, he saw no reason for
doubting the congenital nature of the disease, the outbreak
occurring at the time of puberty, when, even under ordinary
circumstances, an exacerbation of the congenital mischief
usually took place. Previous manifestations in other parts
might perhaps have been overlooked or mistaken. Concern-
ing Dr. John Mackenzie's statements as to the great fre-

quency of laryngeal lesions in congenital syphilis, he did
not think that Dr. Mackenzie had quite made out his case

No doubt he had shown that such lesions were more
frequent tiian had hitherto been taught, but even if the
number of cases on record was now seventy, instead of
ten to twenty, what a very minute number was this in
proportion to the great frequency of congenital syphilis !

Nor ought it to be forgotten that it is only the deep and de-
structive lesions which are considered so rare. That a simple
laryngeal catarrh was a frequent concomitant of that disease,
was generally admitted. It was a very interesting fact that
tliere appeared to exist a certain family disposition towards
the localisation of the congenital disease in the larynx.
Already in 1880 he (Dr. Semon) had shown two larynges o£
two brothers aged five and three-quarters and three and a-

half, to the Pathological Society, both of whom had died
within one fortnight from each other, from the same com-
plication of congenital syphilis of the larynx—viz., from,
acute cedema of the larynx. Within the last year he had
had four cases of congenital syphilis of the larynx under
his care in St. Thomas's Hospital. Again, the cases
had occurred in pairs—that was to say, two of the little

patients had been brothers, while the other two were brother
and sister. It was difficult to resist the conclusion that
in these cases, besides the transmission of the syphilitic

poison, a certain specific vulnerability or delicacy of the
larynx must have been inherited, which prompted the
localisation of the manifestations. Similar observations'

were sometimes made in phthisis, several members of the
same family dying with distinct predominance of the laryn-
geal over the jjulmonary symptoms. Finally, concerning the
formation of a web between the vocal cords, this was not an
excessively rare occurrence. In 1878 twenty-one cases had
been collected by Professor Sommerbrodt, of Breslau, and
their number had since considerably increased. Dr. Semoa
having himself seen six cases of that kind. Generally it

was very difficult to get rid of these webs, and unless either

respiratory difficulties urgently demanded their removal,
or the patient insisted on an operation for the improvement
of vocal troubles, it was perhaps best to leave them alone.

The most advisable form of operation seemed to be galvano-
caustic division of the web, with subsequent introduction of

hollow bougies in order to prevent re-coalescence of the
divided parts.

Mr. R. W. Pakkek agreed that laryngeal disease was rare

in connexion with congenital syphilis, especially the ulcera-

tive form, although destructive ulceration was not uncommon
in the pharynx. He had paid much attention to cases of

laryngeal obstruction during the past ten or twelve years^

but had only met with a few cases in association with eon-

genital syphilis. These had been in young infants, and the
disease had appeared to him to resemble in its characters

what we desci-ibe as mucous tubercle, a papillary condition

of the mucous membrane. These cases generally yielded

to mercurial inunction, but sometimes they were fatal.

The President thought we ought to separate these lesions

one from the other. Those alluded to by the last speaker
were much earlier in their appearance, and yielded, as had
been said, to mercury ; but the other variety required iodide

of potassium. He thought their comparatively late appear-

ance might be connected in some way with the rajiid de-

velopment which was taking place in the growth of the
larynx at this period of life.

Dr. Kidd replied : It was difficult to think that the

syphilis had been acquired, for in that case it must have
been acquired between eleven and twelve years of age.

There were the characteristic teeth in both cases, and in one
there was also choroido-retinitis. He had not thought it

well to advise surgical treatment for the " web," there being

no physical signs.

I. A Case of Purulent Pericarditis treated by Para-
centesis and by Free Incisions, with Recovery. II. The
Statistics OP Paracentesis Pericardii, with Remarks.
By Samuel West, M.D. Oxon.

I. A Case of Purulent Pericarditis treated by Paracentesis

and by Free Incisions, with Recovery.—A boy, aged sixteen,

came under treatment with a large pericardial effusion.

The symptoms became so urgent that paracentesis was
performed. Pus was obtained. Three days later para-

centesis was again performed, and subsequently the peri-

cardium was laid freely open, evacuated, washed out, and a
drainage-tube inserted. The temperature never rose, and
the boy recovered completely in five weeks, the only feature
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of interest being an attack of general urticaria, wkich came
on about a week after the operation, and lasted three or four
<iays. In support of the diagnosis a case is referred to in

which what was supposed to be a mediastinal cyst was fre-

quently punctured, but it proved to be, on post-mortem exa-
mination, a case of chronic pericardial effusion. The points
of clinical interest discussed are :—1 . The absence of any
special signs to indicate the nature of the effusion. 2. The
operation and the place selected for puncture. 3. The
amount of the fluid evacuated. 4. A peculiar epigastric
prominence, noticed before paracentesis, which disappeared
after operation. 5. The attack of urticaria. 6. The pulsus
paradoxus. A short account is then given of the only other
recorded case of incision of the pericardium for purulent
pericarditis by Professor Eosenstein, of Leiden, which also
recovered.
-^ II. The Statistics of Paracentesis Pericardii, with Re-
marks.—A complete list of the recorded cases up to date is

given in a tabular form, with the addition of several cases
Iiitherto unpublished. The history of the operation is

briefly referred to. The cases are discussed under the head-
ings of—Sex. Age. Cause—rheumatic fever; scorbutus;
phthisis and pleurisy ; miscellaneous ; purulent pericarditis.
Length of illness before operation. The effect of the opera-
tion. The nature of the fluid. The quantity of the fluid.

The number of punctures. The modes of operation. The
place of puncture. The following conclusions are drawn :

—

1. Paracentesis pericardii is not only justifiable, but an
operation which may be safely undertaken with ordinary
precautions, for only one case is recorded in which the
operation was in itself fatal, and with this exception all the
patients were greatly relieved by the removal even of small
amounts of fluid, and many recovered completely, who would
probably have died had tlie operation not been performed.
2. The most suitable place for puncture is, in ordinary cases,
in tlie fifth left intercostal space, one inch from the edge of
the sternum ; but if the pleura bo adherent, the puncture
may be made safely much further out, and even in the sixth
'space. 3. The instrument employed should bo a trocar and
canula, with or without aspiration. 4. The operation may
be performed with advantage, not only in the pericardial
effusions of rheumatic or prim.ary origin, but also in those
which occur in the later stages of general dropsy, if it should
appear that the fluid in the pericardium is adding to the
diffictilties under which the heart is placed. 5. Purulent
pericarditis is best treated on general principles, like
empyema. 6. The pericardial sac may be safely opened
and drained. 7. This treatment, moreover, appears to be
the only one which offers the slightest hope of recovery.
8. The results do not seem to be as unfavourable as those of
empyema, for the walls of the cavity are better able to
contract rapidly, and thus permit of the obliteration of the
cavity.

Mr. HuLKB congratulated the author on his success. He
thought, however, that it would be better to cut down
deliberately on the pericardium rather than to plunge in a
bistoury. He mentioned a case in which he was operating:
a trocar was plunged in, when, to his dismay, a gush of blood
too truly proved that he had penetrated the right side of
the heart. Fortunately no sort of harm followed—rather
the contrary. When death took place at a subsequent
period the pericardium was found universally adherent, and
the heart very much dilated.

Dr. Geeen thought it unusual not to have pericardial
friction, and he was rather surprised that cardiac dulness
had not extended much higher up. He thought aU such
operations should be preceded by exploratory punctures.
Death resulted as much from disease of the muscular struc-
ture of the heart itself as from the pericardial effusion.

Dr. EouTH thought the presence of pus quite sufficient to
account for the absence of friction rale.

Dr. SouTHET was not quite clear as to the etiology of this
case, and thought we were hardly in a position to exclude
injury—weeks might sometimes elapse before the effusion
came on. He inquired as to the auscultatory sounds in
the left chest. An absence of bronchial breathing would
-strengthen the idea of a mediastinal abscess as against
pericardial disease. He agreed as to the greater safety of
cutting down deliberately on to the pericardium. It was
Kussmaul who first described the pulsus paradoxus.

_
The President said the older methods of operating,

either by trephining the sternum or by removing pieces of

rib, appeared to be dying out. The elastic swelling at the
epigastrium suggested to his mind the possibility of this
having been a mediastinal abscess, and this was strengthened
by the rapid recovery which had taken place, and which he
thought could hardly have been expected had this really
been a pericardial abscess, for the constant motion of the
heart, he thought, must necessarily have delayed healing.

Dr. West, in reply, stated that he quite agreed with Mr.
Hulke in the necessity for great care in performing para-
centesis pericardii. In his own case he used a small trocar
and canula of a size suitable for the double purpose of an
exploratory puncture and paracentesis, and it was only
after the existence of a large cavity was beyond doubt
that the trocar was removed and the canula thrust in up
to its hilt. A preliminary dissection Dr. West thought un-
necessary, for, with care, no harm could be done with a
small trocar. It was not a simple puncture of the heart
that was dangerous, but a laceration, as in the fatal case
referred to in the paper. This the numerous instances of
wounds of the heart by needles, etc., clearly demonstrated

;

and recently a series of cases has been recorded from America,
in which the right ventricle had been intentionally tapped
to relieve the distension in cases of engorged right ventricle.

The great difficulty is not one of operation, but of diagnosis,
for where the presence of effusion is certain, t he heart is in
little danger of injury. It is in cases of extreme dilatation
of the he.art that the risk of mistaken diagnosis arises. Dr.
Green urged as difficulties in the way of accepting the dia-
gnosis in this case, first, the absence of pericardial friction,

and second, the fact that the cardiac dulness did not rise

much above the level of the third rib on the left side
Dr. West pointed out that he had already referred in his
paper to the fact that many cases of purulent pericarditis were
recorded in which pericardial friction was absent through-
out, and that it was stated by some writers that this absence
of friction was the rule. It is impossible that with such a
large effusion as w.as present in this case a friction could have
been produced. The difficulty arose only after the effusion had
been removed, for it might have been expected that a fric-

tion would have developed then. The absence of friction,

however, was insufficient to outweigh the concurrent testi-

mony of so many other facts. To the second objection, that
the dulness ought, in a case of pericardial effusion, to have
reached higher, e.g., up to the second rib. Dr. West attached
no importance, for he had seen several cases of undoubted
pericardial effusion in which the dulness was exactly as in

the present case. Dr. Green had stated that death in cases

of pericardial effusion was due to the affection of the muscular
tissue of the heart. There was no doubt that in many, if

not most, cases of severe pericarditis the muscular substance
was also affected, but the cases recorded showed clearly that
the chief danger in pericardial effusion was a purely mecha-
nical one, for relief was immediate and constant as soon as

this mechanical interference was removed by paracentesis,

and in many cases recovery was rapid after removal of the
fluid. Dr. West agreed with Dr. Southey in his belief that the

case was not rheumatic in origin, but he thought there was
no evidence to show that the origin of the pericardial effu-

sion was a mediastinal abscess. The paradox pulse is not
by any means pathognomonic of pericardial effusion. The
cases which Kussmaul recorded he attributed to an affection

of the mediastinum, which he characterised as mediastinitis

fibrosa. But many cases have been recorded in which the

paradox pulse was noticed in other affections ; for instance,

pericardial effusion, and left pleuritic effusion. Eosenbaoh
has shown in some recent experiments that compression of

the inferior vena cava produced the typical pulsus psiradoxus,

so that it could arise as the consequence not only of ob-

structed exit to the blood from the heart, but also of incom-
plete filling. That in this case there must have been very
considerable pressure upon the inferior cava is clear from
the epigastric depression which developed, and which was
due clearly to the bagging of the pericardium in this

position. Dr. Southey had mentioned other cases of punc-

ture of the heart in paracentesis, and referred to a case of

Bouchut's, but though in this case the heart was twice

wounded, it is expressly stated in the record that no evil

results followed from the wounding. The absence of endo-

carditis and delirium Dr. West regarded as additional evi-

dence of the effusion not being of rheumatic origin. The
President thought the epigastric depression referred to was

evidence in favour of mediastinal rather than pericardial
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effusion, but this phenomenon has been recently described

in a clear case of pericardial effusion under the care of

Dr. Clifford Allbutt, recorded in the Lancet a few weeks
afo. The rapidity of the contraction of the cavity Dr.

West regarded not as evidence against, but strongly in

favour of, pericardial effusion. Had the pus been in the
mediastinum it would have formed a more diiluse abscess,

while, limited as it was by the resistent pericardium, the

sac rapidly contracted as soon as it was allowed to do so by
the evacuation of the fluid. The same extreme rapidity

of cure is recorded in the case of Professor Rosenstein's

referred to. Dr. West wished to state, in conclusion, that

the patient had for the [last six weeks been performing
exactly the same work as before his illness.

NEW INVENTIONS AND IMPROVEMENTS.

MEDICAL NEWS.

NEW SURGICAL PEN.

By John Ward Cousins, M.D. Lond., F.E.C.S.,
Surgeon to the Royal Portsmouth Hospital,

I BEG to introduce to the notice of the profession a new
bandage and dressing pin^ with the hope that it may prove

a useful though humble addition to the common necessaries

of every-day practice. During the last few years safety-pins

have been largely used in many hospitals, and some surgeons

and nurses carry a supply with them for every emergency.
The safety-pin, however, is by no means a perfect contrivance

for surgical purposes, for, in its application, it is often

troublesome to fasten and unfasten, and it is very liable

to slip into the folds of a bandage, and thus to cause delay

in its removal. The surgical pin which is represented in

the engraving is especially adapted for surgical work, and
possesses qualities which will be appreciated by surgeons,

accoucheurs, and nurses. It is handy in introduction, safe

in position, and is capable of instantaneous removal. This
simple contrivance is in the form of a spring-pin, which is

converted into a novel instrument by the addition of a
special shield and a short handle. It is manufactured
in stout pin-wire, and, midway between the spring and
the shield, a convenient handle is produced by giving
the metal a loose double twist. The handle is the
special feature— it gives complete control over the pin,

assists in directing the point, and renders both its intro-

duction and withdrawal easy and instantaneous. When in

position, by the aid of the handle, the point can be instantly

protected, and then, by raising the shield with the handle,
the pin is at once unfastened, and can be readily removed.
In this way ease and rapidity of application are secured;
and these qualities render the new surgical pin far more
handy than any other kind of bandage and dressing-holder.

For hospital work it will be found a valuable little innovation,

and it is also well adapted for surgeons and dressers on the

field in all the appliances of immediate surgery. It is manu-
factured by Messrs. Kirby, Beard, and Co., of London and
Birmingham, in several convenient sizes. The largest pins
are especially suitable for chest and abdominal rollers, and
they wiU prove also an excellent substitute for the tapes
which are fixed to the ends of the india-rubber bandages,
now so vmiversaUy employed in practice.

Lady-Doctors of the Pakis Pacuxtt in 18S1-82.

—

The number of women who, in 18S1-82, followed the courses

of lectures at the Faculty of Medicine in the quality of

regularly registered medical students, having first produced
their certificates of baccalaureat es lettres uni baccalaureat

es sciences (or, in the case of foreigners, equivalent certi-

ficates), was 39, composed of the following nationalities:—
French, 10 ; English, 11 ; Americans, 5 ; Russians, 9 ; Hun-
garian, 1 ; Polish, 1 ; Roumanian, 1 ; and Indian, 1.

UNIVERSITY OF Edixburgh.—The folio-wing is a
complete list of those students who have passed the Second
Professional Examination for the M.B. and CM. degrees of

the University of Edinburgh, viz. :
—

Charles Aitken, M. S. P. Aganoor, M. S. Altouniao, Samuel Arnold,
E. H. Bannister, J. B. Batten, D. O. Bennett. Wm. Bird, Robert Blair,
Frederick Bond. J. E. Bottomlev, C. K. Bourne, Paul Bowes (with dis-
tinction), T. M. Buncle, P. B. Bury, J. M. CadeU, Edward Carmichael
(with distinction), W, R. Carter, R. L. Clark, J. Q. Cossins, E. S.
Coulthard, A. S. Camming, Richard Davidson, T. W. Dewar, W. O. Dow,
H. J. Dring, T. Q. Evans, H. S. Fairbank, W. C. Faulkner, J. E. A.
Ferguson, WUliam Flett, W. O. Galletly, I). J. Gallowav, A. U. Ctrav,
F. G. Greenberry, C. D. Q. Hailes, P. B. Uandyside, E. B. Hector, J. E.
Henderson, R. S. Hubbersty, B. E. Iistrzebski, Thomas Johnstone,
J. E. H. Kelso, Q. H. Kenyon, D. O. Kerr, William Laing, W. S. Lang
(with distinction). T. A. Leishman, G. S. P. Loubser, W. W. R. Love,
R. H. Lucy (with distinction), C. M. Macalister. W. G. M'Fee, H. J.
Mackay, F. W. Mackenzie, N. J. lI'Kie, W. R. M'Kinnel. Murray
MacLaren, W. H. M'Lean, James M'Leod, John Sl'ilyn, G. D. Malan,
Angus Matheson, Alexaad,?r Menzies(with distinction), Duncan Menzies.
Qustave Michel, David Milligan, Robert Mitchell, A. E. Morison, Daniel
Mowat, W. J. Munro, Frederick Murray, J. T. Nesbit, John Noble, F. B.
O'Flaherty, James Paterson, R. J. Paton, F. A. Pockley (with distinc-
tion), J. M. S. Preston, A. W. G. Price, C. A. Renny, F. G. Retief, John
Rigg, John Robertson, A. H. Robinson, F. H. Simmons, William Sneddon,
A. C. Stark. J. S. Stephen. H. F. D. Stephens, G. H. H. Symonds, J. C.
Taylor. William Taylor, George Thomson, H. A. Thomson (with distinc-
tion), T. J. Thyne. C. G. Traill, G. A. Tullis, J. W. O Underbill, Edmund
Walker, N. H. Walker, N. P. Walker. Divid Wallace. T. A. Watson.
S. F. Wernich [with distinction), Algernon Westlake. Claude Wilson (with
distinction), J. T. Wilson, J. E. Wolpbagen, .\. J. Wood.

EoYAi College of Surgeons of England.—The
following gentlemen passed their Primary Examinations in

Anatomy and Physiology at a meeting of the Board of

Examiners on the 7th inst., and when eligible will b'"

admitted t-o the pass examination, viz. :
—

Barlow, Charles, student of the Liverpool School.
Coombe, Russell, B.A. Cantab., of the Cambridge School.
Cox, G. Rix, of the Dublin School.
Greene. H. B. Blodwell, of the Belfast School.
Hill, W. James, of the Bristol School.
Holdemess, J. Courtley, of the Glasgow School.
Kendall. Arthur S., of the New York School.
M'Donald, W. Hector, of the Trinity School, Toronto.
Middleton, A. Hancock, of the Dublin School.
Moore, W, Glover, of the Liverpool School.
Moson, Alfred, of the Birmingham School.
Nattress, William, of the Trinity School, Toronto.
Nisbet, W. Blake, of the Edinburgh School.
Eoalfe-Cox, W. J., of St. Thomas's Hospital.
Sidebotham, E. John, of the Cambridge School.
Symes, W. Langford, of the Dublin School.

Twelve candidates having failed to acquit themselves to the
satisfaction of the Board of Examiners, were referred to
their anatomical and physiological studies for three months.
The following gentlemen passed on the 8th inst., viz. :

—

Butler, F. C. Geneste, student of St. Bartholomew's Hospital.
ColHngwood, G. Trevor, of the Lond"n Hospital.
DeWBnap, W. Frederick, of St. George's Hospital.
Gardner, F. Gower, of the Birmingham School.
Hall, G. Capel, of the Birmingham School.
Honey, T. Edward, of St. Mary's Hospital.
Hubbard, D. Lovett, of Guy's Hospital.
Joly, A. Maurice, of University College Hospital.
Leman, T. Curtis, of the Bristol School.
Matthews, William, of the Liverpool School.
Pearson, H. Laird, of the Liverpool Sijhool.

Reddall, O. Henry, of University College Hospital.
ychnehage, Caleb, of the Leeds School.
Sheen, W. Mortimer, of Guy's Hospital.
Taylor, J. Francis, of the London Hospital.

Wallis, C. George, of Guy's Hospital.

Watts, H. J. Manning, of St. Bartholomew's Hospital.

Williams, E. Lloyd, of the Middlesex Hospital.

Ten candidates were referred for three months. The
following gentlemen passed on the 9th inst., viz. :—

Anderson, W. M. Abbot, student of University College HospitaL
Barton, E. Alfred, of University College Hospital.

Bidwell, Lawrence, of Guy's Hospital

.

Bolton, F. Robinson, of Guy's Hospital.

Cox, A. Locke, of St. Bartholomew's Hospital.

Cross. R. George, of St. Bartholomew's Hospital.

Fox, S. C. Gundry, of Westminster Hospital.

Gould, H. John, of the Middlesex Hospital.

Grose, J. Sobey. of Guy's Hospital.
Harries, J. Frail, of King's College Hospital.
Hodge, S. Rupert, of the London Hospital.

Hounsell, F. C. Wright, B.A. Cantab., of St. Thomas's Hospital.

Lindridge, L. Owen, of the London Hospittl.
Pollard, Charles, of Guy's Hospital.
Pugh, J. Williamson, of the London Hospital.
Reece, R. James, of St. Bartholomew's Hospital.
Thompson, E. Atherden, of Westminster Hospital.

Whyte, Alexander, of St. George's Hospital.

Primary Examinations.—Immediately after the last oral
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examination in Anatomy and Physiology for the diploma of

Membership of the Eoyal College of Surgeons, another

written examination for the same took place on the 4th

inst., when 169 candidates presented themselves, against

167 at the corresponding period last year. The following

were the questions in Anatomy submitted on this occasion,

when the candidates were required to answer four, and not

more than that number, out of the six questions, from one

to three o'clock, viz. :—1. Describe the dissection required

to expose the posterior surface of the popliteUs muscle.

2. Give the differential characters of a typical cervical,

dorsal, and lumbar vertebra. 3. Give the relations of the

flexor tendons in the hand. Describe the arrangements of

the synovial sheaths in the palm and the fingers. 4. De-
scribe the origin, course, and distribution of the arteries

supplying the cerebrum. 5. Describe the duodenum and
its relations. 6. Describe the bony walls of the tympanum.
The following were the questions on Physiology, of which
four must be answered, from four to six o'clock, viz.:—
1. Describe the structure and mode of action of heart-

muscle, and compare it in these respects with skeletal

muscle. 2. Describe the digestion of starch. By what tests

may the successive changes in it daring digestion be de-

tected ? 3. Explain the term " arterial blood-pressure."
How may it be demonstrated, and by what conditions is it

modified ? 4. Describe the action of the oblique muscles of

the eye. What is their nerve-supply ? 5. What qualities

can be distinguished by the sense of taste ? Describe the
taste-buds. By what channels are taste-impulses conveyed?
6. Describe the manner in which ossificatioh occurs in mem-
brane ; enumerate the bones formed entirely in membrane.
In what way does this method of ossification contribute to
the formation of other bones ?

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
May 3 :—

Coyle, Edward, 56, Bain-street, Glasgow.
Hu22ey, Reginald Leo, 186, Spa-road. 8.E.
Roberts, Edward, North-parade, Aberystwith.
Roosmale-Cocq, Fredk. O. Y., 46. Parkhurst-road, Tofnell-park.
Shorthouse, Wm. Stanley Neville, Croydon.
Taylor, Alfred Everley, Claughton, Bearborough.
Tibbies, John Thomas, Melton Mowbray.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—

"Waters, Avery Clough, London Hospital.
Willan, Leonard James, London Hospital.

APPOINTMENTS.
DoNKix, H. B., M.D., F.R.C.P.—Physician to the Westminster Hospital,

vicf I>r. Fincham, who has been appointed Consulting Physician.

SuiTH. E. Noble, F.R.C.S.—Orthopsedio Surgeon to the British Home
for Incurables.

BIETHS.
Barr.—On May 2, at 1, St. Domingo-grove, Liverpool, the wife of James

Barr, M.D., of a son.

Bolton.—On April 28, at Kustendjie, Roumania, the wife of A. Irwin
Bolton, M.B., A.B. T.C.D., of a daughter.

Cooke.—On April 29, at 69, Warrior-square, St. Leonarda-on-Sea, the
wife of John Cooke, M.B., of a daughter.

Lan'gdon.—On April 26, at Gibraltar, the wife of Surgeon J. Sydney
Langdon, A.M.D., of a daughter.

Ratner.—On May 7, at Tiviot Dale, Stockport, the wife of Edwin Eayner,
M.D., of a daughter.

Roberts.—On May 5, at Dragonlield, Uxbridge, the wife of Charles
Roberts, M.E.C.S., of a daughter.

Smith.—On April 5, at 3, London-street, Calcutta, the wife of Dr. David
B. Smith, Deputy Surgeon-General (retired) Indian Medical Service, of
a daughter.

Stamper.—On May 3, at Pembroke Dock, the wife of J. Fenton Stamper,
M.D., of a daughter.

MARRIAGES.
Bkexays—Boys.-On May 5, at Belly Oak, Worcestershire, Adolphus
Vaughan Bernays, B.A.,M.B., M.R.CS, to Emily, only daughter of the
late Charles Boys, Esq., of the Inland Revenue Department, Somerset
House.

Drake—Cattlis.—On April 28, at Diss, Norfolk, Edwin, youngest
son of the late Henry Drake, of Suffolk, to Eliza, youngest daughter of
W. A. N. Cattlin, F.R.C.S., of Brighton, Sussex.

Ingoldey—Steabxs.— On May S, at Paddington, John Alfred Percy
Ingoldby, younger son of Fredk. Ingoldby, F.R.C.S., of L?e, Kent, to
Gertrude Annie, second daughter ot Joseph Phillips Stearns, of West-
bourne-street, Hyde-park, etc.

WooLLERToy—Collet.—On April 26, at Bloomsbury, Edwin Goodbum
WooUerton, L.R.C.P., of Wendover, to Elizabeth Helen, fourth daughter
of R. S. Collet, Esq., late of The HaU, Wendover.

DEATHS.
Abercrombie, Louisa, wife of John Abercrombie, M.D., at 13, Suffolk-

square, Cheltenham, on May 3, aged 68.

Barton, Editha Helem, wife of Alfred Bowyer Barton, M.D., F.R.C.S.,
of Myskyns, Ticehurst, in London, on May 7, aged 41.

Jones, T. W., M.D., at Billox, EnBeld Highway, on May 5, in his 7eth
year.

Rextos, Alexander Adam, M.D., F.R.C.P., late Surgeon-Major Madras
Army, younger son of Robt. Renton, M.D., at 15, Rothesay-place,
Edinburgh, on May 3.

Roper, Giles Svmones, M.R.C.S., late ot 889, City-road, London, at
Chartreuse, Richmond, Surrey, on May 3, aged 67.

Smith, George Pvemont, M.D., late of Mount Stead, near Leeds, at
Bisley Rectory, on May 5, aged 67.

Tates, Walter, F.F.P.S., late of Nottingham, at Tregew, Falmouth, on
April 29.

VACANCIES.
BccKiNGHAMSHiRE General IsFiRMART, Atlksburv.—Resident Surgeon,

etc. {For particular$ see Advertisement.)

Coventry and Warwickshire Hospital, Coventry.—House-Surgeon.
Salary £100 per annum, with an allowance of £5 per annum ia lieu of

ale with board. Lodging and attendance. Candidates must be pos-

sessed of both medical and surgical qualifications. Applications, stating

when prepared to enter upon their duties if appointed, with testimonials,

to be sent, under cover, to the Secretary, on or before May 16.

Glasgow Royal Infirmary.—Physician. {For particulars see Advertise-

ment.)
GLAsoowRoYALlNFiRMABYMEDicALScHOOL.—Teacherahip of Physiology.

{For particulars see Advertisement.)

Glasoow Eotal Infirmary Medical School.—Teachetship of Chemistry.
{For particulars see Advertisement.)

Hospital for Diseases of the Throat, GoLDEN-sgOARE.—Resident

Medical Olficer. Salary to commence at £50 per annum, with board and
lodging. Candidates must be registered practitioners. Applications,

with testimonials, to be sent to the Chairman of the Committee on or

before May 20.

Manchester Royal Isfirmary.—Resident Medical OlScer. {For par-
ticulars see Advertisement.)

Poplar Hospital for Accidents, Blackwall, E—House-Surgeon.
Salary €103 per annum, with board, etc. Candidates must possess

qualifications in medicine and surgery. Also an Assistant House-Sur-

geon. Candidates must be qualified. Applications, with testimonials

(not more than three), to be sent to the Secretary on or before May 22.

UNION AND PAROCHIAL MEDICAL SERVICE.
•«• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Bas/ord Union.—The office of Medical Officer for the Gotham District is

vacant by the death of Mr. Charles CaiTuthers : area 4588 ;
population

1405 ; salary £15 per annum. The office of Medical Officer for the Kirkby
District is vacant by the death of Mr. William Terry : area 796S ; popula-

tion 6822 ; salary £28 per annum.
Burton-upon-Treni Union,—tis. Daniel H. Bastable has resigned the

Lullington and Rosliston Districts. LuUington District ; area 2907 ; popu-

lation 620 ; salary £10 per annum. Rosliston District : area 3519 ; popu-
lation 678 -, salary £10 per annum.

.,^- . . ^
Ohfrtsey ffnion.—Dr. John Macdonald has resigned the Walton District

:

area 6859 ;
population 5381 ; salary £75 per annum.

Crickhowdl Union.—Mi. N. E. Atkin h:is resigned the Crickhowell Dis-

trict : area 33,798 ;
population 4.S31 ; salary £35 per annum.

.Shardlotp Unlon.—The office of Medical Officer for the Castle Donington
District is vacant by the death of Mr. William Massey : area .'5243

;
popu-

lation 3068 ; salary £28 per annum. The office of Medical Officer tor the

Keyworth District is vacant by the death of Mr. Charles Carruthers

:

area 8470 ; population 3095 ; salary £32 per annum.

APPOINTMENTS.
AsMoume JJnion.-Philip R. Littleton, M.R.CS. Eng.,tothe Ashbourne

District.
Islington Parisk.—John A. Gray, M.R.CS. Eng., B.M. Lond., as

Resident Assistant Medical Officer and Dispenser at the Workhouse and
Infirmary.

.»r t, /-, o -b,

Oswutrt/ Incorporation. — George J. Morgan, M.R.CS. Eng.,

L.K.&Q.C.P.L, to the Fifth Dl-strict.
, „

St. Austell £7ni<jn.—Arthur P. Davis, M.R.CS. Eng., to the Fowey

Uppingham (7/iion.—George D. Mackintosh, L.K.&Q.C.P.L, to the

HaUaton District.
, , ,,-,,^rt r^

Wokingham Union.—CharleaC. Hicks, M.D. St. And., M.R.CS. Eng.,

L.S.A., to the Workhouse.

Lectures on Botany at Chelsea Garden.—

A

course of botanical lectures and demonstrations was com-

menced on Saturday afternoon last, at the garden of the

Apothecaries' Society, at Chelsea, and was numerously at-

tended, the lecture-room being completely fiUed. The
lecturer was Mr. J. G. Baker, F.E.S., F.L.S., of the Kew
Gardens, who gave as an introduction to the subject a

general view of the organs comprising a perfect plant-

as, the root, the stem, the leaves, the flowers, and the fruifc.

After the lecture the audience were conducted through

the garden, where the living specimens were explained and

described in connexion with the discourse previously given.

The lectures will be delivered on successive Saturdays during

the summer months, and the admission is free.

J
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VITAL STATISTICS OF LONDON.

WeeTi ending Saturday, May 5, 1383.

BIETHS.
Births of Boys, 12g3; Girls, 1262; Total, 2545.
Corrected weekly average in the 10 years 1873-82, 2791'1.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82, I

corrected to iucreatied population ... J

Deaths of people aged 80 and upwards

Males. ' Females. Total

793

828'3

712

7680

1504

1696-2

68

DEATHS IN SUB-DISTRICTS FROM
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T!iomas Guji—No, you are not quite correct; it was not " handsome Tom
Blundell," as he used to be called, who died so rich, but his namesake

Dr. James Blundell, who died January 15, 1878, aged eighty-seven, his

personalty being sworn under £350,000.

Ilkgally Selling a Poisanovs Vru.j, FaHs.—A. druggist in Paris has been

condemned to a week's imprisonment and 2000 francs damages for re-

peated salts of morphine to a lady, amounting in seventeen months to

693 gramme-3. His customer at first presented the medical prescription,

without which no poisonous drug can legally be supplied, and on her

second purchase produced the same prescription, but after this she went

constantly to the shop mthout producing any prescription, and she is

now in a lunatic asylum. The husband then took legal proceedings,

and has recovered damages.

The Catapult h'nisance.—'She Birmingham magistrates have made an

example of one of the perpetrators of this nuisance. A youth, who

amused himself by shooting stones along one of the high roads, was

pursued and captured by a gentleman who witnessed the offence, and

the delinquent was brought up at the police-court and fined 20e. This

will, it may be hoped, act as a salutary caution to others who practise

the dangerous amusement.

llancliesUi- Royal Infirmary.-Ihl Board of Management have resolved—

" That the Committee of Management of the Hospital for Consumption

and Diseases of the Throat having expressed a wish for the sympathy

aud support of the Board in aid of the establishment of a hospital for

consumption, at Bowden or elsewhere, containing much larger accommo-

dation than at present exists, so as to enable them to more effectually

afford relief to sufferers from that disease, this Board desires to record

its sympathy with, and approval of, the step about to be taken by the

Committee of the Ho-pital for Consumption towards providing in the

neighbourhood of Manchester increased accommodation for the large

number of patients suffering from consumption."

riMic Pail, Dovtr. -the ground which has just been presented to the

town comprises some twenty acres, and is most eligibly situate for the

purposes of a public park. The land is Government property, but has

been granted to the lessees at a nominal rent, and adapted as a recrea-

tion ground by private donations for that purpose.

ProposrJ Increase of Salary.—Iho Visiting Committee of the St. George's,

Hanover-square, Board of Guardians recommend, it is paid, that the

salary [of the Medical Superintendent be increased by £50 per annum.

The infirmary, it was stated, wa.s the largest in the metropolis, and the

doctor gave the whole of his time to the work. Notice of motion on

the question has been given.

A Danijerous Practice.—A sad instance of the peril of the not uncommon
practice of walking along by the side of a moving railway train, talking

to a friend in the train, was inquired into by the coroner at St. Bar-

tholomew's Hospital a few days since. The deceased was the son of a

wine merchant residing at Lower Edmonton. He was talking to some

one at the station of the Great Eastern Railway, who was in a carriage

that had just started, walking along with his hand on the door of the

carriage. "When the train reached a certain speed he took his hand

from the door, but at the same time made a false step, and fell between

the platform and the carriage. His hand and arm were so badly in-

jured that amputation became necessary, and he died fi-om exhaustion.

No blame was attached to the railway company.

Disinfecting Chamler, Cliels'a.—The Committee of Works of the Chelsea

Vestry having recommended that a suitable apparatus and special hand-

truck should be provided, and that tenders be invited for the construc-

tion of the building and alterations to existing sheds at the Alpha-place

depot, the Vestry has adopted the recommendation.

The Wcrk of the Asylums IloarJ.—Ur. Iliff, one of the members of the

Metropolitan Asylimis Board, attended the last meeting of St. Saviour's

Board of Guardians, and said the reconstruction of the Asylums Board

had the effect of tliis union being represented on all the committees of

importance to the district . He had communicated with the President of

the Local Government Board regarding what appeared to him to be a

flaw in the work of the Asylums Board, and that was the pauper and

non-pauper question. He urged it upon Sir Charles Dilke very strongly,

because if they were to take sites and build convalescent hospitals it

ought to be settled. In reply to Dr. Waring he said no distinction was

made with patients sent to the asylums hospitahi, and all were treated

alike.

COMMUNICATIONS have been received from—
TbeSeceetary of the Roval CotLEGE OF SuRGEOSs, Edinburgh ; The
Secretary i>K the Natio.val Health Societv. London; Dr. J. H.
Eraser, Birmingham ; The Skcbetart of the Chelsea Hospital foe
Women-, London ; Mr. Shirlbv MnePHT, London ; Mr. Noble Smith,

London; The Registrar of the Apothecaries' Hall, London ; The
Secrk.taby of the Westminster Hospital, London; Mr. McCarthy,
London; Dr. B. J. Jeffries, Boston, Mass., U.S.A.; The Sbcbetabt
OF the Local Government Board, London; Mr. C. Foster, Leeds;
The Registrar of the University, Cambridge; The Secretary of
the Dbvonshibe Hospital, Buxton; The Secretary of the Royal
Institution. London; Dr. Leslie Phillips, Birmingham; Dr. A. T.

Tiiosisos. Glasgow; The Secretary of the Sanitary IssTnure,
London; The Registrar-General for Scotland. Edinburgh; The
President of the Pharmaceutical Society of Londos, London;
Dr. L.Jones, London; Mi\ Hadley, Sanitary Assurance Association,

London ; Dr. Propeet, Cambridge ; Mr. H. C. Biirdett, London ; Dr.
Matthew Baines, London ; Surgeon-Major W. G. Don, London

;

The Secretary of the Parkes Museum of Hygiene, London; The
Honorary Secretary of the Pathological Society, London.

BOOKS. ETC., RECEIVED

-

Report on the Health of the Borough of Birmingham for the Quarter

ending March 31, 1883— Sanitary Contrasts of the Crimean War. by
Surgpon-General Longmore, C.B —Personal Care of Health, by D. J.

Leech, M.D., F.R.C.P.—The Opium Habit, by E. H. M. Sell, A.M.,
M.D.—Vegetable Alkaloids, by Matthew Hay, M.D.—A Guide to

Therapeutics, by Robert Farquharsou. MP., M.D., F.R.C.P. -Pro-
ceedings of the Society for Psychical Research, April, 188!- Colour-
Blindness, by B. Joy Jeffries, M.D.. Boston, U..'^. A. -On the Occurrence

of the Bacillus Tuberculosis in Tuberculous Lesions, by T. Mitchell

Prudden, M.D.—The Mineral Waters of Europe, by C R. C Tichborue,

LL.D., etc., and Prosser James, M.D.. M. B.C. P.—Medical Essays, by
Oliver Wendell Holmes—Rapid Neuropathic Degeneracy, by C. H.
Hughes, M.D., St. Louis—The Therapeutic Value of Cephalic and
Spinal Electrisations, by C. H. Hughes, SI.D., St Louis—The Rights of

the Insane, by C. H. Hughes, M.D., St. Louis -Elements of Histology,

by E- Klein. M.D., F.R.S.—Materia Medica. by Isambard Owen, M.D.
—Annual Report of the County and City of Worcester Pauper Lunatic

Asylum—Materia Medica, by T. Lauder Brunton, M.D., D.Sc,

FRCP., F.E S.—Curvatures and Disease of the Spine, by Bernard

E. Brodhurst, F.R.C.S.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette

des Hopitaux— Gazette Mcdicale— Revista de Medicina—Bulletin de

TAcadi'miedeM^decine—Pharmaceutical Journal—Wiener Mediclnische

Wochenschrift—Revue MiMicale—Gaz»tte Hebdomadaire Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Centralblatt fiir Gyniikologie—Le Concoura Medical— Centralblatt fUr

die Medicinischen Wissenschaften— Students' Journal and Hospital

Gazette-Centralblatt fiir Klinische Medicin—Philadelphia Medical

News— Cit-ncias Mt'dicas—Le Progress Medical—Birmingham Medical

Review—National .\nti-Corapulsory Vaccination Reporter—Halifax

Courier, May 6—Analyst—Denver Medical Times—Kensington News,

May 5—Australasian Medical Gazette—Popular Science News and Boston

Journal of Chemistry—Journal of Cutaneous and Venereal Diseases —
Nottingham Daily Guardian, May8—Nottingham and Midland Counties

Daily Express. May S-Practitioner-New York Medical Journal—
Bendigo Evening News, March 17.

APPOINTIMENTS FOR THE WEEK.

May 12. Saturday (this day).
Operations at St. B.irtholomew's, IJ p.m. ; King's College, 1* p.m. ; Royal

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster

Ophthalmic, 14 p.m. ; St. Thomas's, 14 p.m.; London, 2 p.m.

Royal Isstitution, 8 p.m. Mr. A. Geikie, " On Geographical Evolution."

14. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases ol the Rectum. 2 p.m.; Royal London Ophibnlmic, II a.m.;

Royal Westminster Ophthalmic, 14 p.m. ; Hospital for Women, 2 p.m.

15. Tuesday.
Optrations at Ouy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m. ;

West
London. 3 p.m. „ „, . , . , „

Royal Instituiios, 3 p.m. Prof. McKendrick, " On Physiological Dis-

covery." T^ ,^ ,4 rt
Royal College of Surgeoxs of England, 4 p.m. Dr. Oarson. Un
the Comparative Anatomy of the Integumentary, Respiratorj', and Cir-

culatory Systems of the Vertebrata "

Pathological Society. 84 p.m. Mr. Morgan -Multiple Growths in the

Bladder. Dr. Curnow-1. Hydatid Cyst in Lung; 2. Ulcerated Intes-

tines. Dr. Percy Kidd—Disseminated Growths in Liver. Dr. Norman
Moore— 1. Larynx from a Case of Scarlatina; 2. Larynx from a Case

of Measles. Dr. Cavafy -Acute Atrophy of Liver. Dr. Savage and

Dr. Hale White -Specimen of Vacuolation of Brain. Mr. Swioford

Edwards— I. Parts after Cystotomv ; 2. Comminuted Fracture of Tibia.

Dr. Abercrorobie - Bones from a Case of Late Ricket-s. Mr. Horsley (for

Mr. Heath] —Hypertrophy of Neck and Condyle of Jaw. Dr. Thin (for

Dr. Hills, of Demerara)—Bacilli of Leprosy. Mr. Eve-Hernia of In-

testine through Posterior Layer of Peritoneum (recent) . Mr. Sutton

—Remarkable Case of Parasites (card). Mr. Churchill—Multiple

Exostoses (living).

16. Wednesday.
Operations at University CoUege. 2 p.m. ; St. Mary's, 1 J p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. 14 p.m. ; Great Northern,

2 p.m.; Samaritan, 24 p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, 14 p.m.; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopsedic, Great

Portland-street. 10 a.m.

17. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopedic, 2 p.m. ; University College, 2 p.m. ; Royal Londoii

Ophthalmic,Ua.m.; RoyalWestminster Ophthalmic, Up.m.; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Woinen, 'I p.m.;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 24 p.m.

EOTAL Isstitdtios, 3 p.m. Prof. Tyndall, ' Count Bnmford."

18. Friday.

Operations at CentralLondonOphthalmic, 2 p.m. ; Royal London Ophthal-

mic Ham.; South London Ophthalmic, 2 p.m. ; Royal Westmmster

Ophthalmic, 14 p.m.; St. George's (ophthalmic operations), IJ p.m.;

Guy's, li o.TTi. ; St. Thomas's (ophthalmic operations), 2 p.m. ; Kmg s

College (byMr. Lister), 2 p.m.

BoYAL Institution (Council Meeting, 8 p.m.), 9 p.m. Prof. Turner,

" On Domestic Industry in the Villages of Russia."



MediCJl Tlm<»tP<iG«l''t"'.
GOODHAET OX Ei[PYEMA IN CHILDEEX. May 19, 1853. 549

ORIGINAL LECTURES.

CLINICAL LECTURES

OX EMPYEMA IX CHILDEEX AXD ITS

TEEATMEXT.
By JA3IES F. GOODHAET, M.D., F.E.C.P.,

Afflistant-Phsrsicmii to Guj's Hospital, and Physician to the Evelina

Hospital for Children.

LECTrEE II.

Time cut me short in my last lecture(a) on the subject of

Empyema when I had but completed the few hints on dia-

gnosis which I thought might prore useful. I laid stress

upon pallor, emaciation, fever of a capricious turn, sweat-

ing, and diarrhoea as general symptoms worth observation ;

and that of physical signs you were to take no one as

•distinctive, but to pay attention to comparative differences

hetween the two sides, both in percussion and auscultation ;

that tympanitic resonance at the apex is a valuable indica-

tion, although not invariably due to pleuritic eiiusion ; and

that it, going with bronchial breathing at the apex, and soft

and vesicular breathing elsewhere on the same side, and

exaggerated breathing on the other side, are the chief points

to put you on your guard. I concluded by saying that with

•all your care there are stiU cases of no infrequent occurrence

in which it is impossible to come to any certain conclusion,

and it is necessary to explore. It may not be unnecessary

to repeat what I said on this head—that if the operation

is requisite to determine your treatment, you need not be

afraid of exploring by some one of the varied instruments in

use. Probably the operation but seldom does any harm,
and it wiU generally suffice to clear up the doubt upon the

nature of the case. Examine the chest carefully beforehand,

and pass in the needle wherever you think there may be fluid,

•whether this be at the base, in the intermediate parts above,

or actually at the apex. Do not be afraid of wounding the

lung. There is no evidence to show that a small wound,
such as a needle would make if it entered the lung a'3ci-

dentally, would do any harm. On the contrary, we know
that the lung when lacerated internally by fractured ribs

teals very readily. Of course, there is no necessity to be
lash, and take no heed whether the lung is wounded or not.

All I mean is, that the fear of wounding the lung need never
•deter you from exploring if you think it would be better for

the patient to do so. I have certainly several times gone
into the lung in cases where, with aU the signs of fluid,

the actual condition turned out to be only one of thickened

pleura. But I never saw any harm result.

Well, then also I would say, do not let any absurd fear of

30-eaUed " dry tapping " influence you. It used to be con-

sidered a sort of shame to a man if a chest were tapped and
nothing came out ; but remember that it is hardly possible

to distinguish in some cases between fluid in the chest and a

quantity of thick gelatinous or caseous lymph. Confessedly

in doubt, you explore to settle the question, and you are as

much prepared to find nothing come as to find fluid.

Then a'gain, I fear I must still further perplex you by
saying that you must not certainly conclude there is no fluid

because none comes out. The only warrantable inference is

that you cannot get it out if it be there ; and this leads me
to speak next of the condition of things, or rather the varied

conditions of things, which may be found inside the pleural

•cavity, which interfere with the action of your means of

diagnosis. I have already alluded in my last lecture to the

inflammatory product—how it may be serum, or pus, or some
fluid iutermediat« ; or thick lymph ; or pasty matter. Thus
the varied character of the inflammation will be one of your
difliculties ; bntnotonly so, thecombinations and arrangement
of the various products within the cavity are also a source of

trouble. I will not go very much into this subject, as I have
other opportunities of dilating upon the pathological aspects

of empyema ; but to make the subject to a certain extent

complete, I must just remind you of a few conditions which
are all-important in reference to treatment.

Vol.
(a) Xiiirjil Tim'j and Gaz'Mf, January 6, IS83.

I. 18S3. No. 1716.

Now, in the first place, the chest may be full of fluid pus

from top to bottom, and the pleura only thinly covered

bv a layer of pus-Uke lymph. Under these circumstances,

it is plain that von can, if you like, tap the chest and draw

off all the fluid"without any difficulty, so far as the fluid is

concerned in forming obstacles. But this is by no means

always the case. The serous membranes are liable, as I told

you, to run to seed, and the entire surface may be covered

over with a thick layer of lymph ; and what may happen

then ? You pass in the needle, and the lymph is so thick

that the point never gets beyond it ; or it pushes the lymph

in front of it, and the cavity is not tapped ; or the needle

becomes plugged in its passage through the layer, and no

fluid comes out. Sometimes too you will have to deal with

an empyema of very long standing, and in which the lymph

has become organised ; and only those who have had to do

with such a layer will believe how tough a coating it

becomes under such circumstances. It is usually described

as very like cartilage, but it is a long way tougher than

ordinary cartilage; it is more like the toughest fibro-

cartilage or the tendo Aehillis ; and you will readily under-

stand t'hat it would not be very difficult to fail in drawing

fluid from a cavity lined by such a material.

Then all the signs of fluid may exist, and the greater

part of the chest may be closed by this thick lymph of

which I have spoken, and the pus may only occupy a very

small part indeed. In such a case it would be possible to

tap repeatedly, and never to draw off anything. A ease

somewhat like this was under my care in " John " Ward two

years ago. The lining to the cavity was not, it is true,

altogether lymph ; it was a very tough fibroid form of

cancer, but practically the conditions were much the same

as are found occasionally with lymph. The chest of this

man was tapped repeatedly, and hardly anything came

away—both at the Tietoria-park Hospital and here—and

yet "after death, which took place from the cancer, more

than a pint of fluid was found in the pleural cavity.

Lastly, the lymph in the chest may have formed adhesions

in various parts, and the pus may be contained not in one

cavity, but in several—a loculated empyema,—and further,

though the cavities may not be in all cases completely

separated from each other, there may be long sinuous

passages from one part of the pleura to another, which may
render it very difficult to drain the cavity completely. I

need not point out how any such condition as this must add

to the difficulties of the case. However, there is a revetsei
i
_

to this picture, and this lymph, which bothers one in every

conceivable way when making a diagnosis or treating a cas&-—

-

by operation, is yet the means which nature adopts for

curing the ease, either with or without our help or hindrance.

And this is how it is brought about : the lung is first of aU

compressed by fluid, and as the fluid becomes absorbed or is

removed, unless the lung expands the chest retracts ; and it

generally happens that on both sides there are mutual rap-

prochements ; the lung expands a little, and the chest flattens,

and between the two the cavity is much reduced in size.

The remainder is obliterated by the growth of granulations

and the formation of lymph that we have talked about ; and,

it all goes well, the pleura is completely obliterated. Other

chang'es may subsequently go on in the lung, but these may
be considered as sequela; occurring slowly in the course of

years : with the empyema itself you will have done.

With reference to a decision as to what mode of treatment

you will adopt, I would say, first of all, make out always, if

vou can, whether you are dealing with a general empyema

or a localised one. This is, I think, a by no means un-

important point, and for this reason : a generalised em-

pyema, I believe, rarely points externally spontaneously;

a' localised empyema does so not infrequently. Both, and

perhaps equally "so, tend to point by opening into the lung

—a mode of termination which may generally be seen in

some one or more stages if a patient dies in the course of an

empyema, and if we then examine the suifa:e of the affected

lung. But the localised empyema alone has any great

tendency to open externally. The reason of this I take to

be, that so long as the fluid occupies the entire cavity, so

long the pressure of it is evenly diffused over the whole sur-

face of the thorax, and there is but little, under such circum-

stances, to direct the pus in any particular direction or to

weaken the chest-wall. On the lung side it is different.

Various parts of the lung are subject to very unequal in-

spiratory pressure when compressed. The parts, too, near
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tbe surface are inflamed and softened, and, becoming emphy-
sematous, a small pneumothorax is produced. Or, again,

the inflammatory products make their way into the lung

from the pleura, and so lead to superficial erosions, etc.

When an empyema becomes localised, however, then the

pressure tells very manifestly on a small part of the
chest-wall, and there is generally very complete consolida-

tion of the lung beneath by pressure, which makes it more
resisting ; the wall of the thorax yields, and when it yields

the pus has gained the mastery ; the spot becomes the point
of least resistance, and slowly the fluid makes its way to
the surface. An empyema usually points in the fifth space
below the nipple, sometimes above it, occasionally through
the diaphragm, very rarely behind.
As a preliminary, also, to treatment, it is well to remem-

ber another element which will have to be reckoned with.
This is the inequality of atmospheric pressure within and
without the sac. You are, to a certain extent, dealing with
a cask, and nothing will run from the tap till a vent-peg is

introduced. The conditions in the two cases are not the
same, because the cask has unyielding walls, and the thorax
not only has walls upon which compression can be brought
to bear from without, but also the lung inside it will, under
some circumstances, expand and force out some of the fluid.

A verification of all this you may often see. Nothing is

running, we will say, by the aperture, and has not for some
time; the child gives a cough, and out comes a fuU stream.

I hope you will see from these remarks that now we
come to treatment we have a very complicated question
to decide. Some people argue that an empyema is only pus
in the chest, and, like pus elsewhere, the sooner it is out
the better. How sli;ill we let it out ? You will have found
out by this time that pus in the chest may or may not be
associated jwith urgent symptoms : it may or may not be
associated with symptoms which, though not urceut, are
yet proving harmful to the general nutrition of the child :

it may or may not be proving harmful to the lung beneath
it ; and between these possibilities you have to walk warily.
Not only so, but when you have decided that something
must be done, you now know that it does not follow that to
tap the chest is to be able to drain it ; and if this can be
done, the empyema may continue to discharge week by week
and month by month, till the lung is completely spoiled,
and the child dies of lardaceous disease of the viscera. It
is a question how far we have mended matters by tapping
in such a case as this, and the knowledge of this possibility
must always induce caution ; and I think you will now be
prepared for the advice I may give you, although it might
otherwise seem to be wanting in brilliancy and boldness.

I will assume that you are assured, by having explored or
otherwise, that the nature of the fluid is purulent. How are
you going to treat it? First, it may be left alone. Secondly,
the pus may be removed in one of several ways: (a) by aspi-
ration, of which, having already said so much, I need say no
more; (6) by simple tapping, using the simple trochar and
canula, drawing off as much fluid as may be necessary, or as
much as is possible

;
(c) after tapping, an india-rubber tube

may be inserted in the chest, and the chest drained by siphon
action; (d) we may adopt the very old plan of making two
openings in the chest, one above and one below, and passing
a drainage-tube in at one and out at the other ; (e) a free
incision may be made. Now, I am not going to discuss ex-
haustively the relative merits of these various measures;
each of them has its advocates, and I daresay all are useful
in their way. I shall content myself by telling you what
seems to me to be the safest line of action, and it wiU neces-
sarily depend upon certain circumstances.

First
: Examine the chest carefully with the view to deter-

mine if there be any indication of spontaneous pointing ; if
there be, wait for this to occur, or open the cavity at that
spot, according as urgent symptoms are absent or present.
Secondly

:
If there be any evidence that the pus is localised,

and practically in any case where it is not in excessive quan-
tity, in the absence of indications ofurgency . it is well toattempt
the removal of the fluid by aspiration. When this has been
accomplished, wait for some days, and watch the temperature
and other symptoms. Weigh the child from time to time, and
ascertain its gain or loss. Cases are on record in which one
or two tappings have cured the disease. Moreover, it is by
no means necessary for cure that any large quantity of fluid
need be withdrawn. Symptoms subside sometimes after the

removal of so small a quantity as one or two drachms. If

pus fails to come in one spot, try at another—try even below
the clavicle. I have succeeded in removing pus by a punc-
ture in the second interspace when none had come from-

other parts. In hospital practice it is but seldom that cases;

apply before the third or fourth week, and often not tiU
much later. But, both for acute and chronic cases, aspiration;

may be attempted once or twice—in acute cases because,
though a little time is lost, yet some cases, and I think we-
must say a gradually increasing number, of recovery are
recorded ; and in chronic cases for the additional reason that
a few days' delay can hardly make matters much woi-se than
they were before. Here it is that the opening remarks upon
the nature of the fluids in the chest find their application
and their value. From the fact that cases have recovered
after the removal of quite small collections of fluid, it almost
follows either that pus is capable of disposal in some way by
absorption, or that fluids which have the appearance of pus
are not all necessarily the effete material they are con-
sidered to be ; and that we cannot conclude absolutely from
the appearance of the fluid.

Thirdly : If the entire cavity is full of pus, there is very
little use in trying aspiration ; audit is the greatest mistake
possible to aspirate, as is sometimes done, time after time,,

in such cases (perhaps five or six times), a large quantity of

pus being removed each time. To do this is to take the
surest means of converting the entire sac into a chronic
abscess, and to invite a permanent fistula and coUapseof the
lung.
The treatment of all such cases and of all others of

purulent effusion in the chest, where aspiration h.is either
failed, or for other reasons is deemed inadvisable, is by
permanent drainage ; and all my latest experience has
gone to convince me that this is best insured by making a
free incision in the seventh or eighth space below the angle
of the scapula, and keeping the opening patent by as large
an india-rubber drainage-tube as can be inserted—the-

operation and after-treatment being conducted upon the
strictest antiseptic principles. I am inclined to insist less

strongly than formerly on the position of the opening ; it

may be made wherever there is indication of most pus, even
if this should appear to be high up in the chest. But incision

is a formidable operation, and it will not be always advisable
in delicate or exhausted children ; and when not, there is no
better plan than tapping with as large a trochar as possible,

and running one end of a long drainage-tube through the
cannula, and draining the chest by siphon action into some
antiseptic fluid. This plan has conspicuous advantages

:

the operation is easy of performance ; it is not a very
painful one ; it is convenient if the chest require washing
out; and if all goes well the chest is kept sweet. But em-
pyema in children is very liable to be accompanied by larg&
flakes of lymph in the cavity, and the tube becomes blocked
and has to be removed, and incision is to be preferred as
giving a freer exit to such material.

Next, one or two points with reference to the operation of
incision. If the chest is very full indeed, the operation may
be followed by severe suffocative dyspncea. Taking away a
quantity of fluid somewhat suddenly must of necessity
disturb the intra-thoracie circulation, which has in many-
cases become accommodated to the abnormal state, and a
risk is run thereby of the occurrence of a sudden oedema of

the sound lung, which has not so very rarely proved
rapidly fatal. Therefore, in cases of extreme effusion, it

may be advisable to make a preliminary aspiration before
draining the chest thoroughly; or, if incision be decided
upon, to allow the pus to drain away slowly for the first few
hours. Its rate of exit can easily be regulated—for the ribs

are so close together, in any case, that the difficulty lies in
obtaining a sufficiently free outlet by whatever means may-
be adopted.
During the operation great care should be exercised

to insure that the opening between the ribs is as free as
possible ; and both then and for the first day or two during
the dressings every facility should be afforded for the escape-
of the masses of fibrinous coagulum so commonly present.
This is best done by opening the aperture by forceps, while
the drainage-tube is withdrawn, and extracting anything
that may be within reach. And, except in this way, I would
interfere with the chest-cavity as little as possible ; and all

washing out, though unfortunately it must be resorted to
occasionally if the cavity becomes foul, is to be deprecated.
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I say this for two reasons ; because my experience of wash -

ing out the chest is much the same as I have seen of that of

others with the bladder. When you wash out the chest for

disinfection purposes it is very seldom that the object is ac-

complished. Do all you can to prevent decomposition setting

in ; when once it has done so, do all you can to favour the

exit of matters from the chest, but depend least of all upon
washing out. It often does but little good, and may lead to

(2) sudden death. A number of cases have of late years been
placed on record in which a sudden comatose state culmi-

nating in death has come to patients while having their

chest washed out. The cause of such a calamity is in much
obscurity—by some it is considered to be embolic, by others

to be due to some reflex nerve-storm due to interference

with the pueumogastric ; but the facts are quite certain,

and they must be the mainsprings of our action or in-

action. Xext, I would say, do away with all but the shortest

drainage-tube as soon as possible. Inefficient drainage is,

no doubt, the cause of many a bad result, but I believe

it is equally true that many a case is intractable from the

too prolonged use of drainage-tubes. After the pus has
been removed, the auscultatory signs show conclusively in

most cases that the compressed lung soon begins to do a

considerable amount of work. Vesicular breathing may
often be heard to within a very short distance of the aper-

ture in the chest-walls ; add to this some ascent of the

diaphragm and some falling-in of the chest-wall, which is

generally quite a noticeable feature of such cases, and it is

obvious that the cavity is much reduced in size. A probe
or a considerable length of drainage-tube can no doubt be
inserted, but that proves nothing as to the existence of

any considerable cavity. They make a passage for them-
selves in the recent condition of the part. The plan I

adopt is as follows :—A free incision is made between the

ribs, large enough lineai-ly to allow of the passage of the

finger into the cavity, should the space between the ribs allow

of it. This is free enough to allow of the introduction

of a good-sized drainage-tube and something over, and thus,

to all intents, a double opening into the chest is secured.

After removing some of the pus and any masses of lymph
that may be within reach, some four or five inches of a freely

perforated stout india-rubber drainage-tube is then passed
into the chest, and secured in position, and the usual anti-

septic proteotives, as advised by Professor Lister, are placed
over all. The dressings should be removed twice in the first

twenty-four hours, and once daily for the first few days after-

wards, and the drainage-tube in the chest is to be daily

shortened, so that at the end of five or six days only an inch
or an inch and a half remains. This is length enough for

keeping the external aperture patent, and the internal parts

are no longer interfered with. If the discharge remains
very slight, the tube is removed altogether, the temperature
being watched closely : so that, if after its removal any
•evening rise occurs, it may be at once re-inserted. It not
uufrequently happens that with early removal such as this

it becomes necessary to re-insert the tube for a time, but this

I regard as a less evil than its prolonged use—indeed, no
additional evU at all, if the temperature be taken as a guide.

This will give sufficiently early notice to prevent any accu-
mulation. Next, a word as to Listerism—it should always
'be adopted in the first two or three weeks. Practically it

is continued at the Evelina Hospital till the child leaves,

and that may not be for many weeks ; but I believe that
its continued application is sometimes harmful in keeping
small cavities oiien. Therefore, when there is but a small
cavity remaining, in my opinion it is better to send the
child to the purest possible air, and apply nothing but a
little marine wool, which should be frequently changed.

I do not think it is advisable to keep such cases too long
in bed; a week or ten days after the empyema has been
opened, let them sit up, and even sit out in the open air if

possible.

Last, and most important of all—unfortunately for hos-

pital ijatients, a treatment that cannot often be utilised

—

comes Margate air. Any seaside air is beneficial, but,

weather and season permitting, I do not believe there is

any corner of England so quickly restorative to children
with empyema as that in which Margate and Broadstairs
are situated ; and, personally, I set much more store by a
change of this kind after the first three or four weeks have
passed than in any continuation of antiseptic dressings.

This is, I believe, in short, the best that can be done for

such cases. But we must bear in mind that the conditions

are such as to present obstacles in many cases to successful

treatment, and empyema must therefore always be liable to

prove disappointing. If we have to deal with an abscess in

most other parts the pus can be entirely evacuated, and the

walls of the cavity can be adapted to each other and kept
in position. In the chest it is not so ; we are dependent
upon contraction of the chest-wall, ascent of the diaphragm,
granulation from the pleura, and expansion of the lung ; and
it is hardly to be expected that such repair should present

no difficulties : we shoidd the rather expect that the cavity is

more likely to be diminished in some directions, obliterated

in some, and so cut up irregularly as to render complete

drainage a matter of great difficulty ; and so it too fre-

quently is.
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Lectitee II., Part II.

Let us now study more closely these two forms of renal

calculus, and let us begin with the more simple kind. I will

select one which is verj' minute indeed, a mere point of

matter ; this, when placed in a small cell under the micro-

scope, presented an appearance which is exhibited in the

enlarged drawing on the screen.

It is seen to be irregular on its surface, as if composed of

a number of little beads or grains aggregated together. Let
us now watch the result of putting into the cell a few drops

of a solution of carbonate of lithium. After a few minutes,

the superficial beads became more or less transparent, and
exhibited, in many instances, the appearance of small cells

which had been denuded of their contents. The little cal-

culus soon has a translucent ring around it, which becomes
broader and broader as the action of the carbonate of lithium

spreads, the opacity of the calculus remaining in the centre

only. Under the continued action of the lithia-salt, this last

remnant of opacity also disappears, and the whole calculus

is reduced to a translucent substance, which has the appear-

ance of being made up of a great number of little vesicles.

If polarised Sght be employed, this is seen to contain matter
having a crystalline structure ; but the still further continued

action of the alkaline fluid ultimately removes this too, and
the calculus is then seen as a mass apparently made up of

colloid matter in a more or less membranous shape.

In these experiments, as well as in those made on the

spheroidal cells of the urinary excretion of the lower animals,

I have always employed a solution of carbonate of Uthinm,

which has the advantage of not injuring the membranous
structure of the substance ; whereas Dr. Carter, in his exami-

nation of calculi, appears to have used the solution of potash

of the Pharmacopoeia—a preparation which tends to destroy

that structure, and to mask, to a great extent, the character

of the changes that occur. In the drawing on the screen

are depicted the various appearances exhibited by one of the

very minute seed- calculi during the progress of its solution

by the lithium-carbonate.

Before proceeding to the examination of the more complex

renal calculi, I wish again to draw your attention to the

spherules from the excretion of the serpent and the bird,

that you may see how they behave under like circumstances.

Of com'se, the largest of these is very much smaller than the

minutest calculus that we can make use of ; but this fact in

no way interferes with the observation of such spherules.

Let us first imagine that we put a particle of the white

excretion on a microscopic slide, in a drop of alcohol, which

does not alter the spherules ; and, after covering it with a

thin glass disc, examine it carefully. Then the appearance

depicted on the screen is seen; some spherules being large,

some smaller, and some smaller still, till at length a size is

reached which seems to be the smallest that they are
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capable of assuming. Next, let us place a moistened finger
upon the thin upper glass, and rub it upon the powder for a
few seconds, using a fair pressure ; then, on re-examination
under the microscope, the whole of the spherules have dis-
appeared, and in their place are seen innumerable irregularly-
rounded particles of a pretty uniform size.

If, instead of using pressure, we allow the alcohol on the
slide to evaporate, and introduce a drop of a solution of
carbonate of lithium, and then watch what follows, we shall
see that the outlying spherules in the field are usually the
first to be acted upon, and exhibit the following appearances

:

After a few minutes, some of the spherules show a trans-
parent line around them, which, on close examination, is

seen to be composed of transparent beads ; this ring grows
larger and larger, so that in a short time no opacity remains,
save in the centre of the spherule. As time goes on, with
renewed application of the albaUne solution, the dark central
mass gets smaller and smaller, and at last altogether dis-
appears, our original spherule being changed into a round
membranous mass, without definite structure, containing
crystaUiue inatter which powerfully polarises light, which
matter also in turn gives way under long-continued action
of the lithia solution.

If we compare this description of what I may call the
" dissolving view " presented to us by the changes in the
normal spherule of the bird or reptile, with that before given
of those which occur in the small or rudimentary calculus,
we cannot help being struck by their close resemblance ; in
fact, whatever differences there may be, seem to be little

more than differences of degree. Surely this must make us
reflect on the possibility of there being a close relationship
between tl)e two, and may fairly suggest to us the question
whether the rudimentary uric calculi found in man may not
be merely aggregations of spherules—the product of the
original ceU-fcrmation of the uric acid. In the case of the
bird and reptile, we are sure that the spherule cannot have
been deposited from uric acid previously dissolved in the
urine, seeing that there is no such fluid to dissolve it ; and
it may be that, in the case of man also, the individual com-
ponents of these calculi are simply the original cell-forma-
tions of uric acid, which have become somewlmt altered in
chemical composition, and rendered less soluble. If this be
true, and if we can show that these rudimentary calculi are
not produced by the precipitation of uric acid from the urine,
we must at once remove them from that class of deposits
which are called sand or gravel, seeing that these latter,
•whatever their size, have an altogether different structure.
It is to the spherular grains and the more complex structures
that I shall confine the name of renal calculi.

Dr. Prout, in his description of an uric acid calculus, speaks
of the centre of m-ic calculi as non-cryst;illine in character.

In several renal calculi which I have examined, I have
found some spherular bodies—masses of irregular shape,
resembling much the partially broken-up pyramids, into
which the spherules of the excretion from reptiles and birds
frequently split when carefully rubbed and only partially
disintegrated. I have also found crystals of oxalate of
calcium, many of them octahedral in shape. From these
examinations, I have formed the opinion that the appearances
in the nucleus may arise from a slow alteration takinc place
in the first-formed or spherular urates, by the action "of the
fluid urine upon them, causing the gradual decomposition of
the original ammonia salt, and an increase of its insolubility,
leading, also, to the subsequent production of oxalate of
calcium, which, we know, is often the result of the action of
a ferment on uric acid.

I may here state that I have often found that the excretion
of reptiles and birds, when acted on for a long time by weak
solutions of carbonate of lithium, leave a residue consistino-
of the organic or colloid matter, mixed with crystals of
oxalate and carbonate of calcium, and that these are often
in the spherical form.

If, instead of a very small and rudimentary calculus con-
sisting merely of an aggregation of grains, we take one of
a larger size and more complex structure—one, for example,
one-eighth or one-sixth of an inch in diameter—we find thati
around this granular central nucleus, layers are arranged
in concentric order

: that is, the calculus becomes lami-
nated, the number of layers depending greatly on the length
of time during which it has been expo.»ed to the action of
the urine. These layers vary much in thickness, and also in
colour, and probably are most of them originally composed

of some urate rather than of uric acid itself. The subsequent
action of an acid urine on a deposited layer of an urate would
oftenly slowly reduce the urates into a state of free uric acid.
In examining renal calculi which have this laminate arrange-
ment, I have frequently found the central nucleus almost
devoid of colour, and very different in this respect from the
surrounding layers, which are generally of a pale or dark
fawn colour. What is the cause of this peculiarity of the
nucleus ? The only explanation which at all satisfies my
mind is, that the nucleus-granules have never been in a state
of solution since they were formed in the kidney-cells, and
therefore have never become recrystallised with the colouring
matter of the urine— in fact, that they are in a condition
very much like that of the renal spherules of the lower
animals. The colour of the layers is not at all difficult to
explain ; for whenever uric acid or urates ai-e deposited from
solution they invariably take with them the colouring matter
of such solution, which becomes intimately united with the
crystalloid, giving it an altered shape. Thus it appears to
me that we have a rational explanation, both of the pale
appearance or absence of colour in the nucleus and of the
colour of the different layers which surround it.

I have now given my ideas on the subject of the formation
of uric renal calculi, but I would wish them to be looked
upon as such only—not as demonstrated facts. My object
will be accomplished if they cause pathologists to reconsider
their preconceived views, and if they become a starting-
point for new investigations. It must, I think, be confessed
that up to the present time the explanations of the origin
of calculi have been either on the one hand most erroneous,
or on the other most unsatisfactory.

Influence of Diet.—There can be little doubt that the
occurrence of gravel and calculus is largely influenced by
the diet ; but on this subject I feel sure that the opinions
frequently held are not altogether correct, and require to be
reconsidered. As we shall find in our next lecture that a
gouty diathesis is so potent in the production of the diseases

under review, it will be quite safe, in so far as the discussion

of food is concerned, to assume that what tends to produce
gout tends also to develope calculus, and that the diet wliich

is of avail in the treatment of the one disease is equally
so in the management of the other. It wiU be desirable to

turn our attention to the principal groups of aliments, and
ascertain what influence they have, not only upon the
formation of uric acid, but also upon its condition vpith

respect to solubility.

1. Sugar.—Much h.as been said about sugar as an article

of diet in uric acid affections ; and, of what has been said,

much is certainly devoid of foundation. Nothing is more
common than for a patient to tell one that he always avoids

sugar, and looks upon it as a poison to the system, and a
principle to be altogether shunned.
How do the facts stand with regard to sugar ?

There are three kinds, which are commonly met with in
different articles of food : (o) Cane-sugar, which, although it

is most commonly seen and most largely cultivated as a
separate article of diet, is yet much less common than (6)
Glucose, or grape-sugar, which so extensively pervades tho
vegetable kingdom ; and (c) Lactose, or milk-sugar, is a
third kind, which gives the slight sweetness to the milk ol
different animals. These three forms of sugar are very
closely allied to each other, both in physical properties and
in chemical constitution. Cane-sugar, when warmed with
a trace of mineral acid, is resolved into glucose, and under-
goes the same change when taken into the stomach. Grape-
sugar is also closely allied to starch ; and the latter, under
the influence of many chemical agents, and when taken into

the alimentary canal, passes through the stage of dextrino

into that of glucose. Both cane- and grape-sugar are prone
to undergo the alcoholic fermentation, and to be resolved,

chiefly into carbonic acid and alcohol. Milk-sugar, or lac-

tose, undergoes the alcoholic fermentation only indirectly,

and much less quickly than glucose ; stUl, milk does ferment
with yeast. On the other hand, lactose is apt to undergo
another change, and to be directly converted into lactic acid,

with the production of some butyric acid. Besides these

three, there are some other sugars existing in small quan-
tities in the animal body ; but these need not occupy our

time.
The most common of the non-nitrogenised principles con-

tained in food is starch, seeing that it forms 70 per cent, of

wheaten flour ; and almost the whole of many of the simple
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amylaceous articles of food, as rice, maize, arrowroot,

tapioca, sago, etc.; also of the potato, turnip, carrot, and so

on, when these latter are dried. It can be shown that, when
taken into the alimentary canal, starch is soon changed into

glucose-sugar by the action of the saliva and pancreatic

juices ; and, when cane-sugar is taken, the same change
ensues—so that, however carefully sugar is avoided as an
article of food, it is still abundantly formed in the canal
when amylaceous matters are eaten ; and the result is the
same whether a pound of starch in any of its dietetic forms,

or a pound of cane-sugar, be taken, glucose-sugar being
formed in both instances.

There is a very popular idea that sugar causes what is

termed acidity, and hence it is scrupulously avoided by many.
Is this true ? Between two and three years ago I was much
struck at seeing an American surgeon of great repute, put-
ting lump after lump of white sugar into his tea, and I asked
him why he did so. He told me that, in the States, it is a
common habit to take sugar thus as a preventative of heart-

burn, and that he took it for that purpose. His answer
made a strong impression on my mind, and since then I have
often questioned dyspeptic patients as to their experience on
this point. At first nearly all exclaim, " Of course sugar
causes acidity," but as yet I have failed to find anyone who
could assure me, from personal experience, that the eating
of lumps of ordinary white sugar produces more so-called

acidity than taking any other article of diet. Many of us
probably know that the eating of a dry biscuit is often fol-

lowed by the same symptoms in a severe degree. It must
be borne in mind that I do not for a moment include

sweetened fruits, and such-like substances in the same
category as simple sugar. One can hardly believe that the
eating of a lump of cane-sugar would seriously add to the
glucose which is daily produced in the alimentary canal of

an individual living on an ordinary mixed diet. Let us see

what has been found experimentally with regard to the
influence of sugar on the production of uric acid. Bbcker"
says that the effect, in man, is to lessen the quantity of that
principle ; and Bischoff and Voit have proved that, in dogs,

starch produces the same effect on the urinary excretion as

sugar, so I think we may say that there is no increase in the
uric acid when sugar is taken. When, however, sugar is

given to an animal along with a fixed amount of nitrogenised

food, it causes a marked diminution of the eliminated
nitrogen and, at the same time, a great augmentation of the
weight of the animal ; so that there is no doubt as to the
influence of sugar and amylaceous matters in fattening ;

they act, in fact, by preserving the protein compounds from
undergoing such rapid metabolism as otherwise would take
place.

Although the uric acid is not increased, but rather
diminished by sugar, may not the taking of sugar cause
that principle in the urine to assume a less soluble form ?

May it not develope a greater amount of free acid in the
urine ? Dr. W. Roberts asserts that the acidity is not
increased either l)y cane sugar or by honey, which chiefly

consists of glucose, and I know of no observations which
indicate that the urine is rendered more acid by the taking
•of this extensively diffused article of food. The same nega-
tive result, as to the acidity of the urine, has been observed
in the case of fresh fruits—nay more, Wohler has found that
cherries, apples, and strawberries either diminish the acidity

or even cause alkalinity, through the conversion of the vege-
table salts which they contain into the carbonates of the
same bases. As we proceed we shall meet with other proofs
that sugar does not necessarily influence the production of

the diseases under consideration.

I must devote a few minutes to the discussion of a most
important subject, viz., the influence of different alcoholic

beverages on the production of uric gravel and renal calculi.

We must remember that all such beverages contain alcohol
united with different proportions of water ; some little more
than this ; others, however, contain sugar, together with
colouring and so-called extractive matters, also salts of

potash and lime, united svith vegetable or mineral acids.

Many wines also contain a certain amount of some free

organic acid. It is necessary to investigate the influence of

the most important of the constituents of these beverages
upon the urinary secretion ; and first let us take alcohol
itself.

1. Alcohol.—According to the experiments of Booker and
Hammond, the uric acid appeared to be slightly increased 1

in quantity by the taking of alcohol ; and even this is matter
of doubt, and, on the whole, its influence on the production
of that principle may be regarded as inconsiderable, nor is

there any reason to suppose that it sensibly affects the acidity

of the urine.

2. Distilled Spints.—In the various distUIed spirits, as

brandy, rum, gin, and whisky, there are found very smaU
quantities of different ethers and essential oils, which doubt-
less modify to some extent the action of the alcohol on the
different functions, but cause no essential alteration in the
constitution of the urine.

3. Wines.—The various kinds of wines, although they
possess one character in common, viz., the presence of

cenanthic ether, still differ from each other in many impor-
tant particulars, so that, to ascertain their properties and
theu- influence upon the production of calculus and gout, we
must group them into at least two classes.

In the first division we have the natural light wines, in

which the alcohol is small in quantity, not more than 10 per
cent., and in which the fermentation has been allowed to
proceed till the whole of the sugar has become destroyed.
These wines are rich also in acid tartrates, and in racemates.
In the second division we may place the Peninsular wines

of Spain and Portugal, the wines of Sicily and Madeira, and
champagne and the other sparkling wines. These aU
contain a considerable quantity of sugar, owing to the arrest

of fermentation which has been induced by the addition of

distilled spirit, for it must be remembered that the process

of fermentation is stopped when 12 per cent, of alcohol is

developed. In this class of wines there is a marked absence
of the vegetable salts, which become insoluble on the addition
of the spirit, forming the well-known crust deposited on
wine-casks, which is known in commerce under the name of

argol.

Besides these two divisions, there are many wines which
are more or less of an intermediate character; some, in

their properties, approaching to our first, others to our
second group.

In each class of wines we also find some which are white
and some which are red, the difference depending on the
presence or absence of the colouring matter derived from
the inner surface of the grape-coat. In many of the inferior

wines there also exists much free acid, arising from the
setting-in of the acetic fermentation.
The question now arises, have we any facts with regard

to the special effects of different wines in the diseases which
we are now considering ? I think we have many, and much
information which we can use to guide us in the prevention
of such diseases. With regard to gout, our knowledge under
this head is considerable, and this may serve as a pretty

accurate guide in the case of calculus, seeing how close is

the connexion between that disease and gout, though I
must not for a moment be supposed to say that all the
causes which lead to the one form of disease must neces-

sarily produce the other.

It may, as I believe, be confidently asserted, with respect

to gout, that, with an absence of alcohol in any shape,
coupled n'ith an absence of hereditary predisposition derived
from alcohol-drinking ancestors, the disease would be prac-

tically unknown ; and that Noah, in planting his vineyard
and drinking the wine thereof, laid the foundations of much
misery for his descendants.

It is most essential to separate the different kinds of alco-

holic beverages from each other in estimating their tendency
to produce disease. Thus, alcohol in the form of distilled

spirits, although, when taken in excess, it causes serious

mischief, injurmg the liver, kidneys, heart, and other organs,

still has little or no power of producing the uric acid dia-

thesis, or at any rate, the gouty development of it. In
spirit-drinking countries, or among spirit-drinking families,

gout is unknown. Look at Scotland and its wliisky-drinking

classes—and they are said not to be too sparing in their

potations—the disease is ijractically absent ; hardly ever
seen in the hospitals. Look at Poland, where they drink
a kind of arrack ; the same holds good. A physician from
Warsaw, to whom I was once showing some eases of gout in

my hospital wards, said that he was peculiarly interested in

them, as it was the first time he had ever seen examples of

this disease ; and, in connexion with this, I may mention
that not only does spirit by itself fail to cause gout, but the
combination of spirit and sugar is harmless in that direction

for toddy, I am told, is usually a sweet beverage.
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When, however, we investigate the influence of wines, we
shall find a different result. Drinkers of the common light
wines, such as the red Bordeaux and the Rhine wines, suffer
but little; while, among the same nations, those who
indulge freely in beer, as do the inhabitants of Berlin and
Munich, for example, are by no means free from evil results
to their health.

Experience shows, with respect to the influence of the
different kinds of wines, that the natural light wines, in
which the alcohol is small in amount, while there is an
almost complete absence of unfermented matter, which
contain also a considerable quantity of acid vegetable salts,

are little liable either to produce gout, or to lead to the
formation of calculus or gravel.

On the other hand, the Peninsular wines and those which
resemble them, which are stronger in alcohol, contain much
unfermented matter, and are almost devoid of the vegetable
salts, have great gout-producing power, and, at the same
time, lead readily to a condition of urine favourable to the
production of gravel and calculus.

4. Malt Liquors: Ale, Beer, Stout, and Porter.—We come,
lastly, to the malt liquors— ale, beer, stout, and porter. In
the manufacture of all of these, the fermentation is arrested
at a particular period, so as to leave what is called a " body ";

in that they are but partially fermented; they resemble,
therefore, the Peninsular wines. Now, from my own expe-
rience, and I believe it is also the experience of all who
have attended to the subject, I can confidently assert that
these beverages have a great tendency to produce the uric
acid diathesis. Compare the hospitals of Edinburgh and
Glasgow with those of London. In the former, gout is

scarcely known ; in the latter the disease is common, the
difference, as I believe, being chiefly due to the different
beverages drunk by the working classes of the two coun-
tries ; it is, in fact, the difference between whisky and malt
liquors.

It has been shown, therefore, that alcohol in the form of
distUled spirit, although it is capable of producing the
greatest mischief, does not cause calculus or gout, and that
the lighter and more fully fermented wines are compara-
tively free from such power for harm ; while, on the other
hand, the imperfectly fermented wines, such as port, sherry,
Madeira, Marsala, and champagne, as well as all malt
liquors, are most prone to induce the different forms of
disease which are the manifestations of the uric acid dia-
thesis. It is now necessary that we should at least endeavour
to ascertain what principle or principles, present in some of
these alcoholic beverages, absent from others, lead to the
development of this diathesis, or aggravate it when it is

already manifested owing to hereditary or other causes.
It cannot be the alcohol alone. This, I believe, can be fully

and satisfactorily proved, seeing that large groups of people
whose custom it is to drink freely of distilled spirits are yet
free : instances are to hand in Scotland, Sweden and Norway,
and Poland. It cannot be the sugar alone ; for, although
the partially fermented wines and malt liquors contain
sugar, yet sugar added to distilled spirit does not appear
to produce the uric acid diathesis. It cannot be the acidity
alone ; for the wines which are most harmless are quite as
acid, or even more so, than malt liquors and the Peninsular
wines, and many people who strongly object to the least
acidity in wines will, nevertheless, often take lemou-juioe to
an extravagant extent.

If, then, neither the alcohol, nor the sugar, nor the acidity,
by itself, is the cause of certain beverages proving so inju-
rious, is it a combination of any of these that does the harm ?

We already know that the combination of alcohol with sugar,
and that of alcohol with acid salts, are innocuous as far as
the uric acid diathesis is concerned. What, then, is there left
for us to fall back upon in explanation of the peculiar pro-
perties which some of these beverages possess, while others
are devoid of them. The only conclusion that I can arrive
at, with my present knowledge—and it is the result of much
thought during many years—is that it is something which
is a result of imperfect fermentation ; and you will find that
it is those beverages in which fermentation has commenced,
and has been allowed to proceed to a certain extent and has
then been checked, which of a certainty cause gout, and
probably lead also to the production of gravel and calculus.
It I am asked to state more exactly what this principle is, I
cannot do so ; it may be an influence only, a condition of
matter, a ferment. At present it is a mystery to me.

In connexion with this subject, however, I must return
for a moment to that of sugar, which I told you had, as I
thought, been regarded askance without due cause.

I would say that I do not, for a moment, classify with sugar
either sweetened fruits or vegetables ; for I am quite sure that
such articles of diet will frequently produce heartburn and
other dyspeptic annoyances in individuals who are not in the
least inconvenienced by sugar itself. I cannot help thinks
ing that these contain a something which is not simple
sugar, but a substance which is the result of the long con-
tact of the sugar with the fruit or vegetable juices -a kind
of semi-fermented matter ; in fact, that same something
which exists in the stronger wines and the various malt
liquors. Of this I feel confident, that in many cases where
sugar, whether by itself, or in tea, coffee, and light puddings,
does not disagree, and where fresh fruit, although sweet,
produces no discomfort, the combination of sugar with these-

juices, if time has been given for them to act upon each
other, will often cause well-marked dyspeptic symptoms.
But it may be said : If so, a ripe orange cannot be a good

thing to eat, as it contains both sugar and acid juice, and
these substances have been in contact with each other for a
long time. I answer : Not necessarily so. So long as the
orange exists as a fruit, with its botanical structure intact,

so long there may be no change taking place between the
different constituents. We have a striking analogy to this

in the case of the bitter almond. When whole, this seed
contains the crystalline amygdaline and an albuminous fer-

ment. Separate one of these from the other, and each, by
itself, is innocuous ; crush and moisten the almond, prussic
acid is immedi.ately formed, and the union of the twO'
principles is the production of a deadly poison.

Formicate of Mercury.—This new preparation, dis-
covered by Prof. Oscar Liebreich (Medical Times and Gazette,
January G, page 15), and strongly recommended by him as
a good material for hypodermic injections in a 1 per cent,
solution, has been tried at the Eochus Hospital, Buda-
Pesth, and has by no means answered the expectations held
out. First of all, it is excessively painful in its employment,
and few patients can be induced to go on with it, and great
local irritation is produced by the injection. Moreover, in

no respect does it possess any advantage as an anti-syphilitiu

over other means already in use.

—

Petersburg Med. Woch.,
AprU 28.

Tuberculosis in Relation to Vaccination.—Dr.
Warlomont (Presse Mi<d. Beige. April 1), after giving a
succinct account of the results of Koch's researches, observes
that the bacilli of tubercle may be transmitted either by
the inoculation of the tubercle itself or of blood of a tuber-
culous subject ; and that it would be puerile to disregard
the importance of these conclusions in relation to vaccina-
tion, whether with human or animal virus. Fortunately
we have not so much to regard the matter theoretically

as experimentally. And a fact of immense importance
has been acquired by experience, which is the impossibility
of inoculating tuberculosis by mere superficial insertion of

the bacillus, for if an animal is to be rendered tuberculous
the bacillus must be carried deep into the tissues ; and this is

why infection is never produced at autopsies of tubercular
subjects ; and no instance has been known of the conveyance
of tubercle by vaccination. The disease when inoculated
in experiment spreads slowly and gradually from the point
of insertion. Among the millions who have been vaccinated
during more than eighty years, not a single one has pre-

sented at the point of vaccination any resemblance of
tubercle. And even supposing the possibility of conveying
tuberculosis by the injection of blood be confirmed, all

danger may be avoided by taking care not to inject blood
with the virus.

Subgingival Injection of Chloroform in Tooth-
ache.—Dr. Guillot states, in the Progres Mddical for March
24, that he has very successfully pursued the practice, in-

troduced by Dr. Dop, of Toulouse, of injecting chloroform

into the gingival submucous tissue in toothache, which proves
far more effectual than the injection of morphia. He fills a
Pravaz syringe about half full, and introduces the canula
parallel to the body of the jaw, carrying it to a depth of
about two centimetres and a ;half, so that it almost dis-

appears amidst the tissue. No inflammation or ulceration

has ever followed the injection.
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ORIGINAL COMMUNICATIONS.

A EEMARKABLE CASE OF KERVOUS
DISEASE.

By J. HOSACK-FEASER. M.B. Edin.,

Late Resident Physician in the Edinburgh Royal Infirmary.

Thb following case, which has recently come under my
notice, is a very remarkable one, and I think that it will be
interesting to your readers if I give a full report of it :

—
J. B., aged thirty-three, a draper, married, was seen by me

for the first time about the end of November, 1882.

His Complaints at that time were headache, paresis of both
lower extremities, and occasional violent trembling of his

whole body, accompanied by aphonia and deafness.

History of Previous Health.— From infancy to the age
of seventeen he enjoyed excellent health, and cannot re-

member having had any illness of consequence. About
sixteen years ago, without any apparent cause, he lost

his voice quite suddenly. The aphonia continued without
any improvement for twelve months, when he made a sudden
and unexpected recovery. From that time up to the date of

the present illness he appears to have enjoyed the best of

health, and led a very active life.

History of the Present Illness.—Ahout two years and a half

ngo a hernia appeared in the right inguinal region, and,
having consulted a surgeon, he was advised by that gentle-

man to wear a truss, which was obtained and applied on the
evening of the same day. Unfortunately this truss was too

tight and occasioned him pain, which was accompanied by
mental excitement, restlessness, and sleeplessness, but, not-

withstanding this, he continued to wear it for some days.

About a week later he became depressed in spirits and
complained of debility and sleeplessness. He consulted a
physician, who advised him to seek change of air and scene ;

and, with that view, he proceeded to the Isle of Man, where
he remained a week, returning home worse than when he
left. A few days after his return he experienced a feeling

of oppression (as if some weight was bearing him to the
«arth), which was relieved on his going into the open air.

He further complained of partial loss of power in his

lower extremities, he.adache, nocturnal delirium, and severe
/diarrhoea. The diarrhcea was arrested in a few days, but the
other symptoms persisted. For nine months he had almost
•constant occipital headache, and could not even sit up in

bed without becoming excited and emotional, and suffering

from violent trembling of his body. He never had delusions

or hallucinations at this time or at any previous or sub-
sequent period. From that time up to the present he has
been subject to violent trembling, aphonia, and deafness.

For some months during the year 1881 he invariably lost

his voice for some hours if he became excited.

Family History is good, and there is nothingof importance
to note in connexion with it.

Habits and Social Condition.—He has always been a
'temperate man, and his home is a very comfortable one.

Previous to his present illness he led an active life. He has
Jiever had syphilis.

His condition at the time of examination was as follows :

—

Sensory Functions.—He complains of numbness and burn-
ing sensations in both lower extremities. Tactile sensibility

and sensibility to pain are diminished in his lower extre-

mities. When he is pricked with a pin he first feels that he
has been touched with something, and a few seconds elapse
l)efore he experiences a painful sensation. Thermal and
muscular sensibility are normal ; electric sensibility is greatly
-diminished.

Special Senses.—There is well-marked lateral and vertical

nystagmus. The pupils are normal in size, equal, and
mobile to light and accommodation. Colour-perception is

normal, and his sight is good. His eyes have been carefully

examined with the ophthalmoscope, and found to be free
from morbid change. He suffers from occasional deafness
in his right ear, which comes on suddenly and disappears
suddenly. Otoscopic examination reveals nothing abnormal.
Taste and smell are normal.
Motor Functions.—The organic, the cutaneous, and the

tendon reflexes are all perfectly normal.

Voluntary Motion.—There is marked loss of power in both
lower extremities, but the paresis is more marked on the
right side. All the movements of the lower extremities are
imperfectly performed, and his power of resistance to pas-

sive movement of them is feeble. He cannot walk more
than one hundred yards at a time, and that is often suffi-

cient to exhaust him. When he is excited his body trembles
violently, his speech becomes tremulous, and if he is stand-
ing he falls on the floor when he is not supported. This
condition of trembling sometimes lasts for many hours, and
after it has subsided he feels exhausted and prostrate for

several days, and sometimes weeks. He can move his limbs
steadily and without the slightest tendency to tremulous-
ness, and he says that if it were possible for him to go
through life without being exposed to sources of excitement
he would enjoy perfect immunity from such attacks. He
has often freedom from these trembling attacks for weeks.
The movements of his limbs are therefore not accompanied
with the slightest tremulousness unless he is excited. He
walks supporting himself with two sticks, and if anyone
attempts to lead him an attack of trembling is certain to
come on, and he will fall if not supported by some one.
Faradic excitability is greatly diminished in both lower
extremities.

His Co-ordination is perfectly normal. He can stand
steadily with closed eyes when both feet are placed together.

The Vaso-iyiotor and Nutritive Functions are perfectly
normal. There is no atrophy of any of his muscles.

The Cerebral and Mental Functions.—His intelligence is

good; he has never suffered from delusions or hallucina-

tions ; he is very excitable and emotional, and occasionally

he suffers from sleeplessness ; his consciousness has never
been affected; his memory has been impaired, but is good at
present ; his spine has been carefully examined, and there is

no pain or tenderness.
Remarks by Dr. Fraser.—From a study of the facts of this

case I have come to the conclusion that it does not belong
to any of the nosological varieties of nervous diseases, and
I am supported in this opinion by Dr. HughUngs-Jackson,
who made a very careful examination of this patient some
time ago. I believe there is sufficient evidence to show
that if this disease occurred in a fem.ale it would be termed
hysteria. My reasons for that opinion are as follows :

—

1. His mental state. He belongs to the neurotic tem-
perament, and is very excitable, emotional, and morbidly
sensitive.

2. The exciting cause and variableness of his symptoms.
The attacks of trembling, aphonia, and deafness are in-

duced by mental excitement only. The suddenness with
which the aphonia and deafness come on, disappear, and
recur, strongly points to the hysterical character of his

disease.

3. The mode of onset. The disease commenced with.

mental perturbation, which still occurs at intervals, and
seldom fails to excite trembling, aphonia, and deafness.

4. The absence of trophic changes of a retrogressive character.

His body is much better nourished now than it was pre-
vious to his illness.

5. The ejfect of electricity. When a weak current was
applied to his lower limbs for a few minutes it was followed
by a state of profound exhaustion, which lasted for some
weeks. A current of the same strength was applied to the
limbs of one of the patient's children, a boy of five years,

and it was followed by an invigorating result. Various
remedies have been used, but they have all signally failed.

Transftston in Gas Poisoning.—Dr. Garrigues,
writing in the Boston Med. Jour., March 29, refers to a case in

which he some time since successfully performed venesection

and transfusion for partial asphyxia by illuminating gas.

This case, which he regards as the best piece of work he
ever did in the exercise of his profession, was performed by
means of an apparatus which he constructed, and described

in the American Journal of Obstetrics, 1878, page 734. When
he reported the case in the New York Journal of Medicine,

March 3, 1883, he was under the impression that transfusion
had not been used before for such cases ; but he has since

found, in " Ziemssen's CyclopEedia " and elsewhere, that seve-

ral successful cases are on record. Still, the remedy is little

known and less practised, and Dr. Garrigues is of opinion
that it should be resorted to in all serious cases.
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T\YO INTEllESTING DISLOCATIONS.
By A. W. MAYO EOBSON, F.E.C.S. Eng.,

Assistant-Surpeon Leeds General Infirmary, and Lecturer on Patholo^
Leeds School of Medicine.

The two following cases, which have occurred in my private
practice, eeem to me to present several points of interest
worth recording—the first on account of its infrequent occur-
rence, and the second because of such a cause not havin"
been mentioned before.

Cose 1.

—

Dislocation of the Sternal End of the Clavicle
Upwards.

I was sent for to see W. M., aged fifteen, a strong, mus-
cular boy, the messenger saying that he had put his shoulder
out.

The history T got was that in a scrimmage at football he
fell undermost, several heavy boys coming down on his chest.
He immediately felt great pain at the left shoulder, and
found the left arm powerless.
On having the upper part of the body bared, the points

that most particularly struck my attention were great flat-

tening of the upper part of the chest on the left side, and
depression of the left shoulder.

I then found a marked prominence above the upper end of
the sternum, in front of the trachea; an absence of the
natural projection of the sternal end of the clavicle ; a distinct
cavity in place of the natural sterno-clavicular articul.ation

;

an arching inwards of the tendon of the sterno-mastoid ; a
diminution of the distance between the left shoulder-tip and
the middle line, "as compared with that of the right side,"
of about an inch ; p.iin an movement, and absence of crepi-
tus. The position which he assumed as being the easiest,
was stooping forward and to the left side, supporting the
arm with the opposite hand, or on his knee.
My diagnosis was dislocation of the sternal end of the

clavicle upwards. As the epiphysis of the clavicle does not
form tiU the eighteenth or twentieth year, it could not be
separation of the epiphysis from the shaft ; and since there
was no crepitus, an absence of fracture might be predicted;
but the positive signs were so evident that very little or no
difficulty could be experienced in the diagnosis.
Reduction was easily effected by drawing the shoulders

backwards and raising the arm. To retain the bone in
position I fastened a handkerchief round each shoulder, and
looped them together tightly behind ; put a pad in the
axilla ; pressed the elbow inwards, with a bandage carried I

round the chest enclosing the arm ; and supported the '

arm in a sling; after which proceeding the symmetrical I

appearance of the chest returned.
I gave as the prognosis that there would be slight de-

formity, but no impairment of function. There was a great
tendency for the sternal end to slip upwards, as the boy,
being usually very active, always contrived to romp about
and somewhat loosen the bandages as soon as his attendant's
back was turned.

I removed the appliances at the end of three weeks, and
applied a figure-of-eight bandage across the back, to be
worn for a fortnight longer.
At the month's end there was no pain and good movement

in the arm, but the sternal end of the clavicle still remained
about half an inch above its usual position.
Malgaigne quotes four similar cases, and Hamilton two

(one by Dr. Eochester and another of his own). Malgaigne
s.-iys that a perfect retention is impossible, but that the
slight displacement docs not seriously impair the functions
of the arm.

Case 2.—Dislocation of the Jaio during an Attack of Hysteria.
On being called to a woman aged thirty, who was said to

be in a fit, I found her in an hysterical attack, alternately
laughing and crying, tossing herself about in a purposeless
manner, working her jaws violently, and turning her eyes up
under the upper lid. She was apparently unconscious, but
became perfectly sane when she was shai-ply spoken to, or
when the face was dashed with cold water. Whilst I was
watching her in the above symptoms, the jaw suddenly
became fixed widely open, and the face distorted. She
screamed violently, apparently in great fear, muttering
unintelligibly all the while. I thought at first that the
symptoms were assumed, but on careful examination dis-
covered that the jaw was dislocated on the left side. I

replaced it in the usual manner, and put on a four-tailed
bandage. She was at once put to bed apparently quite
recovered, but soon had a return of the hysteria with work-
ing of the jaw, dislocation being, however, prevented by the-
bandage which had been previously applied.

I ascertained that she had never had dislocation of the
jaw on any previous occasion, and that on the day of the
hysterical attack she had had a love engagement of a year's-
duration broken off.

My reason for describing this case is that I find no mention
made of any similar one in Hamilton's book on Fractures;
and Dislocation, or in Erichsen's Surgery, although they
do mention that dislocation of the jaw has been known to
occur during an attack of epilepsy.

EEPOETS OF HOSPITAL PEACTICE
IN

MEDICINE AND SUHGEBT.

:\riDDLESEX HOSPITAL.

A CASE OF ACUTE INTESTINAL OBSTRUCTION"
—DOUBLE STRANGULATION BY PEEITONITIC
BANDS, ONE OF WHICH WAS DIVIDED DUEINa
LIFE.

(Under the care of Dr. SIDNEY COUPLAND.)

Henry A., sixty-five, goldbeater, married, was admitted
into Founder Ward on March 18, 18S2. He was a well-
nourished, venerable-looking man, with a flowing grey beard
and marked arcus senilis, and had never to his knowledge
been ill before in his life. He had, at any rate, never before
been confined to bed for sickness, and was very positive in
his assertion that until the present attack he had never
experienced any trouble with his bowels nor had any ab-
dominal pain. He had had six children, of whom only one
survived, all the test dying on reaching maturity— one of
typhoid fever, another from "consumption," a third from
" rheumatism." He lived comfortably, and was of regular
and sober habits." On Sunday morning, March 12, after re-

turning from church, he wag seized with a griping pain in
the belly, at times very severe, thought to be a bad attack
of colic, for which, however, no indiscretion in diet could be
assigned. He was at once seen by Dr. Cree, of Upper
HoUoway, under whose care he continued until the 18th,
and by whose advice he then sought admission to the hos-
pital. In spite of treatment the pain did not abate, but
rather increased, whilst at the same time the bowels,^

hitherto regular, became obstinately confined. Vomiting,
which set in early and persisted, was excited by taking food,

occurring almost immediately upon swallowing it. Since
the 15th the vomited matters had altered in character,,

becoming yellowish and offensive, obviously regurgitated
from the intestine. Cough was frequently excited by the-

act of vomiting—a fact which proved to be of considerable
moment. Besides other measures, he had been treated
with large enemata, but no evacuation followed these, ex-
cept at first. He became worn and exhausted, so that on.

his admission, on the seventh day of his illness, his fea-

tures were pinched, expression anxious, extremities cold,

pulse feeble and small. The paiu was described as constant
and griping ; it was referred chiefly to the epigastric and
upper umbilical regions. There was not much tenderness,

even at the seat of pain. The usual sites of external hernia
were examined with negative result. The abdomen was
symmetrical in outline ; it was full, but not unduly dis-

tended nor tense. On the contrary, the walls were soft, and
manipulation was well borne. The flanks were not flattened.

No tumour could be felt, and the slightly increased resist-

ance met with above the umbilicus was attributed to mus-
cular contraction. There was no visibility of intestinal

coUs during peristalsis. On percussion, the note was less

tympanitic over the colon than usual, and it was generally
of a higher pitch than normal, confirming the fact suggested
by the want of undue distension—that there was no great
amount of flatus in the bowels. The area of stomach
resonance was large, extending upwards in the left axilla

to a level with the nipple, and completely obscuring the
splenic area. Liver dulness normal. As regards the
thoracic organs, the cardiac sounds were feeble, and coarse-
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rhoiichus w.as audible over the front of the chest, but,

owing to the patient's prostration, no examination was made
of the lungs posteriorly. It was obvious that he was
suffering from acute intestinal obstruction, and after a

consultation with Dr. Cayley, Messrs. Hulke and Lawson,

it was agreed that no time should be lost in resorting to

operative interference, i.e., exploration of the abdomen to

detect the seat of the obstruction and relieve it if possible

;

the completeness of the constipation (not even flatus

passing), the occurrence of faecal vomiting, and the general

condition of the patient determining this decision. It was
also surmised, from the history of the case and the conditions

above stated, that the obstruction was probably in the small

intestine, which was further confirmed by the fact that air

injected into the lower bowel penetrated to the caecum, as

ascertained on auscultation over this region during the

process. At S p.m. ether %va3 administered, and Mr. Lawson
performed the following operation :—An incision was made
through the abdominal wall in the middle line for three to

four inches downwards from the umbilicus. The peritoneum
proved to be unusually thick. When the peritoneal cavity

•was opened, some coils of collapsed gut, reddened but
.smooth, presented. Mr. Lawson then proceeded to explore

the bowel by withdrawing a small portion, and replacing

this before proceeding to draw out the next segment.

In this way the bowel was followed first upwards towards

the epigastrium, and then downwards and to the left.

The gut was observed to become more congested, and
.after as much as from two to three feet had been
thus examined a point was reached where a firm con-

stricting band passed over the bowel to the mesentery.

The band had a glistening appearance, was fibro-fatty in

nature, and appeared to be flattened out, its width being
about half an inch. Compression forceps were placed on the

band above and below, and it was divided between them ;

the cut ends, immediately retracting, were twisted, and the
forceps removed. On the distal side of the band the bowel
appeared distended ; at the seat of constriction it was of a
purplish colour, and was marked by a deep sulcus. A few
inches more of the gut were examined, but a second con-

stricting band was not found. The wound was then closed

by interrupted silk sutures, and covered with boracic lint.

Antiseptic precautions were observed, but the spray was not
used. During the operation the patient had some ster-

coraceous vomiting at intervals, followed by coughing. At
its close he was much collapsed, and coughed frequently in

^n abortive manner. Under warmth, stimulation, and free

.doses of opium (half a grain of extract every two hours) he
rallied. Nutrient suppositories were given, and in the
night he was allowed a little milk and jelly beef-tea by the
mouth, which he retained.

The following morning he felt comfortable, and was
quite free from pain ; had slept a little, and dozed fre-

quently. Pupils contracted. Extremities warm ; lips of

good colour; tongue dry and red. The bowels had not
'•been opened, nor had any flatus passed. The abdomen
was very resonant, but not extremely distended. Pulse 84,

much improved in volume ; respirations 30 ; temperature
'86'4°; urine high-coloured, specific gravity 1020, faintly

acid, no albumen, giving a, deep purple reaction with hydro-
chloric acid (indican reaction). At 8.30 p.m. the following
note was made :—" Since 12.45 has been taking half a grain
of extract of opium every four hours instead of every two
hours, so that altogether since 9.45 p.m. yesterday he has
taken five grains and a half. He has been sleeping heavily,

fcut is easily aroused. Skin moist. Temperature 908'; pulse
96, soft, less full; respirations 44. There has been no passage
of flatus or faeces, no sickness or nausea. He has passed
nineteen ounces of urine during the last twelve hours."
The stimulant was increased, but he rather rapidly became
more prostrate, and at 4 a.m. on the 20th, after a slight
attack of faecal vomiting, he died—thirty-two hours after
the operation.

Post-mortem Examination (.abridged from Dr. Fowler's
report).—The edges of the abdominal n'ound, four inches
and a quarter long, were partially adherent by plastic exuda-
"tion. The coils of intestine lying beneath the incision were
iblood-stained. There was a thin red line of injection along
i;he adjacent parts of each coil of small intestine (commencing
peritonitis). The intestines were distended for about eight
feet of the ileum, thence onwards they were partially col-

lapsed, with the exception of a loop which was constricted

by a band. The peritoneal cavity contained an ounce and
a half of fluid blood. The liver was flrmly attached to the

abdominal wall by old fibrous adhesions, and similar

bands of adhesion passed between the great omentum
and the parietal peritoneum on the left side. On sepa-

rating the coils of bowel a blackened portion of ileum

was seen lying in the left iliac fossa. This was sharply

marked off from the next segment by a line of green-

ish, necrotic-looking tissue, showing where it had been
tightly nipped by a band. This band had been divided

during life ; it was a thin cord that passed from the parietal

peritoneum to the mesentery. One of its divided ends was
so retracted as to be hardly visible, the other was about
an inch in length. About four inches lower down another

cord was found crossing the bowel, constricting it and the
mesentery ; it formed a long loop, and proved to be the pro-

longed right lower extremity of the great omentum, which
had become adherent to the parietal peritoneum on the left

side. The cord-like structure had made quite a groove on
the mesentery over which it passed, whilst the included

loop of intestine was dark and purplish. The rest of the

intestine was empty and colLapsed. There were old pleuritic

adhesions on both sides, most on the left. The lungs were
emphysematous ; the lower lobes were deeply engorged and
obviously in an early stage of hypostatic pneumonia. In
the left lower lobe towards the lateral and central parts were
several sharply defined patches of lobular hepatisation, some
of them being situated at the base and parallel to the

diaphragm. Heart fiabby. Spleen very soft and pale.

Liver slightly fatty and cirrhotic.

Remarks.—The entire absence of any previous history of

abdominal trouble seemed to point to the fact that not

only were the symptoms acute in their onset, bvit that the

lesion determining the obstruction was of equally brief

duration. The actual state proved to be otherwise : there

was a long-standing condition which must have been a source

of peril for the greater part of his life. It is important

to remember this—that .acute symptoms do not exclude the

presence of a long-standing lesion. The question as to the

locality of the obstruction was answered with tolerable

accuracy—to be in the small, and not the large bowel—by
(1) the early occurrence of vomiting; (2) the limited area of

pain and tenderness ; (3) the absence of abdominal dis-

tension ; and (4) the fact that air injected into the bowel

could be heard on auscultation to gurgle in the cajcum. In

attempting to conclude as to the nature of the lesion, and
bearing in mind the above facts, such causes as cancer

and intussusception could be dismissed ; for, although the

patient's age favoured the former, yet a cancerous stricture

of the small intestine is a great rarity, and there was no
collateral indication at all th.at he was the subject of this

disease. Intussusception was practically excluded by age,

as well as by the absence of its characteristic symptoms.
The diagnosis thus became narrowed to volvulus and internal

strangulation ; and whichever of these it was, it was plain

that no method of treatment could be of avail except surgical

means, since the obstruction had lasted for a week, and he

was exhausted to an extreme degree. For, however striking

the results obtained in a tew cases by the opium or bella-

donna treatment (see the case recorded by Mr. D. King in

St. Bartholomew's Hospital Re^yorts, vol. xvii., 1881), it can-

not be pretended that such treatment is of avail in the large

majority of these cases. Cases of spontaneous recovery or of

recovery after such internal measures, or even after mani-

pulation, etc., form but a small proportion, as compared

with the long list of fatalities; whilst the difficulties of dia-

gnosing the precise lesion must always be a bar to the strict

comparison of the cases of recovery with those of fatal issue.

Post-mortem examinations have shown in a very consider-

able number of cases how nothing short of the prompt and
early resort to the knife could have saved life ; and the general

feeling among surgeons at the present day is to endeavour

to deal with these cases as with an external strangulated

hernia. As a cause of obstruction, internal strangulation,

is far more frequent than volvulus. Such strangulation may
occur in a variety of w.ays, and any part of the small bowel

may be involved. The most frequent condition is the exist-

ence of bands of old pcritonitic adhesion passing between the

omentum or mesentery and the parietes ; or between the caecal

appendix or the epiploic appendages and those structures ; or

it may be induced by a hernia through a rent in the omentum
or mesentery, or foramen of "VVinslow, or through pouches
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left in the peritoneum by malformation, and, lastly, a not
infrequent cause—especially in young subjects—is the
formation of a loop by the persistence of a Meckel's diver-

ticulum and its attachment to the umbilicus. In the
present case, opinion naturally inclined to some form of in-

ternal hernia, or a volvulus, and not to the existence of

bands of adhesion, etc., owing to the entire absence of pre-

vious symptoms. Exploration of the belly was justified,

and, there being no evidence of acute peritonitis, a favour-
able issue was thought possible, in spite of the patient's

age and prostration. The cause of the strangulation proved
to be peritonitic adhesions, which must have formed long
since. As in pleurisy, so with peritonitis, we cannot hope
always to get any history of previous illness to account for

such adhesions. The bands of adhesion were numerous,
but the primary cause of the strangulation was the cord-
like loop passing from the omentum to the parietes. This cord
was not detected at the time of the operation, although the
surgeon, after dividing a band, continued his search for a
second one. The band that was divided had compressed
rather than encircled the gut, for it only passed across
from the mesentery to the parietes. It was therefore dif-

ferent in kind from the larger loop through which some
coils of ileum had passed ; the flaecid and empty condition
of which was, at the operation, naturally thought to be due
to the constricting band that had been severed above. For
.a few hours hopes were entertained of recovery ; but although
he rallied and ceased to vomit, there was no fseeal evacua-
tion, nor even the passage of flatus from the bowel, to afford

satisfactory evidence of complete relief having been given.
Lastly, the existence of fooi of broncho-pneumonia in the
lower portions of the left lung was suggestive of the in-

halation of vomited matters. The attacks of vomiting
nearly always excited cough, and there can be little doubt
as to the production of such foci of secondary "septic"
pneumonia being a real danger in cases of persistent fiecal

vomiting. A short time previously a more advanced and
extensive condition of this change was observed in a patient
who died from intestinal obstruction, and who had much
fajcal vomiting.

POISONIXG BY SULPH.^TE OF CopPER.—A. Case is

related in the AUg. Wien. Med. Zcit. (March 20), in which a
strong man, twenty-two years of age, swallowed, for the
purpose of suicide, an enormous quantity of sulphate of

copper (120 grammes in about 150 grammes of some spi-

rituous liquor). He was seized with violent pain in the
stomach and vomiting, and aft<'rwards with tetanic spasms
of the extremities. The vomiting continued abundantly, so
that neither emetics nor stomach-pump were needed. The
spasms of the extremities continued for some da3's at inter-
vals, but in a day or two his appetite returned, and by the
sixth day, the muscular pains having ceased, he would have
been able to walk about but for the weakness of the extre-
mities, which were in a state of parfesthesia. In a fortnight
he was perfectly well, and left the hospital.

COXDEMNATIOX OF A PhABMACIEN FOE SeLLIXG
MoKPHiA.—A recent decision of the Tribunal Correctionnel
(of which a slight notice appeared under the head of
" Notes and Queries " last week) should lead those to
reflect who, for the sake of gain, favour the production
of morphiomania. At the end of some illness a Madame
Junot had in her possession a prescription ordering the
chlorhydrate of morphia, by the aid of which she obtained
considerable quantities of morphia from a pharmacien—
so that within the space of 516 days it was acknowledged
that 693 grammes of this substance had been sold to her.
At the present time she is in a most pitiable state, and
is placed in a maison de sante. M. Junot, the husband,
brought the pharmacien before the Tribunal for having con-
travened the law by supplying a poisonous substance several
times from one and the same prescription. The Tribunal
condemned the pharmacien to eight days' prison and a fine
of 1000 fr. Moreover, the Tribunal took cognisance of the
necessity that had arisen of putting Madame Junot in a
maison de santi' at an expense of 250 fr. per month, observing
that the ultimate result and expense of the treatment re-
quired cannot as yet be estimated; but, without prejudice
to any ulterior demand for damages that may be made, the
Tribunal adjudges the pharmacitn to pay now 2000 fr.

damages.— Union Med., May 12.

TEEMS OF SUBSCRIPTION.
(Free by post.)

British Islands Twelve Months
Six

The Colonies and the United f _ ,

States of America . . . j
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claims to really have paid much attention to it. He found

in several cases the ganglia Of the prsevertebral cord, the

intervertebral ganglia, and the semilunar ganglia almost

invariably healthy. We cannot at all assent to the doctrine

put forward by two cf the speakers that diabetes is a

functional disease; the mere fact that we are unable to point

out the abnormal condition leading to diabetes is no argu-

ment whiitever in support of such condition having no
existence, and we confidently look forward to the time when
improved methods of research shall have removed diabetes as

completely from the category of diseases whose pathology is

unknown, as the cutting thin sections of the spinal cord has

done in the case of progressive muscular atrophy or the

essential paralysis of children. Dr. Wilks, in his introductory

remarks, spoke of the frequency of phthisis as a fatal com-
plication of diabetes in his earlier experience, and it is to be
regretted that the subsequent speakers had so little informa-
tion to impart op this subject. Dr. Douglas Powell denied
any causal relationship between the two, and stated that

diabetes was extremely rare at the Brompton Hospital. This
may be so, but phthisis is certainly not uncommon amODgst
diabetics; and it should be borne in mind that when the

phthisis is severe or acute the sugar may disappear from
the urine, to return when the lung affection has subsided.

As regards its exact nature. Dr. Dickinson called it a
caseating pneumonia. Dr. Stephen Mackenzie a necrotic

pneumonia, and observed that in four cases the absence of

tubercle-bacUli had been established, whilst Dr. Dawson
Williams spoke of it as tubercular. Thus it is evident that

opinions are much divided both as to the frequency and
nature of the chronic lung-affection in diabetes. Dr. Pavy's
remarks on the chemical changes which the carbo-hydrates
undergo in the body during health, or under the influence

of diabetes, will be read by all with interest, whether
they be disposed or not to accept his theory of a vaso-

motor paralysis of the chylopoietic viscera as the proxim/ite

cause of the conversion of the carbo-hydrates into glucose

instead of into maltose. But even supposing that this

theory were proved beyond the possibility of doubt, we
should still require to learn the cause of the vasomotor
paralysis. The impression left upon our minds as a result

of the discussion is, that it is probable that some defect

is constantly present in the sympathetic nervous system ;

but that it is doubtful whether our present methods of

examination are competent to reveal it to us.

THE CUKE OF BACKWAED DISPLACEilENTS
OF THE UTERUS.

A cONTKiBUTtON to the clinical history of backward dis-

placements of the uterus, by Dr. H. Liihlein, of Berlin,

which raises many questions of interest and importance,

appears in a recent number of the Zeiischrift fiir Gehurts-

hiil/e uiid Gyndkologie. If a knowledge of the effects of

alterations in the position and shape of the uterus be, as

is sometimes said, the keystone of uterine pathology, then

anything which enlightens us as to the history of these

conditions is of the first importance.

Dr. Lohlein, as a preliminary, makes a remark which will

perhaps surprise the more ardent believers in mechanical

gynaecology. He says, " The renewed study of the physio-

logical position of the uterus has furnished a solid basis for

discussion, and has greatly limited the therapeutics of ante-

flexion, the treatment of which with intra-uterine stems is,

at least in Germany, in all parts of it, enren by their most
ardent panegyrists, far more seldom and more cautiously

practised than was the case eight or ten years ago." Upon
which we congratulate the Frauen. But while Dr. Lohlein

sees the treatment of anteflexion receding, he is, on the

other hand, convinced that no one now cont.ests the patho-

logical importance of retroversion and retroflexion, or the

need of, where possible, placing and keeping such a displaced

uterus in a position of anteversion. Backward displace-

ments of the uterus, he estimates, from a comparison of his

own practice with that of others, to form about a fifth of

the cases which come to the gynaecologists. The advice

usually given to such a patient is, " You must wear an

instrument"; and her natural inquiry follows, "Must I

always wear it ?'' and if not," how long?" The importance

of being able to give a correct answer to these questions is

obvious; and in the paper before us Dr. Lohlein sets himself

to ascertain what reply can truthfully be given. Many
different statements have been made as to the ultimate

prognosis of the cases under consideration, but few writers

have taken the pains to complete and collate the histories

of cases so that theu- statements might be founded on

exactly recorded facts.

The method of treatment which Dr. Lohlein used was the

replacement of the uterus by bimanual manipulation, and

then the keeping it in position by either an india-rubber

ring, a Hodge's or a Schultze's pessary. The sound was

only exceptionally used, and intra-uterine stems Dr. Lohlein

says he has completely banished from the out-patients'

rooms. With these mechanical means, general treatment,

such as regulation of the bowels, the hot vaginal douche,

iron, ergot, etc., was combined. The knee-elbow position

(often spoken of by writers—the incorrectness of whose

statements as to its effects might be inferred from their

inaccurate description of the posture itself—as the " genu-

pectoral," an attitude which it is impossible for an ordinary

man or woman to assume) Dr. Lohlein finds practically use-

less in the treatment of these displacements— a conclusion

in which his experience quite coincides with our own. He
remarks that in many cases (he specifies cases of " simple

retroversion ") the mere introduction of a ring pessary,

without previous replacement of the uterus, is enough

:

another point in which we agree with him. A set of ob-

servations carefully made with reference to this particular

point showed Dr. Lohlein that it is only seldom that the

filling of the vagina with air in the knee-elbow position

will change the position of the uterus from retroversion to

anteversion. As a rule, the uterus merely is carried out of

reach of the finger, but remains retroverted as it was

before.

We come now to the main object of Dr. Lohlein's paper.

It would naturally be expected that cure would be easier

the earlier treatment was begun. Our author, therefore,

considers separately the cases in which the displacement was

quite recent at the time the patient came under care. These

were unfortunately very few—only seven in number. In

them treatment was begun within eight weeks after parturi-

tion. But in some of these there was reason to think that

the displ.ocement had been present before the occurrence

of pregnancy, and others could not be watched long enough

to warrant any definite statement as to their cure. In only

three could a conclusion as to this be di'awn. In two the

patients were completely cured within three months after

parturition; the third, eighteen months afterwards, still

required local treatment. The chronic cases which Dr.

Lohlein has carefully and long observed are 240 in number.

Of these in twenty-two the uterus was more or less fixed by

adhesions— a proportion closely approximating that given by
Hildebrandt, who found out of ninety-seven retroflexions

the uterus fixed six times. It appears to us that these

figures have some bearing upon the views of Schultze,

according to whom, as many of our readers will be aware,

uterine displacements are chiefly important when they arise
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as consequences of pelvic adhesions. But into this question

Dr. Lohlein does not enter, and, therefore, with this remark
we pass it by. In four others of our author's cases tumours
were present, and in fifteen the state of the vagina was such
as to prevent the satisfactory use of a vaginal pessary. In
a large number of other cases he was unable to keep the

patients properly under observation. There were eighteen

in which, after wearing an instrument some time, all the

symptoms had disappeared, and on removing the instrument

the uterus remained in the anteverted position, even when
the patient resumed the erect posture. But the patients

did not return to report whether or not they continued well,

and therefore Dr. Lohlein, with scientific caution, excludes

them from his tabulation of results. Eliminating all the
sources of error which have been mentioned, there remain
only fifty-six of our author's 240 cases which are really avail-

able for the ascertainment of tlie result of treatment. Of
these, in only four was there complete cure, meaning by this

that, months after treatment had been discontinued, the
uterus remained in a position of anteversion or anteflexion.

Fifteen cases were improved ; i.e., that the uterus, after

the leaving off treatment, was not so much displaced as

when treatment was begun. In the remainder, when the
pessary was removed, the uterus at once sank to its old

position.

We may take notice, before leaving Dr. Lohlein's paper,
of an interesting case which he mentioned in some supple-

mentary remarks, viz., that of a virgin of seventy-two with
retroflexion and pyometra, in whom exceedingly offensive

Becretiou escaped in gushes from the bent womb : this con-
dition disappearing when the uterus was straightened and
drained. Cases like this, in which a uterus that has under-
gone senile atrophy becomes distended with fluid, bent, and
its canal blocked at the point of bending, are interesting

because they furnish the only anatomical foundation for the
theory that a similar state of things occurs in the functionally
active organ.

Dr. Lohlein's results closely correspond to those of Dr.
Mimde, of New York, as stated by him in a paper read before

the International Medical Congress. The latter author, out
of 403 cases of backward displacement, found only eio'ht

cases of permanent cure by a vaginal pessary. The inference

therefore would seem to foUow that a woman who suffers

from a backward displacement of the uterus is almost cer-

tainly doomed either to permanent ill-healtb or at least

to suffering throughout the years of uterine activity. If

the mechanical theory of uterine pathology be correct, and
retroversions and retroflexions are in themselves causes of suf-

fering, the figures given by Dr. Munde and Dr. Lohlein would
clearly point to the almost hopelessness of recovery of health.

There is another view, which the authors quoted seem to

have left out of sight, which is, that the displacement may
often be quite innocent of causing trouble. If so, it would
matter little whether it be removed or not, and perfect
health would be quite compatible with its persistence. Drs.
Munde and Lohlein both omit to state whether or not their

patients continued to suflcr from any symptoms. They
assume that, because the displacement was not removed,
the subjects of them must stiU be regarded as out of

health. We are inclined to think that there are a larger
number of women than these authors suspect going about
in perfect health, notwithstanding that their wombs are
retroverted or retroflexed. In the words of Fritsch, " Cases
are not rare where the patient returns, months or years
after the removal of the pessary, full of gratitude for her
cure(?), and on examining with the happy anticipation of
finding the retroflexion cured, behold ! the displacement is

discovered entirely unchanged." Is the note of interrogation
after the word " cure " necessary ?

THE WEEK.
TOPICS OF THE DAT.

Recentlt, in the City of London Court, before Mr. Com-
missioner Kerr, a case of importance respecting the liability

of landlords for pecuniary damages for defective house-

drainage was heard. The plaintiff, a builder's contractor,

sued the defendant, a widow, for a sum due for rent. In
answer, she filed a counter-claim for jElO damages—first, for

breach of a contract by which she agreed to pay an increased

rental of £-i a year on condition that the house was made
habitable ; and secondly, for iUness and loss incurred through
the bad state of the di-ains. Defendant deposed that she had
lived in the house in question for eleven years, but at length

was compelled to leave, owing to the horrible stench which
sometimes emanated from the drains. The soil in one place

oozed through the floor. Her lodgers, and even her son,

left the house because of the nuisance. Three witnesses,

who had lived in the house, were called to corroborate this

statement. For the plaintiff it was urged that he had done
all that was required of him under the contract, and that

the illness alleged had not been proved to have arisen from
the drains. The Commissioner, however, thought otherwise,

and expressed his intention of finding for the defendant,

both upon the amount claimed, and also for the counter-

claim. He remarked that he would have given a great deal

more if ho had been asked, because it was impossible to

calculate the injury to health at the time, and in the future,

from living in an unsanitary habitation. In certifying for

costs on the higher scale, his Honour observed that it was
high time that landlords were taught that property had its

duties as well as its rights.

In those towns in which the Contagious Diseases Acts
were in force there has, from the very outset, been little or

no opposition to their working ; and if anything could

make their opponents reflect upon the course they have
lately pursued, it should be the fact that at a recent meet-

ing of the Chatham Board of Health the following resolu-

tion was unanimously carried :
—" This Board, having heard

with great regret the recent action of the Government in

regard to the altered mode of administering the Contagious

Diseases Acts, and thereby rendering them practically

nugatory, resolve that a deputation of this Board seek an
interview with the Home Secretary to lay their views before

him, and that the member for the borough be requested

to arrange such interview and introduce the deputation."

Hopes were further expressed that the Government might
be induced to reinstate the police who have been engaged in

carrying out the compulsory clauses of the Acts. At Ports-

mouth it is alsoannounced that theTown Council have agreed

to petition against the repeal of the Contagious Diseases

Acts ; during the discussion which led to this decision the

opinions expressed were unanimously in favour of their

being retained unaltered. One of the members thought

that the Watch Committee ought to appoint an officer to

carry out the measures while the Government were consider-

ing the matter, but it was pointed out that such a course

could not be adopted.

At the last ordinary meeting of the Metropolitan Board of

Works, the Finance Committee submitted a report of the

proceedings of the Board during the past year, which was

received and adopted. Alluding to the condition of the

Thames, the report observed that it had been stated that

it had become polluted by the discharge of sewage into

it, which led to the appointment of the Royal Com-
mission now sitting. After recapitulating the names of

the members of the Commission and their instructions,

the report goes on to show that the Board of Works
took an objection to the constitution of this Commission,



Medical TlmcB and Qaxette. THE WEEK. May 19, 1883. 561

as Mr. Abernethy and Dr. Williamson, two of the members,

had previously avowed themselves in favour of the Thames
Conservancy : and on representing these facts to the Home
Secretary, he appointed two additional Commissioners— Sir

Peter Benson Maxwell and Colonel C. B. Ewart, E.E. The
appointment of these two new Commissioners did not, how-

ever, remove the Board's objections to Mr. Abernethy and

Dr. WUliamson. At its conclusion, this report mentioned

that there was at last some prospect that the new streets

from Charing-cross and PiccadiUy-circus to 0.xford- street

and Tottenham-court-road would shortly be proceeded with.

It was stated that the delay had arisen entirely from the

impracticable conditions imposed upon the Board by Parlia-

ment with respect to the provision of other dwellings for the

working classes to be displaced. The Board had at length,

after many efforts, succeeded in convincing both the Home
Secretary and Parliament of the absolute necessity for modi-

fying these conditions, if the new streets were to be made

;

and a promise has been given that a Bill shall be brought

in, sanctioning the necessary modifications. So soon as this

Bill is passed the improvements will be at once proceeded

with.

Well-merited punishment, though some time delayed, has

at length been inflicted on Charles Shaw, butcher, of Hack-
ney. He was recently charged at Worship-street Police-

court, with having on his premises a quantity of meat,

intended for the preparation of food, the same being un-

sound and unfit for human consumption. The offence was
committed so far back as October last, and defendant's son

had been fined for it soon after, but the accused having been

convicted only one month before on a similar charge, and, it

was alleged, fearing the consequences of this second breach

of the law, had up till now succeeded in evading arrest.

The circumstances of the discovery of the meat, which was
diseased and putrescent, warranted, it was shown, the sup-

position that it was intended for the manufacture of German
sausages and spiced meats. There was no defence. In

passing sentence, Mr. Bushby said that, having considered

how perilous might be the result of selling such poisonous

stuff, and remembering that the prisoner had been fined only

one mouth before for similar dealing, he felt he could not

impose a fine on this occasion, and he therefore sentenced

the prisoner to three months' imprisonment, with hard

labour.

A deputation from the Westminster District Board of

Works and the inhabitants of Westminster recently waited

upon the President of the Local Government Board, with

reference to the evils arising from the smoke, fumes, and
vapour produced by the pottery manufactures on the Albert-

embankment, Lambeth, which is directly opposite the

district in charge of the memorialists. Mr. W. H. Smith,

M.P., .and Lord Algernon Percy introduced the deputation

to Sir Charles Dilke, who received them in the company of

Mr. Shaw-Lefovre. Mr. White explained the matter at some

length, after which Sir Charles Dilke said he should like to

know whether the fumes were considered injurious to health.

Mr. White replied that the nuisance was so intolerable

on particular days that people could scarcely breathe. Mr.

Shaw-Lefevre said he sympathised with the deputation, and

there could be no doubt the fumes greatly affected the

Houses of Parliament and other buildings. Sir Charles

Dilke, after a few observations, said he would carefully

consider the memorial and forward his decision.

The German Hygienic Exhibition was formally opened,

with great solemnity, at Berlin on Saturday last, by the

Imperial Crown Prince, who represented the Empress of

Germany. Among those present were several princely

personages, the members of the Ministry, the Austro-

Hungarian Ambassador, the Envoys of the German Federal

States, and the municipal authorities. His Imperial High-

ness, in his inaugural address, greeted the Committee, the

exhibitors, and all who had co-operated in the undertaking.

He alluded to the practical assistance in promoting the

Exhibition which had been afforded by the German Federal

Princes, and the provincial authorities of the Empire, and

concluded by stating that they might look with well-founded

satisfaction upon the completion of a work which he hoped

would fulfil the object aimed at—namely, the alleviation of

suffering and the welfare of the people.

There would appear to be at the Cape of Good Hope a

growing feeling that the time has arrived when increased

legislation should be introduced for the purpose of enlarg-

ing the scope of the present Medical Ordinance, under

which the " Colonial Medical Committee," as it is called,

administers medical affairs in that colony. The original

Ordinance was passed in 1830, but was considered so

imperfect when it became law, that a new Ordinance

repealing it was shortly afterwards passed. This latter

lapsed by reason of not being confirmed by the Crown
within a period of three years, and the old and incomplete

Ordinance has therefore been, and is, in force up to this date.

It enacts that " no person shall practise as physician,

surgeon, accoucheur, surgeon-apothecary, chemist, or drug-

gist, without taking out a licence to that effect from the

Governor, and submitting his diploma or other certificate of

his being duly qualified to practise, for the examination and

approval of the Medical Committee." One instance is quoted

which strengthens the demand that increased powers should

be conferred upon the Medical Committee. The separate

practice of dental surgery was not in existence when the

Ordinance was passed, and it ia asserted that the colony

possesses an unenviable number of persons who have re-

ceived no scientific or surgical training, but who call them-

selves dentists, and laugh at the law. It appears to be an

open question at the Cape whether it would be better to

recast and enlarge the existing Medical Ordinance, or to

incorporate the necessary enactments in the Public Health

Act which is in contemplation for the colony.

EOBEET EEUrTT, M.D., F.K.C.P., F.E.C.S.

It is with deep regret, in which the profession at home and

abroad will largely share, that we announce that Dr. Druitt

died at his residence in Strathmore-gardens, Kensington, on

Tuesday morning last, at the age of sixty-eight. We are

all more or less apt to think that any writer whose works

have been long before the world must be an old man, and

doubtless, judging from that point of view, many members

cf the profession will be surprised to learn that Dr. Druitt

was only sixty-eight ; while as surely most of those who knew

him personally in former days, or had seen him at any time

tiU within the last year or two, will rather wonder to find he

was so old. It will be remembered that in 1872 Dr. Druitt

was obhged, by repeated attacks of that still unexplained

malady, hsematinuria, to give up all active work in the pro-

fession that he so loved, and for which he had so well

laboured ; but his interest in it never cooled, and, notwith-

standing gradually increasing physical weakness, he re-

tained to the last his large, keen, clear intellectual power.

So it was that he continued still to be, as before, the

ever-ready, sympathising, attentive listener, and clear,

able, kindly, and wise critic and adviser, not only ia

matters medical, but in many other departments of science

and art. The work by which Dr. Druitt first became

known—" The Surgeon's.Vade-Mecum "—has been a house-

hold manual with generations of students, and the eleventh

edition of it, which he brought out with the help of Pro-

fessor John Wood and some other friends in 1S78, fully
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retains the position that the work had gained as the most

trustworthy and instructive as well as the most popular of

manuals. In many other ways Dr. Druitt filled a large

space in the medical world, and for ten years he was the

highly efficient and acceptable editor of this journal. We
look to being able next week to lay before the profession an

account of his life and work. We will only add now that

the funeral will take place at Kensal Green on Saturday

morning, the 19th, at ten minutes past eleven.

SMALL-POX AND FEVEE IN THE METROPOLIS.

At the usual fortnightly meeting of the Managers of the

Metropolitan Asylums Board, held on Saturday last, the

following comparative return of the number of small-pox

patients in the several hospitals was presented :—At the

Eastern District Small-pox Hospital, 14 were admitted during

the fortnight, 2 died, 5 were discharged, 53 remained under

treatment, and there were 49 beds available ; at the South-

western District Small-pox Hospital, 4 patients were dis-

charged ; at the South-Eastern Hospital, 4 were admitted,

and 8 discharged, leaving 21 under treatment, and there

were 99 beds available. The foregoing figures, as compared
with those of the previous fortnight, showed an increase

of 1 in the total number remaining under treatment. The
following is the comparative return of the fever patients :

—

At the South-Western District Hospital, 8 patients were

admitted, 2 died, 11 were discharged, 39 remained under
treatment, and there were 189 beds available ; at the Eastern

District Hospital, 24 had been admitted, 3 had died, 20 had
been discharged, 134 remained under treatment, and there

were 27 beds available ; at the Western District Hospital,

10 had been admitted, 1 had died, 8 had been discharged,

48 remained under treatment, and IGl beds were available

;

at the South-Eastern District Hospital, 7 were admitted,

1 died, 9 were discharged, 10 remained under treatment, and
140 beds were available; at the North-Western District

Hospital, 5 had been admitted, 1 had died, C had been dis-

charged, 33 remained under treatment, and G7 beds were

available. Compared with the statistics of the preceding

fortnight, these figures show a decrease of 12 in the total

number remaining under treatment.

THE PABKES MUSEUM.

The preparations for the re-opening of this Museum by the
President, the Duke of Albany, on the 26th inst., are being
rapidly completed. At the last meeting of the Council the
Vice-Chairman read the following letter from General Sir

H. F. Ponsonby, K.C.B. :—" I have laid before the Queen the

documents enclosed by you, and I am commanded by Her
Majesty to assure you that it has given the Queen much
pleasure to learn the satisfactory progress of the Parkes
Museum."

UNCERTIFIED DEATHS IN THE WANDSWORTH DISTRICT.

In their report on the sanitary condition of the several

parishes comprised in the Wandsworth district during the

year 1881, the Medical Officers of Health remark that the

deaths not certified by medical testimony continue to attract

attention; they amounted in this district to 123, or 33 per
cent, of all deaths which occurred during the year under
notice. Assuming, the report says, that the number in this

district is indicative of what takes place throughout the
whole country, it becomes at once manifest to what a great
extent the Eegistrar-General's returns, from which are

derived life-insurance tables, etc., are invalidated ; and, what
is of far greater importance, seeing that, in the absence of

medical testimony, any of these deaths may have resulted

from other than natxu-al causes, to what extent the claim of

society for protection against the possible perpetration of

secret crime remains passively unrecognised by the law. It

is much to be regretted, the report adds, that so simple a

remedy as the employment of medical investigation in all

instances in which the cause of death has not been certified

by a registered medical practitioner, has not long since been

provided against a continuance of this great and increasing

laxity in the registration of deaths.

THE DALBTMPLE INEBRIATE HOME.

A MEETING is to be held on behalf of the Dalrymple Home
for Inebriates on Thursday afternoon, May 31, at three

o'clock, under the presidency of the Lord Mayor. It is a

most lamentable fact that, owing to certain defects in the

Habitual Drunkards Act (1879), no retreat under its pro-

visions has yet been successfully established. The Com-
mittee of the " Dalrymple Home" are making a determined

effort to take advantage of the Act, and with that object

have registered the "Dalrymple Home for Inebriates " Asso-

ciation as a philanthropic association, limited by guarantee.

They have acquired, for the sum of iE3700, a freehold pro-

perty (The Cedars) at Eickmansworth. The house is large,

and has attached to it more than four acres of charmingly

1 aid-out grounds ; it is situated on the banks of the Colne,

and appears to be in every way well adapted for its intended

purpose. The Committee now appeal for funds to complete

the purchase and to furnish the Home. For these purposes

jesOOO will be required, and a member of the Committee
has promised to contribute .£500 if the amount can be

raised either by nine similar contributions or in smaller

sums. Donations amounting to .£1240 have been already

promised. We most heartily wish the Committee all success.

It will be a disgrace if they fail, seeing what efforts it re-

quired to gain the Act under which Homes so much desired

can be instituted.

THE SHABP SPOON IN OIKJECOhOaY.

A EECENT number of the Archiv fiir Gyndkologie contains an

excellent article by Dr. v. Weckbecker-Sternefeld, of Munich,

on the use of the sharp spoon in gynaecology. This writer's

statements are based upon experience, for he gives a table

and careful analysis of one hundred cases in which he has

used the instrument which he recommends. In this absence

of haste it would be well if his example were more generally

followed; for we have known instruments exhibited, and
lines of practice laid down, by men who had never once used

their instruments, or seen a case calling for the practice they

write about. The cases in which Dr. v. Weckbecker-

Sternefeld advises the use of the sharp spoon (which, we may
mention, is that known as Simon's) are these:—In abortion,

when the ovum or membranes, or part of them, are from any
cause retained in utero ; in cases of mole, vesicular or fleshy

;

after labour, in cases of haemorrhage or fcetid discharges,

caused by retention of bits of placenta or membranes, or

polypoid growths at the placental site. The advantages of

the sharp spoon (as compared with the digital detachment
and removal of such offending bodies), he thinks, are these :

avoidance of septic infection ; the smaU space required for

its use ; the completeness with which detached bodies can be
removed in the hollow of the spoon ; the almost painlessness

of the proceeding for the patient ; the absence of dragging

upon the uterus ; and the unirritating character of the

proceeding. The instrument is used, of course, in the same
way as the curette ; it may, in fact, be regarded as a large

curette, so shaped as to be capable not merely of detaching,

but of bringing away any mass loosely attached to the uterine

wall. The size of spoon which Dr. v. Weckbecker-Sternefeld
finds most generally useful is about an inch long by rather

more than half an inch across. The angle at which the
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spoon is set on the handle matters little, but it is convenient

TO have the direction of the convexity and concavity of the

spoon indicated by marks on the handle. Its use does

lot give pain enough to make aniEsthesia necessary. Our
suthor, as we have mentioned, gives a careful analysis of

one hundred cases in which he has used the sharp spoon.

•Cf these, in nine it was employed for the removal of an
OTum in process of expulsion ; in thirty-one for removal of

membranes, or portions of them, after the embryo had been

discharged ; in twenty-seven, for removal of placenta, or

portions of it, after premature delivery ; in twenty-eight, for

the same purpose after delivery at term ; in two, for atony

•of -.he uterus post-partum ; and in the others, for endome-
tritis, deeiduoma at the placental site, placental polypus,

fleshy and hydatid mole. Of the one hundred cases five

died ; three from puerperal septicaemia existing before the

operation was undertaken, one from enteric fever, one

from peritonitis. The last mentioned our author considers

the only one in which the fatal result could be connected

with the operation, but in this there was also some disease

of the rectum, and a previous attempt had been made to

effect manually the object for which the spoon was used.

In most cases no bad symptoms followed, and the patiente

quickly recovered.

THE PARIS WEEKLY RETtJEN.

The number of deaths for the eighteenth week of 18S3, ter-

minating May 3, was 1230 (70S males and 522 females),

and of these there were from typhoid fever 31, small-pox

21, measles 30, scarlatina none, pertussis 15, diphtheria and
croup 37, erysipelas 1, and puerperal infections 3. There
were also G4 deaths from tubercular and acute meningitis,

247 from phthisis, 36 from acute bronchitis, 120 from pneu-

monia,'72 from infantile athrepsia (32 of the infants having
been wholly or partially suckled), and 32 violent deaths

^28 males and 4 females). The deaths of this week are

notably fewerthanthose of the preceding week (1330), and the

number is below the mean of the last four weeks (1313). The
deaths from epidemic diseases have all diminished, excepting

those from small-pox, which have increased from 12 to 21.

The births for the week amount to 1311, viz., 654 males

(487 legitimate and 167 illegitimate) and 637 females (491

legitimate and 166 illegitimate) : 84 infants were born dead

or died within twenty-four hours, viz., 51 males (35 legiti-

mate and 16 illegitimate) and 33 females (21 legitimate

.and 12 illegitimate).

EXOPHTHALMIC GOiTBE.

It is well known that the three classical symptoms of

this disorder are not always present at the same time, the

heart phenomena alone being absolutely essential to the

diagnosis. Other manifestations less common, perhaps,

are diarrhoea, profuse perspirations (local or general), and
alterations of the cutaneous pigmentation. These, too,

are well recognised as being, when present, part of the

disease. But attention h.as recently been called to other

symptoms which, if not overlooked, have, at any rate, not

hitherto attracted the attention of observers in more than
the most cursory manner. Amongst these the most con-

stant would appear to be trembling (Marie, These de Paris),

which affects the whole body equally, and often appears before

any of the characteristic symptoms have been observed. It

seems to be more common in the incomplete (Jrustes) forms
than in perfectly typical cases. M. Ballet [Rev. de MM., April)

mentions certain convulsive and paralytic phenomena as

having been observed in association with exophthalmic goitre-

We think, however, that thecases he brings forward under this

head are not sufficiently numerous to exclude the possibilityof

mere coincidence, though M. Ballet's theory that the con-

vulsive phenomena are dependent upon perturbation of the

heart's action is attractive. Further inquiries are needed

upon these points. M. Ballet also includes polyuria, albu-

minuria, and glycosuria as among the occasional symptoms.

In his opinion, exophthalmic goitre is only an expression of

the nervous diathesis, which may occur alone or may be

combined with other manifestations of the diathesis {e.g.,

epilepsy, hysteria, chorea, etc.). In conclusion, we would

ask whether it is not desirable to call the disease exoph-

thalmic goitre. M. Marie speaks throughout of Basedow's

disease. M. Ballet speaks indiscriminately of Basedow's and

Graves's disease, both names, in fact, being used on the

same page. This surely can tend to nothing but confusion.

We should like to call the attention of both these writers

to an article by Dr. Wickham Legg in the last number of

the St. Bartholomew's Hospital Reports, in which he denies

that Basedow really described the disease at all, as his

remarks allude almost exclusively to the condition of the

eyes.

UNCERTIFIED DEATHS IN THE BORODOH OF BIRKENHEAD.

In his report on the sanitary condition of the borough of

Birkenhead for the year 1881, Mr. Francis Vacher, the

Medical Officer of Health, remarks that during the period

under notice, out of 1462 deaths registered, 27 (18 males and

9 females) were marked " not certified," that is to say, 1'8

per cent. Only 7 of the deceased were adults at the time of

death, the remainder being under one year. The alleged

causes of death in these 27 cases are, Mr. Vacher points out,

absolutely valueless, and must be accepted merely as repre-

senting the opinions of nurses or nostrum-vendors. One un-

qualified person, for instance, who gave information to the

registrar that a man had died of suppression or reteyition of

urine, must, if he had been treating the case, have possessed

an amount of assurance rarely surpassed. Fortunately, Mr.

Vacher adds, the proportion of these uncertified deaths is

diminishing year by year. In 1879 it was 3'3 percent, of the

whole number, and in 1880 it was 2-2 per cent. The worst

feature, Mr. Vacher observes, is that nearly three-fourths

of the deaths are those of infants. If professional advice is

not obtained for an adult when sick it may be owing to his

own default, but if it is not obtained for a sick infant it is

obviously referable to the neglect of others. In any case

in which the services of a qualified medical practitioner are

not procured they are probably not sought, for so manifold

are the means of obtaining relief in Birkenhead that no

one can plead poverty as an excuse for not doing his duty

to his child in this respect. Twelve babies in the present

list of 27 deaths are " supposed " to have died of con-

vulsions or debility ; doubtless, Mr. Vacher adds, some
died of tubercle, some of syphilis, some of exposure, and

some from being dosed with soothing syrups or teething-

powders. Doubtless, also, in some the cause of death was

more or less directly due to their being very dirty, wrapped

in soiled clothes, and fed with sour pap. Then as to the

6 deaths ascribed to premature birth, mainly on the repre-

sentation of irresponsible midwives, one is tempted to ask,

says Mr. Vacher, how it is possible to check the use of

abortifacients if the deaths of infants can be thus readily

registered.

On Tuesday last, the Duchess of Kdinburgh, accompanied

by Lady Harriett Grimston and Major Poore, visited the

Royal Hospital for Women and Children, Waterloo-bridge-

road. The Duchess was conducted through the wards, and
distributed fruit and flowers to the various patients, with a

kind word or two for each of them, and seemed much
pleased by the care and att?ntion evidently bestowed on

them all.
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Hee Eoyal Highness the Duchess of Connaught visited

King's College Hospital on Saturday last week, and was

conducted through most of the wards, showing a very kindly

iterest in many of the inmates. Her Royal Highness

irisited, first of aU, the Tantia Ralli Ward for children, and
inished her inspection by visiting the chapel.

The Shajpey Physiological Scholarship, in the University

)f London, will, it is said, be vacant soon through the

resignation of Mr. Francis Gotch.

The degree of Doctor of Medicine of the University of

Oxford was conferred, on the 12th inst., on Samuel
i)iikinfield Darbishire, M.A., M.B., Balliol. Dr. Darbishire

works as hard, steadily, and sveU, and seems likely to achieve

IS marked success, in medicine as he did with the oar. He is

Physician to the Kadcliffe Infirmary, and Coroner for the

University of Oxford.

At a congregation of the University of Cambridge, held
on the 10th inst., it was resolved to establish a Professor-

ship of Surgery, without stipend at present ; and the report

of the CouncU, recommending that immediate steps be taken
for the appointment of a Professor of Physiology, was
adopted.

The following have passed Part I. of the Third Examination
for the degree of Bachelor of Medicine of the University of

Cambridge:—J. F. G. DiU, B.A., Gonville and Caius

;

Dowson, B.A., Christ's; Fletcher, B.A.,W. Fowler, B.A..and
VVhittingdale, B.A., Gonville and Caius; W. Groom, jun.,

Magdalene; Lyon, M.A., Manley, M.A., and Salter, B.A.,

Emmanuel; Morrison, B.A., Christ's; Owens, B.A., and
Syers, non-collegiate ; and E. Ward, B..i., Trinity.

The following have passed the examination for the
degree of B.achelor of Surgery:—Morrison, B.A., Christ's;

Wallis, B.A., Gonville and Caius ; Ward, M.A., Trinity.

Professor Hcxlet has been elected a Foreign Member
of the United States National Academy.

Dr. E. Thoene Thorne has been appointed Assistant
Medical Officer to the Local Government Board, in place of
Mr. J. Netten Radcliffe, resigned. Dr. Thorne Thorne is

one of the senior inspectors in the medical department of the
Board, and has proved himself a man of great ability, skiU,
and patient industry in working out the inquiries entrusted
to him. His report on the Use and Influence of Hospitals
for Infectious Diseases, which was issued last year, is a work
of great and lasting value.

OnR contemporary Nature states that from a list of seven
names proposed by the incorporated societies throughout
the colony, three gentlemen have been elected honorary
members of the New Zealand Institute—one of the three thus
distinguished being Dr.W. B. Carpenter, F.E.S., C.B.

The Library of the Eoyal College of Surgeons will be
closed on Friday, the ISth inst, for the purpose of the
examinations.

The Hungarian Eed Cross Society now numbers
45,000 members; in 1879 the number was only 21,000.
Eleven sick transport columns have been completely or-
ganised, and everything has been prepai-ed for the erection
of field hospitals in case of necessity. A permanent hospital
is being biult.

MEDICAL MATTEES IN PAELIAMENT.

House of Lords—Thursday, Mat 10.

The Medical Act (1858) Amendment Bill.—Lord O'Hagan
moved the second reading of this Bill, the object of which is

to enable the Eoyal University of Ireland to be represented
in the Medical Council in the same way that the Queen's
University was formerly represented in it.—Lord Carlingfcrd
expressed his approval of the measure, which had, he ob-

served, been rendered necessary by an oversight in :he
existing statute. The BUI was read a second time.

Contagious Diseases Acts.—In reply to a question from
Lord Oranmore and Browne, relating to the action taken by
the Government with regard to these Acts, the Earl of
Northbrook said that it was true that it had been no longer
desirable to employ the metropolitan police in carrying out
the Acts. Some parts of the Acts were optional, others eom-
pulsory, and the Government intended to bring in a Bill to
can-y out the optional measures only.—Earl Hardwicke did
not beUeve there was the smallest probability that such a
Bill would be passed this session. The Acts had been most
beneficial to the community at large, as well as to the naval
and military services.—The Duke of Cambridge said he did
not desire to prolong a discussion on this painful subject,
but he must state that the Acts had done far more good
than people in general supposed ; the physical and moral
benefits they had conferred upon the community at large, as
well as upon the Navy and Army, had been enormous.
It was simply and perfectly true that public opinion in all

places where the Acts had been applied was uniformly in

favour of their continuance as they had hitherto been ad-
ministered. He did not advocate the continuance of the
Acts merely on the ground that they were most beneficial to

the Army, but because he conscientiously believed that they
were of immense advantage to the community at large, and
more especially to the unfortunate creatures who came under
their operation, numbers of whom had been rescued from
their unhappy life solely through the medium of those
statutes.

—
'The Lord Chancellor simply stated that the

Government are fully justified in not making use of the
police to carry into effect those parts of the Act condemned
by the resolution of the House of Commons.

House of Commons—Thursday, Mat 10.

Contagious Diseases Acts.— Sir H. Wolfe asked the Home
Secretary whether be would delay the withdrawal of the
metropolitan police from the districts protected under the
Contagious 'Diseases Acts until Parliament had been enabled
to decide on the BUI for the Protection of Toung Girls,

announced to be brought forward by the Government.—Sir

W. Harcourt said he was afraid the course suggested would
not be consistent with the view which the Government had
taken. But, in answer to further questions. Sir W. Harcourt
said that, in order not to terminate the operation of the Acts
too abruptly, the withdrawal of some of the inspectors
would be postponed.

THE MEDICAL ACT A^^IENDMENT BILL.

The following letter on the subject of the Medical BtU has

been addressed by the Perthshire Medical Association to the

Right Hon. A. J. Mundella, M.P., and other members of

Parliament specially interested :

—

Almondbank, Perth, May 15, 1883.

Sir,—I am directed by the Perthshire Medical Association-

to express to you their general and cordial concurrence with
the Government Medical BUI as it has left the House of

Lords.
The most important provision specially affecting Scotland

is contained in Clause 9, Section 4. With regard to the
vexed question of proportional representation, there formu-
lated, we would express satisfaction with the principle

adopted of giving to the Universities a decided majority in

the Divisional Board for Scotland. There are very many
methods by which this might be effected, but if the entire

number of licensing bodies (seven) is to be maintained, on
better solution presents itself to us than that in the BUI.

The higher medical teaching is safe in the hands of the
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Universities ; and the interests of the Corporations are pro-

tected by the right o£ appeal ; while it is also well known
that most of our prominent men have connexion with both
a University and a Corporation. With regard to extramural
teaching, we believe, in its best development, it will be
furthered by the other provisions in this measure.
There are a few minor amendments which we venture to

suggest for your consideration :

—

1. We believe it would conduce to the more easy working
of the Council and Divisional Boards, were retirement by
rotation substituted for withdraw.al en masse, as now
pi-oposed.

2. Only registered practitioners should be held qualified

to sit upon these Boards.
3. A guarantee should be given in the Bill that examina-

tions shall be conducted at the different centres of medical
•education.

i. Reciprocity of practice should exist between the
colonies and this country, and a similar principle should
guide the Council in their recognition of foreign diplomas.

5. Any unqualified person practising for gain should be
made liable for punishment.

6. The fee for reinstatement on the Register should not
exceed one guinea, and provision should be made for those

whose names have been omitted thi'ougli simple negligence
teing readmitted on the same terms.

7- Men proceeding to a degree, or in possession of such,
should not be mulcted of more than five guineas for the
prescribed final examination by the Board (as recommended
tjy the Koyal Commission).

8. A Special Committee of the Privy CouncU should be
named for action under this Bill.

9. The General Council of the several Universities should
«lect their representative to the Divisional Boards.

In laying these views before you we beg to explain that
we have no direct interest in any of the Universities or Cor-
porations further than that possessed by all graduates or
licentiates ; and that in the highest degree it is important
that the continued worry and excitement of threatened
legislation should be removed by the immediate enactment
of such a thoughtful measure as the Medical Act Amend-
ment Bill now under review. We will feel deeply indebted
should you give the preceding statement, on the part of the
Association, your favourable attention. With an apology
for the length to which these notes have run, I beg to
subscribe myself

Your obedient servant,
Alec Baied, M.D.. Hon. Secretary.

P.S.—One member dissented from the views here ex-
pressed with regard to the composition of the Divisional
Boards.—A. B.

FROM ABEOAD.

PBEMATtTKE DELIVERY AS A PREVENTIVE OP BLINDNESS.

Dr. Loring reada paper, at the American Ophthalmological

Society (New York Med. Journal, January 20), in which he
calls attention to the fact that it has been long known that

pregnant women, especially towards the end of gestation,

are liable to suffer from a disturbance of vision, varying
from the slightest deterioration to total and permanent
blindness. This fact was known before the true condition

of retinitis albuminurica or uraemic amaurosis was known,
and long before the discovery of the ophthalmoscope. In
Dr. Loring's opinion, in not a few cases of this kind the in-

duction of premature labour may prove of great utility, and
should be had recourse to. He relates what he believes to
be the first case in which it has been induced for this cause

;

and he believes that it ought to have been had recourse to
in some of the not infrequent cases in which women com-
plain of impaired vision before confinement, and are told
that all will be right again after delivery. This is some-
times the case, or appears to be so ; but in numerous in-
stances a deterioration of sight is sustained which may vary
from slight impairment to absolute loss of useful vision.

"White atrophy of the optic nerve is certainly a rarer disease
in women than in men, but, according to my own experience,
it occurs much more frequently in women who are married,
and at a much earlier age. I do not mean to say that in every

case where atrophy is detected in a pregnant woman an
abortion should be performed, but I do say that where it has
occurred in one confinement every precaution shoidd be
taken to explain the danger of future confinements to

patients, and that in extreme cases, such as the one re-

ported above, premature delivery should be performed (it

was so at the third month in that case) rather than let the

mother go blind, or run the fearful risk of going blind. If

this is true in the comparatively rare disease of atrophy, it

is doubly true in albuminuria, so much more frequently
found in pregnant women, and with which we so frequently
find the so-called retinitis albuminurica But it often

happens that no complaint—not even the slightest—is made
by the patient as to her eyes during the entire pregnancy,
or at the time of her delivery ; and yet a low state of retinitis,

or indeed one of great intensity, may exist. Indeed, the
vision may remain perfect, or nearly so, for a long time, and
only begin to fail long after the active signs of inflammation
have passed away and the secondary or atrophic stage has set

in. Thus, I have seen women who only began to complain
of a loss of sight some four or five months after their confine-

ment, since the subsidence of the infiammatory stage had
been so slow, and the advance of the atrophic stage so insi-

dious, that the patients themselves had not noticed the
gradual loss of vision until this hadbeen considerably affected,

which then admonished them to seek the assistance of an
oculist."

Dr. Loring concludes :—1. That examination of the eyes

of pregnant women should be made much more frequently
than they now are, and that even when they do not complain
of loss of vision, as it has been discovered that about one-
third of those who have an organic lesion of the retina or

optic nerve from kidney trouble, either have none or make
no complaint of reduction of vision. From the fact that no
complaint is made of any loss of sight until near the end of

the pregnancy, it has been assumed that the trouble did not
begin until that time ; but while this may be especially true
of the cases of uraemic origin, there are very many cases, par-

ticularly those dependent on albuminuria, in which it really

begins long before ; and had the eyes been examined they
would often have given evidences of disease long, frequently
months, before the explosion took place, which has cost many
a mother her eyesight, and oftentimes her life, both of which
by a timely examination, and a timely operation, might
have been saved. " I will even go so far as to say that I

believe that evidences of albuminuria not nnfrequently
show themselves in the eye before any manifestation can be
had in the urine." With respect to the difficulty of employ-
ing the ophthalmoscope in the detection of disease. Dr.
Loring, while admitting this, maintains that it is not greater

than prevails with regard to the microscope, which yet is of

great practical utUity. " For one great microscopist there

are thousands who daily use the instrument with the
greatest success in the detection of disease, and it might,
with a little attention, be the same with the ophthalmoscope.
Much as I admire the high standard of skill which some of

those specially trained to its use acquire, nevertheless, I

firmly believe that the sphere of its greatest usefulness, and
therefore of its greatest triumphs, will one day be in the
hands of the general physician, and especially in those of the

obstetrician. Thus, Mr. Eales reports that a single physi-

cian was able to furnish him for examination, from a single

hospital in Birmingham, twenty-eight cases of neuro-retinal

disease from kidney trouble in one year, while out of 11,000

oases of general disease at the eye infirmary only four such
cases were seen.
"2.1 would conclude that where a marked deterioration

of vision has occurred, with or without ophthalmoscopic
changes, and where blindness is threatened, premature
delivery is not only justifiable, but often demanded.
" 3. When a permanent loss of vision has occurred from

a preceding pregnancy, premature delivery in a subsequent
one, when surrounded by its proper safeguards, is not only
justifiable, but at times absolutely necessary ; and that,

further, when a loss of vision, either temporary or perma-
nent, has once resulted from gestation, it is the duty of the
family physician or obstetrician to explain both to the wife

and husband that the cause of the trouble is a constitutional

and not a local one, and that there is every probability

of recurrence of the trouble in succeeding pregnancies,
which may lead not only to the destruction of vision, but
even to loss of Ufe."
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Ophthalmic Aphorisms.
In a report presented to the Maryland State Medical

Society, Dr. Chisholm stated the following aohorisms {Neiv
York Medical Record, April 21) :—" 1. Do not blister. In
forty-nine applications out of fifty, as I find blistering
used by physicians at large, it is an additional and useless
torture in the eye-diseases from which the patient is already
suffering. 2. Do not use nitrate of silver. As constantly
prescribed by general practitioners, it is not beneficial in
one case out of a hundred, and therefore is a very painful
infliction to the ninety-nine who would have been so much
better off without it 3. Do not prescribe sugar of lead. In
every case zinc, tannin, or alum is better, and with these there
is no fear of having insoluble deposits incorporating them-
selves with the exposed surface of corneal ulcers. 4. Always
use weak solutions of mineral or vegetable astringents in
the treatment of inflammations of the eye which attack the
mucous surfaces, and restrict their application to conjunc-
tival diseases exclusively. One grain of alum, sulphate or
chloride of zinc, sulphate of copper, or nitrate of silver, in
an ounce of water, wiU, in the majority of cases of conjunc-
tival disease, do much more good and give much less uneasi-
ness than the very painful five- or ten-grain solutions which
are so often prescribed. 5. Solution of the sulphate of
atropia, from one to four grains to the ounce of rose-water,
is an effectual eye-drop in the treatment of acute iritis, to
break up newly formed adhesions. One drop of atropia
solution in an inflamed eye is a most valuable means of
establishing the diagnosis whether iritic complications exist
or not, and should be used in most cases of eye-inflamma-
tion to find out whether there are any adhesions of the pupil
to the lens. G. Eserine, in a solution of one grain to the
ounce of water, is the remedy for purely corneal lesions.
7. When physicians are in doubt as to the character of an
eye-disease, they should seek a consultation with specialists,
who are more familiar with diseases of the eye than general
practitioners can possibly be. Such timely aid often saves
the patient a lifetime of trouble."

REVIEWS AND NOTICES OP BOOKS.

The Concepts and Theories of Modern Physics. Bv J. B.
Stallo. (International Scientific Series, Vol."XLII.)
London

: Kegan Paul, Trench, and Co. 1882.
This work is described in the preface as '• a contribution
to tlie theory of cognition." It is directed against what the
author terms " sliallow .and sciolistic materialism "—that is
to say, the application of mechanical principles, not merely
to things which can be made the subjects of observation,
measurement, and experiment, but to the whole phenomena
of the universe. The author analyses the assumptions
which underlie the " mechanical theory" of the universe,
and criticises them with great acuteness.

In the space at our disposal it would be useless to attempt
condensation of the highly abstract reasoning of the author
But we may say that the book is a most able and suggestive
one. The author at least shows this, that physicaf science
has not yet solved all the problems of the universe. The
work differs essentially from most of the popular books
having a somewhat similar aim, in that no theologiciil
bias IS apparent, and authority is not invoked. The ques-
tions raised are discussed from a purely scientific stand-
point, and are not obscured by appeals to religious feeUno-.
Those who have an appetite for mental exertion, and have
some acquaintance with mathematics, will find excellent
fare m this book.

Selections from the Works of the late J. Warburton
Begbie, M.D., LL.D. Edited by Dtce Ddckwokth, M.D.
London

: New Sydenham Society. 1882.
Unlike Dr. Stokes, one of whose works was brought out by
the Society last summer. Dr. Warburtou Begbie died at a'
comparatively early age, and whilst still busily engaged in
the practice of his profession. We learn from the memoir
with which this volume opens that Dr. Begbie was the
second son of Dr. James Begbie, Professor of Medicine in
the University of Edinburgh and Physician-in-Ordinary to
the Queen in Scotland. Born in 1826, he was educated at
the Edinburgh Academy, and proceeded thence to the Uni-

versity, where he graduated as M.D. in 1817. A few years
later he commenced practice in Edinburgh, and before he
reax;hed the age of thirty he was appointed one of the Phy-
sicians to the Infirmary, where, for ten years, he devoted
his best energies to the clinical work, and also lectured on
the Practice of Physic. From this time onwards—a period
of about eleven years-his time was entirely occupied by
his private practice as a consulting physician, which
rapidly became very large. Personally, we are told he
had a simple, friendly, modest manner, and was always
courteous. " His manner at the bedside was gentler, if

possible, than that of any woman ; . . . . none misdoubted
the real humanity and heartfelt overflow of the wise
clinician. It was unmistakable and true, exhibiting thu
humility and uuselfishnesa of the man. He was neither
hypocrite nor mannerist, and everybody knew it. There
was nothing small or mean about Warburton Begbie. His
magnanimity and chiirity were indeed boundless." When
to such personal qualities we add that he was an excellent
clinical teacher, both as regards diagnosis, prognosis, and
treatment, it can be understood how it was that he so
entirely gained the confidence of his pupils and patients.
We ought to add that he was an earnest believer in the drug
treatment of disease, and had the utmost faith in his own
prescriptions. His unselfish neglect of his own health or
comfort brought its inevitable result in weakened action of
the heart, and he died from dilatation of that organ in his
fiftieth year.

Although his career was but short, and during the latter
half, at any rate, an exceedingly busy one, he yet found
time to contribute a good many articles and papers to various
journals, etc., besides several papers in "Eeynolds's System
of Medicine." The articles in the present volume are mostly
reprinted from the Edinburgh Medical Journal, or were read
before the Medico-Chirurgical Society of Edinburgh, and
need no praise from us.

Annual Reports of Lunatic Asylums. (a.)

The secluded position of most lunatic asylums, the mystery
in which they are enveloped, and the suspicion and igno-
rance of the public in regard to them, have from time to time-
been commented on in this journal. In their official annual
reports the superintendents of these institutions have an
excellent opportunity of speaking directly to the public, of

i

clearing away much of the ignorance and dispelling much of
the suspicion, and of enlisting on their side the feeling that

I
now unquestionably tells against them. This they might
do by displaying their methods of working and the nature
and objects of their endeavour, by diffusing a knowledge of
the aid that they require and of the obstacles against whiclx

they have to contend in the strange world in wliicli they
live, but more than all by discussing in the light of their
continual experience the momentous social problems con-
nected with their specialty. Of this invaluable opportunity
how few avail themselves ! The subject matter of the report
is for the most part limited to the enumeration of mere
trifles—changes of structure, routine statements of work-
ing, and small details that have no doubt a certain import-
ance from an administrative point of view, but which,
can scarcely interest anyone who is not connected with
the asylum. In this respect the reports of our superin-
tendents compare unfavourably with those which reach u&
from across the Atlantic. Two of these (Sand 6) are states-

manlike documents taking a wide purview of insanity in.

its relations to society and the State, and of the modes and
means by which the separation, care, and treatment of the
insane are, and may best be, carried out. Of our own
asj'lums one which is but little open to criticism of thia
nature is that of the county of Sussex, the excellent adminis-
tration of which is well known. In the report of this Asylum
the question of choice between the Asylum and the work-
house for certain cases of insanity is treated with great
judgment and courage ; and the whole report is thought-
fully written. The Superintendent of the Hereford Asylum
gives his experience of the results of substituting milk for
beer in the ordinary diet of the patients. The experiment
seems to have been cautiously and judiciously made, and to

have been remarkably successful. When, however, we learn
that the alcohol ordered during the year for medical reasons

(a) 1, Sussex (county): 2, Portsmouth (borough) : 3, Hereford (county
and borough) ; 4. Baniswood House ; 5, Willard Asylum (U.S.A.) ; ff»

Illinois Eastern Hospital (U.S.A.).
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was exceeded in amount by that in the sauce ordered for the

Christmas pudding, it is diificult to avoid a suspicion that

the use of a powerful and important drug is unduly
minimised. When we remember how prone the insane are

to suffer from diseases of enfeeblement and manifestations

of " low vitality," and when we remember how powerful a

cardiac and nervous stimulant alcohol is when judiciously

administered, we cannot but feel a doubt as to the advisa-

bility of deprecating its use among the sick in asylums.

The statistical tables that accompany all these reports

are elaborate and must involve considerable labour in

their preparation ; and their great value from a practical

point of view is well shown in the important conclusions

of Drs. Eayner and Chapman as set forth in their papers

in the April number of the Journal of Mental Science.

The most interesting and important of the tables—that

which sets forth the probable causes of insanity in the several

patients who have come under care during the year—is un-
fortunately the least reliable. Cases there are, no doubt, in

which a great alteration in a person's life is followed at once

by insanity, and can reasonably be set down as a cause ; but
in, the majority of cases the teleological investigation can

be little better than guesswork. It is not only that the

accuracy and completeness of the information obtainable

from patients and their friends must always be very doubt-

ful, and that the share that this or that factor may have had
in the production of insanity can only be a matter for specu-

lation, but that some of the so-styled causes are of more
than doubtful validity. A "previous attack," for example,
which is enumerated among the possible causes of a present

attack, can surely not be entitled to such an appeUatiou.
How can a group of symptoms which occurred, it may be,

years ago, be looked on as the cause of another group of

symptoms occurring now ? Epilepsy, again, is now com-
monly reckoned, not as an independent mahidy, but as a
symptom—as much a symptom as the phenomena of in-

sanity themselves, and may be as correctly considered due
to them aa vice versa. PuUy recognising the immense
difficulty of correctly attributing the causes of insanity,

we must welcome the labour represented in these tables

as an honest and praiseworthy attempt to grapple with
the question.

QENEBAL CORRESPONDENCE.

THE PICEIC ACID TEST FOR SUGAE.
Letter from Dr. G. Johnson, F.R.S.

[To the Editor of the Medical Times and Gazette.]

SiE,—Dr. Crawcour's letter on the above subject in your
impression of the 5th inst. has only just now come under my
notice. Allow me to say, in reply, that his discovery of a
supposed " unexpected and serious source of fallacy " is

simply an error of his own. Of course, we all know that
when a mixture of picric acid and caustic potash is boiled,

the yellow colour of the picric acid is changed to a yellowish-

red picrate of potash; but this colour is very different from
that which results from boiling picric acid and potash with
even a very dilute saccharine solution. Of this Dr. Crawcour
may satisfy himself by the following simple experiment:

—

Mix in a test-tube a drachm of liquor potassae (P.B.) with half
a drachm of a saturated aqueous solution of picric acid, and
boU. The result will be a yellowish-red solution of picrate of

potash. Now pour half the volume of liquid into another
test-tube, add to this portion its own volume of normal
urine, boU for a few seconds, and compare the colour of the
liquid in the two test-tubes. It will be found that boiling

the picrate of potash with half its volume of the lighter-

coloured urine has caused a much darker colouration ; and
this is due to the conversion of picric acid into picranic acid
by the saccharine contents of the urine.

It is quite true, as Dr. Crawcour says, " that if the urine
be perfectly free from sugar, no change of colour will take
place," but since not one in, now, many more than 300
specimens of urine which I have thus tested has been
found entirely free from sugar, I conclude that a fraction

of a grain of a saccharine material per ounce is a normal
constituent of the urine. I am, &c.,

11, SavOe-row, May 11. George Johnson.

PROVINCIAL CORRESPONDENCE.

MAKCHESTER.
May 15.

The Victoria Univeesitt and the Admission ofWomen
TO Degrees : The Regulations fob Medical Degrees
—BR.1DLEY Memorial Fund : Institution of a Bradlet
Prize in Clinical Surgery—Appointment of Assistant-
Physician AT the Infirmary— Approaching Annual.
Meeting of the Lancashire and Cheshire Branch
OF THE British Medical Association.

In the charter of the Victoria University power is granted
to the University to confer degrees and distinctions " on all

persons, male or /ei?uiZe, who shall have pursued a regular
course of study in a College in the University, and shall

submit themselves for examination," and it was distinctly

laid down, as an important feature in the new University,
by those who were chiefly responsible for its foundation,
that the claims of women to be admitted to university
examinations and honours should be fully recognised.
Before practical effect can, however, be given to this part
of the scheme, it is evident that either a college which
provides for the hiffher education of women must become
affiliated with the University, or that the Owens College,

which IS the only College at present affiliated, should
make arrangements for the admission of women to its

classes and courses of study. A movement in the direction

of the latter of these alternatives has just been made.
The Council of the Owens College have had under considera-

tion a plan for the transfer of the Manchester and S.xlford

College for Women to Owens College, and have now been
authorised by the Court of Governors to enter into negotia-

tions with the Managing Committee of that institution,

and to accept a transfer on the following conditions :—
" a. That the Women's College shall become a depart-

ment of the Owens College, and be managed by the Council
of the Owens College. 6. That an annual sum of not less

than ^£.500, for a term of five years, be guaranteed by pubUc
subscription, c. That if, at the end of that term, the ex-
periment shall not have had an adequate success, or if the
College shall not have sufficient pecuniary means for carry-

ing it on, the College shall be at liberty to abandon it."

It is estimated that the total annual cost of the scheme
will not be less than ^6750, and it is anticipated that the
.£250 which wiU thus be required, in addition to the ^£500
alluded to in the conditions of transfer, will be realised out
of the fees payable by the students.

A Committee of the General Board of Studies of the
University is now engaged in preparing a scheme for the
granting of degrees in medicine and surgery, which will bs
submitted to a departmental board, including the newly
appointed external medical examiners, in a fortnight or

three weeks. The leading characteristics of this scheme will

be found closely to correspond with those that were enume-
rated in a previous letter. No fears need, at any rate, be
entertained that the University is about to bid for popularity

by adopting a lower standard than her sisters either in the
preliminary arts examination or as to the strictly scientific

and medical requirements.
The friends of the late Mr. S. Messenger Bradley met,

soon after his early and lamented death, to consider in

what way they could most suitably perpetuate his memory,
and it was then decided that a fund should be raised for

establishing a prize in clinical surgery, open to stndenta

attending the surgical practice of the Royal Infirmary.

The committee appointed to carry this resolution into effect

recently held its concluding meeting, when it was an-
nounced that subscriptions had been received to the
amount of .£533, which sum, after deducting expenses of

printing and advertising (.£21 13s. 9d.), had been invested

in the names of two trustees (Dr. Cullingworth and Mr.
Walter Whitehead). The secretary was thereupon autho-

rised to communicate with the Medical Committee of the
Infirmary, placing the interest on this amount at its disposal

for the purpose of offering an annual prize, the present

value of which wUl be about ^620, to be called the Bradley
Prize in Clinical Surgery. A sub-committee has since been
appointed at the Infirmary to consider and draw up a draft

of the conditions under which the prize shall be competed for.

The appointment of Assistant-Physician to the Royal
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Infirmary.rendered vacant by the promotion of Dr.Dreschfeld
to the rank of Physician, on the retirement of Dr. William
Eoberts, has been filled by the election of Dr. Graham
Steell, who has held for several years the responsible posi-

tion of Resident Medical Officer to the Hospital, and whose
enthusiasm as a worker and teacher in scientific medicine
is recosfnised by all. It is an undoubted gain to the cause
of medical science in this city that so accurate an observer
as Dr. SteeU has been appointed, and it is to be hoped that

the gentleness and refinement which have won him the
esteem of his hospital colleagues will insure him success in

the larger sphere upon which he is now entering.

The annual meeting of the Lancashire and Cheshire
I)ranch of the British Medical Association will this year be
Leld in Manchester, and will take place during the latter

part of June. To the great satisfaction of all who have
-witnessed his self-denying labours for many years past on
behalf of the Association, Dr. Louis Borchardt has been
nominated for the presidency.

REPORTS OF SOCIETIES.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, Mat 1.

J. W. HuLKE, F.E.S., President, in the Chair.

The Pathology op Diabetes.

Dr. Setmoue Taylok said that he had recently examined
the organs in four cases of diabetes. In three cases the
kidneys showed changes which he considered characteristic

;

they were large and congested, there were extravasations
into the glomeruli, slight connective-tissue overgrowth in
the convoluted tubules, and cloudy swelling of their epithe-
lium. The epithelium was easily detached from the base-
ment membrane. Stained with iodine, he found, as Frerichs
has said, that the tubules appeared of a rich brown tint

;

this was attributed to the presence of glycogen. The liver

was congested, and the pressure of the blood had produced
atrophy of the liver cells. In two cases he had carefully
examined the nervous centres, but had detected no morbid
change beyond hyaloid thickening of the coats of the blood-
vessels ; he had never met with the vacuolations described
ly Dr. Dickinson. The difficulty of successfully hardening
and mounting specimens of the nervous system for micro-
scopical examination was so great that ho was inclined to
believe that many of the appearances regarded as morbid
might be due to the method of preparation. He thought
the disease was probably functional.

Mr. Victor Horslet had examined the medulla oblongata
in three cases of so-called typical diabetes mellitus, each
case dying comatose. In none was any marked condition to
be found, save congestion ; there were no hemorrhages. In
one of these cases the liver and kidney showed well marked
cloudy swelling. The secondary importance of this condi-
tion was proved, he thought, by the experiments lately made,
in which glucose injected into the system (rabbits were the
animals employed) caused cloudy swelling and disintegration
of the renal epithelium. In view of the extreme variation
among the results of research into the morbid anatomy of
diabetes, he suggested that no such distinct disease existed,
but that aberration of function acting not only centrally,
but peripherally, would bring about the symptoms supposed
to indicate a special disease.

Dr. Frederick Taylor had paid attention chiefiy to two
points in connexion with diabetes—namely, the morbid
anatomy of the nervous system, and the fatal termination
of the disease. Some years ago he had published, in con-
junction with Dr. Goodhart, the results of an examination
of the central nervous system in nine cases of diabetes ; they
had been unable to find in these cases the morbid changes
described by Dr. Dickinson. Dr. Taylor now exhibited a
number of these specimens for the judgment of members of
the Society. He considered the majority of the specimens
were practically healthy, and that only one case showed
anything that deviated much from the usual standard. He
thought that no constant change had as yet been found as
the central lesion of diabetes, and that the account of de-
generation and decay of the nervous system was not justified

by what had hitherto been seen. Unusual thickness of the
walls of vessels, and large size of vessels, might be part of

a general condition. A large central canal was to be other-

wise explained than by vascular engorgement, and was not
peculiar to diabetes ; while the condition called miliary

degeneration was, he thought, certainly the result of reagents.
Dr. Taylor had not seen varicose dilatation of vessels in his

specimens, nor evidence of degeneration of the nervous
tissue. There remained the presence of orange semi-crys-

talline bodies about the vessels, and in the perivascular
spaces, which were abundant in one of the cases ; but he
considered it still unproven that they indicated a conges-
tive state of the nervous system, which could be regarded as

the cause of the disease. Recently he had examined four

other cases, and, though two were much spoiled by reagents,

it w.as quite clear they had not undergone any such degene-
rative changes as were described. Dr. Taylor next referred

to the mode of death in diabetes, and pointed out that the
proportion of fatal cases which occurred in consequence of

the curious group of symptoms called " diabetic coma

"

was a very large one. Of fifty-three cases dying within

the last ten years at Guy's Hospital, thirty-three died

comatose ; and in seventeen of these there was no lesion

of the viscera, while in three the lesions were inactive, and
could not have contributed to the result, and in ten the coma
supervened in the course of pneumonia or phthisis. He had
evidence that neither the theory of fat-embolism, nor that of

acetone in the blood, satisfiedall cases ; and he referred to the
frequency of severe abdominal pain as an initial symptom,
an important fact, as it might give rise to a diagnosis of

perforation or peritonitis. Dr. Taylor also exhibited micro-

scopic sections of the pancreas, which was almost entirely

converted into fat, from a case of diabetes. It was on record

that the pancreas had been occasionally atrophied or other-

wise altered in diabetes. At Guy's Hospital some alteration

had been found in five cases during the last ten years.

Twice it was merely described as small or wasted ; three

times, including the case exhibited, it was fatty.

Dr. Dawson Williams had examined the registers at

University College Hospital for ten years, but the number
of fatal cases of diabetes available for report was small. He
referred to a group of six cases, occurring in young people,

which had certain symptoms in common. Well-marked
coma, accompanied in four cases with extreme dyspncea, was
the immediate antecedent of death in five of the cases. In
three of the cases there was some phthisis pulmonalis pre-

sent, but in none was any distinct evidence of tubercular

disease found elsewhere. In two cases albuminuria was a

constant symptom during the whole time the patients were
under observation. No constant post-mortem appearances

had been recorded ; in two cases the puncta cruenta were

stated to be more numerous and prominent than natural

;

in one case the perivascular spaces were said to have been

enlarged ; in one, some swelling at the tip of the calamus
scriptorius, and congestion of the membranes in the neigh-

bourhood, were noticed. A few details with regard to two
of these cases were given, in which the onset of the fatal

dyspncea and coma was immediately preceded by sudden
violent abdominal pain, brought on in each case apparently

by the administration of an enema. It was thought that

an examination of the Kegistrar-General's returns favoured

the idea that diabetes was becoming a more common disease.

Thus, the number of deaths registered as due from diabetes

had risen from 537 in 1863 to 1059 in 1880, an increase of

49 per cent., while the increase in the total number of deaths

from all causes was only about 20 per cent. ; again, the

death-rate from diabetes was 24 per million in 1850, and
41 per million in 1880; whereas the death-rate from aU
causes was almost the same (it was, in fact, a little lower

in 1880 than in 1850). The number of deaths from dia-

betes, compared with the total number of deaths, had also

advanced about 30 per cent. The table published l)y Dr.

Dickinson, in his work on Diabetes, which showed the number
of deaths from this disease at each decade of life, during the

decennial period 1861 to 1870, was graphically exhibited, and

compared with a similar chart which had been prepared from

the Registrar-General's returns for 1871 to 1880. It 1 re-

sulted from this comparison that the incidence of diabetes

at the various ages had not materially differed in the two

decennial periods. It was greatest in the decade of years

between the ages of fifty-five and sixty-five in both sexes,

but the preponderance in this decade was much more marked



Medical Tiroes and Oazett". THE PATHOLOGICAL SOCIETY OF LONDON". May 19, 1883. 569

in men than in women ; this difference between the sexesj

however, was loss marked in the second decennial period

than in the first. How far the relative greater mortality

among women in the decade of years between twenty-five

and thirty-five was due to any connexion between diabetes

and childbirth, such as Dr. Duncan had suggested, there was
no evidence to show—indeed, only six cases of diabetes had
been registered in ten years in women dying within one
month after childbirth.

Dr. Dickinson thought it might fairly be presumed that

diabetes was not a disease without a pathology, but that it

depended on changes in the permanent structures—indeed,

he could not accept the idea that a disease, so regular and
so fatal, could be merely functional. He had recently sub-

mitted four fresh cases to examination, and many of the
specimens he now showed were derived from them. The
appearances found in these cases were strongly confirmatory
of the opinions he had formerly announced. His earliest

observations had been made many years ago, and he was free

to confess that, notwithstanding all the care he had exer-

cised, he had not allowed sufBciently for the variations which
the cavities and channels of the brain presented, indepen-
dently of special cerebral disease, and he thought that some
exaggerations and misconceptions having this origin might
have tended to cast doubt more widely than was deserved.

With regard to the appearances he had noted, he would
refer first to the brain; to rough examination it usually

passed as natural, though it was generally hard in texture,

often injected, and more rarely marked with extravasated
blood on the surface. On section, pores in acribriformarrange-
ment, exaggerating the ordinary puncta vasculosa, were often
conspicuous in the centrum ovale and the white matter under-
neath the lateral ventricles. At such places the microscope
usually showed dilatation of the bloodvessels, extr.avasation

of blood in a small amount, enlargement of the perivascular

spaces, andalterations in the perivascular sheathsaud nervous
matter bounding the cavities. In some of the specimens he
now showed, portions of the bloodvessels (arterial) were
notably dilated for short lengths. In others, the spaces
around the bloodvessels often contained such quantities of

blood-pigment in large grains or conglomerations, as to be
fairly presumed to be morbid ; and in yet other instances,

blood-corpuscles could be easily seen. These changes had
been found in the deep perivascular canals, in the pia mater
of the medulla oblongata, and in the central brain-tissue.

In fifteen brains from diabetic patients, he had found ex-

travasated blood in seven ; perivascular changes, thickening
of the sheath, and erosion or degeneration of the circum-
jacent nervous substance, had been invariably found. The
walls of the cavities were often superabundantly sprinkled
with grains of blood-pigment ; and in many cases the nervous
matter at their surface was rendered translucent and gela-

tinous by some degenerative change. The cribriform en-
largement of the perivascular channels of the white matter
of the centrum ovale was frequently noticed, though it was
not peculiar to diabetes. The spinal cord was seldom or
never quite natural ; erosions were often seen at the base of

the anterior fissure ; and in a few cases the grey matter of

the horns had become translucent. He had carefully exa-

mined the sympathetic system in many cases, with results

that were almost purely negative. The lungs frequently
presented a caseating pneumonia. The liver was always in-

jected, vessels of every denomination being loaded with blood.

The kidneys had been found to present all the phases of tubal,

and sometimes of interstitial nephritis. The general result of

his inquiry went to show that the lungs and kidneys were
only affected secondarily, but that the liver was more essen-
tially concerned ; and with reference to this, he mentioned
the occasional presence of jaundice with severe diabetes.

The perivascular changes in the brain were, in his expe-
rience, never absent, though they were not constant as to

the parts of the brain affected, being widely and somewhat
irregularly scattered, so that, to find them, they must be
somewhat generally sought for. He thought it important
to cut the sections by hand, and to choose those portions
only wliich showed the naked-eye alterations mentioned
above. The changes could not be regarded as peculiar to
diabetes, though ho maintained that in diabetes they were
constantly present. Changes of the same kind had been
found in tetanus, in chorea, in hydrophobia, and in insanity.
The cause of this dilatation of the vessels, extrusion of their

I
contents, and alteration of their channels, was very imper-

fectly known in any of these cases. Against the opinion

that the changes in the brain seen in diabetes were the

result of the circulation of morbid blood, must be sot the

testimony of clinical experience that the disease continually

began as the consequence of a mental impression or cere-

bral state than which there was no fact with regard to
diabetes better declared. Dr. Dickinson concluded by ex-

pressing the hope that the investigation might be further

pursued by others, and suggested that the observations in

question would be a fit subject for examination by a com-
mittee of the Society, offering to submit his own specimens,

to such a committee, or to any pathologist who was interested

in the subject.

Dr. Pavy said that his remarks would be chiefly directed

to the chemical questions involved, and especially to the
condition of the blood. He agreed with Dr. Dickinson that

there was a pathological anatomy of diabetes, but he felt

confident that the primary condition was a chemical fault.

He had recently been making, in conjunction with two-

trained analysts, a series of researches on the physiology

of the carbo-hydrates, and the results he had obtained
gave an entirely new aspect to that subject. The group
of bodies included in the term carbo-hydrates were found
in both the animal and the vegetable kingdoms ; they
were all bodies which, in the presence of certain fer-

ments, underwent changes. Diastase, the ferment of saliva,,

that of the pancreatic juice, and that of the intestinal

juice, all produced the same result when they acted upon
starch, converting it first into a series of principles known
as dextrins, and finally into maltose ; the action of these-

ferments could go no further, theycould not produce glucose.

The process of conversion was attended by increasing hydra-
tion : thus starch might be said to consist of twelve atoms
of carbon combined with ten molecules of water ; whereas
maltose, the final result of this fermentative action, con-

sisted of twelve atoms of carbon combined with eleven

molecules of water. The dextrins, which intervened between
starch and maltose, presented intermediate degrees of hydra-
tion. Starch had no power of reducing cupric oxide, and it

was precipitated by alcohol ; whereas the dextrins were not
precipitated by alcohol, and had the power of reducing

cupric oxide. Starch, dextrin, or maltose, acted on by heat
in the presence of sulphuric acid, was converted into glucose^

The analytic process of which Dr. Pavy had availed himself

was based on these facts. The liquid which was to be
analysed was divided into two parts—one part was imme-
diately tested, and its power of reducing cupric oxide esti-

mated ; the other half was treated with sulphuric acid, and
so converted into glucose ; and, the amount of glucose

being known by the amount of cupric oxide reduced, on
comparing the two results, the exact condition of the carbo-

hydrate in the original liquid as to its degree of hydration

was known. Now, though it had been shown that all the
ordinary ferments of the body could only bring starch into

the condition of maltose, yet the carbo-hydrate found in

diabetic urine was glucose, the more highly hydrated prin-

ciple. The glucose-forming ferment existed only in the

liver under certain conditions. In health, in the alimentary
canal, in the liver, and in the circulatory system, the action

upon the carbo-hydi-ates was the reverse of that gradually-

increasing hydration above described. He had found, by
experiment, that from the mucous membrane of the ali-

mentary canal a ferment was obtainable which converted

glucose into maltose ; cane-sugar, not into glucose, as was
formerly supposed, but into maltose; and starch either

into maltose or a dextrin of low cupric-oxide-reducing

power. Portal blood contained maltose and dextrins, and,

under proper conditions, the liver was capable of converting

maltose and dextrins into glycogen. When carbo-hydrates

were taken by a healthy person, they were converted, not

into glucose, but into a dextrin, or maltose. This was the

process of assimilation of the carbo-hydrates in a healthy-

person, but in a diabetic person this power was lost

;

starch and sugar in them were converted into glucose, and
appeared in the blood, from which it was eliminated by the
kidneys : even on a purely meat diet, a person suffering

from a severe form of diabetes excreted glucose ; this could
only occur through the splitting up of a nitrogenous mole-

cule into urea or similar products, and glucose. For this to

occur, there must be a glucose-forming ferment; such a fer-

ment existed in the liver, but only under certain circum-

stances. When the liver was supplied with blood which was



570 „odicniTim«an<iG„.one. KOYAL MEDICAL AND CHIRURGICAL SOCIETY. May 19, 18S3.

thoroughly venous, it converted carbo-hydrates into maltose

;

but, if tlie blood were imperfectly venous, or partook of the
nature of arterial blood, the resulting body was glucose ; it

could be shoivn, by a number of different methods, that
an excess of oxygen in the portal blood led to glycosuria.
These facts threw great light on the cause of diabetes,
and had convinced him that it was due to a dilatation
•of the arteries of the chylopoietic viscera, brought about
by vaso-motor paralysis. Experiment had shown that this
dilatation actually occurred. Mere congestion of the liver

was not an efficient cause ; there must be an afflux to it

of blood not properly venous, and such an afflux there was
in paralysis of the vaso-motor system ; for, as the well-
known experiment on the rabbit's ear showed, section of
the sympathetic caused such a modification in the circula-
tion that the blood, when it reached the veins, still had the
arterial characters. If there were a limited amount of vaso-
motor paralysis, the diabetes was not severe ; in such cases
nothing very marked might be observed with regard to the
tongue, but, as the case advanced, the tongue became in-
Tolved— it became intensely red and injected, that is, ex-
ceedingly hyperaemic. Here, he thought, there was an
ocular demonstration of the theory he advanced ; if the
chylopoietic viscera were in the same hyperaemic condition
as the tongue, then they were in a condition which must
result in glycosuria. In young subjects, diabetes was a
progressive disease ; at an early stage the glycosuria might
be arrested, but it returned, and finally ceased to be amen-
able to treatment. There was no doubt that there was some
nerve-lesion in diabetes ; and, holding the opinion he had
expressed, he would strongly urge those who had turned
their attention to the pathological anatomy of the nervous
system, to make careful examination of the vaso-motor
system.

Dr. DouoLAs Powell observed that the debate had been
useful in indicating more especially the necessity for experi-
mental inquiry into induced living pathology and in phy-
siological chemistry in order to throw more light upon
diabetes ; in both these respects Dr. Pavy had redeemed
the Society from the reproach of having had no contribu-
tion of the kind. He believed that the results of Dr. Pavy's
valuable and novel researches would dovetail with those of
Dr. Dickinson, showing the existence of nervous lesions.
He would beg to second Dr. Dickinson's suggestion that a
committee be formed to report upon the microscopical speci-
mens from the nervous system brought forward both on the
present and on any future occasions. Dr. Powell was him-
self convinced that most of Dr. Dickinson's specimens were
examples of positive lesions ; whether the result or the cause
of the comatose state, was a separate question. Dr. Powell
believed that the idea still prevailed that a causal affinity
existed between phthisis and diabetes ; this view he thought
due to confusing cases of diabetic phthisis— if any such
disease existed— with cases of phthisis occurring in the
course of diabetes. In his own experience of chest dis-
eases, diabetes was infiuitely rare, and in five or six years'
experience at the Brompton Hospital, with an average
of thirty cases of phthisis of various sorts, degrees of
activity, and stages, constantly under observation, he could
recall no case. He had, through the kindness of his col-
leagues and the friendly labours" of the resident staff,
obtained the results of the examination of the urines of 165
cases of phthisis of various kinds, and sixty-five cases of
other chest diseases now in Brompton Hospital ; the specific
gravities varied from 1010° to 1035°, but in no instance had
sugar been found. He would like to have similar statistics
in diabetic cases, not of course in the last stage, for some
form of pulmonary disease closed the scene in a large pro-
portion of all chronic maladies. He believed phthisis and
diabetes to have nothing in common; they were not inter-
changeable by inheritance, and did not" merge into one
another, save in so far that, of course, some form of phthisis
might arise in the course of an exhausting disease such as
diabetes, but in no specific sense.
The President said that the interest of the discussion

bad proved that the choice of the Society had been wise.
Though definite lesions had been found in the abdominal
and thoracic viscera, and in the brain, yet the grouping of
these anatomical changes did not prove, with absolute con-
clusiveness, that they had any causal relation to diabetes.
Dr. Pavy's communication was very important ; but the
question remained : If there be this vaso-motor palsy, what

is it cause ? The suggestion made by Dr. Dickinson, and
seconded by Dr. Douglas Powell, seemed to him a good one,
and he had no doubt that the Council would be able to
arrange for such a committee.

Microscopical Specimens.
Microscopical preparations of the Organs in Cases of

Dijibetes were exhibited by Dr. Dickinson, Dr. Seymour
Taylor, and Dr. Frederick Taylor.

Tubercular Ulcer of the Tonqce.
Mr. S. Boyd showed a man, aged forty-seven, the subject

of phthisis in both lungs, who presented a small tubercular
ulcer with sharply cut edges, in the middle line of the
under surface of the tongue.

Card Specimen.
Dr. W. B. Hadden showed a Tubercular Ulcer of the

Tongue.

EOYAL MEDICAL AND CHIRUEGICAL
SOCIETY.

Tuesday, May 8.

John Marshall, F.R.S., President, in the Chair.

Two interesting papers, both dealing with brain pathology,
were read and discussed. The first, by Dr. Angel Money,
dealt with a peculiar form of disease, which Virchow has
described as gliomatous infiltration. In the cases related,
this infiltration was confined to the pons Varolii. The second
paper treated of a congenital malformation of one hemi-
sphere. This consisted primarily in an absence of the
angular gyrus. Owing to atrophy of certain other parts of
the brain, which are known experimentally to be in associa-
tion with this convolution. Dr. Sharkey, the author of the
paper, was enabled, he thought, to draw certain definite
conclusions as to the function of the angular gyrus. The
following are abstracts of the papers, with the discussions
thereon :

—
Gliomatous Enlargement of the Pons Varolii.

By Angel Money, M.D.
The object of the paper is to draw attention to the exist-

ence of a remarkable enlargement of the pons Varolii of
undoubtedly infrequent occurrence. The disease is remark,
able from the enormous increase in sise of almost every
part of the pons and neighbouring parts of the brain. The
tendency to implication of one half of the pons as much as
the other is a noteworthy feature. The cases recorded are
entitled to further consideration, from the light they throw
on a condition which, in this country, has been ill un_derstood.

Cases of so-called gelatiniform enlargement of the pons
Varolii, published in the S(. Bartholomew's Hospital Reports,
by Dr. Gee and Dr. Percy KiJd, are unquestionably of the
nature of gliomata, and it would seem therefore advisable that
the descriptive provisional nomenclature should be aban-
doned. Virchow in 1863 ("DieKrankhaftenGeschwulste ")

described the various kinds of gliomata (including the in-

filtrating forms which give rise to diffuse enlargement) as
occurring in any part of the brain, and there seems to be no
good reason for the employment of a special name for the
disease when it happens to occur in the pons. The first

instance here recorded is worthy of remark from the fact

that although the disease involves both halves of the pons,
the symptoms were decidedly unilateral. This kind of

thing has been mentioned in other recorded cases. In the
second case hajmorrhages into the retina and intestinal

mucous membranes were discovered. Though this associa-

tion may be one of mere coincidence or unreal relationship,

yet, looking to the known occurrence of hajmorrhages in

various parts of the body, almost undoubtedly as the result

of lesions, more especially of the base of the brain, it would
seem not unlikely that here also we have to do with a causal

connexion. The absence of such hard-featured symptoms
as hyperpyrexia and glycosuria is worthy of mention, and a
partial explanation may possibly be forthcoming in the
notion that, for the production of such symptoms, lesions of

sudden onset are required.

The President thought it important to notice how localised

the disease appeared to be in the foregoing cases, and how it

contrasted with the same disease when it occurred in the

retina. In the latter case recurrence commonly took place
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after removal of the primary growth. Was there any family

history of sarcomatous growths iii these cases ?

Dr. Gee did not think the symptoms differed from those

caused by otlier growths occurring in the same part. He
agreed with Dr. Money's nomenclature, cliiefly on the ground
that it referred the cases to a well-known category of disease.

Dr. SouTHEY wished to know whether there was any
history of syphilis. As far as his memory served him, he
believed Virchow attributed the disease to syphilis.

The President asked Dr. Ferrier how he accounted for

the absence or incompleteness of the paralysis, seeing that
the nerve-fibres could not be discovered in the diseased parts.

Dr. Fekrier did not think that the symptoms were such
as would follow ou a complete destruction of nerve-substance.
On that account he was inclined to think that the nerve-
fibres were hidden, rather than absent. He related a case

of his own, in which only after very careful search had
fibres been found. He thought it probable that Dr. Money
would find nerves if he looked about very carefully. He
thought the symptoms pointed to a pons lesion, although
the exact nature of tliis lesion could not be anticipated.

Dr. KiDD acknowledged that at the time he wrote his

paper he was not acquainted with Virchow's description of

glioma ; he thought the word infiltration very applicable.

Dr. Hale White asked whether the explanation of the

benignity of this form of sarcoma might not lay in the highly
developed nature of the tissue in which it originated.

Dr. Monet replied. He said there was no family history

of sarcoma, though in the history something was said about
other children having died of " brain disease." As regards
a syphilitic origin for glioma, he said that modern patho-
logists held them as quite distinct and unconnected. It was
very probable that the axis-cylinders were present, though
he had failed to discover the medullary sheath. In some
parts of the pons healthy ganglion-cells also could be seen.

Glioma was a generic term, and included many varieties of

disease. In his cases he thought the growth was something
more than mere hypertrophy of the neuroglia.

A Case of Asymmetry of the Brain presenting PEcn-
LIARITIES WHICH BEAR UPON THE QUESTION OF THE CON-
NEXION BETWEEN THE OpTIC NeRVES AND CERTAIN DEFI-
NITE Aee^ of the Cerebral Coetex. By Seymour J.

Sharkey, M.B.
The patient, whose age was twenty-five, died in St.

Thomas's Hospital, owing to injuries received from the fall

of a house. Her right arm and leg were somewhat smaller
than their fellows, and the former was rigid. After her
death this condition was ascertained to have been congenital,

but no observations were made during life, either with regard
to this malformation, or with reference to the condition of

her special senses, etc. The subject of this communication
is primarily the anatomical peculiarities of the brain, and
secondarily the physiological conclusions which they suggest.
The most striking characteristics of the specimen are— (1) the
general slight arrest of development of the left hemisphere

;

^2) the small size of the corresponding crus cerebri and ante-
rior pyramid ; (3) the absence of the angular gyrus and
superior temporo-sphenoidal convolution, together with the
fusion of some of the other convolutions of the left temporo-
sphenoidal lobe ; (4) the extreme atrophy of the optic tract,

optic thalamus, and corpora geniculata on the same side. It

is argued that the knowledge we possess at present of the
connexion between the central convolutions of the brain and
the motor strands justifies us in referring the small and
somewhat rigid limbs on the right side, together with the
atrophy of the left anterior pyramid and crus cerebri, to

the condition of the two ascending central convolutions, and
their expansions near the great longitudinal fissure. The
atrophy of the left optic tract, optic thalamus, and corpora
geniculata must be looked at in connexion with the absence
of the angular convolution, and with the malformation of

the left temporo-sphenoidal lobe. Although, from a con-
sideration of this single anatomicJil specimen, we are hardly
justified in making any more precise assertion, still we can
hardly avoid looking upon it as confirmative of the physio-
logical experiments of Ferrier, whieli point in the same
direction, and which seem to indicate that the angular gyrus
is in some way bound up with the function of vision. The
specimen Likewise supports the views that the optic thalamus
has some direct connexion with sight, and that there is semi,
and not total, decussation of the optic nerves in the cliiasma.

for the right optic nerve bears a far larger proportion to the

left, than the left optic tract does to the right. And finally,

the absence of any inequality between the corpora quadri-

gemina of the two sides supports the theory that these-

bodies are not in the direct line of fire, so to say, betvveen.

the retina and the cerebral cortex ; though they may be in

some way related to the co ordination of the ocular muscles^,

which is necessary for normal vision.

Dr. Ferrier thought the author deserved credit for his

lucid and careful description of an important and difficult

case. He had had an opportunity of examining the specimen,
.and could quite confirm the statements made in the paper.

It was to be regretted that so little clinical history was to-

hand. The main lesion, as described, wiis complicated with
atrophy of the pyramid, which was doubtless a descending
lesion. The destination of the angular gyrus, as he himself

had demonstrated experimentally, resulted in temporary
blindness ; but this case, as well as experiments, showed that

the visuiil centre included the angular gyrus and the occipital

lobe also. In Dr. Sharkey's case the lesion was primary
and in the brain, whereas, in the majority of cases, the brain

lesion was generally secondary ; thus the corpora quadri-

gemina were intact, and considerable light was thrown ou
their probable function. As regarded the optic thalamus, it

was probably associated with other sensory functions, and
not alone with that of sight.

Dr. Monet asked whether there was any change of colour

in the atrophied parts.

The President inquired whether there was .any asym-
metry either of the head or of the eye, or in the palpebral

fissure. He inquired also as to the condition of the cortical

grey matter in the affected regions. He considerijd it as

probable that function was not strictly limited to the

"centres "; perhaps it was more highly developed in them,
but the immediate neighbourhood, to a certain extent, could

take up the power if called on to do so by injury or destructioa

of the centre itself.

Dr. Sharkey, in reply, said that no asymmetry had been
observed either by himself or by anyone else who had seen

the case. He had not mentioned the fact, but the spinal

cord did show traces of a descending sclerosis, most marked
in the upper part of the cord. As regards the cortex of the
brain, it had not been examined at present. He regretted

the want of a full clinical history. The patient came into-

hospital suffering from an injury to which the paralysis was
attributed. Thus it was that, while the condition of the

lower limbs was noted, that of the upper Umbs was not
observed. Recovery after paralysis from a localised cortex

lesion pointed, he thought, to the transference of cortex

function to some other part in the cotu-se of time.

Dr. Barlow exhibited a young child, aged two, with Con-
genital Absence of both Clavicles.

THE CLINICAL SOCIETY OF LONDON.
Friday, May 11.

Andrew Clark, M.D., President, in the Chair.

New Method of Testing for Sugar in the Urine.

Dr. George Oliver, of Harrogate, read a communica-
tion on a new method of detecting- sugar in the urine.

The principle of the test consists in the fact that by
boiling saccharine urine with a solution of sulphindigotate

of sodium, which has a blue colour, a gradual succession

of colour-changes, passing in order from blue across

the colours of the spectrum finally to yellow, takes place.

The test can be carried about in the form of blue papers

saturated with the indigo solution. The papers yield a clear

blue solution with distilled or fairly pure water. Indigo blue

in the presence of glucose becomes a colourless fluid : this

was the circumstance which led Dr. Oliver to examine
diabetic urine in this regard.
The President asked whether the constituents of bile

produced the colour-changes, to which Dr. Oliver gave an
answer in the negative.

Examples op the Two Classes of Cases in which
Cerebral Abscess, Meningitis, or Py.s;mia originate
in Disease of the Ear.
Mr. Dalby read notes of eight cases in which suppuration
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within the tympanum had ended fatally. They were selected

to show how, by the consideration of a large number of cases,

they might be divided into two very distinct classes. In the

first class were those in which a person apparently in good
health, witli both tympanic membranes entire, is attacked

by acute inflammation of the tympanic cavity, ending in

rupture of the membrane and a discharge from the ear.

Within a period to be counted by days he or she has rigors,

and in due course the usual symptoms and terminations of

meningitis, cerebral abscess, or pyaemia. In the second class,

before any serious complications arise, perforations have
existed for many years, attended either continuously or at

different times by a purulent discharge ; and these might
again be sulidivided into those in which the bone forming
the tympanic cavity is diseased and those in which it is

Dot. The questions which were discussed in this paper were
as follows:— 1. Can it be predicted of any case in an early

stage of its history that the probabilities are in favour of a
fatal termination ? 2. What are the local conditions of the
ear, or the symptoms which would point to such a conclu-

sion ? 3. Should any especial precautions be taken ? 4. Is

there any treatment of a local kind that should be employed
as a protecting influence ? 5. Is there any treatment which
is often employed in perforations that should be especially

avoided ? From a consideration of these cases, as well as of

many otliers which had come under tlie notice of the writer,

he maintained that certain conclusions might fairly be drawn
from them ; at any rate, that although the subject of any per-

foration of the membrane was in some degree of peril, those
in which the bono was diseased were in greater danger than
those in which it was not. It was not difficult to determine
whether the bone was affected : a careful examination with
the probe under reflected light, exuberant granulations, and
foetor peculiar to bone disease would decide the question. At
thesame time, it should beremembered that a considerable area
of diseased bone in the tympanic cavity is quite compatible
with longlife, and this is especially the case if the patient
has learned to manage the ear by scrupulous cleanliness, and
by some sort of protective pad which would keep the external
air from the lining membrane of the tympanum. Influences

which may lead to a fatal ending are the entrance of sea-

water into the ear, and the use of strong mineral astringents.
Thus, in estimating the probabilities of a long life for

persons with perforations, their habitual discretion forms a
distinct element as to their chances, and this might well be
kept in view by insurance companies. Other points for

consideration are the urgent necessity of removing a polypus
if it prevent the egress of discbarge from the tympanum;
the important bearing of head pains, whether occurring
at the commencement of the inflammation of the middle
ear or at a later period ; the importance of, in recent cases,

great profusion of discharge, attended with feelings of

giddiness.

Mr. Waebington Haward said that Mr. Dalby had
drawn attention to a danger to which persons suffering from
otorrhoea were liable, and which was apt to be overlooked.
When the grave symptoms have set in, there is very little

chance of the patient's recovery. Ought anything to be
done beyond removal of the obstruction which may be pre-
sent ? The use of astringents would seem to be able to set

up grave symptoms, so that one has some hesitation to order
such remedial agents. The great point would appear to be
to make a free exit for the pus. The question arises whether
a perforation ought not to be made into the mastoid cells in

order to obtain a fresh and free canal for purulent discharge.
Mr. Jessett inquired whether a post-mortem examina-

tion had been made in all cases. He referred to a case of

otorrhoja in a child with brawny induration of tissues over
the mastoid process, who had attacks of pyrexia with sweat-
ing. The autopsy showed that [apinhole perforation existed,

extending from the site of the bone disease into the
cavernous sinus. This instance might falsely have been
recorded as one of meningitis.

Dr. De Havilland Hall asked whether it would not be
hetter to refuse a Ufe entirely for insurance when the
person was the subject of otorrhcea, rather than receive one
•even at a higher premium.

Dr. Lee spoke of the frequency of necrosis of the bones
Tjounding the tympanic cavity. He mentioned a case of a
boy who was apparently suffering from some infectious
disease, but in whom an oedematous state of the skin cover-
ing the mastoid process led to a suspicion, subsequently

confirmed, of disease of the middle ear. This patient died,
notwithstanding the use of the trephine to the mastoid
cells. A second instance of double otorrhcea of long dura-
tion, with swelling of the mastoid cells, was referred to, in
which perforation was advised and resorted to. No puru-
lent discharge followed the perforation for two days. The
patient in this case eventually recovered. The practical
question is—What ought to be done in cases of necrosis
with otorrhcea? Are we justified in laying open the
mastoid cells in all cases presenting acute symptoms ?

Dr. Mahomed said he would like to take exception to
some of the alarming views which had been propagated
in the course of the discussion. He was not inclined to

regard all cases of otorrhoea with swelling over the mastoid
as quite hopeless. He recited the outlines of a case in which
a patient was apparently dying from meningitis. After
trephining of the mastoid cells no more cerebral symptoms
were observed, but the patient finally died with pyaemia,
abscesses being chiefly found in the lungs. At the autopsy,
thrombosis of the lateral sinus and internal jugular vein of

the same side as the operation were observed, but no menin-
gitis. Another case was mentioned in which deafness and
aural vertigo were present. The man died, but no trace of

disease of the internal ear, of the sinuses, or of other
cephalic tissues was detected which would be competent to

explain the fatal result, which happened about three weeks
after the case was first seen. The fatal symptoms preceded
the death only a short time.

Dr. EoGEKs inquired whether Mr. Dalby had found any
good result from blistering and counter-irritation. He had
seen a large number of cases of otorrhcea, especially in chil-

dren, and thought that deaths were very infrequent. On
this account he did not think that all cases of otorrhcea

ougbt to be rejected for insurance or CivU Service com-
missions.

The President said that, listening to the narrative of Mr.
Dalby's case, one might think that a rough statement of the
proportion of fatal results to the total number of cases of

otorrhcea would be valuable and instructive, as would also be
the means to be adopted when the various phases of aural

suppurative disease presented themselves.
Mr. Dalby, in reply, said that nothing was further from

his intention than to imply that such fatal results were of

frecjuent occurrence. He could not positively say, but he
was sure that the disastrous consequences of suppurative
disease of the middle ear could not be much more frequent
than about one or two per thousand of all cases of otorrhoea.

He considered that it would be ridiculous to reject every
case for life insurance. If the disease presented genuine
necrosis, he generally advised rejection of the life; if only

perforation existed, and the general carefulness on the

part of the patient was taken into account, he advised risk-

ing the Ufe with a slightly increased premium ; but the
premium ought to be largely increased when there was an
obvious habit of neglect on the part of the patient. He said

that post-mortem examinations were made in every case

where the fatal result had been given as meningitis or

cerebral abscess. That trephining the mastoid cells was a
life-saving operation in many cases he could have no reason-

able doubt. He did not think that counter-irritants could

do much good ; in some cases he should prescribe leeches.

A Case of Morphcea in the Region of the Fifth Nerve,
WITH Paralysis of the iNTBA-octrLAE Branches of
the Third.

Mr. Nettleship read the following notes for Mr. Higgens
and himself:—The subject of this case was a married
woman, aged thirty-five, who applied to Mr. Nettleship in

November, 1880, with mydriasis and partial cycloplegia of

the left eye, with evidence of some dilatation of the retinal

vessels and thickening of the coats of the retinal veins, and
dUatation both of those vessels and the arteries. She also

had single patches of ivory-white morphcea on the corre-

sponding temple, side of nose, and upper lip, and a similar

but less characteristic change in the skin of the forehead

and front of the scalp on the same side, with thinning of

the hair. The eye symptoms were of three months' dura-

tion ; she had not discovered the skin-changes. She was out

of health from recent parturition and old uterine troubles.

There was no proof of syphiUs. She used eserine, and took

various medicines, including iodide of potassium and arsenic,

for a year, and then went to Guy's Hospital, where, under



Medical Times and Gazette.
MEDICAL NEWS. May t9, 1883. 573

Mr . Higgens's care, she has continued the same local treat-

ment and taken iodide of potassium and mercury. The
symptoms in the left eye are unaltered, except temporarily,

by the eserine drops; the healthy skin affected by the

morphoea has become partially atrophic, and the hair on tlie

affected area has nearly all fallen. Latterly there have been
threatenings of an onset of the same disease on the ri^ht

side of the face and in the right eye, but it is not at present

declared. During the course of the case there has been

Bome eczema behind the ear and on the palm of the same
side as the morphcea. The authors point out that, whilst

the morphcea is strictly confined to territories supplied by
the first and second divisions of the fifth nerve, the eye
symptoms point clearly to affection of the branches of the

third to the interior of the eyeball ; and they observe that

in this respect the case may be compared with those cases

of herpes of the fifth in which the third or other motor
nerves are also affected.

Mr. HiGQENS said that there was a fresh patch on the

angle of the left scapula when he last saw the patient.

Dr. Hadden asked whether there was any alteration of

sensation in this case which might lead to the suggestion

that a central disease of the nervous system existed. From
the remark which Mr. Higgens had made, he considered this

not unlikely.

Mr. Nettleship, in reply, said that he was not aware of

the existence of the patch at the angle of the left scai^ula.

Beyond the numbness of the patch of morphcea on the

temple he had not detected any alteration of sensibility.

Nothing in the case had suggested to him the possibility of

a central affection of the nervous system.

On the motion of the President, and with the unanimous
consent of the meeting, an extra meeting of the Society

was convened to take place on June 1, in order that some of

the matter at present on the Society's books might be got

thi'ough this session.

MEDICAL NEWS.

EoTAL College of Surgeons of England.—The
following gentlemen passed their Primary Examinations in

Anatomy and Physiology at a meeting of the Board of

Examiners on the 10th inst., and when eligible will be

admitted to the pass examination, viz. :

—

Bate.'', Matthew, student of the Middlesex Hospital.

Blackler, H. John, of Guy's Hospital.
Boase, R. Davey, of the Middlciex Hospital.
Fountain, E. Osborne, of St. Bartholomew's Hospital.
Frohwein, O. Fraser, of St. Thomas's Hospital.

Gowan, B. Campbell, of Guy's Hospital.

Heelas, W. Wheeler, of the Westminster Hospital.
Lavies, H. Brandreth, of Kinf^'s College Hospital.

Manton, J. Albert, of St. Bartholomew's Hospital.

Paine, W. Henry, of Uuiversity College Hospital.

Peeke, H. Samuel, of St. George's Hospital.

Pettingill, A. E. Albert, of St. Bartholomew's Hospital.
Swete, H. Lawton, of the London Hospital.

Williams, David, of the London Hospital.
Wilson, Arthur E., of Guy's Hospital.

Eleven candidates having failed to acquit themselves to the
satisfaction of the Board of Examiners, were referred to

their anatomical and physiological studies for three months,
and two for six months. The following gentlemen passed
on the 11th inst., viz. :

—

Ayres, Charles .1., student of the Westminster Hospital.
Blomfleld, G. Wills, of the London Hospital.

Bohrsmann, M. C. Elbert, of University College Hospital.

Candler, W. H. Charles, of St. Bartholomew's Hospital.

ConoUy, C. Hamilton, of St. Bartholomew's Hospital.

Cranstoun, C. Bru'^e, of St. Thomas's Hospital.
Harvey, R .John, of Guy's Hospital.

Hawkins, H Ctesar, of St. George's Hospital.
Ladell, M.;Percy, of the London Hospital.

Lyle, c. C. Vacy. of St Marv's Hospital.

Mc.Vrthur, D. Campbell, of University College Hospital.

Olding, A. Ebenezer, of St. Thomis's Hospital.

Pedley, G. Aston, of St. Mary's Hosoital.

Preston, Frederick, of the London Hospital.
Randall, P. Nicholas, of Guy's Hospital.

Skill, Geoffrey, of St. Thomas's Hospital.
Waite, D. Allan, of Guy's Hospital.

Six candidates were referred for tliree months and five for

six months. The following gentlemen passed on the 12th
inst., viz. :

—

Bown, .T. Quinton, student of St. Mary's Hospital.
Chilcott, Arthur E., of George's Hospital.

Comber, C. T. Thornton, of tit. Bartholomew's Hospital.

' CranstouD, George, studeat of St. Thomas's Hospital.
G^rmau. ttaaway, of King's College Hospital.
Glanville, Mark, of St. George's Hospital.
Goodchild. N. John, of St. Bartholomew's Hospital.
Graham. C. Nichol, of Guy's Hospital.
Hickey. E. Lewis, of King's College Hospitjil.

Hutton, .John, of St. Bartholomew's Hospital.
Kelsall, C. J. Seddon, of King's College Hospital.
Lange, Masillon St. G., of King's College Hospital.
Le tiuesne, F. Simeon, of King's College Hospital.
Marshall, E. Williams, of Guy's Hospital.
Megginson, Mowbray, of the London Hospital.
Morgan, G. F. Elliot, of Guy's Hospital.
Morris, C. Dwight, of the London Hospital.
Morton, J. Douglas, of St. Mary's Hospital.
Phillips, J. Northey, of Guv's Hospital.
Rockley. Henry, of Guy's Hospital.
Smith, "r. Edward, of St. Bartholomew's Hospital.
Stacey, W. Henry, of St. Bartholomew's Hospital.
Wright, B. Duncan Z,, of St. Bartholomew's Hospital.

Pour candidates were referred for three months, and two for
six months.

Collegiate Examinations.—At the recent Primary or Ana-
tomical and Physiological Examination for the diploma of
Membership of the Eoyal College of Surgeons, which was
brought to a close on the l'2th inst., 169 candidates pre-
sented themselves, against 167 at the corresponding period
of last year. Of this number, fifty-three were referred to
their anatomical and physiological studies for three months,
and nine for six mouths, making a total of sixty-two referred
candidates. There does not appear to be mucli improve-
ment in the teaching during the past year, as at the corre-
sponding period last year the total number of rejections
amounted to sixty-four—viz., fifty-eight for three months
and six for six months. The annual "pass and pluck " of

the College, which will be published as usual in July next,
will give tlie full details of both metropolitan and provincial
schools. The following were the questions submitted to the-

126 candidates at the pass examination for the diploma of
Membership of the CoUege on the 11th and 12th inst., viz.

:

—Surgical Anatomy and the Principles ,and Practice of Sur-
gery (candidates must answer at least four, including one of
the first two, of the six questions—from 1.30 to 4.30 p.m.) i

1. Describe the operation for removal of the scapula. Men-
tion the origins and insertions of the muscles in their order,
and the vessels and nerves that must be divided. 2. De-
scribe the course, relations, distribution, and inosculations
of the profunda femoris. 3. Mention the causes, sequelae,

and treatment of epiphora. 4. What are the causes that
may give rise to chronic abscess in the right loin ? Men-
tion the treatment appropriate to each case. 5. Give the
differential diagnosis of a scirrhous cancer and a cystic
sarcoma of the female breast ; and lay down the principles
which would guide you in respect of their operative treat-

ment. 6. Describe the varieties of stricture of the urethra, the
chief points of diagnosis in each, and the proper treatment.
The following were the questions on the Principles and
Practice of Medicine, of which three must be answered,
(including question No. 4), from 2.30 to 4 30 p.m. :—1. Dis-
cuss the symptoms, progress, and morbid anatomy of
locomotor ataxy. 2. What are the physical signs of mitral-
valve disease ? What are its usual effects on the form,
size, and action of the heart ; on the lungs ; and on the rest
of the organism, including especially the liver and kidneys.
3.' What are the causes, symptoms, consequences, and
treatment of haemorrhage from the stomach and bowels ?

Surgical injuries and piles to be excluded. 4. Wliat are
the medicinal properties, doses, chief uses, and more impor-
tant ingredients in, or strength of, the following prepara-
tions :—Liq. hydrarg. perchlor., liq. morphia; acetatis, liq.

strychnias, oxymel scillse, pil. coloc. comp., pil. rhei comp.,
pil. plumbi cum opio, tr. lobelise aetherea, acidum nitro-
hydrochloricum dUut., glycerinum acidi tannici. The fol-

lowing were the questions on Midwifery and the Diseases of
Women, of which three must be answered, from 12.30 to
2 p.m. :—1. What are the dangers of lingering labour, and
what indications would lead you to interfere to complete
delivery ? 2. How would you distinguish the following-
presentations : —Brow, knee, shoulder ? How would you
treat a case in which the brow presented at an early stage
of labour ? 3. Describe the mechanism of labour with the
child in abdomino-anterior position, with the breech pre-
senting. 4. What are the symptoms of retroversion of the
gravid uterus, and the dangers that miy arise from it ?

The following gentlemen, having undergone the necessary
examia,ations for the diploma, were admitted Members of
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the College at a meeting of the Court of Examiners on the
14th inst., viz.:—
Camps, Samuel, L.R.C.P. Edin., Trinidad, student of King's College

Hospital.
Dodd, Antliony, L.S.A., Newcastle, of the Newcastle School.
Dowsing-, H. Leopold, L.8.A.. Hull, of St. Bartholomew's Hospital.
Ooyle, E. A. Gaynea, Trinidad, of the Westminster Hospital.
Etches, W. Robert, Moreton-in-the-Marsh, of Guy's Hospital.
•Grarely, Frank, L.S.A., Lewes, of University College Hospital.
Hathaway, H. George, L.S.A., Battle, of St. Bartholomew's Ho-spital.

Hitchcock. A. John, L.S.A., St. Helier's, Jersey.

Kay. W. Smith, M.B. Edin., Sheffield, of the Sheffield School.
Mitchell, Henry. L.S.A., Bradford, Yorks, of St. Bartholomew's Hospital.
Morris, Albert." L R.C.P. Edin., Teddington, of King's College Hospital.
Nicholson, J. William, L S.A., Cheltenham, of Guy's Hospit^.
Peskett, A. Freeman. L.8.A., Leyton, Essex.
Philson, S. Cowell, L.R.C.P. Edin.. rheltenhara, of King's College Hospital
Tatham, Edward, L.R.C.P. Edin., H.impstead, of St. Thomas's Hospital.
Vann, A. Mason, L.S.A., Durham, of liing's College Hospital.
Walter, W. Ernest, L.S.A., Stoke-under-Ham, Somerset, of the Charing-

cross Hospital.
Whitaeld, D. WUliams, L.K.&a.C.P.I., Oswestry, of the Dublin SchooL
Wilson, James, M.D. Queen's XJniv. Ire., Moneymore, co. Derryi of the

Dublin School.

Three gentlemen were approved in Surgery, and, when
•qualified in Medicine, will be admitted Members of the
College ; and ten candidates, having failed to acquit them-
selves to the satisfaction of the Court of Examiners, were
referred to their professional studies—seven for six months
and three for three months. The following gentlemen were
admitted Members of the College on the 15th inst., viz. :

—

Edgelow, Percy, Cambridge-street, 8.W., student of St. George's Hospital.
Gutteridge, M. Wilkins. Brook-street, of the Middlesex Hospital.
Maling, W, Haygarth, Sunderland, of King's College Hospital.
Martin, Albert, WeUington, New Zealand, of Guy's Hospital.
Roberta, Edward, L.S.A,, Aberystwith, of Guy's Hospital.
Shorthouse, W. 6. Neville, L.S.A., Croydon, of Guy's Hospital.
Smallpeice, W. Donald, Queen Anne's Gate, of Guy's Hospital.
Stewart, Edward, Harley-street. of thi^ Middlesex Hospital.
Walton, W. Fielder. Hull, of St. Bartholomew's Hospital.
Wilson, Thomas, Wolverhampton, of University College Hospital.

Seven passed in Surgery, and when qualified in Medicine
will be admitted Members of the College ; and seven candi-
dates, having failed to acquit themselves to the satisfaction

of the Court of Examiners, were referred to their professional
studies—viz., three for six months and four for three months.
The following gentlemen were admitted Members on the
16th inst., viz. :

—
Carter, E. George, Leeds, student of the Leeds School of Medicine.
Cockey, E. Percival, Frome, of St. Mary's Hospital.
Croft, E. Octavius, Edward-street, W., of University College Hospital.
Easken, E. R. Drummond, West Kensington, of Guy's Hospital.
Forrest, J. Rocheid, L.S.A. , Fulham. of St. Bartholomew's Hospital.
Harrison, Edward, Michael's-grove, S.W., of St. George's Hospital.
Oliver, V. Langford, South Kensington, of St. George's Hospital.
Pulling, H. John, Ledbury, of the Westminster Hospital.
Spong. J. Fuller, Clapbam, of Guy's Hospital.
Stephens, Samuel, L.S.A., Camborne, of St. Bartholomew's Hospital.

Two candidates who had previously qualified in Surgery,
having passed in Medicine and Midwifery, were admitted
Members, viz. :

—
Poison. J. Ronald, Bromsgrove, student of the Birmingham School of

Medicine.
Stokes, F. Alexander, Highbury, of University College Hospital.

Four candidates were referred for three months, five for six
months, and one for twelve months.

Apothecaries' Hall, Londox.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
May 10 :—

Bowbay, Albert, Albaston, Calstock, Cornwall.
Gittings, Alfred, Wednesbury-road, Walsall.
Hobbes. Thomas George Fosbroke Rice, Clent, Stourbridge.
Hutchison, John, Westmoreland-road, Newcastle-on-Tyne.
Kite, Edwin Whitfield Dawson, Highfields, West Bromwich.
Leach, Alfred, The Hospital, Rotherham.
Parkes, James St^-phen, The Blanse, Stourport, Worcestershire.
Stevens. Francis Joseph, Elm Lodge, Hammei'smith.
Stevenson. WilliamJDymes, Cumberland-road, Kew.
Walter, Walter Ernest, Stoke-under-Ham, Somerset.

BIRTHS.
Beckisgsale.—On May 9, at Sydney House, Bedford Park, Chiswick, the
wife of D. Loftus Beckingsale, M.D., of a daughter.

Oeasemann.—On May 9, at Albany-street, N.W., the wife of C. E-
Grasemann, M.D., of a daughter.

HoBsoK.—On May 12, at Lower Addiscombe-road, Croydon, the wife of
John Morrison Hobson, M.D., of a daughter.

Leftwicei.—On May T, at ?31, JKennington^road, the wife of Ralph
Leftwich, M.D., of a daughter.

WiNCKwoRTs.—On May 6. the wife of Charles E. Winckworth, L.R.C.P.,
etc., of Bhefford, Beds, of a daughter.

lUAERLAGES.
Marken'dale—Beecroft.—On May 10, at Hyde, Ellis, younger ?on of

llichard Markendale, of Sberbrook Li'lg . Buxton, to Kate, second
daughter of the late Samuel Beecroft, F.R.( '.S., of Hyde, Cheshire.

DEATHS.
Druitt, Robert, M.D., F.R.C.P., F.R.C.S., at 8, Strathmore-gardensi
Kensington, on May 15, in his 69th year.

Gill, John Beadnell, M.D., formerly of Dover, at Canterbury, on
May U.

Hill, Francis Alexander, son of James Hill, M.D., of Glasgow, in
London, on May 10, aged 31.

Jepson, Sophia, wife of Henry Jepson, F.R.C.S., at Hampton, on May 11,
in her 80th year.

Robinson, Richard;Rodd, M.R.C.S., on May 10, in his 91st year.

VACANCIEB.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

CooNTi Asylum, near Dobchesteb.—Assistant Medical Officer. Salary
£14') per annum, with furnished rooms, board, &c. Candidates must
be duly qualified to practise, registered, and unmarried. Applications,
with testimonials (three or four), to be addressed to the Chairman
of the Visitors, under cover to Thos. Coombs, Esq., 8, South-street,
Dorchester, by May 28.

Denbiohsbire Infirmary, Denbigh.—House-Surgeon. Salary to com-
mence at £^5 per annum, with board, washing, and residence in the
house. Candidates must be duly qualified, and conversant with the
Welsh language. Applications to be sent to the Secretary, on or before
May 26.

Doscastkr General Infirmary and Dispensary.— House-Surgeon.
(For particulars see Advertisement.)

Hospital for Diseases op the Throat, Golden-aqcare.^Resident
Medical Officer, Salary to commence at £50 per annum, with board and
lodging. Candidates must be registered practitioners. Applications,
with testimonials, to be sent to the Chairman of the Committee on or
before May 20.

Hospital for Sick Children, Great Ormond-street, London, W.C—
Junior Resident Medical Officer. (For particulars see Advertisement.)

Manchestf.r Royal Infirmary.—Resident Medical Officer. (For par^
ticulars see Advertisement.)

Poplar Hospital for Accidents, Blackwall, E.—House-Surgeon.
Salary £100 per annum, with board, etc. Candidates must possess
qualifications in medicine and surgery. Also an Assistant House-Sur-
geon. Candidates must be qualified. Applications, with testimoniala
(not more than three), to be sent to the Secretary on or before May 22.

St. Mary's Hospital, W.—Surgeon for the Ophthalmic Out-Patients*
Department. Candidates must be Fellows or Members of one of the
Colleges of Surgeons of the United Kingdom. Applications, with three
recent testimonials, to be sent to the Secretary, on or before May 19.

UNION AND PAROCHIAL MEDICAL SERVICE.
•«• The area of each district is stated ia acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Doicnham Union.—Mr. William Louis King has resided the Wiggenhall

Diatrict: area 17,878; population 3857 ; salary £46 per annum.

APPOINTMENTS.
Kingshridge Union.—George V. Langworthy, M.B.C.S. 'Eng., L.S.A.

Lond., to the Thirteenth District.

Ross Pnwn.—Edward M. Knapp, M.R.C.S., L.R.C.P., to the Second
District.

The New Antipyketic Kairin.—Dr. Hallopeau, ia

a paper read at the Paris Hospital Medical Society (Bull, de

Th^rap., March 30), gives an account of some trials he has

made of the antithermic properties of the chlorhydrate of

kairin, introduced to notice by Prof. Filehne, of Erlangen. Its

proper name is the methylhydrate of oxyquinoline (CijHijNO),
being, like quinine, a derivative of quinoline. Prof. Filehne

gives from thirty to fifty centigrammes (in a fever of medium
intensity) every hour or hour and a half, the temperature

becoming lower from a half to two degrees even after the

first dose. After the third or fourth dose it descends to the

normal or even lower, its fall being rapid in proportion to

the dose, and accompanied by profuse sweating, which

soon ceases if the temperature be maintained at the normal

by new doses of the kairin. During the apyrexia the patients

erperieuce a marked sense of comfort, the pulse recovering

its normal frequency ; but in order to maintain this state

the medicine has to be continued at the above-mentioned

doses, or in one gramme every two hours and a half, other-

wise the fever returns as before. Dr. HaUopeau, from the

few trials which he has made of this substance, quite eon-

firms Prof. Filehne's statements, and comes to the conclusion

that of all antipyretic agents it is the one of which, at non-

poisonous doses, the action is most certain, most powerful,

and most rapid, and tha t it constitutes a precious resource

in therapeutics, enabling us to counteract with certainty

the dangers which hyperpyrexia in itself induces.
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VITAL STATISTICS OF LONDON.
WeeTc ending Saturday, May 12, 1883.

BIRTHS.
Births of Boys, 1355; Girls, 1302; Total, 2637.
Corrected weekly average in the 10 years 1873-82, 2671'3.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82, I

corrected to increased population ... J

Deaths of people aired 80 and upwards

Males.

838

810-0

Females. Total

785

756-7

1653

1665 -7

83

DEATHS IN SUB-DISTBICTS FROM EPIDEMICS.
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The London Tempernnce H'ispi'al, HampsUad-road.—The Duke of West-
minster has contributed £100 to the fund for completing the buildings.

T7ie Drainfije Schenw, Margate.—The Town Council has decided to inform

the Local Government ! Board that the Council do not consider the

present an opportune time to carry out a costly scheme of drainage,

inasmuch as the rates were as heavy as could be borne by the ratepayers,

and that the generally healthy state of the borough clearly proved that

the construction of a scheme of tubular drainage was not a pressing

necessity.

Coffee-Souses, Birminghnm.—Another coffee-house, belonging to the Bir-

mingham Coffee-House Company, has been opened in Xewtown-row by
the Mayor. The Company have now twenty houses in prosperoua

operation, besides manufactories of aerated water and a bakery.

Knocastk-under~Lyme Wor\house.—The Board of Guardians have resolved

to increase the accommodation at the infirmary of the workhouse at a

cost of £800.

Ak Evil untfiout a Femedj/.—'Eva.sion of the licensing law in regard to

"a close time" on Sunday has been successfully carried out at Staly-

bridge by the establishment of a " workmen's social club," which differs

from most of the unlicensed houses of entertainment in that k is open

whilst the regular licensed houses are closed. The consequences have
been witnessed in the streets on Sunday mornings, and in the police-

court on Mondays. This "social club" has become, in fact, a public

nuisance. The magistrates havedeclared that it is a '* perfect disgrace "

to the town. They have no power at common law to take steps to

abate the evil.

jPainless Slaugftlerinrf.—The Markets Committee of the London Corpora-

tion are considering the application of the London Model Abattoir

Society for a site in the Islington Cattle Market, whereoa to erect a

model slaughter-house on improved principles.

^ouse Sanitation.—The Sanitary Assurance Association has resolved—
" That the Council of the Association be requested to consider whether

they cannot recommend ^legislation compelling the builders of all new
dwellings to obtain a certificate from some authority or qualified person

as to their sanitary condition before it shall be lawful for such buildings

to be inhabited."

Factory Inspector.-"SLw "William Paterson, the General Secretary of the

Associated Carpenters and Joiners of Scotland, has been appointed an
assistant factory inspector. This is the third similar appointment.

Staff-Surgeon.—Yes\ all candidates for admission into the Royal Navy as

assistant-surgeons had formerly to undergo an examination at one of

the three Royal Colleges of Surgeons of England, Scotland, or Ireland ;

and for/u// siir^/'iH^, even when members of the Colleges, they were
required to undergo re-examination.

_4 Oricvanc''. and its Ilan*.dy.—T>T. Gaze, the "Workhouse Medical Officer,

applied to the Paddington Board of Guardians for assistance in the dis-

charge of his duties in consequence of the sick-wards being so full, and
being unable to avail himself fully of the services of his deputy, Dr.

Stewart, because of the distance he resided from the house. Dr. Felce

thought if Dr. Stewart lived at such a distance as to be practically use-

less as a deputy medical officer, Dr. Gaze should appoint some one

living nearer—an opinion which met with the concurrence of the Board,
and was their reply to Dr. Gaze's request.

3feat Seizures in the Bolhorn District.— "Dr. Gibbon, Medical Officer of

Health, presented at the last meetipg of the District Board of Works an
elaborate report on the subject of the seizures of meat in the City, as

compared with those in tyj's district, in which he strongly condemned
the City practice as a waste of food.

The " Sober ^^ Movement.—"So less than 71,775 persons have signed the
pledge and donned the blue ribbon at Belfast during the recent mission
of the Irish Temperance League. Over 14,000 signed in ships and offices.

It is computed that in this city, out of a population of 220,000. there are

62,COO personal abstainers, and 45,000 wearing the ribbon. - In the last

four years 24,019 merchant seamen, fishermen, and bargemen have been
pledged by the chaplains of the Missions to Seamen Society to total absti-

nence. These men were enrolled in thirty-eight different seaports,

either on board their ships at anchor one or two miles from land, in

enter roadsteads, or in the inner harbours. The Metropolitan Railway
Temperance. Association, which is a branch of the United Kingdom
Temperance Union, has now 125 members, employes of the Metropolitan
Railway Company, and the last annual report, just printed, is of a most
cheering character. The Church of England Temperance Society

during the past year has formed thirty new branches in connexion with
the imion, and several new classes for women have also been opened.
The work amongst laundrywomen during the year had been most suc-

cessful. The male and female servants' society was progressing satis-

factorily, and was steadily increasing in numbers. A meeting was
held a few days since, at the residence of the Duke of Sutherland, on
behalf of the Blue Ribbon movement ; the object was to invite the help

of the aristocracyin the cause. Lord Mount-Temple, whoaddressed the
meeting, expressed the opinion that if the cause could boast of a large
number of adherents in the higher circles of society it would acquire
aa enormous impetus throughout the country, and he solicited those

assembled to don the blue ribbon of abstinence.

Co'operation.-The Committee of Management of the Aberdeen Infirmary

have had a meeting with the medical and surgical staff, with regard to

the financial position of the Hospital. The staff expressed their desire

to co-operate with the Committee as to any improvement in the

economical arrangements of the institution, and to do all in their power
to bring the claims of the institution under the notice of the public, with

the view of assisting the managers to place the Hospital in a more
satisfactory and healthy position in the matter of funds.

COMMUNICATIONS have been received from—
Dr. C. J. CuLLiNOwoRTR, Manchester ; Dr. Wili.ougiiry, London; The
Rkoistrar-Genebal for Scotland. Edinburgh; Thk Reqistrar op
THR Apothkcarirs' Hall, London ; Mr. "William Young, London ; Mr.
Sampson Barnett. London ; Dr. C. B. Stkmen, Indiana, America ; Dr.
Norman Kebr, London; Dr. Leslie Phillits, Birmingham; Mr. J.
CuATTo, London ; Dr. Geoboe John-son, London.

PERIODICALS AND NEWSPAPERS RECEPVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralhlatt fiir Chirurgie—Gazette
des Hopitaus—G;izette Mi-dicale— Revista do Medicina—Bulletin de
1'Acad^mie deMMecine—Pharraaceutipal Journal—Wiener Medieinische
"Wochenschrift—Revue M^dicale— Gazette Hebilomadaire -Nature-
Boston Medical and Surgical Journal—Louisville Medical News

—

Centralblatt fiir Gj-niikoiogie—Le Concours Medical — Centralhlatt fur
die Medicinischen "Wissenschaften—Students' Journal and Hospital
Gazette—Centralblatt fiir Klinifche Medicin—Philadelphia Medical
News— Ciencias Medicas—Le Prngn'^s Medical—Journal de Saxon

—

Fort Wayne Journal of the Medical Sciences—Torquay Times, May 12
—Manchester Examiner and Times, May 11—North Carolina Medical
Journal— Detroit Lancet—Morning Post, May II—Dublin Journal of
Medical Science—Journal of the British Dental Association—Journal
of the Vigilance Association-New York Medical Journal—Health.

appoiot:ments for the week.

May 10. Saturday (this day).
Optrations a.t St. Bartholomew's, 1§ p.m.; King's College, IJ p.m.; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal "Westminster
Ophthalmic, 1^ p.m. ; St. Thomas's, lip.ra.; London, 2 p.m.

RovAL Institution, 3 p.m. Prof. Turner, " On Russian Social Life."

21. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum. 2 p.m.; Royal I-nndon Ophthalmic, It a.m.;
Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

22. Tuesday.
Operationt at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, H a.m.; Royal Westminster Ophthalmic, 14 p.m.; "West
London. 3 p.m.

RoTAL Institution, 3 p.m. Prof. McKendrick, " On Physiological Dis-
covery."

RoTAL College of StrnoEONS of E>joland, 4 p.m. Dr. Garson, " On
the Comparative Anatomy of the Integumentary, Respiratory, and Cir-
culatory Hysterns of the Vertebrata."

Royal Medical and CirtRURaiCAL Societt, 8i p.m. Mr. Knowsley
Thornton, " On a Case of Cysts in connexion with both Kidneys opened
and drained, and Tumour of Right Ovary removed, the patient remain-
ing in good health." Dr. H. G. Rawdoa, " On a Case of Nephrectomy
for Rupture of Kidnev, and Lateral Cystotomy for Relief of Cystitis

caused by Retained Blood Clots." Sir Spencer Wells, " On a Case of
Etcision of an Enlarged Cancerous Kidney." Mr. Berkeley Hill will

exhibit a patient after Nephrotomy for Calculus.

23. Wednesday,
Operationg at University College. 2 p.m. ; St. Mary's, 1| p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. IJ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2^_ p.m. ; Royal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, l^ p.m. ; St. Thomas's, tj p.m.; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopaedic, Great
Portland-street. 10 a.m.

Hospital for Consumption and Diseases of the Chest, Brompton,
4p.m. Dr. J. Mitchell Bruce, "On Cases of Chronic Lung Disease
belonging to Unusual Types."

24. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopaedic, 2 p.m. ; University College, 2 p.m.; Royal London
Ophthalmic, 11 a.m. ; Royal "Westminster Ophthalmic, Up.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for "Women, 9 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m.; North-West London, 2i p.m.

Royal Institution, 3 p.m. Mr. R. S. Poole, "On Recent Discoveries in

Egypt." ^____ __^_
25. Friday.

Op«ra(ion«atCeQtraILondonOphthalmic,2p.m.; Royal London Ophthal-
mic, 11a.m.; South London Ophthalmic, 2 p.m. ; Royal "Westminster
Ophthalmic, l^p.m.; St. George's (ophthalmic operations), M n-m.;
Guy's. \k o.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

Clinical Society of London, 8^ p.m. Dr. R. J. Lee, "On a Case of

Nystagmus Infantilis." Mr. A. E. Barker, (1) " On a Case of Goitre

producing Great Difficulty of Breathing- on Exertion—Excision—Re-
covery, and Complete Relief"; (2) " On a Case of Sebaceous or Dermoid
Cyst of the Tongue—Removal by Submental Incision— Cure." Dr.
Habershon, " On a Case of Ulceration of the Stomach at the Pylorus
in which Food relieved Pain." The following cases will be exhibited :

Mr. J. A. Lunn— 1. Myxoedema (male and female) ; 2. Peculiar Deformity
of "Wrists, probably of Rheumatic Origin. Dr D. Drewitt-Myxoedema.
Dr. F. Taylor—Infantile Hemiplegia, with Unusual Reflex Phenomena.

Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Prof. Flower,
" On "Whales, Past and Present, aid tlieir probible Origin. '

'
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OBIGINAL LECTURES.

CROONIAiS" LECTURES
ON

MODERN THEORIES AXD TREATiMENT OF
PHTHISIS.

Delivered at the Royal College of Physicians, London.

By JAMES EDWARD POLLOCK, M.D.,
Consulting Physician to the Hospital for Consumption and Diseases of

the Chest, Brompton.

Lecture III.

Mb. President and Gentlemen,—In considering the

whole modern history of researches into phthisis, its nature

and its difficulties, we are struck at once with the return

to Laenneu's original doctrine of the specific character of

tubercle. That there is a definite product, an entity with

peculiar and distinguishable characters, with invariable

results, and that the disease of phthisis is a pathological

unity, have become more and more the doctrine of the day.

Be tubercle what it may, it is now more defined than ever ;

and if we can assign to it an unvarying cause of production,

^n origin constant and unique, in a germ-producing bacillus.

-O'e have certainly receded from some late teaching. If

tubercle, or those small masses seen on the lung and prone

"to cheesy degeneration, be only common products of ordi-

nary inflammation, as some have taught, we must believe

that ordinary pulmonic inflammation, if it affect the walls

of the alveoli and the interlobular tissue, has its origin in

the parasitic germ. Koch attributes miliary tubercle and

all cheesy degenerative nodules to the bacilli. He has

inoculated with them all, and found the same result.

Since Koch's observations have been published there have
of course been many experimenters anxious to prove or to

disprove them, and we have already numerous records of

their experience. In Germany, Friinkel found bacilli in 120
cases of phthisis, which were all he examined, and Heron in

sixty-two cases. Dr. Dreschfeld, of Manchester, has contri-

buted most valuable observations. He found the tubercle-

bacilli in all cases (forty-six) of phthisis where tlie physical
signs were well marked. He has also examined six eases of

bronchitis and emphysema, one of bronchiectasis, and two
of fibroid jjhtliisis, without finding bacilli. Of catarrhal

pneumonia he had three cases with the same result. In two
well-marked cases of lung disease there were no bacilli.

Taking cases of tubercular disease of organs other than the
lung, Friinkel found baeiUi in fifteen out of sixteen cases in

the secretion covering laryngeal ulcers, and Crudeli found
them always in the stools of tubercular enteritis. Eosenstein
also found bacilli in the urine of a patient who had tuber-

culous disease of the epididymis, the lungs being free from
disease; Friinkel also in the pus of a scrofulous joint. We
thus seem to have it proved that bacilli are present in

all tuberculous disease, and absent in non-phthisical lung
affections.

As regards the stage of lung disease in which they are

most prevalent, observations show that it is rather in the
later stages that they are in greatest quantity. Our evidence

hitherto also seems to prove that their greater number is

accompanied by a higher degree of pyrexia, and signifies a
more acute form of disease. On this point further observa-

tions are necessary, and the same may lie said of acute
miliary tuberculosis, about which we have hitherto no
evidence. My colleague. Dr. WiUiams, has examined the

sputa in 130 cases at Brompton Hospital. Of these, 109

were cases of phthisis, cavities in eighty-one; nine were
•cases of early consolidation. Bacilli were found in all of

tliem, excepting three. There were twenty-one cases exa-

mined of other lung affections—bronchitis, bronchiectasis,

pleurisy, empyema, .and pulmonary congestion from heart
disease,—but no bacilli were found in any of them. Of the
H'rlt cases of phthisis, there was pyrexia in fifty-one, the
temperature ranging from 100' to 105°. Taking the fact of

Koch's discovery as sufficiently established, and that bacilli
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being found in all cases of phthisis, they stand in the position

of a causative agent, and taking also into due estimation

that all persons exposed do not get the disease, we have

to inquire whether there are not antecedent conditions

—

that is. conditions prior to the introduction of the germs
which favour their development. There is, we may assert,

a state of health, or of constitution, or of lung, which is a

main factor in the induction of disease. It is here that the

old pathology meets the new, and we imagine that it will

be found that in all instances there is a pre-existing

state which prepares the way for such germs as shall be

accidentally introduced. This consideration demands our

earnest attention. The period to which we allude is as

much a first stage period as is the manured and prepared

bed in the garden to the crop which is to grow in it. It is

probable, nay certain, that germs daily enter the air-passages

and take no root. The two factors of heredity and inflamma-

tion are those which all recognise as difficulties in the way
of accepting off-hand the bacillus theory. But they seem
to be the agents which exactly prepare the way for the

reception of infective germs. In the first lecture we dwelt

on the evidence for the presence of inflammatory products

in all cases of phthisis, and it is so proved that it cannot

be omitted in any theory of the disease.

Let us examine what heredity and inflammation do, and
how they are supposed to act. Heredity may mean not

only a germ conveyed by the parent or more remote

ancestor, but may be, and in fact often is, a weakness of

constitution, a tendency to disease, an especial vulnerability

of lungs, and proneness to their inflammation. As Dr.

Green has remarked, the tendency to retention and accu-

mulation of inflammatory products is a leading character

of scrofulous inflammations. An inherited proclivity to

phthisis favours congestion. It is also conceivable that a

want of tone of the bloodvessels is inherited, with a general

deficiency in the power of products of the circulation, which

no doubt favours transudation of low vitality. On the

whole, then, a want of resistance to such attacks is con-

sidered to be the most likely prep.aration of a bed which

will grow bacilli. A mere exposure of the bronchial mem-
brane is not considered sufficient for their development, but

their entrance to and imiiaction in the alveoli.

Another question which has been dwelt on by Dr. Green

and others is the condition of the apex of the lung. The
common localisation of tubercle in the apex has been referred

to a diminished range of movement tending to stagnation

in the pulmonary capillaries, a state which is closely allied

to congestion and the formation of inflammatory products,

la this manner a nidus or bed is formed fit for the reception

of germs, and ready to reproduce them. Thus the old

pathology joins on to the new, and we carry the idea of

inflammation as a necessary preparation for the reception of

the bacilli. It is indeed essential to conceive some such

preparation for the elaboration of the germ into an esta-

blished disease of specific character, and it also accounts for

the innumerable eases of exposure to contagion where no

disease results, for we must uphold that clinical experience

is against the contagious nature of phthisis, and that some-

thing more is required than the mere presence of the

organisms. Again, we would say that the recognised

observation that the walls of the alveoli are essentially

eno-ao-ed in true tubercular disease favours the bacillus

theory, the germs being found in that position. We seem,

then, to have advanced from one pathological view to another,

and, if Koch's observations turn out to be correct, he has

discovered that specific element of disease to which aU
advancing pathology pointed, and which the best observers

were expecting. It is not a contradiction of their observa-

tions, but an addition, which is not out of harmony with

their results, and may even account for phenomena for which

all previous reasoning had failed to find an adequate cause.

It is in these subtle causes whicli influence the constitution,

as heredity and sexual transmission of tendencies to dis-

ease, and even of particular forms of disease bearing the

same name, that we shall find ground for referring the germ
theory to some deeper line of argument than can be resolved

by a chemical experiment. Whole families are liable in a

peculiar degree to phthisis, to rheumatism, to typhoid, to

diphtheria, or to scarlet fever poisons. They seem to have

been born with a proclivity which others have not. Is

phthisis always the result of contact with diseased persons ?

Is the seed always sown at a given time, and can we gather
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more than one kind of fruit from a definite germ ? Again,
is it not possible to account for the phenomena of phthisis
in another way ? Granted that a given cause has originated
a local deposit in the lung, do we see more in the symptoms
of irritative fever so initiated than can be accounted for by
the local cause of impacted alveoli, with compressed and
strangled walls, pressure on the nutritive and pulmonary
vessels, and resulting necrosis ? Only last year we should
have said " No." Again, are we to class all diseases from
germs as of one or two kinds—say, septic and non-septic?
There is a vast difference between the infection from the
spirilli of anthrax and the bacilli of tubercle, as we have
seen both in the incubative and crisis periods, in the latency
and intensity of the symptoms, yet some of the later
symptoms of phthisis are very like septic poisoning.
The question of the contagious nature of phthisis is one

which cannot be decided by experiments of inoculation alone.
They go a long way towards establishing a likelihood, but
must be backed by clinical evidence of the largest kind. In
discussing the question we are met in the outset by the fact
that other diseases in which infective germs are found are
well known not to be contagious—that is, capable of being
communicated by one individual to another. The malariiU
poison and rheumatism are illustrations, as is also pneumonia,
of the acute or croupous variety. In the latter, according to
Crudeli and Koch, micrococci are found in the exudation in
the alveoli of the lung, in the pia mater in cases of pneu-
monia with meningitis, in red hepatisation, and in the inter-
alveolar tissue. The clinical evidence ^vill have to prove
that in a large number of cases, not to be accounted for in
any other way, phthisis hiis been conveyed from one person
to another ; it would also be e.vpected that the poison would
be intensified by the grouping of large numbers of diseased
persons together, as in the Consumption Hospital. As a
very remarkable outbreak of disease occurred in my own
clinical practice at Brompton Hospital, I may with advantage
quote it here. A few years since, in the old building at
Brompton, an error was discovered in the ventilation. The
system of Dr. Arnott had been adopted when the hospital
was built, by which air was driven by a fan at the basement
through various air-passages wliich permeated the building,
in the walls and under the flours. There was no extracting
power used, but the wards were furnished with the usual
Arnott's ventilators opening into the chiumeys. A serious
outbreak of erysipelas occurred in several of my wards,
which were in the terminal part of the system of air-
passages—that is, in the portion furtliest removed from the
entrance of air at the basement. We had many cases and
several deaths. This event led to an examination of the
system, when it was found that really no air at all found its

way into those wards by the shafts, the propelling power at
the basement being quite insufficient. There had been several
preceding but more slight outbreaks of erysipelas, and more
than the usual amount of " hospital throats." The venti-
lation was immediately rectified, and the system of extraction
substituted, which now works so well both in the new
hospital and the old one ; and since then there has been no
more erysipelas. Now, we may ask, why had we not an out-
break of phthisis among the sisters and attendants instead
of an attack of erysipelas ? The germ was evidently septic,
and produced its customary effects ; but the bacilli of
phthisis must also have been present in great abundance in
the unrenewed air, and ought to have produced the charac-
teristic results. I may mention here that bacilli in fair
numbers have been discovered in the air of the extractino-
shafts of the hospital, which carry off the used air from the
wards and passages.

Regarding the experience of the hospital since it was
established, the evidence has been most carefully collected
by several observers—by my late -colleagues. Dr. Cotton,
Mr. Edwards, the late resident medical officer, and more
lately and completely by my colleague. Dr. Williams ; and
as this comprehends by far the largest experience of phthisis
to be found in any country, I shall here condense it for our
use. It is the more valuable as Crudeli has expressly quoted
the evidence of the Brompton Hospital to prove the opposite.
I think it can be shown that after an experience of thirty-
six years during which the hospital has been established,
not only has no infecting process been evidenced, but that
the medical officers and nursing staff, and the officials and
servants, have been unusually free from phthisis. Three
different forms of infection are possible : first, that by in-

halation of the air breathed by phthisical patients, or of the
germs set free by their secretions ; secondly, infection by
marriage, which partly includes the first, the husband and
wife commonly occupying the same room and bed (but im-
pregnation by one diseased parent may, throagli the ovum
or placenta, affect the offspring) ; a third is stated to be by
mOk of diseased animals, or of the mother. The first will

engage our brief attention now—namely, that fi-om contact
witb phthisical persons, and breathing the same air. The
hospital began with ninety beds, increased in 185C to 200.
At present there are 210 beds in use. The ventilation, which I

have described, was very faulty in the earlier years, but has
now for a long time been carried on by extraction of the
used air, which has been proved to produce complete change
of the whole air of any ward at least twice in one hour. The-
fault.v system of Arnott was, however, adopted in one wing,
that first built. Three-fourths of the cases are phthisis in

all its stages ; the others are pleurisy, empyema, bron-
chitis, asthma, and heart disease. In the old building the
dispensary rooms were bad, and in direct communication
with the out-patient department, where from two to three
hundred patients attended daily, most of whom were con-
sumptives. Tlie residents in the hospital comprise medical
officer, lady superintendent, four clinical assistants (who
reside for six months), sisters, nurses, and servants. All the
resident medical officers are now alive, and all the matrons
but one, who died in advanced age. About one hundred and
fifty clinical assistants have held office. They woi-k in the
wards and spend much of their time in the post-mortem room.
Eight of them are known to have had consumption, generally
at long periods after leaving the hospital, but none had it

while resident ; one had hiemoptysis before coming into
residence, and in only one instance was it clearly proved
that the disease was contracted while in the hospital. The
sisters sleep in rooms communicating with the wards and
galleries, and have a system of ventilation common to the
patients. The nurses sleep in rooms above the wards, but
of course are all day in attendance on the sick. In the
course of thirty-six years only one had consumption while
in the hospital ; she married a consumptive patient, and
ultimately died in the hospital. Three died of phthisis some
time after leaving the hospital, two of whom were attacked
many years after. Since 1867 there have been one hundred
and one nurses, of whom one died of phthisis some time
after leaving. The gallery-maids scrub the wards daily ;

we have had thirty-two since 1SG7, but no case of phthisis

occurred. Of porters, most of whom have to work in the
dead-room, we have had twenty, none of whom had phthisis.

Of dispensers we have had twenty-two—among them three

eases of phthisis, one of whom only was ill while in the
hospital ; the other two contracted the disease after leaving,

one from intemperate habits. There have been twenty-nine
physicians and assistant-physicians, of whom eight havfr

died ; one only died of consumption, wliich he had contracted
before his appointment. There have been four chaplains,,

and nine persons in the secretary's office, but no phthisis-

among them.
Regarding the communicability of phthisis from husband

to wife and vice versa. Dr. Hermann Weber's cases, pnblished'

in 1874, give support to the opinion that the disease is com-
municable in this relation, and eminently from the husband
to the wife. In the cases of thirty-nine diseased hnsbands,-

the wives of nine of them became consumptive after marriage,

or, taking second and third marriages into consideration,

in fifty-one cases eighteen wives suffered from the disease.

In comparing this with fifty-one marriages between healthy
husbands and wives, we certainly do not find such a propor-

tion of consumption among the wives. He found also that

in twenty-nine marriages between consumptive wives and
healthy husbands, only one husband became consumptive.
He thinks that this disproportion can scarcely be explained

by the ordinary means of intercourse. The wife, it is true,,

runs greater risk than the husband through nursing her
husband much more closely, and so being more in the

atmosphere of the sick-room, but this does not explain the

great preponderance of wives in the present case, for with
scarcely an exception the husbands were in good health,,

not one being confined to the sick-room. Di-. Weber con-

siders that a more likely cause is to be found in impregnation
and infection through the fcetus. And so far as his data go-

he found that wives who do not become pregnant are more
likely to escape infection. Heremarks on the great rapidity
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of the form of disease in the wives, and its slowness or

quiescent character in the husbands. The remarrying of

consumptive widowers thus becomes a serious problem if

these facts prove to be of general application. My colleague.

Dr. Reginald Thompson, considers that he had seen fifteen

instances of wives becoming infected through nursing con-

sumptive husbands out of a total of 15,000 consumptives.

He evidently inclines to the opinion that the symptoms of

phthisis in these cases are rather due to septic than specific

tubercular germs, the latter phenomena being pyaemic in

most instances. In these communicated cases the symptoms
were acute, and the morbid appearances almost pyemic.

My own experience, which has not been inconsiderable, and
hi^ ertended over thirty years of hospital and private prac-

tice, does not supply other than occasional instances of the

apparent communicability of phthisis, either in the case of

husband and wife or of attendant on the sick. In families

whose members successively fell victims to the disease, the

attack seemed rather due to the peculiar age at which

persons closely related by blood begin to exhibit its

sjonptoms. On the other hand, I have seen many instances

in which the most assiduous personal nursing of the sick,

living in the same room, sleeping in the same bed, and
undergoing the same influences of air and lodging, of anxiety

and harass as the sick, have failed to produce it. There have

been waste of flesh and strength, loss of sleep and appetite,

and all the evidence of depressed vital powers in numerous
cases, but no phthisis. The apprehension of the disease has

added to the risk, but the tried and trusty attendant has

outlived the trial, and survived (often unwillingly survived)

the object on which these attentions have been unselfishly

lavisiied. This, too, has occurred again and again where an
inherited taint has rendered the disease most probable to

invade. But I confess that further and searching investi-

gations are needed on this question, investigations which
shall extend over this and other countries, which shall not

have been dictated by ah-eady formed theories, and which
shall stand the closest and most impartial scrutiny. As I

shaU presently notice, the result is of the gravest social

importance, and is one on which the profession will often be
called upon to decide in varied domestic problems in-

fluencing the lives and happiness of families. In Southern
Europe the opinion of the contagiousness of jshthisis has

long been held, and in Italy especially, where I have often

witnessed the expense to which sui'viving relatives have
been put after a death from phthisis in a lodging or hotel.

i fear that the advanced views of Professor Crudeli in Rome
will not tend to lessen this apprehension of contagion nor

render the residence of consumptive invalids more agreeable

in that city.

ORIGINAL COMMTTNICATIONS.

Salicylic Acid foe Venereal Waets and Ulcers.
—In relation to this application. Dr. Solon Stone writes to

the Bos(on Journal (April 26) that for three years past he
has applied the acid to venereal warts and ulcers in its pure,

dry form, filling or packing the ulcers (especially chancres

and chancroids) with it constantly until a healthy gi-anu-

lating surface appears. The acid, which is only slightly

caustic in its action, gives severe pain on its application to

a raw surface, but this soon subsides. This treatment is

adopted by many surgeons in the United States army.

Dr. Stone first began using the acid as a stimulant in

indolent granulation.

Effects of Medicinal Substances on the Secretion
OF Milk.— Dr. Straupf comes to the following conclusions

on this subject : —First, as to the quantity of the milk—1. A
considerable diminution takes place under the use of iodide

of potassium. 2. No change is produced by alcohol, morphia,

or lead. 3. A slight increase takes place from salicylic

acid. 4. There is perhaps a diminution from pilocai-piu.

5. A considerable diminution, and sometimes a total sup-

pression, is produced by ergotin. Next, as to the quality of

the milk—1. The iodide of potassium so disturbs the secre-

tion of the mammary glands tliat it is impossible to recognise

the modifications which the milk undergoes. 2. Alcohol,

and in general all the drinks which contain it, increase the

proportions of the fatty elements. .3. Pilocarpin, morphia,

and lead jiroduce no change. 4. Salicylic acid increases

the proportion of sugar of milk. 5. No particular form of

diet is capable of increasing the secretion of milk.

—

Presse

Hid. Beige, May 13, from Deutsches Archiv.

CASE OF

^LVLIGNANT DISEASE OF THE TONSIL.

By W. MacNEILL WHISTLER, M.D., M.R.C.P.,

Physician to the Hospital for Diseases of the Throat.

In referring to writings on the subject of malignant disease

of the pharynx, the unanimous opinion of aU observers as

to the infrequency of cancer of the tonsils is striking. It is

not my intention to encroach upon the space of the journal

by entering into many statistical details of this affection.

This question has been already thoroughly gone into in

monographs on the subject, notably in Mr. Poland's very

interesting paper,(a) in which aU the principal cases pub-

lished up to that time are recorded, and later in the in-

augural dissertation by Dr. Froelich.(b) Suffice it to say

that, taking the evidence of post-mortem examinations

such as those published by Lebert,(c) Tauchou,(d) Marc
d'Espine,(e) Sibley,(f ) and Baker,(g) and the recorded cases,

whether in works on general surgery or others more specially

treating of diseases of the throat, together with isolated

instances reported in journals, these pathological researches

and clinical records, covering a period of about fifty years,

point to the fact that the tonsils are exceptional in their

immunity from cancer occurring as a separate and primary

affection or as a true secondary growth. Cancer attacking

these organs by extension from neighbouring parts is more

often met with, generally spreading from the tongue or

palate in the form of epithelioma, though then it is curious

how the tonsil oftentimes escapes. A very interesting case

of this kind is recorded by M. Weiss in the Reinie Mi^dicale

de I'Est, December, 1881, where a malignant tumour having

aU the appearance of a cancerous tonsU proved at the autopsy

to be really a sarcoma of the pharyngeal wall, while the

tonsil was found atrophied and pushed downwards to the

side of the tongue.

Doubtless, a certain number of cases are lost sight of

throuo-h errors in diagnosis or want of definite characteristic

sio-ns in the earlier stages of the disease, such cases being

looked upon as simple hypertrophy of the tonsil. On the

other hand, were all recognised cases more carefully reported,

a better opportunity would be offered for coming to a definite

conclusion in reference to the frequency of the disease.

In my own experience, including both private and hospital

patients, during over ten years' sjiecial observation of throat

diseases, I have met with only three cases where the disease

presumably began in the tonsil. In two of these there was

already considerable extension to the surrounding parts,

precluding any operation for the removal of the diseased

structure." The third one (the subject of this communica-

tion) I venture to think may not prove uninteresting, more

especially as the subject of cancer of the tonsil has com-

paratively recently been brought forward by the two very

interesting cases read at the Clinical Society by Mr. Golding

Bird and Mr. Lucas.

H. W.. aged forty-four, a sugar-baker, applied at my
clinic at the°Hospital for Diseases of the Throat and Chest,

on November 19, 1881. The patient, a native of Germany,

stated that he had not been subject to recurring sore-throat,

though five years previously he had had an acute pharyngeal

swelfinc, which was lanced, and soon got well. For the

last six'months he had again noticed a swelling on the right

side of the pharynx, accompanied by soreness of the part.

This had been growing rather rapidly of late, and the pain

had become almost constant, shooting from the throat into

the ear. He suffered also with a cough, which sometimes

brought on slight bleeding. In addition, dyspnoea was a

troublesome symptom, which especially disturbed his rest

at night. He 'said that he had been losing flesh ; he was,

however, still very stout, although aui-emic. During the

pre\'ious six months he h,ad been treated by local applica-

tions, and a small piece of the growth had been cut off.

(a) •' On Cancer of the Toneil Glands," Britisk and Fortign Medir.o-

Cliirurgical Reiieii; 1872. ,„,..,. j . n >,

(b) '• Ueber Tonsillarpolypen und Geschwulste des weichen Gaumens."

0)
'• Maladies Cancfreuses." Pans, 18ol. (d) Op. at (e) Op. at.

(f ) Tra7isaction3 of the Jledico-Chirurgical Society, vol. xlii.

(g) lUd., vol. xlv.
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On examining the fauces, the right tonsil was found very-

much enlarged. It was partially subdivided by a fissure,

the lower lobe being the larger of the two. The surface

was rough and nodulated, livid red for the most part, while

upon it there were patches of a deep purple. It was Mghly
vascular, but not ulcerated. It was very hard to the touch.

The tumour reached beyond the median line, pushing the

velum palati upwards and to one side, blocking up nearly

two-thirds of the pharyngeal space. Posterior rhinoscopy

showed that it reached upwards to the orifice of the right

Eustachian tube, and with the laryngoscope its lower border

was seen to be opposite the right aryepiglottic fold. The
left tonsil was not affected, nor was any other part of the

throat diseased. There was no enlargement of any of the

lymphatic -glands.

No family history could be obtained which would indicate

wilh any certainty that there had been any cancerous ante-

cedents. The father died at fifty, and his last illness was
associa'ied with dropsy. The mother died at eighty, of " old

age." Still, the history and progress of the case, and the

appearances of the tumour, pointed to malignant disease.

The patient could not enter the hospital at this date, and
in the interval, before proceeding to more radical measures,

I instituted the following treatment :—Inhalations of conium
vapour frequently repeated, as a sedative, and liquor arseni-

calis. Early in December I found that the tonsil had grown
larger, and there was a lobule projecting from its inner and
lower border of a deep bluish-red colour, which bled very

readily. Liquid extract of ergot with gallic acid was added
to the treatment, and this was carried out for the remainder

of the month. At the end of this time the livid projection

at the lower part of the tonsil showed a tendency to slough,

and the upper portion close to the velum had two raised

nodules upon it, each about the size of a small bean, dead
white in colour. There had been no bleeding or pain since

the patient had taken the ergot.

Although the tonsil rested upon a hard base with infiltra-

tion of the underlying pharyngeal wall, it was movable,
and the glands below the angle of the jaw were stiU not
affected. The man was fairly strong and well, and in a
favourable condition for operation. On December 30 I

operated, assisted by Dr. Woakes. Ether having been
administered, the tumour was seized with a vulsellum for-

ceps and raised from its bed. The wire loop of an ecraseur

(No. 11 piano wire) was then passed around the base,

the upper part of the growth having first been turned
out from above the velum by the finger. Some slight

trouble was experienced in getting the loop weU around
the lower portion which extended so deeply down in the
pharynx, the base here being very broad. This having been
accomplished, the ecraseur was very slowly tightened, and
the entire tumour removed. The base was then freely

cauterised with the galvano-cautery. There was very slight

hiemorrhage, and that only of a venous character. In the
immediately subsequent course of the case there was nothing
special to note. The patient did well in every respect. His
highest temperature never rose above 100% and his worst
symptom w,as a troublesome cough, with some scattered

bronchial rales, which he suffered from during the first two
days. The slough resulting from the c^utery separated on
the fourth day, leaving a deep wound in the pharyngeal
-waU, and the whole of the diseased portion appeared then to
have been removed.
The tonsil was subsequently examined microscopically by

Dr. Whipham, who kindly furnished me with the following

report :
—" The growth is typical carcinoma ; in some places,

the cells are very large and the fibrous tissue scanty, com-
paratively speaking ; in others the fibrous loculi are thick
and dense, and the contained cells altered greatly in shape
by pressure. Parts of the section are quite free from can-
cerous growth, but in such places an abundant cell prolifera-

tion is seen."

The patient returned to his home on the eighth day aftei'

the operation. There still remained some inflammatory-
swelling and redness, especially of the posterior pillar, but
this was subsiding; and by January 21 (three weeks after

the operation) the wound had cicatrised. On February 111
saw him again, at which time there was neither hyperemia.
nor swelling of the part, no induration about t)ie cicatrix, and
no trace of growth either in the upper or lower part of the
pharynx, which presented a normal appearance. He was
discharged as an out-patient.

A fortnight later, being eight weeks from the date of

removal of the tonsil, he returned to the hospital complain-
ing of itching and heat at the seat of operation, and on.

examination I found .a roughness of the surface like large

granulations springing from the tonsillar space. This small
mass was quite pale. Its progress was very slow, and foe

some weeks it remained quite stationary. By the middle of

April it was the size of a small bean. Its surface w;vs irre-

gular and red, with a tendency to bleed on slight irritation..

The posterior border was a little prominent and everted,

and this small flange-like process was firm to the touch, if

not decidedly hard. The man suffered so little that I did

not think it advisable to operate further. with no reasonable

prospect of ultimate success, in view of the former complete
extii'pation having been followed so soon by a recurrence of

the disease. Local applications of chloride of zinc wero
repeatedly made, alternating at times with strong solutions

of perchloride of iron. Chian turpentine was added to th(i

treatment as a tentative measure, but, although given with

regularity and continuously, in the form recommended by
31r. Clay, it did not arrest the disease.

By the middle of May an ulcer had formed, extending
forwards and downwards from behind the anterior pillar, by
the side of the tongue. From this he sufl'ered much pain,

but daily applications of iodoform, tannin, and morphia, in

powder, blown over the part, gave much relief. During
this treatment the surface of the ulcer cleaned, it filled up,

and the pain ceased. This improvement continued to tho

beginning of July, when again ulceration set in actively. Up
to this date he had been able to attend to his work, which
now he was obliged to give up. By the end of the month
both pillars on the right side were greatly thickened and
livid in colour. They were ulcerated on their inner borders,

continuously with the ulceration at the base of the tonsillar

region. This latter formed an ashy-grey sloughing m.ass of

vegetation, not prominent, and reaching only to the edges

of the pillars. The ulcer now extended deeply by the base

of the tongue. There was an enlarged gland over th*
hyoid bone.

. </ '

During the month of August the growth became in excess"

of the ulcerative process, and when I saw him in the second-

week in September, after an absence from town, there was
a raffed growth below the base of the tongue, springing

from the wall of the pharynx deep down, and impinging on

the epiglottis. Above this it formed a broad flange behind,

surrounding a deep ulcer between the pillars. This extended

to the velum, and was continuous with the posterior pUlar.

Neither the growth nor the iilcer involved any of the imme-
diately surrounding parts, excepting -where it impinged on

the tongue. The cheek, the !i.ird and soft palate, the pos-

terior wall of the pharynx, and the larynx were free from

disease.
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On the opposite side of the mouth there was afirm, somewhat
elastic, swelling in close relation to the left superior maxillary

bone, opposite the anterior molar tooth, and extending into

rthe cheek. It had commenced a short time previously, and
-was increasing in size. It was at this time the size of a
small walnut. It was non-fiuctuating, but tender. There
was no carious tooth near it.

After this I lost sight of the p.atient, and afterwards learned

that he entered the London Hospital, where he underwent
a second operation, performed by Mr. Treves in the middle
of October last. He was convalescent at the end of a fort-

night, when he returned to his home, at which date he wrote
to teU me of his recovery.

At this second operation the right common carotid artery

was tied, after which the diseased structure was removed by
operating through the mouth with the galvano-cautery and
by free cauterisation with the thermo-cautery. In the first

week in December I again heard from the patient that he
was very ill and unable to leave the house, expressing a wish
to see me. At my visit I foimd him suffering much from
pain, with dysphagia and some occasional dyspnoea. The
growth had returned and was as large as when I had last

seen him in September. It was still singularly limited to

the region of the tonsil above ; below, it impinged upon the

epiglottis. The right side of the tongue was, however, more
involved. The growth on the left side of the jaw, about the
malignant nature of which there could be no doubt, was
larger. It was adherent to the superior maxilla, fixed and
hard ; the swelling extending upwards nearly to the lower
margin of the orbit. It was tender, and the teeth below it

were loosened. A large glandular swelling the size of a
small hen's-egg had formed behind and below the angle of

the jaw on the right side.

The above case adds one more to the list of unsuccessful
attempts to obtain a cure of malignant disease of the tonsU
by operation, although the patient experienced several

months' comparative ease after the removal of the growth
ly the eoraseur, whilst it was still isolated and free from
glandular swelling.

The second operation, which was doubtless resorted to for

the relief of urgent symptoms, though thoroughly carried

out by extensive dissection and destruction by cautery, was
followed by almost immediate return of the disease.

The accounts of other operations and tabulated statistics

:give no better results, and the question is forcibly brought
before one, how far operative interference is advisable when
dealing with these cases. Undoubtedly in this one, life was
prolonged, urgent dyspnoea was averted, and dysphagia
relieved for many months.
To effect this much I should be inclined to follow a similar

course of treatment in any subsequent case. In the later

stages of the disease, or when there is very extensive ulcera-

tion, thereby reducing to a minimum degree any hope of

affording rest from suffering, there appears to me to be no
indication for the removal of the parts, whether by t^crase-

nient, by the cautery from within the mouth, by Chevers's
operation, or by any of the various modifications of these pro-
cedures. Palliative measures are the only ones to be resorted
to, as a rule ; and, when suffocation seems imminent, trache-
otomy should take the place of other operations.

Ix MESiORiAil.—Subscriptions for the restoration of
Hempstead Church, as a memorial to Harvey, are received
by Messrs. Gibson, Tuke, and Gibson, bankers. Saffron
Walden, Essex.

EXTEACTIOX OF A BuLLET BY LEGAL PROCESS.—

A

somewhat unusual question has arisen as the result of a
shooting affair in Washington. Shots were fired both by a
man and a woman, each having a pistol of different calibre.

Balls have been found in the walls of the room corresponding
in size to the bores of both pistols, and one bullet took effect

in the body of the victim, but it is iincertain from which of
the weapons it was fired. The man declines to have the
bullet removed, as the surgeons decide that the operation is

not at present necessary to save his life. The prosecuting
ofiScers suggest that the Court should order the extraction
of the bullet to determine who was the assailant. To the
ordinary classification of operations into those of necessity,
expediency, etc., we shall now have to add another category
—those in aid of public justice.

—

Boston Medical Journal,
AprU 2G.

EEPOETS OF HOSPITAL PRACTICE

MEDICINE AND STJKaEHY.

PEOLONGED SUSPENDED ANIMATION.
CUnder the care of EGBERT BRANNIGAX, M.D., Liverpool.)

At 11 a.m., January 5, 1883, W. M. called at my house in

a state of incipient delirium tremens, and begged me to do
something for him as he felt he was " going out of his

mind." He had been drinking to excess during the previous

fortnight, and wished to give it up. I gave him eight doses

of bromide of potassium, five grains to the dose, one to be
taken every hour until 3 p.m., when I was to call and see

him. At that hour I found he had only arrived five minutes
previously. He had taken but one dose of the mixture, and
had been drinking freely during the interval. He was now
in a highly nervous condition, and implored me to give him
a hypodermic injection of morphia in order to procure sleep

as on former occasions. I injected four minims of Squire's

solution of morphia and atropine, and ordered him to

bed immediately. At 3.15 p.m. I left, intending to call

in the evening. Soon .after he became very drowsy,

and was carried to bed, but could not be undressed

owing to his violent resistance. His friends left him lying

on liis right side and partly on his face, and in a few
minutes he was " snoring heavily." About t p.m. he began
to breathe slowly, and " only now and again "; also becoming
purple in the face, " which was darkest on the side on which
he lay." His wife being uneasy about him, called her mother
and one of the shopmen into the bedroom, but they came to

the conclusion " he must be better because he was sleeping."

The patient's wife, however, kept watch. She now and then
felt his heart, and found it beating very quickly, and noticed

that his breathing was still becoming slower. At five

o'clock, hearing a pecidiar noise in his chest, " like a
clock running down," she again put her hand over his

heart, and found it beating very hard. It then suddenly
stopped. She now placed her ear to his chest, but could

hear no sound. She also noticed that " his face was very

black." She ran off for me immediately. Not finding me
at home, she returned, and found her husband had been
undressed by her mother and the servant. They persuaded

her " he was much better now as he was so quiet." I arrived

at the house at a quarter to seven o'clock and found the

patient lying on his back, arms folded across the chest,

covered up to the chin with bedclothes, and his head propped

by three pillows. His face was livid, jaws clenched, pupils

widely dilated and giving no response to light. I could

not detect any sign of respiration or pulse, and in fact the

man seemed quite dead. His body was warm and livid,

but the hands and feet were cold and pale. I threw the

clothes off' the bed, drew the pillows from under his head
(leaving the bolster), opened the window and door (the bed
being midway between them), dashed cold water on him,

and then flipped him all over the abdomen and chest

with a wet towel for a few seconds without any apparent

result. I sent for my magneto-electric battery, which

was brought to me at seven o'clock. I occupied the

interval of fifteen minutes in trying Sylvester's mode of

artificial respiration, but could not detect any air entering

the chest. While preparing the battery the shopman con-

tinued the artificial respiration under my directions without

producing any effect. Having rubbed the chest all over

with salt and water, I, at a quarter-past seven, applied one
electrode over the left phrenic and pneumogastric nerves,

and the other over the epigastrium, and tried full power
tUl half-past seven ; still there was no visible effect on either

pulse or respiration. Continuing the electric stimulus a
few minutes longer, the lower jaw was drawn towards the

sternum, and on one of the electrodes slipping over the

brachial plexus the arm was drawn up. At ten minutes to

eight o'clock I obtained the assistance of Dr. Wollaston,

who felt carefully for the pulse, but could not detect the

faintest beat. We, however, continued the electric stimulus,

but in addition to pressing one electrode over the phrenic

and pneumogastric nerves, occasionally moved it over the

chest-walls. At a quarter-past eight the heart began to

Ijeat feebly, and in a few seconds we were rewarded by what
appeared to .be a slight shallow 'inspiration; and in a
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few minutes more the pulse could be distinctly felt at
the wrist. At half-past eight the pulse was 120, and the
respiration one to the minute. On ceasing the electric
stimulus the respiration also stopped, but the pulse re-

mained at 120. We therefore continued the battery until
nine o'clock

;
pulse still 120, respirations increased to four

per minute, but ceasing on discontinuing the stimulus. Dr.
WoUaston was now obliged to leave, and I decided on the
hypodermic employment of liquor ammon. fortior, .and in-

jected ten minims deeply into the muscles of the right thigh,
still continuing the electric stimulus. In a short time respi-
rations increased to seven per minute ; on ceasing the fanadi-
sation the respirations fell to four per minute. Five minims
more of the liquor ammon. fort, were injected, and one
electrode was applied over the phrenic and pneumogastric
nerves, and the other passed over the epigastrium, when the
respirations alternated between eight and nine per minute,
the pulse stiU being 120 ; and at half-past nine the respira-
tions continued at eight and nine per minute without any
stimulation. Water was again dashed on the patient's face,
but there was no response ; the pupils were still widely
dilated, and not affected by light ; neither was there any
reflex action of the eyelids on rolling the eyeballs about
with my fingers; the face was still livid, and the skin
of the body became brighter in colour. I may mention here
that a fly-blister was applied to the back of the neck, liquor
vesicatorius and hot fomentations over the heart, and a jar
of hot water between the patient's legs. Having now to leave,
and believing my patient to be safe, I directed the shopman
to watch the respirations, and, should they fall to four per
minute, to immediately apply the battery and send for me.
In my absence. Dr. Wollaston visited the patient, and found
him in the same condition as I had left him. At half-past
ten o'clock I returned, and stayed with him until a quarter-
piist eleven ; I then .again left. The patient remained in the
same state till ten minutes to one in the morning. The
shopman then observed his face twitching and the lips
moving as if trying to swallow. He immediately slapped
patient's face vigorously, who suddenly opened his eyes,
and said, " What's that for ?" then looked around, re-
cognised those in the room, and mentioned their names.
On trying to move, his arms and legs flew about and were
quite uncontrollable. He then asked for a drink. They
gave him half a pint of milk, which he swallowed at a
draught, but vomited immediately, as well as a quantity
of " pure spirits." .Vt 5.30 a.m. a messenger called to say
patient was con.scious, and .asked " if he might have a gl.as's

of whisky." I allowed the patient half a glass of whisky,
which he vomited. When 1 visited him at nine o'clock the
p.atieut's face wore a very an.\ious expression. Respirations
20 ; pulse 120 ; temperature 100'

; choreic-like movements of
arms and legs. Bromide of potassium and digitalis were
given every hour. At 5 p.m. he w.as less nervous; pulse 120,
temperature 100". At 10 p.m., same ; h.ad taken a little tea,
also beef-tea during the day; no stimulants. Delirium
tremens set in on January G. At 11.15 a.m. on the 7th
patient's temperature and pulse the same. At 10 p.m.. same
state ; not violent. January S : Face and chest covered with
a bright measly rash ; pulse, respiration, and temperattire
same ; perspiring ; profusely covered with sudamina. At
10 p.m., pulse 120, temperature 99", respirations 20; rash
appeared on abdomen and extremities. January 9 : Pulse
120, temperature 99-4'', respirations 20. Delirium tremens
passed off. January 10: Pulse 120, temperature 100", re-
spirations 20 ; melajna. Not much change till January 18,
when the pulse was 120, temperature 99'; melsna ceased.
January 19, pulse 100, temperature 100°; 20th, pulse 92,
temperature 100-6°; 22nd, pulse 93, temperature 99-2"; 23rd,
pulse 92, temperature 99°; 24th, pulse 88, temperature 98-6°;
:i5th, pulse 88, temperature 986' ; 26th, pulse 88", tempera-
ture 98-5°; 27th, pulse 88, temperature 98- 5° ; 28th, pulse
88, temperature 98-5°

; 29th, pulse 80, temperature 98-5°
:

30th, pulse 68, temperature 985°. On the 24th of the month
the pulse fell to 88, and the temperature to 98-6°

; and at
the end of the month both remained normal.

Remarks.—What great disturbance took place in the
nerve centres to cause absolute suspension of respiration .and
circulation for three hours and a quarter ? On two former
occasions I gave grain doses from the same solution with
good eilect to the same patient when suft'ering from the
effects of drink. On January 8 his servant was removed to
Toxteth Fever Hospital suft'ering from typhus. This fact.

combined with the measly rash and the prolonged febrile

state of the patient, caused me afterwards to suspect that he
might have been suffering from a suppressed fever, and I

am inclined to think it was the febrile state that made him
more susceptible to the effects of morphia thjin alcoholic
poisoning. My reason for persisting in treatment was that
I believed the morphia alone to be the cause of the coma,
and I have no reason to be dissatisfied with the result of my
efforts. I consider the injection of ammonia an essential
part of the treatment, as after each dose there was a marked
improvement in the patient's state. A medical friend, how-
ever, informs me that a few ye.ars ago he saw a young lady
in a state of such deep coma that it was pronounced cata-
lepsy. She remained a whole night in a state of suspended
animation, recovered spontaneously next morning, and
afterwards confessed to having taken an ounce of laudanum.
I am afraid my patient would not have recovered spon-
taneously.

LIVEKPOOL WORKHOUSE HOSPITAL.

PROLONGED SUSPENSION OF VITALITY THROUGH
THE SUBCUTANEOUS INJECTION OF MORPHIA
AND ATROPINE.

;Under the care of WILLIAM ALEXANDER, M.D , F.R.C.S., Visiting
Surgeon.)

The following case shows that a full dose of morphia and
atropine m.ay, under some conditions of the system, set up
alarming symptoms of interference with the circulation and
respiration. The hasty action of a nurse increased the dose
much beyond the ordinary one, and the resulting coma was
so profound that the patient was at one time almost aban-
doned to the death that seemed to have irrevocably seized

her. Prolonged efforts to resuscitate her caused the pulse

to be just felt, and the respiration to become automatic at

the rate of four per minute, and for several hours this was-

all the progress. At the end of that time the awakening
was instantaneous, and just <as suddenly the pulse and
resi)iration resumed their normal rate and vigour.

Margaret M., aged thirty-seven years, had the left ovary
removed, under the spray, on March 20, 1882, on account
of an enlargement of that organ that had been for a
long time attended with acute pain. Previous to operation

the pain had been relieved by morphia injected subcuta-

neously, and after operation these injections were directed

to be repeated twice a day should extreme restlessness or

abdominal pain call for tliem. On the 2l8t, the day after

operation, she had nine minims of the hospital solution in-

jected. As this only calmed her, and did not produce any
soporific effect, and as on the 2-1-th she h.ad been excited and
disturbed by the dressing of the wound, twelve minims
were administered a little after twelve o'clock mid-day.
This represented three-fifths of a grain of morphia and
one-fortieth of a grain of atropine. At one o'clock she

became livid, breathless, pulseless, and insensible. A head
nurse was summoned, who sent the ordinary nurse for a
doctor, and, in ignorance of the previous injection, injected

into the .arm of the comatose patient five minims more of

the morphia solution. The house-surgeon, when he cam*,
injected ammonia, gave brandy enemata, used artificial

respiration, and applied electricity, without eifect ; and when
I happened to call at four o'clock to see how my patient was
getting on, I found them straightening her out prepaiatory

to putting her in her shroud. She was to all appearance
dead, but a faint flicker over the cardiac region caused me
to hope. The night was a windy one, and a current of

fresh air was blowing along the corridor with considerable

force. The patient's bed was removed into the fresh air,

and artificial respiration, galvanism, frictions, and warmth
were resorted to with renewed vigour. Up to 5.30 p.m.

only a spasmodic breath every quarter of an hour and a
feeble beat of the heart every now .and again encouraged
us to proceed. At six o'clock the respirations h.ad become
automatic, but only at the rate of about four per minuter
and the pulse was irregular and difficult to feel. I then
left the patient under the charge of relays of nurses,

who were to continue the artificial respirations and the

frictions, and who were to give her some strong coffee

as soon as she could swallow. I returned at seven o'clock-

Just as I was entering the ward a nurse poured some
coffee into my patient's mouth. She suddenly fell back
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ao if dead, and both respiration and circulation again
stopped. I immediately turned lier over on her side, so that
the head hung out of the bed, and, slapping her on the
back, secured the discharge of the coffee from her mouth
and windpipe. In half an hour the respiratory movements
were performed spontaneously at the old rate of four or five

in a minute, and the pulse was as feeble as before the coffee

accident. At nine o'clock the patient's state was much the
same, except that she had become a little warmer and the
pulse stronger and more regular. But shortly after nine
o'clock she opened her eyes and looked around her,
-astonished at tlie number of nurses i-ound her bed, and at
the strange place in which her bed was. Her pulse
and respiratioii became at once natural, and at first one
felt as if the patient had been humbugging, and that the
sleep was only feigned. She declared she had been in
heaven, so delicious had her sensations been, and was in-

clined to be angry with us for disturbing her sleep. During
the ne.xt two hours she was rather restless ; then she fell

asleep, and slept comfortably all night. The operation was
not interfered with in the least by the means used to resus-

citate the patient. I have lately heard from her that she is

quite well.
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SATURDAY, MAY 2G, 1883.

THE DEPARTMENTAL INQUIRY INTO HOSPITAL
MANAGEMENT IN THE FIELD.

It has for some time been known that the Committee ap-

pointed by the Secretary of State for War to inquire into

hospital management in the field, and into medical trans-

port, had agreed on their Report, and that the whole of the

proceedings were in the printer's hands. But, up to the

time of our writing, the Report even, much less the evidence,

is not available. Portions, however, of the Committee's re-

rommendations have appeared in the daily papers, together

jvith very small portions of the evidence upon which the

recommendations are founded. It may be well, therefore,

to note the impression these parts of the results of the Com-
mittee's labours have made upon us, reserving further com-

ment till we have had time to study the Report itself.

In the first place, then, we are struck by the magnitude of

the whole inquiry, and cease to wonder why the Committee

have taken so long a time over their work. In fact, when
first instituted, the inquiry was limited to the investi-

gation of the working of the Army Hospital Corps, and the

desirability of disconnecting it with the Army Medical

Department by fciking away the command exercised by the

doctors and restoring it to combatant ofSeers. The necessity

for some inquiry of the kind was to be found in the con-

fusion and irregularity which had existed during the Cape
wars in the hospital services ; which confusion, however,

appears to have been shared by all departments and arms
of the service, and would probably have been neither

lessened nor increased in medical matters if the Army
Hospital Corps had been officered by the best trained

militiry officers. The breakdown of transport was quite

sufficient to account for hospital shortcomings in that

unfortunate campaign. If the inquiry of the Committee
had been limited to these Cape matters, there would
doubtless have been a " fight " between the members who
think that army doctors should be as much as possible

civihans, and those who consider that they should have ex-

clusive command over their own departments. Probably,

however, the Committee would then have decided, as they

have done now with regard to the question of command, that

medical officers should be supreme in the management of their

own affairs. But the state of the Army Hospital Corps was
destined to form merely the foundation-stone of the inquiry,

which was soon enlarged, to embrace more weighty topics.

The Egyptian war broke out, and there were complaints not

only of the Army Hospital Corps, but of the doctors them-
selves and everything connected with them. The cooking

w.as declared to be bad, the medical comforts deficient, the

meat indift'erent, and the bread bad. But far worse than
the complaints made of hospital shortcomings was the sus-

picion and rumour, soon growing into assertion, that the

medical officers were personally careless, indifferent, and in-

efficient. And, while the Committee might have been fully

occupiedin considering charges of this kind, side issues sprang

up, involving so much difference and dispute that it would not

have been very wonderful had the inquiry merged altogether

into the discussion of the comparative merits of the old re-

gimental as compared with the unification system. In the

Report, indeed, traces of this dispute are to be found in the

recommendation of the Committee that a kind of compro-

mise should be recognised, and a certain number of doctors

become once more regimental, provided that they are not

supplied with regimental hospital establishments. But,
coming back to the alleged shortcomings in Egypt with

regard to supplies and the efficiency of the medical officers,

we would observe that if the medical comforts ran short,

if hospital necessaries were wanting, it does not necessarily

follow that the doctors were to blame. Medical officers have
been trained for ages past not to consider themselves inde-

pendent in regard to supplies. They have had the power to

recommend and to make requisitions, but if a medical officer

ever ventured to order articles for the comfort of the sick

on his own responsibility, it was much more than probable

that he would be made to pay out of his own pocket for his

independence. Now, no doubt there are times and seasons

when the heart of the nation is stirred, and at such moments
anyone in authority may break through the fetters of

routine, and be applauded for doing so ; but the puzzling

question must, with medical officers who have to risk the

possibility of having to refund, always be. Is this the

time? Will the authorities hold me blameless if I over-

step regulations, or shall I be made to pay out of my own
pocket for my enthusiasm ? It is all very well to say, as

Lord Wolseley said, that when the health of a patient is

concerned a doctor should be indifferent as to whether the

necessary loaf costs one shilling or one pound. Probably
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he is utterly indifferent, but he cannot afford to act upon
his impulses if the loaf has to be paid fur by himself ; and

he has been kept in swaddling clothes and bands, as regards

the matter of expenditure, all his official life. Moreover, the

generous impulses of a nation soon merge into a general

stagnation ; taxpayers resent enormous hauls upon their

breeches-pockets, and Lords of the Treasury are not always

as tender-hearted and emotional as successful commanders
after the conclusion of a well-won battle. And when all the

war fever and fervour have long quite passed away, a medical

officer who has disregarded the regulations in order to get

comforts for his wounded, may be confronted by a request

from the authorities to produce his authorisation for such-

and-such items of expenditure, and he may then have to

bitterly regret that he ever took " the initiative." With
regard to the professional efficiency of the great body of

army doctors, we are glad to say that on the field, during

and after an action, their conduct seems to have been

beyond praise. We are told that " it is doubtful whether

on any previous occasion the wounded were so quickly

collected from the field of battle, so well treated in the

field hospitals, or removed to the rear with so little suf-

fering." There were other complaints, however, of the

shortcomings of the medical officers as time went on and
the excitement of " practice under fire " died away. It was

rumoured that one medical officer was so indifferent that he

would saunter round the wards with a box of pills and ad-

minister one to each patient, utterly reckless as to the

nature of the man's ailments. We are glad to learn that

all such reports are declared by the Committee to be

gross and palpable falsehoods. Having finished their inquiry

as to hospital treatment onshore, the Committee had then to

pass on to the medical treatment of the invalids sent home
in the transport ships. We fear there was much to regret

here, but we hardly see that the medical officers " in charge

of the transports" were to blame as a rule, although there

may have been a black sheep here and there. The bedding

on board one ship is said to have swarmed with vermin;

but in answer to this it is stated that the men brought the

vermin with them—not a satisfactory reply if meant as a

justification. In another ship where rations were complained

of, it is stated that the fault was to be found in the way the

men manipulated the provisions ; and in one case alone does

there seem to have been an utterly improper supply of

provisions.

We have even now not mentioned a tithe of the questions

which sprang up to perplex the Committee during the

progress of the protracted inquiry. We may instance the

power of punishment to be exercised by medical officers,

the value of trained female nurses, the attendance on the

wives and families of combatant officers, the privileges of

the medical officers of the Household Cavalry, and fifty

other things ; but we must hasten on to notice very briefly

the recommendations of the Committee on some of the more
important subjects. First in magnitude we consider the

conclusion that a check should be placed on the too rapid

transfer of slightly wounded men to field hospitals, it

having been found that some of these men show no
particular hurry to rejoin the colours. We share in the

opinion that there should be a separate establishment for

the treatment of officers, and we approve of the recommen-
dation that hospitals should be more frequently visited by
combatant officers, as tending, at aU events, to foster the

sympathy which should exist between Tommy Atkins and
his captain or lieutenant. Until the evidence produced
before the Committee is published we cannot say what led

to the recommendations that the examination of medical

officers for promotion should be restored ; that facilities for

study in London hospitals should be afforded; and that

sanitary training of medical officers and the Army Hospital'

Corps should be provided for. We have no doubt that the-

two latter of the recommendations are very good and very-

wise, and that some means should be taken of securing that

an officer does not rust ; but we confess to having had an
impression that the professional knowledge of the officers of

the Army Medical Department was the one thing that had
never been called in question. On the whole, the recom-

mendations give an impression that the Keport has been

very much fought over, and when pieced together at last

still bears traces of the struggle. We notice that the

Medical Department is not to have a separate transport,

and not to have a separate commissariat. It is to have the

power to " indent," but the expression is vague, and may
mean much or very little. It is to have many small con-

cessions made—it is to become " Koyal," for instance ; but

then, again, to balance the importance of the boon, guards

and sentries are to be discontinued by the Army Hospital

Corps. The establishment of schools of cookery is indeed a

useful recommendation, so also is the suggestion of volun-

tary aid being accepted in time of war ; but we have not

discovered any such great salient points in the recommen-

dations as would give promise that in future campaigns the

sick and wounded should not have some cause to grumble.

Some of the evidence appears to be very open to unfavour-

able criticism. We cannot but think that parts of Lord

Wolseley's evidence, for instance, do not so much represent

what he felt and said in Egypt, as what he has come since

to think it would have been useful and well to have said.

We have been favoured with some remai-ks on the evidence-

by one of the Committee, Sir William Mac Cormac, which

support the opinion just expressed. The communication,,

which is published elsewhere in our columns, will be read

with much interest. When the whole work of the Committee

becomes avail-able we shall be able to do it more justice, as

we shall have the opportunity of studying the minutes of

evidence, which must be voluminous.

THE GULSTONIAN LECTURES.
The Gulstonian Lectures of the present year present several

unusual features. As these lectures fall to one of the most

recently admitted Fellows of the College of Physiciaifs, it

is commonly the case that they are given by a .young man
who has yet to gain a large e.xperience, and whose lectures

are therefore rather a promise of work yet to come than a

finished achievement. But in 1882 it happened, that among
those elected to the fellowship of the College was a physician

who, had he practised in London from the commencement

of his career, would have attained that honour nearly a

generation before, and who stood before the College as one

pre-eminent in his own department ; one distinguished for

original research, for extensive and exact knowledge. Large

experience, and independence of judgment, and remarkable

above all for scientific precision of thought and language.

Not only was the lecturer one who could speak -with excep-

tional authority, but his subject was in some respects equally

peculiar. Sterility is one of the most difficult subjects to

investigate, for the reason that the functions of the organs

concerned cannot be subjected to the same close scrutiny,

in vigorous healthy activity as in weakness, failure, or per-

version of function. Besides being one of the moet difficult

to investigate and treat thoroughly, it is one for which treat-

ment is seldom asked, except by the well-to-do; and, con-

sequently, there is, to an unscrupulous practitioner, great

temptation to treat it improperly, to exaggerate the hope of

success, and use this hope for the benefit of his own pocket.

The only previously published accounts of the subject that are

at aU trustworthy are the brief chapters on its managemeiit
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contained in systematic treatises on diseases of women, and

these mate no pretence to an exliaustive discussion of it.

The 'books which have been written with especial reference

to the sterile condition in women, it is scarcely too much
to say, deserve little more than to be ranked with quack

advertisements. They differ from these, unfortunately, in

that their authors have some technical knowledge and skill;

but they resemble them in being wholly untrustworthy, in

asserting success in treatment which has never been attained.

In the Gulstonian Lectures of the present year we have for

the first time the subject of stei-ility in woman treated

according to scientific method and in a scientific spirit.

Dr. Duncan began by defining his terms. Sterility means
the failure, under ordinary conditions, to produce living

and viable children. It may be absolute, that is, no
conception occurring ; or not absolute, that is, concep-

tion occurring, but from some cause the ovum being cast

off before reaching a viable age. Lastly, it may be rela-

tive, that is, a child or children may be produced, but
the number of children may be below the average pro-

duced by women under similar circumstances. This re-

lative sterility shows itself in two forms—as an exhaustion

of reproductive power, the general health remaining good

;

or as an exhaustion both of sexual power and general

constitutional strength. The average number of sterile

marriages. Dr. Duncan, from various data, puts at about

one-tenth of the whole. Married women delaying the com-

mencement of fertility beyond sixteen months after marriage

he finds are already exhibiting a degree of relative sterility
;

and those do so also who do not during married life produce

a child every twenty months. Childbearing ceases on an
average at between the age of thirty-five and forty ; and a
woman therefore, who, remaining married, ceases to be

fertile before that age, is to that extent relatively sterile.

A healthy woman, living in wedlock all her childbearing

life, under the most favourable circumstances, should have
a family of ten ; and those who, under such circumstances,

have fewer than ten, are relatively sterile, the degree of

sterility being inversely as the number.
These, then, are the data from which we are to infer the

presence of sterility, relative or absolute. Dr. Duncan then
considers its causes. Proceeding from the lower to the

higher, from the simpler to the more complex, he reviews

the conditions upon which sterility in animals and plants is

known to depend, showing the effect of constitutional con-

ditions—such as cold and heat, overfeeding and under-

feeding, youth and old age, degradation of general health,

confinement, and interbreeding^in modifying fertility.

Coming then to the constitutional conditions upon which
sterility in woman depends, he finds first that the years

from twenty to twenty-four are those in which fertility is

greatest. Before twenty, and after twenty-four, there is a
degree of comparative sterility. Further, too early marriage
in itself tends to produce sterility. This tendency to sterility

is manifested not only by the non-production of offspring, but
by enssHuess and feebleness of the children that are produced.

Idiots and monstrosities are produced under circumstances

identical with those which favour sterility. The offspring of

relatively sterile parents are often themselves absolutely

sterile—a law proveil by the frequent barrenness of heiresses,

who are, of course, commonly the only children of their

parents. The causal conditions which disturb perfect repro-

duction by inducing defect or deficiency in the offspring, also

-sometimes lead to fertility excessive as to quantity, though
as poor or poorer in the kind of offspring produced, as when
ithe number of children is below the aver.ige. Excessive
(families occur chiefly in women married in the ages of weak
reproductive energy. Pluriparity is an abnormal condition

. .resulting Icom imperfection of reproductive power, and a

cause of danger and disaster both to child and mother. lb

is ctiologically connected with idiocy, malformations, and
weakness in the former, and with an increased liability to

the diseases and accidents of pregnancy and parturition in

the latter. The influence of age Dr. Duncan iinds to be the

most extensive and powerful cause of sterility, and it follows

that, for the prevention of sterility, marriage at a proper

age, neither too young nor too late, is the best safeguard.

Dr. Duncan then considers causes which may be regarded

as pathological, as compared with those previously ex-

pounded. Of these, he finds two that are paramount, viz.,

dysmenorrbcea, and functional disease of the generative

apparatus leading to absence of sexual desire and pleasure.

The term " dysmenorrhoea " Dr. Duncan understands in a

limited sense—not as meaning, according to the usage of

most authors, simply menstrual pain, but a neurosis, cha-

racterised by painful spasms of the uterus at the menstrual

period, independent of any gross structural change in

the organ. Absence of sexual desire and pleasure, with or

without sexual antipathy and dyspareunia. Dr. Duncan

regards as an .allied neurosis, not invariably caiising sterility,

but powerfully favouring it. Excessive sexual desire he

regards as an evidence of deficient sexual power, just as

is e-xcessive fertility.

In the treatment of sterility there is but one local remedy

in which Dr. Duncan .appears to believe, and that is the

dilatation of the cervix uteri by bougies. The treatment

other than this resolves itself into the improvement of the

general health. In this branch of the subject Dr. Duncan

only gave general deductions as to the conditions which seem

to so hinder fertility that, by treatment of them, pregnancy

may be rendered more likely to occur. Among these come

over-feeding and fatness, and over-indulgence in alcohol.

The local conditions which one studying the ordinary

text-books on diseases of women would think the most im-

portant of the causes of sterility, the lecturer said very

little about. The conditions which render pregnancy im-

possible, such as absence of uterus, etc., he dismissed at

once, their influence being too obvious to need elucidation.

But other local conditions upon which much has been

written, and for which perhaps too much done, he dismissed

with a contempt which, seeing the eminence of some of his

contemporaries who believe in them, may seem scarcely

appropriate. A belief in the eificiency of flexions, of stenosis

of the cervix, or cervical endometritis, for instance, as causes

which actually prevent pregnancy, is not confined to peri-

patetic sterility-curers, but is, strange as it may seem to

some, held by some English gynajcologists who are respected

and admired ; and we cannot but think that Dr. Duncan's

rejection of their views would have much more influence

upon professional opinion if he had collated, examined, and

criticised the evidence for and against the opinions in ques-

tion with completeness and care, and in a manner which

should show that, even though his conclasion might be in

the main adverse, he was anxious to discover and do justice

to any grains of truth that the theories refuted might con-

tain. Although we are disposed to think Dr. Duncan more

nearly correct than his opponents, yet we cannot but think

a less scornful attitude would win more adherents to his

side. However, we would hope that, as they are, the lectures

may have some influence in teaching the profession to regard

proposed or asserted cures of sterility in a scientific light.

THE WEEK.
TOPICS OF THE DAT.

It has been decided to renew the practice of taking

daily records of the temperature of the river Thames—

a

practice which, after many years' continuance, was relin-
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quished in 1880, Instructions have been given by the Com-
mittee of the Corporation, who act as Port Sanitary

Authority for London, to Mr. (i. J. Symons, F.R.S., to

sketch a scheme of observations to be organised and con-

tinued at their expense. Some years ago the Corporation

purchased the dockyard at Deptford, and converted parts of

it into a foreign cattle market, and for the convenient un-

loading of vessels three jetties were run out, each to a dis-

tance of about 200 feet, into the river. The extremities of

these jetties have a depth of eleven feet of water, even at

the lowest state of the tide ; there is, therefore, at all

times a sufficient volume of water to entirely annul any
warming or cooling effect due to shallow shore-water

:

and it is here that the operations will be conducted. For
observations of river or sea temperature it is, of course, impe-
rative that the thermometers be so constructed as not to be
liable to derangement in pulling np or letting down, and the

instrument to be employed in this case will be something
like those used at sea, but specially adapted to the circum-

stances. Two have been provided— one to show the highest

and lowest temperature within a foot of the bed of the river,

the other to be kept floating with the tide, but always two
feet below the surface. Besides these, some air thermometers,
etc., have been erected on a grass plot opposite to the
offices. Taken together, these should supply all the data
required for a climatological station, and a copy of the results

will be forwarded to the Meteorological Society for publication.

It is expected that these observations will be of considerable

interest when compared with those taken on the Observatory
Hill at Greenwich, which have for so many years been
accepted as representative of the climate of London. In
the organisation of these river observations, Mr. Symons
has been assisted by the Astronomer-Royal and Mr. Ellis,

under whose supervision the later river observations were
made.

It is well now and again to remind the wearers of those
very important aids to health—" false" teeth—that they
have not only their inconveniences but their special dangers.

An inquiry was recently held by Mr. Langham, the coroner,

at St. Bartholomew's Hospital, on the body of a Mr. Richards,

a Congregational minister, who died in that institution from
the eflfectiS of swallowing a couple of false teeth. A sister

of the deceased, who resided in Wales, deposed that a few
days since he accidentally swallowed two false teeth which
he wore, and, on the advice of his medical attendant,

was brought up to London. He was admitted into St.

Bartholomew's Hospital, where he was promptly attended
to, but he died on the IGth inst. Mr. Power, house-
surgeon, stated that he saw the deceased on his admittance
into the institution on the 14th inst., when he was suffering

from a severe injury to the throat through swallowing the
false teeth, and could scarcely breathe. An operation was
at once performed, which appeared to give relief, and he
progressed satisfactorily until twelve o'clock on the 16th
inst. , when he became rapidly worse, and expired about three

o'clock the same day. Death had resulted from a small
abscess, caused by the obstruction, which had made its way
into the trachea.

We have so frequently recorded the dangers resulting
from the manner in which diseases of an infectious nature
are conveyed by canal-boats, that it is satisfactory to find

that there is a prospect of legislation in this direction. In
the Canal-Boats Bill, recently introduced into the House,
Mr. Burt, M.P., proposes to make the registration of each
vessel annual; the renewal of the certificate of registration
would then only be granted on proof that the conditions of

such registration had been duly complied with. The Bill

also prohibits the employment of children under the age of

thirteen years in a canal-boat, or for the purposes of one.

unless they have attained a certain standard of instructioo,.

to be fixed by the Local Government Board with the consent
of the Education Department. Certain penalties are pro-

vided for non-compliance with any of the clauses of the Act;
and every canal-boat that contains accommodation for

cooking or sleeping is to be deemed to be used as a '" dwel-
ling " within the meaning of the Act of 1S77, amd of this

amended Act. It is to be noted that the expression " canal-

boat "in these Acts is to be made very comprehensive by
including " all travelling and temporary dwellings not raised

for the relief of the poor." It is to be hoped that, with the
view of making these Acts complete, more stringent regula-

tions will be introduced for the medical inspection oi canal-

boats and their occupants.

Many of the difficulties of workhouse legislation run in

very small grooves, and it would certainly seem that, in

dealing with the poorer classes, some of those who are elected

to act as guardians administer the law on a particularly

hard-and-fast line. At a recent meeting of the Worksop
Guardians, it appeared that the issue of tobacco to paupers

is a standing perplexity in that part of the country. In the

Rotherham and Retford Unions ttibacco is supplied to the

inmates by order of the medical officers, and as it is gene-

rally understood that these gentlemen recommend it in the

shape of a medical comfort, the expense is borne by the rate-

payers. The Medical Officer of the Worksop Union declines,

however, to adopt that view, and hitherto the guardians

have themselves good-naturedly borne the expense. They
have now, however, come to the conclusion that if tobacco

is a medical comfort at Rotherham and Retford, it should

equally be so at Worksop. We fear it is almost hopeless to

suggest such a course in the present day ; but surely tbe

central authority might deal with this question, and autho-

rise a small expenditure which, without unduly pressing on

the ratepayers, would secure what really is a comfort to

many a broken-down and aged pauper.

Dr. C. H. Fisher, Medical Offijcr to the Melton Union
Workhouse, near Sittingbourne, has presented a special

report to the Board of Guardians upon the subject of the

consumption of alcoholic liquors in that institution, by way
of reply to the comments of a visiting guardian, who stated

that he observed that stimulants were given to the sick with

scarcely any exception. Dr. Fisher explained that there

were sixty-three inmates on the books, all more or less worn

out and very infirm. Of the sixty-three, only eighteen were

having wine and spirits, whilst several of the aged were
ordered small quantities of beer or porter. A visit to the

hospital would, he says, fully prove the necessity for the

issue of stimulants in moderate quantity. He might remark

that in nearly all the unions where a non-stimulating diet

had been tried it had proved a failure, and he was thoroughly,

convinced, from long experience, that with the aged poor of

that malarious district it was imperative that stimulants

should be liberally ordered in bad cases.

In Sunderland two cases of reckless exposure whilst

suffering from small-pox are reported to have recently

occurred. In the first of these, Margaret Dunn, aged"

eighteen, was charged at the local police-court with being

in a public place while suffering from this disease. The-

young woman had travelled from Seaham Harbour by rail-

way, but at Sunderland Station the ticket-coUector, noticing

the state in which she was, refused to allow her to proceed,,

and she was taken off to the infectious hospital. She was

fined 40s. and costs. In the second case, an elderly lady,

named Miss Holmes, had fallen a victim to small-pox, her

housekeeper having, unknown to her, brought into the house

a child which was suffering from the disease.

At a recent special meeting of the Cardiff Town Coundl
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the recommendation of the Waterworks Committee, that a

plan for the extension of the system at a cost of .£218,000

be adopted, was, after a long discussion, rejected in favour

of an amendment to extend the system at a cost of ^£27,000

in addition to the sum named, on the ground that a greater

supply would be thereby obtained.

THE ROTAL COLLEGE OF PHYSICIANS.

At an extraordinary meeting of the Koyal College of Phy-

sicians of London, held on Thursday, the 17th inst., the

following eight Fellows, who had been elected at the last

meeting, were admitted:—James Sawyer, M.D.. of Bir-

mingham; George Frederick Elliott, M.D., of Hull; Robert

Mundy Gover,M.D.,of the Home Office ; Julius DresehfeUl,

M.D., of Manchester ; Francis Warner, 51. D., of Harley-

street; William Murrell, M.D., of Weymouth-street ; Henry

Cook, M.D., of Teignraouth ; and Thomas Clifford Allbutt,

M.D., of Leeds. The Licence of the College to practise was

granted to Mr. George Arthur Johnson, of Guy's Hospital.

Mr. William Osier, M D., of McGill College, Montreal, was

elected to the Fellowship of the College. The Biily Medal

for 1883 was awarded to Dr. Brown- Sequard. The report

on protection of the College from fire was referred back to the

Committee. The finance report was before the College, but

the full consideration of its recommendations was deferred

for the present. It was decided that the examinations on

hygiene and state medicine shall be conducted by special

examiners to be appointed by the College ; and, " That

registered practitioners be admissible, under conditions, to

the examinations on hygiene and state medicine in order

to qualify for a distinct certificate of proficiency in that

subject." Dr. Garrod was elected on the Council of the

College in the room of Dr. Quain, who has resigned. Dr.

Dyce Duckworth and Dr. Ewart were appointed representa-

tives of the College at the coming Congress on Colonial

Medicine at Amsterdam.

MEETIKG OF THE GLASGOW FACULTY.—THE NEW MEDICAL
BILL.

A LAEGELY attended meeting of the members of the Faculty

of Physicians and Surgeons of Glasgow and of the medical

practitioners of the West of Scotland was held on the ISth

inst. to consider the Medical Bill now before the House of

Commons. Resolutions were adopted approving generally

of the measure, but declaring that the reiJresentation pro-

posed to be assigned to the Medical Corporations of Scotland

is inadequate ; that all candidates, whether studying within

or outside the Universities, should be admitted to the

examinations of the Board on a uniform fee ; and that to

all the candidates who pass a Medical Board examination

there should be granted a registrable title.

A RECENT PAPER ON VACCINATION.

On Monday evening last a numerously attended meeting,

including several members of the medical profession and

representatives of various metropolitan boards of guar-

dians, was held at the ofiices of the Society for the Abolition

of Comjiulsory Vaccination, in Victoria-street, Westminster,

to hear a paper read by Dr. H. Tomkins. of the Fever Hos-

pital, Manchester, on " Vaccination : the Amount of Pro-

tection afforded by Vaccination against Small-pox." Dr.

Tomkins pointed out that the vaccination question not only

affected medical men, but it was one about which every

citizen had a right to form an opinion. Some objected to

vaccination as useless ; others, because it was compulsory.

For himself he was strongly in favour of vaccination, since

he knew as a fact that the death-rate of the country was

not so high now as it was in the time of free vaccination.

During the period he had had charge of the Manchester Fever

Hospital, 1138 cases of small-pox had come under his care.

Of these, 195 died; 932 had been vaccinated, 96 admitted that

they had never been vaccinated, 46 were said to have been

vaccinated, and in 64 cases it was not known whether vacci-

nation had or had not been performed. The death-rate of the

vaccinated cases was a trifle over 9 per cent. ; whereas, out of

the 90 unvaccinatcd cases 60 died. He should, himself, up-

hold vaccination in every shape and form ; feeling confident

that, if repeated after proper intervals, no one need have

any fear of dying from small-pox. He moved—"That in

the opinion of this meeting v.accination, properly performed,

has the power for a limited number of yeats to protect man-

kind almost absolutely from death from small-pox." This

was seconded " for the sake of a discussion," and then the

Secretary of the London Society for the Abolition of Com-

pulsory Vaccination moved .an amendment to the effect that

the statistics produced by Dr. Tomkins demonstrated the

failure of vaccination to protect from small-pox. It is,

perh.aps, quite needless to add that the amendment was

carried by a largo majority, the place of meeting and the

character of the majority of the audience being hardly

conducive to serious and unbiassed discussion.

THE PARIS WEEKLY RETURN.

The number of deaths for the nineteenth week of 1883, ter-

minating May 10, was 1272 (649 males and 623 females),

and of these there were from typhoid fever 57, small-pox

13, measles 25, scarlatina 2, pertussis 16, diphtheria and

croup 43, dysentery 1, erysipelas 3, and puerperal infec-

tions 7. There were also 73 deaths from tubercular and

acute meningitis, 254 from phthisis, 37 from acute bron-

chitis, 119 from pneumonia, 59 from infantile athrepsia (20

of the infants having been wholly or partially suckled),

and 30 violent deaths (23 males and 7 females). The

number of deaths registered is below that of the mean of

the last four weeks (1293). The deaths from typhoid have,

however, notably increased (from 31 to 57), and the number

of admissions to the hospitals is also on the increase. A
slight increase of deaths from diphtheria has also taken

place, and a slight diminution of those from small-pox and

measles. The births for the week amount to 1287, viz.,

657 males (470 legitimate and 187 illegitimate) and 630

females (449 legitimate and 181 illegitimate) : 80 infants

were born dead or died within twenty-four hours, viz., 41

males (31 legitimate and 10 illegitimate) and 39 females

(26 legitimate and 13 illegitimate).

A NEW DRESSING FOR WOUNDS.

The list of materials which have been suggested for the pur-

pose of dressing wounds is already so considerable that it

would almost require a lifetime to test them by practical

experience and to estimate the rival claims of the various

dressings. Imbued as we were with the notions of antisepti-

cism circulated by Professor Litter, the restoration to use of

such apparently unclean substances as turf, moss, and mud
came upon us as a startling event when we had been trained

to look upon all unprepared articles as scientifically filthy

and improper. From Professor Bruns of Tiibingeu we

receive a fresh addition to our means for carrying out the

after treatment of wounds, in the form of a preparation

which he calls " wood-wool," and which he recommends

to surgeons {Bed. Klin. Woch., No. 20). Fine-grained wood

in the form of splinters and shavings such as are largely

employed in paper factories, according to Bruns, is the kind

of material to be used in preparing the dressing which is

called wood-wool. Pine wood is preferred, and especially the

I'inus picea, which is poorer in resin and of coarser grain

as compared with the wood of other pines and firs. The

further preparation of the wood shavings and splinters

consists in their reduction to a state of finer division by

being rubbed through a wire sieve, then dried, and finally
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impregnated with various antiseptic substances. That con-

sidered best is a half per cent, of corrosive sublimate and 10

per cent, of glycerine (the percentage apparently referring to

the ratio between these substances and the wood-wool). The

advantages of such a dressing are believed to be manifold.

Compared with ashes and turf it is absolutely clean, fresh,

and of white colour, and is soft and pliable like ordinary wool,

and withal of extraordinary cheapness. It possesses, in virtue

of its contained resin and ethereal oils, certain antiseptic pro-

perties, and is so easily adapted to the wounded parts and of

such elasticity that a uniform and ecjuable pressure is easily

obtained. Its jjrinoipal property, however, is its extraordinary

power of taking up fluids ; in this it excels all other forms of

dressings: it absorbs twelve times its own weight of fluid,

so that ten grammes of dried " wood-wool," after complete

saturation, weigh 130 grammes. Simple sawdust absorbs

only three to four times and a half its weight of water, ashes

only nine-tenths, and sand only four-tenths. This dressing

has been in use by Bruns for half a year, and he has every

reason to be greatly satisfied therewith. With the exception

of one case of erysipelas no secondary accidental wound
diseases were met with.

GUT S HOSPITAL.

A PORTRAIT o{ Sir Astley Cooper, the celebrated surgeon,

through whose influence the United Schools of Guy's and

St. Thomas's became separated, has recently been presented

to Guy's Hospital by Mr. K. Clement Lucas. The painting,

which has been hung in the operating theatre, is a very

excellent copy by Mr. J. L. Wimbush of the original by Sir

Thomas Lawrence, in the possession of the Royal College of

Surgeons. It is a three-quarter portrait representing Sir

Astley as if addressing an audience, and is considered one of

Lawrence's best works.

LONDON (EDILES.

On Wednesday evening last. Dr. Norman Chevers delivered

an address, at S), Conduit- street, W., f>n tlie objects of the

Sanitary Assurance Association, which he entitled the
" London CEdiles." Dr. Chevers compared the sanitary con-

dition of ancient Home and modern London, and referred to

his experience in Calcutta ; and he urged that the sanitary

condition of London was such that no householder should

be satisfied without the assurance of some competent
authority that his dwelling, whether a palace or a cottage,

was free from drain contamination. He expressed an
opinion that consumption was hereditary principally because
successive generations neglected to remedy the sanitary

defects from which their forefathers suffered. A discussion

followed, in which Sir Joseph Fayrer, Mr. H. Eutherfurd,
Mr. Cave Thomas, Mr. Mark H. Judge, and others took
part, and a desire was unanimously expressed in favour of

the lecture being re-delivered to a popular audience at

Exeter Hall or other capacious building.

THE ELECTION OF PROFESSOR RICHET.

The place left vacant in the Section of Medicine and Sur-

gery of the Academie des Sciences by the death of Pro-

fessor St'dillot has just been filled up by the election of

Professor Eichet. The scheme of the Academy having
been devised before physiology had commenced attaining

its present commanding position in the world of science,

the physiologists have, on the occurrence of vacancies in the

Section of Medicine and Surgery, endeavoured to wrest the

seat from the doctors and surgeons. Indeed, Claude Bernard
always actively opposed the admission of the latter, on the

grounds that their rewards, as their calling, were non-
scientific though lucrative, and, in fact, that they had no
business in the Academy at all. One would think that the

natural solution of the difficulty would be to found a Section

of Physiology, or to incorporate this with the present Sec-

tion of Anatomy and Zoology. However, in this instance

the surgeons have been triumphant. For the three candi-

dates recommended by the Section—Professor Kichet, Pro-

fessor Brown-Seqiiard, and Dr. Jules Guerin— the votes

given on the first baUot were 22, 18, and 14 ; but as Pro-

fessor Eichet did not secure an absolute majority of the

fifty-seven Academicians present, a second ballot was taken,

when he polled 33 votes to Professor Brown-Sequard's 23.

SOCIETY FOE RELIEF OF WIDOWS AND ORPHANS OF
MEDICAL MEN.

The annual general meeting of the Society was held in the

rooms of the Eoyal Medical and Chirurgical Society,

Berners-street, W., on Wednesday, May IG, at 5 p.m. In

the absence, through illness, of the President, Sir George

Burrows, Bart., Mr. Charles Hawkins, Vice-President, took

the chair. The chairman, before commencing the business

of the meeting, moved a vote of sympathy with the President

on his late serious illness, and regret at his inaVjility to

preside; the members cordially responded to the motion.

The election of officers for 1883-84 took place—Dr. Johnston

was elected a Viee-Pi-esident in place of Sir Thomas Watson,

Bart., deceased ; Mr. Cooper Forster, Mr. Garman, Mr.

Freeman, Dr. Garrod, Dr. Grigg, and Mr. Warrington

Haward were elected in the place of the six senior directors

who retired. Mr. Upton, solicitor to the Society, and

Mr. Croft, F.E.C.S., a benefactor, were elected honorary

members. From the report and statement of finances read,

it appeared that eighteen new members had been elected

in 1882, nine had died, and three had resigned or ceased

to be members; the number of members being only 370

out of at least 4.500 members of the profession who were

eligible for election. Six new widows had Ijeen added

to those already receiving grants, and four had died

or become iaeligil)le for further assistance—leaving sixty

on the books at the end of the year. One fresh orphan

had been relieved, five had become too old for further

assistance, and only five remained on the funds. A
sum of ^£2871 10s. had been distributed in grants during

the year, and the expenses had been 4190 Gs. 9d. The

receipts available for the payment of grants and expenses

had been i;30Gl IGs. 9d., the balance on receipts aod ex-

penditure being jei30 IGs. 9d. No legacies had been

received during the year. A vote of thanks to the editors

of the medical journals for their aid in forwarding the

interests of the Society was proposed by the acting

treasurer, and earned unanimously. Eegret was expressed

by many members present that so few medical men availed

themselves of the benefits offered by the Society, especially

since the alterations of the by-laws had made so great an

addition to the income allowed to a widow (from jgSO to

i£80), and had in so many other ways increased the powers

of the Society to render assistance to the widows and

orphans of deceased members. The Secretary stated that

the increased radius of the Society (now twenty miles round

Charing-cross) had as yet made little or no difference in

the number of the members. A vote of thanks to the

chairman closed the proceedings.

THE COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES IN

NOTTINGHAM.

The Town Council of Nottingham have decided to put in

force the powers relating to the notification of infectious

diseases conferred on them by the Nottingham Improvement

Act. One portion of the clause has been in force for about

ayear.and the Medical Officer of Health forthe district states

in his report to the Health Committee that the notifications

respecting cases of small-pox have been attended with the

greatest advantages to the community. Notification has
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enabled the Health Committee, by taking the necessary

precautions, to limit the spread of disease, as well as to

diminish its fatality, the latter result being of course the

natural outcome of the precautionary measures adopted for

preventing its extension. The adoption of these measures

has also, it is stated, prevented many susceptible persons

from being attaoted with scarlet fever ; and in these cases

the notification has been instrumental in furthering this

desirable object, by keeping the Medical Officer of Health
informed as to any cases which may have occurred. The
Town Council have now taken a farther step in this direction

by passing a resolution requiring local medical practitioners

to notify the existence of typhus fever, cholera, typhoid

fever, and diphtheria. The future reports of the Medical

Officer of Health will be watched with some interest as

affording an illustration of the manner in which the new Act

is viewed by the local practitioners of Nottingham, since it

is certain that no legislation in this direction can hope to

succeed without the cordial co-operation of the profession.

THE ENGLISH EEQISTBAE-GENEEAL'S RETTTBN FOR THE
MARCH QUARTER, 1883.

The first quarterly return of the English Eegistrar-General

for the present year has recently been published ; and the

following is a short summary of the information contained

in it:—The births registered in England and Wales during

the three months ended March last were 232,080, showing

an increase of 828 1 upon the number returned in the cor-

responding quarter of 1882. The annual birth-rate was

equal to 35'2 per 1000 of estimated population, and was I'O

below the mean i-ate in the ten preceding corresponding

quarters. The birth-rate last quarter, however, showed an
increase of OS upon that which prevailed in the corresiiond-

ing period of 1882, when the birth-rate was lower than

that recorded in the first qiiarter of any year since 1850.

The lowest county birth-rates during the period under

notice were 25'9 in Huntingdonshire and 27'3 in Here-

fordshire, and the highest 39-9 in Durham and 40 2 both

in Staffordshire and Nottinghamshire. In the twenty-

eight great towns the bii-th-rate of this quarter averaged

367 per 1000, and was 1'5 above the general English rate,

and 0'5 above the rate recorded for London. The deaths

registered during the period under notice were 146,856

in England and Wales, and were equal to an annual rate

of 22'3 per 1000 of the estimated population. This death-

rate was I'O below the mean rate in the ten preceding cor-

responding quarters, but exceeded by 8 and 07 respec-

tively the exceptionally low rates in the first quarters of

1881 and 1882. The report remarks that, judged by the

weekly returns from the twenty-eight great towns, the

rate of English mortality would have been again excep-

tionally low last quarter, but for the unusually cold

weather during March. The rate of mortality in these

towns, which did not exceed 22' 7 and 22-8 in January and

February last, rose to 26"1 in March last. Assuming
a constant proportion in the three months of the quarter

between the rate of mortality in England and Wales and

in the twenty-eight towns, it may be estimated that the rate

in England and Wales did not exceed 21-3 and 21-4 per 1000

in January and February, and that it rose to 24 5 in March.

In the several English counties last quarter, the death-rates

ranged from 17'3 in the extra-metropolitan portion of Surrey,

and 17"6 in Sussex, to 25-2 in Lancashire, and 2G-9 in Mon-
mouthshire. The total number of deaths attributable to

the class of zymotic diseases was 13'184, corresponding to

an annual rate of 2'00 per 1000, against an average rate

of 2-85 for the ten preceding first quarters. The most fatal

of these diseases was whooping-cough, from which cause

34G2 deaths were registered, and next in order came scarlet

fever—responsible for 2837 victims. It is also notice-

able that the mortality from small-pox during this

quarter (269) corresponded to an annual rate of 004 per

1000, against an average of O'll for the ten preceding first

quarters ; it was, however, considerably greater than in

either of the two preceding quarters, when the number of

deaths was 209 and 190 respectively. The number of un-

certified deaths during this quarter was 6238, or 4'2 per

cent. ; the proportion did not exceed 1'4 per cent, in London,

whereas it averaged 47 per cent, in the rest of England and

Wales. In the counties the proportion of uncertified deaths

ranged from 1'2 and 1'4 per cent, in Wiltshire and Buck-

inghamshire, to 7'1 in Herefordshire, 7'8 in Cornwall, and
8'0 in Westmoreland. In Wales, ll'l per cent, of the causes

of death were uncertified, the proportion being equal to 10'9

in South Wales, and ll'S in North Wales.

GLASGOW DISTRICT BOARD OF LUNACY.

The first meeting of the Glasgow District Board of Lunacy,
recently elected under the provisions of the 01st clause of

the Prisons (Scotland) Act, 1877, was held on the afternoon

of the 16th inst. In the matter of the proposed site for an

asylum, the clerk read a letter from the General Board of

Lunacy in regard to the acquisition of the estates of Brown-
tod and Hai'twood ; and a deputation consisting of the

chairman. Sir Wyndham Anstruther, and other gentlemen,

was appointed to confer with the General Board on the

subject.

ROTAL MEDICAL AND CHIRUEGICAL SOCIETY.

At the meeting of this Society on Tuesday last, four papers

bearing on the diagnosis and surgical treatment of injuries

and diseases of the kidneys were read, and shortly discussed.

What, on previous occasions, we have called renal surgery

has undergone a vast change within the last two or three

years; indeed, so great have the changes become, that there

are those among us who seriously advise the removal even

of kidneys for malignant disease of the organ—such an
operation to be undertaken, of course, with deliberation, and
for the same reason that a cancerous breast is removed. In

the cases related, the only point in common was the organ

affected ; the disease varied considerably, and not less so the

ages of the piitients. Mr. Thornton's case was a complicated

one. The patient had had some cysts connected with the

kidney operated on in 1877 by Mr. (now Sir) Spencer WeUs.
She came under treatment again for an ovarian cyst, which

Mr. Thornton removed. While the abdomen was open he

examined the kidneys and ureters, and found the left one

healthy ; but the right kidney and ureter large and saccu-

lated. She recovered rapidly from the ovariotomy, but, soon

after getting up, the swelling iu the right loin again mani-

fested itself, and finally broke. She recovered from this

and left tha hospital six weeks from her admission. Shortly

after this there was a swelling in the left loin, with a similar

sequence of events. Dr. Eawdon, of Liverpool, detailed the

history of a case of nephrectomy for rupture of the kidney,

where lateral cystotomy was also subsequently performed

for the relief of cystitis caused by retained clot. Unfortu-

nately the patient died. Whether regardedfrom the diagnostic

side, or as a bold and original method of treating a rare but

very dangerous accident, the case stands almost unique.

Sir Spencer Wells's case of excision of an enlarged cancerous

kidney engrossed most of the discussion. The case was that

of a gentleman about fifty-eight years old, who had suffered

from oft-recurring and dangerous hsematuria. Operative

treatment was suggested some months before the patient

would consent to it. Hence valuable time was lost; the

disease grew more formidable, while the patient's strength

lost ground. Dr. Dickinson thought the case was one which
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raised the question, was it justifiable to deal with malignant

tumours of the kidney. In the present case the man had had
the best surgical aid that could be obtained, and therefore

the fatal result could only depend on the malignant nature

of the disease. In his own experience of nineteen cases, in

three only was the disease confined to the organ in question.

In all the other sixteen, secondary deposits were found in

other parts ; a fact, he thought, which alone contra-indicated

surgical interference. In reply. Sir Spencer said he agreed

in the main with Dr. Dickinson ; on the other hand, it was
extremely difficult to say beforehand whether in a given case

the disease was malignant or otherwise. In the case related

the history spread over so many years that he felt some
degree of doubt. Furthermore, the patient was bleeding

to death, and he felt that it would have been a reproach

to surgery not to have made some effort to save the

patient's life, just as he certainly would have done had
the hoemorrhage been coming from tlie femoral artery.

The President's case was a curious one. A girl had been

knocked over by a light cart, one wheel of which passed

over her groin. Subsequently a painful swelling, which
fluctuated, formed at the seat of injury. She never passed any
blood in her urine. The swelling was tapped with a trocar

and canula, and some chocolate-coloured fluid was got out.

On heating, this fluid gave off a urinous smell, and on
analysis a considerable amount of urea was found present.

The question to decide was the source of the urea. Had
there been rupture of the kidney the absence of ha-maturia

was remarkable. On the other hand, liow did urea get into

a perinephritic effusion of bloods' The author suggested
that it was possibly by endosmosis. We have said enough
1o show what an interesting evening the Fellows enjoyed.

Surgery at the present time is ahead of diagnosis. The
lesson to be taken to heart is the need for a careful study
of the symptoms found in all these and the many other

recorded kindred cases, with a view to the selection of

suitable cases at a period of the disease when recovery is

not interfered with by almost irreparable organic complica-

tions. The full report will appear in due time.

THE MEDICO-PSYCHOLOGICAL ASSOCIATION.

The quarterly meeting of the Medico- Psychological Asso-

ciation was held at Bethlem Hospital on Fridaj', May 18 ; Dr.
D. Hack Tuke in the chair. Drs. Wiglesworth, Macfarlane,

and Blair were elected to be members of the Association

;

after which a paper was read by Dr. Sutherland on " Pro-
gnosis in Cases of Refusal of Food," in which he advanced
certain propositions based upon the circumstances under
which, according to his experience, prognosis would be good
or bad. A long and interesting discussion followed, em-
bracing the causes of the refusal of food ; the best method of

administering it, whether by the stomach-pump, the nasal

tube, or the enema; the beneficial effect of enforced rest at

the first appearance of the symptoms, etc. ; several of the
speakers concurring in the desirability of varying the

treatment.

PARIS REGISTEATION RETURNS FOR 1882.

During 1882, 21,-111 marriages were celebrated, viz., 17,579

between bachelors and spinsters, 1206 between bachelors

and widows, 1710 between widowers and spinsters, 904
between widowers and widows, and 12 between divorced

persons. There were registered 62,581 births, viz., 31,828

males and 30,753 females, i.e., 103-5 males to 100 females.

Of these 62,581, 46,059 were legitimate, 3471 illegitimate

and recognised, and 13,051 illegitimate and unrecognised.
The deaths registered were 58,702, 17,411 of these being of

children under five years of age. The proportion of sexes

was 116 males to 100 females, and the proportion to the

births was 106 6 births to 100 deaths. Of these 58,702

deaths, 10,342 were caused by phthisis, and 7579 by epi-

demic diseases, viz., typhoid fever 3352, small-pox 661,

measles 1018, scarlatina 158, and diphtheria 2300. There
were 767 suicides, 612 males and 155 females. There were
registered 5170 infants born dead, viz., 3486 legitimate and
1684 illegitimate.

COLLEGIATE LECTURES.

Mr. Henrt Power, F.R.C.S., will commence his course of

three lectures " On the Lachrymal Apparatus and Accessory

Organs of the Eye," in the Theatre of the Royal College

of Surgeon?, on Wednesday, the 30th inst. He will be

succeeded by Mr. Frederic S. Eve, F.R.C.S. (the Erasmus
Wilson lecturer), who will deliver three lectures " On Cysts

and Cystic Tumours in General," commencing on the 6th

prox. Professor Jonathan Hutchinson, F.E.S., will con-

clude with six lectures "On Certain Diseases of the Tongue,"

commencing on the 13th prox.

HIGH MORTALITY FROM WHOOPINn-COUQH AT DUNDEE.

The Dundee Sanitary Committee have had under considera-

tion the enormous death-rate from whooping-cough during

the last few months. The Medical Officer of Health re-

ported last week that during the month of April there had
been no less than forty-three deaths, and that from Decem-
ber 1 to April 30, a period of only five months, whooping-

cough had caused 225 deaths in Dundee. It was unani-

mously resolved that the sauitai'y officers of the Commis-
sioners, with the sanction of the Convener, should be entitled

to enforce all the rules of the Commissioners both upon
teachers in day and Sunday schools, and parents of children

attending schools, and all others concerned, regarding

whooping-cough, as well as to enforce Section 42 of the

Public Health Act in respect to infectious diseases generally.

MEDICAL WOMEN IN BOMBAY.

The Hindoo Patriot states that the project for introducing

medical women into Bombay is now fairly established,

upwards of 40,000 rupees having been already subscribed

for this purpose. The scheme includes four distinct objects

—the bringing out of women-doctors from England; the

establishment of a dispensary for the poor; medical educa-

tion for female students, through the Grant Medical College

;

and, finally, the establishment of a hospital for women and
children. A Parsoe has offered a lakh of rupees to build a
hospital of the latter description.

vaccine LYMPH FROM THE CALF.

It is reported that there has been a fear, for some time past,

that the calves which are used at the Animal Vaccine

Lymph Station in Lamb's Conduit-street, for vaccination

purposes, might be infected with foot-and-mouth disease-

The notice of the Privy Council has been called to the

matter, and arrangements have been sanctioned, by which a

kind of quarantine will be established so as to prevent the

contagion being conveyed to the calves. Extensive struc-

tural alterations are being made on the premises to prevent

the spread of the disease should any case of infection occur,

and the authorities are believed to entertain strong hopes

of being able to keep the station free from the epidemic.

BENEFIT SOCIETIES AND THEIR DOCTORS.

At the Newcastle-under-Lyme County Court, a case of some
importance to members of these societies is reported as having

been recently heard. An Odd Fellow sued the trustees of

his lodge for the amount of his private medical attendant's

bill, on the grounl that the doctor employed by the lodge
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had only a surgeon's qualification. The judge said t.liat the

single qualification was not sufiScient, and gave judgment

for the amount.

The Eoyal College of Physicians will hold a conversazione

at the College on some evening during the season, most

probably in June.

At the recently held First Exiimination for the Licence

of the Royal College of Physicians, 12G candidates presented

themselves, .and eighty-seven (two-thirds of the number)

were approved by the examiners.

The Medical Act Amendment Bill still stands in the

" Orders of the Day " of the House of Commons for the

second reading ; and there seems to be but little chance of

its getting any further for some time to come. That very

prominent and .active among blockers (we had very nearly

automatically written the word with a different second

eyllable), Mr. Biggar, has blocked the Bill ; but it seems to

be generally believed th.at no amendments will be seriously

offered till the measure is in committee.

Candidates for the Professorship of Physiology in the

TJniversity of Cambridge, and candidates for the Professor-

ship of Anatomy in the same University, are requested

to send their names to the Vice-Chancellor on or before

June 7.

The following candidates have passed the second part of

the Third Examination for the degree of M.B. of the Univer-

sity of Cambridge:—Class 1—Morris, B.A., Gonville and

Oaius; Morrison, B.A., Christ's; Syers, non-collegiate.

Class 2—Deighton, B.A., and Taylor, B.A., Peterhouse ;

Dowson, B.A., Christ's; Ployer, B.A., King's; Pash,

Pembroke; Peskett, M.A., Downing; Sanders, B.A., and

"VVhittingdale, B.A., Gonville and Caius; Slater, B.A., St.

John's.

Dk. Julius Althaus has been elected a Corresponding-

Fellow of the New York Academy of Medicine.

At a General Court held May 9, the governors of Guy's

Hospital appointed Dr. Braxton Hicks, F.E.S., to be Con-

sulting Obstetric Physician to the Hospital.

The inaugur.al dinner of the Cambridge Medical Gra-

duates' Club will take place on Wednesday, June 27, at the

Marlborough Rooms, 307, Regent-street, Professor Paget,

M.D., F.E.S., in the chair.

Ambulance Littees in Hyde Pakk.—In accordance

with leave given by the First Commissioner of Works, au
"Ashford" litter, and a hamper containing splints, bandages,

and other things necessary for the first treatment of injured

persons, have been placed at the Hyde-park Corner lodge by
Mr. J. Purley, deputy-chairman of the St. John Ambulance
Association, who has given instructions as to their employ-
raent. A second litter will in a few days be put in another

lodge ; meanwhile, it has been left at the Hyde-park Police-

station, in order that the constables, many of whom hold

certificates of the St. John Ambulance Association, may have
an opportunity of practising with it.

Deaf and Dr.Mi! Institution.—The annual meeting
of the subscribers of this Institution was held at Langside
on the ItJth inst. The annual report stated that the number
of pupils in the Institution at the vacation in June last was
140. Of these 23 left finally, and 117 returned in August.

During the past session 25 new pupils were admit'ed,

leaving the total number on the roll for the year at 142,

or an increase of two over the previous year. The treasurer's

accounts showed a balance of ^8559 7s. in the bank and in

the treasurer's hands, and the stock account now amounted
to je26,200 19s. 6d.

SOME REMARKS OS THE EVIDENCE
GIVEN BEFORE THE

COMMITTEE OF INQUIRY ON HOSPITAL
MANAGEMENT IN THE FIELD.

By SIR WILLIAM MAC CORMAC.

General Loed Wolselet says, speaking of his visit to the

Ismailia Hospital on August 26—"I was immensely dis-

appointed with the condition of the Hospital, and thought

it very discreditable. The men were very uncomfortable.

There were quantities of flies, and they had no mosquito-

curtains, and they seemed to be short of hospital atten-

dants." The senior medical officer in charge. Dr. Beath,

who accompanied Lord Wolseley on this occasion, states that

the General spoke to him " in the most complimentary

way," and expressed himself as " highly satisfied with

everything in the Hospital."

Lord Wolseley again visited the Hospital on August 30 and

31, or August 31 and September 1, and on these occasions

Dr. Veale, then the Principal Medical Officer, tells us " he

found no fault whatsoever. On the contrary, when leaving

the Hospital on the evening of the second day he thanked

me emphatically twice over for the care and attention which

he said he saw that I and the other medical officers had

given to the sick. Not a syllable that could be construed

into disapprobation emanated from Lord Wolseley at that

time." Moreover, the General appears not to have expressed

any adverse opinion of the Hospital to the Surgeon-General

at "the time, .and the hatter officer altogether dissents from

Lord Wolseley's description.

Great complaints were made of the bread, which was bad.

It seems to have been first issued by the Commissariat on

August 27, and on September 2—probably as soon as the

limited resources of Ismailia could furnish it—the so-called

French bread was obtained for the Hospital. Lord Wolseley

blames the doctors for having no better bread, and considers

a military officer would have obtained better ; but, in point

of fact, there was at this time no other bread to be had.

Indeed, Surgeon-General Hanbury says there was absolutely

nothing procurable in the bazaar at Ismailia for the first

four or five days after his arrival. Meanwhile, there was no

failure of bread stuff, for there was good biscuit in abun-

dance. There must be some error in Lord Wolseley's state-

ment, for on August 26 (the day he visited the Ismailia

Hospital, and pronounced the bread he found there " unfit

for human food") no bre.ad had been yet issued by the

Commissariat.
It would be unfair, I think, to overlook the comprehensive

character of the medical work performed in Egypt, com-

pressed, as it of necessity was, within the brief limits of

the campaign. As may be seen by the evidence, hospitals

had to be quickly organised in empty buildiugs, foul often

to a degree only known in Eastern countries, .and at first

.almost everything required, outside the bare equipment,

had to be extemporised. Works of drainage and water-

supply had to be done. Ventilation had to be provided.

Preparations had to be made for the various actions fought

or anticipated. Arrangements had to be completed for

rapidly conveying the sick and wounded along the canal or

railway, and for a special boat service on the Nile to

Alexandria. Food and medical attendance had to be pro-

vided along these lines. The transports had to be inspected,

invalids selected, and then embarked. A hospital was
established at Alexandria, another at Ramleh, and another

at Ismailia, with field hospitals in advance. At Cairo the

Citadel Hospital was organised, also a hospital .at Abassayeh

Barracks, and a camp hospital at Ghezireh.

Collegiate Examiners.—The Council of the Eoyal
College of Surgeons will in June next proceed to the elec-

tion of four Examiners in Medicine from the Fellows of the

Royal College of Physicians, and two Examiners in Mid-
wifery either from the Fellows of the College or from the

Fellows of the College of Physicians. Candidates are in-

vited to send in written applications for either of the

appointments.
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MEDICAL MATTERS IN" PARLIAMENT.

House of Commons—Monday, Mat 21.

The Delay of Promised Measures.—Sir H. "Wolff having
inquired of the Secretary of State for the Home Department
when it was intended to bring in the measures in substitu-

tion for the Contagious Diseases Act, and the Bill for the
Protection of Young Girls,—Sir William Haroourt said that
in the absence of the Secretary of State for War he could
not state when the measures in substitution for the Con-
tagious Diseases Acts would be brought in. It was expected
that the Bill for the Protection of Young Girls would be
introduced in the House of Lords next week.

Tuesday, Mat 22.
Vaecination with Calf-Lymph.—Mr. Hopwood inquired of

the President of the Local Government Board as to the
memorial from a Mr. H. Allen, alleging that his child,
Mabel Emma, had died, on April 19, from the effects of
vaccination with calf-lymph from the Marylebone Insti-
tution; whether, as an inquest was held without a post-
mortem or other evidence available to prove the cause of
death, he would grant the prayer of the memorialist for an
official inquiry; and whether it was the fact that calf-
lymph was usually followed by more inflammatory and
severe effects than even human lymph.— SirCharlesDilke,
in reply, said :

" The memorial has been received, and the
coroner has been communicated with, who informs mo
that the jury, in view of the evidence that was offered
at the inquest, gave as their verdict that the child died
'from the mortal effects of pneumonia, following septi-
caemia from a laliial abscess, and the jurors further say that
the death was from natural causes.' I have had before me
the depositions in this case, and I have been advised that
the course of the disease in this child, beginning in an
altogether different part of the body from the vaccinated
arm, and extending to altogether different parts of the body,
while the v.accinated arm showed no undue inflammation,
w.as not such as to suggest any connexion whatever between
the disease and the vaccination." He added that the Board
had therefore replied that they had no power to review the
decisionof the coroner's court, and that, after fully considering
the circumstances of the case, they were unable to satisfy
themselves that there existed any sufficient ground for an
inquiry, such as the memorialist had suggested. It was a
fact that calf-lymph produced somewhat more decided
constitutional symptoms than those produced by avera<'e
hum.anised lymph.

°

THE PUBLIC HExVLTH, GLASGOW.

The medical report for the fortnight ending M.ay 12, 18S3,
states that there were 611 deaths registered as compared
with G70 in the fortnight preceding, being a decrease of 68,
representing a death-rate of 31-2 in place of 3-t-2 per 1000
living. If the total deaths under and above five years be
compared, it will be found that last year there were 209 deaths
below five years as compared with 303 this year, an increase
of 94 ; while above five years there were 306 deaths last
year, and 308 this year. The excessive mortality of the
fortnight was absolutely confined to the population below
five years of age. When it is noticed that 53 per cent, of
the excess was directly ascribed to measles, whooping-cough,
and scarlet fever, it might safely be inferred that the
greater part of the remainder might be ascribed to the in-
direct effects of these diseases on the frail bodies of Glasgow
children, the causes of whose death, as a rule, were not
registered with much refinement. The number of deaths
from pulmonary diseases was 202 in place of 223, represent-
ing a death-rate of 10 in place of 11 per 1000 living, and
constituting the same proportion of the total deaths, viz.,
33 per cent. The number of deaths from fever was the same
as in the preceding fortnight, viz., 6, of which 5 were from
enteric fever and 1 from typhus. The number of deathsfrom
infectious diseases of children was 105 in place of 103, viz., 65
from measles, 28 from whooping-cough, and 12 from scarlet
fever. The mortality from measles had risen further—from
51 to 65. It prevailed uniformly over the whole north side of
the river with great intensity, and only 7 of the total deaths

occurred on the south side. The death-rate from measles
alone was 3-3 per 1000, and from whooping-cough 1-4, so that
these two diseases added 47 to the death-rate. No cases of
small-pox had been registered during the fortnight. The-
number of cases of fever registered was 36 in place of 24,
namelyj 31 of enteric fever, 4 of typhus, and 1 undefined.
There were 425 cases of measles, 72 of scarlet fever, 50 of
whooping-cough, and 17 of diphtheria registered, of which
68 were removed to hospital and the remainder attended to-

at home.

THE PARKES MUSEUM OF HYGIENE.

The opening of the Museum by H.R.H. the Duke of

Albany, at its new home in Margaret-street, marks the com-

mencement of a new era in its history. It is now nearly

seven years since, at a meeting of the subscribers to the

memorial to the late Dr. Parkes, it was resolved " That it is

desirable that the proposed memorial take the form of a
museum of hygiene." Three years later, practical effect was
given to this resolution l>y the temporary establishment of
the Museum in one of the galleries of University College

;

and now, after a stay of less than four years, it has been
moved to Margaret-street, where a much greater scope is-

afforded for carrying out the intentions of its founders by
making the Museum more accessible and more suited

for imparting useful information to the general public.

The work which the Museum hopes to carry on is

set forth in a synopsis which has been specially pre-
pared for students and contributors. In the first place,

there is a library, which already contains many valuable
works of reference, reports, etc., and which will one day be-

no doubt siipplied with every importimt work connected
with the subject. One of the most valuable sections is that

under the head of Architecture. Here there are illustra-

tions of every kind, showing the application of hygienic

principles and of forethought in respect of fire and other
disasters, in the design and construction of dwellings and
public buildings of all descriptions, especially of those-

intended for the use or benefit of the industrial classes. Here,

too, will be found models of urban and suliurban dwellings of
every description, of model lodging-houses, of movable dwel-

lines, cai:ip huts, barracks for various climates, hospitals

and infirmaries, schools of all degrees (including creches),

public drinking fountains, public baths and washhouses,
soup kitchens, coffee-houses, industrial factories, churches,

theatres, mortuaries ,and crematories ; also illustrations of

the various kinds of building materials, of foundation and
wall work, of cliimneys, of roofs and fireproof staircases ; and
examples of the different kinds of drainage and sewerage,,

of the means of storing water, of warming public buildings,

of windows and ventilators, of floors and wall surfaces and
wall papers, and of the means to render the two latter non-

absorbent. The illustrations of the Section of Food have been
supplied by a member of the Council, Mr. T. Twining, who has
arranged them on a plan similar to that adopted by himself

in his Twickenham Economic Museum. The stands illus-

trating the chemistry of food are at present in the Educa-
tion Department at the South Kensington Bluseum, but
we understand that they will shortly be transferred to

Margaret-street. On the subject of Food there will be list&

of food supplied from the animal and vegetable kingdoms.
Amongst the former, milk will hold a most important place,

its consideration including, of course, its adulteration, as
also the value of condensecl milk, the various kinds of butter,

the substitutes and adulterations of butter, and the chief

varieties of cheese ; and it is intended by means of models
toi llustrate the manufacture of butter and cheese. The-

vegetable kingdom will be represented by lists of food-

supplying plants, by dried specimens or pictorial repre-

sentations of the plants, by analyses of the various

products. Under the head of beverages and drinks, tea,

coffee, and cocoa will be illustrated with their adultera-

tions and substitutes ; fermented liquors, distilled liquors,

and non-alcoholic drinks. Lastly, various dietaries will

be exhibited, such as military and naval dietaries, and
special ones designed for the avoidance of scurvy, dysen-

tery, pellagra, leprosy, etc. Full and detailed informal

tion will be afforded on the subject of personal hygiene,

and also under the head of protection and rescue, which
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is to include precautions against all the zymotic diseases, a

list of disinfectants and their uses, the antidotes to the more
common poisons, the treatment of the bites of noxious insects

or venomous animals, first relief in cases of drowning, means
and appliances for the prompt extinction of fires, the pre-

vention of railway accidents, and protection from excessive

cold. The Section of Industrial Pathology will, it is hoped,

be a repository of all that may serve to protect the lives and
health of working people in their various occu pations ; themain
point in thissection being the means to beadopted to minimise

the danger of injuries from sudden violence, e.g., scaffolding

,and ladder accidents, street accidents, machinery accidents

gas or mining explosions, etc., and also to obviate, as far as

may be, the chronic injuries to general health that arise

from overcrowding, from malaria, from poisonous vapours,

from irritating dust in various trades, and from the effect of

exposure to extreme heat, as in the case of stokers, cooks,

etc. The Museum will be open daily from 10 a.m. to 7 p.m.,

.and on Mondays and Saturdays to 9 p.m. ; it will be free to

the public every day from 5 p.m. to 7 p.m., and on Mondays
and Saturdays from 2 p.m. to 9 p.m. The Library will be
open daily from 10 a.m. to 7 p.m. for the use of members
and others recommended by members. Lectures will be
given during the next two months by Mr. Eawlinson, C.B.,

Sir F. Bramwell, Professor Corfield, and Mr. Robins. The
inaugural address will be delivered by Professor de Chaumont
on Friday, June 1, at 5 p.m. We cordially wish the Parkes
Museum success in its new and enlarged sphere.

FROM ABEOAD.

Cerebral Atrophy after AirpnTATioN.

De. BorRDON communicated to the Academie de Mcdecine

(Bulletin, May 15, and Gazette Medicate, May 17) a new
example of cerebral atrophy consecutive to amputation of a

limb. It occurred iu the person of a soldier who died at the

Invalides, at the age of sixty-three, having undergone dis-

.articulation of the left arm forty years ago. He died from

a, cerebral congestion, which lasted thirty-six hours, but up
to that time had not manifested any cerebral symptoms.

But during the latter years of his life the lower extremity of

the same side as the amputated arm had become gradually

paralysed, so that he slightly dragged the limb as he walked.

At the autopsy, a notable depression was observed at the

upper part of the ascending frontal convolution of the right

hemisphere, and also at the paracentral lobe and on the crest

of the hemisphere. The lateral ventricle was considerably

enlarged, and especially at the level of the affected convo-
lution, denoting very extensive atrophy of the subjacent
white substance. The middle of the neighbouring striated
body presented also a depression. Sections of the pro-
tuberance and the bulb showed the median raphe to have
deviated to the right, and that the nervous substance on
that side was considerably atrophied. The right hemisphere
weighed thirty-one grammes less than the left.

This case, then, has to be added to six others (three of
amputation of the arm and three of the leg), accounts of
which have lieen published in a preceding memoir by Dr.
Bourdon, demonstrating, as they did, that the amputation
or arrest of the development of a limb may, in conseiiuence
of the ensuing functional inactivity, lead to the atrophy of

the superior portion of the motor zone of the cerebral cortex.
It proves, also, that the lesion, ordinarily confined to the
•cerebral cortex, may extend secondarily to the central parts
of the brain, and even to the medulla oblongata. Such an
-extension had not been observed in other similar cases.

A fact wliich is entirely new also comes out in this case,

namely, the paralysis of the leg of the same side as that of
the amputation ; and Dr. Bourdon suggests that this para-
lysis should be attributed to the propagation of the atrophy
—the primary lesion by its invasive progress gradually
.affecting the adjoining nervous cells and fibres which govern
the movements of the limb corresponding to the mutilated
side.

Gelatine Bougies.
In a paper read at the Medical Society of New Tork

{Philadelphia Med. Reporter, March 10), Dr. Newman, after

describing the diiHculties he had encountered in finding a
suitable mass for the manufacture of medicated bougies,

states that he had succeeded at last in meeting with what
he wanted in " Dr. Mitchell's (of Ninth and Kace streets,

Philadelphia) Soluble Medicated Gelatine Preparations,"

among which are found nasal, prostatic, and urethral bougies,

rectal suppositories, intra-uterine pencils, hollow vaginal

suppositories, etc. These last, he says, are of peculiar value,

being hollow and having the shape and elasticity of the

finger of a kid-glove. The cavity is filled with absorbent

cotton, which acts as a tampon, keeping the medicated part

iu close contact with the mucous lining. The soluble part,

after having done its work, is absorbed by the cotton, which
prevents leakage, and thereby promotes cleanliness. The
pressure excited also produces an absorbent action on the
indurated tussues.

As to the bougies. Dr. Newman regards them as perfect,

excelling all similar preparations— (1) in their neat, clean,

uniform appearance; (2) in that the medicinal remedies
are equally distributed and divided, being held in solution

;

(3) they are soft, elastic, flexible, never breaking, and, at the

s,ame time, are substantial and stiff enough for easy intro-

duction ; (4) after introduction, and in contact with the
walls of the urethra, the mass dissolves readily, and exerts an
even and prolonged local action ; (5) they are not affected

by change of temperature, remaining uniform in any climate,

neither do they change or melt in the hand
; (6) time does

not affect them, some of those exhibited having been lying

about for more than two years without any loss of their

qualities.

As to the indications for their use, they should never be
employed when their introduction causes any pain, which
signifies that acute inflammation is present. They may be

used in all chronic cases in the third stage of urethritis, and
they may arrest the disease in its initial stage. Wlien
uneasiness, even a slight soreness, is felt, with frequent

micturition, and a slight watery discharge, sedative medi-

cated bougies may arrest further progress and abort the

disease. In chronic cases astringents may be used either

alone or combined with sedatives, antiseptics, or absorbents,

the approximate remedy and its dose to vary with the case.

The bougie should be applied at bedtime, moistening it

in warm water (which is better than oil) before passing it.

It is introduced like NSlaton's catheter, the movement being

a rapid one ; and if any impediment be caused, a slight rota-

tion or partial withdrawal may be necessary before another

trial is made. The end of the bougie should project a little

beyond the meatus, which is then held closed with one hand,

the lips pressed together and secured by adhesive strips.

Sometimes a little bit of cotton over the meatus, beneath

the plaster, will answer stUl better, because the cotton

(non-absorbent) will prevent the plaster from becoming
moist and loosing its hold. A good way of securing this

plaster more firmly is to insert each end in the furrow

between the glans and prepuce, and then sliding the pre-

puce upwards, using it as a kind of bandage to the plaster.

The penis must be kept up resting on the abdomen ; its

hanging down must be prevented, because it may irritate

and cause erection, and also the running out of the dis-

solved bougie. Both indications are fulfilled by the appli-

cation of a T bandage. If there is, during the night, a

desire to micturate, the plaster can be moistened, loosened,

and any remaining fiuid let out. In some cases it is sufli-

cient to leave the bougie in the urethra one hour, but in

most cases it is better to leave it in the whole night. There

are some cases cured by a single bougie, but the rule is that

from ten to twelve nights of medication are required to cure

an urethritis, and some patients require considerably more.

If it be desirable to limit the treatment to a certain portion

of the urethra, a short bougie, or part of one, may be

introduced through a tube, and by a plug pushed down to

the spot.

Dr. Newman refers to several cases of urethritis and gleet

in which he has employed these bougies, and says that he has

used them now for two years with better success than any
other bougie, and with more benefit to patients than by
injections. ^^

The Library of the Eoyal College of Surgeons wiU
be closed on Friday, the 2.5th, and Saturday, the 26th inst.,

for the purposes of the Fellowship Examination.
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Diseastt of the Rectum and Anus. By C. B. Kelset, M.D.
London : Sampson Low and Co.

The above work is another of the American books which

certain publishers have of late been pouring into the English

market, and its title prompts the reflection that it would be

a good work should it prove even equal to some of its pre-

decessors in English, French, or German. But in no way
does it appear to approach them, for, whilst the works above

alluded to teem with the results of original observation and
thought on the parts of their authors, the evidence which

Mr. Kelsey gives of his individuality is but slight. A careful

reading leaves the impression that were the thoughts and
cases of other writers on the subject taken out, there would
be very little left. Surely one might expect to find, at the

least, in such a work proofs of a wide practical acquaintance
with the disea.ses treated of ; yet the cases illustrative even

of simple fffical impaction are borrowed, and the treatment
employed (free purgation), in spite of the presence of colitis,

receives no condemnation. The aiithor has certainly read

largely, most of the standard works on the rectum being

freely quoted, and selections have been diligently made
from American, English, French, and to a less extent

•Jerman, periodicals of late dates ; but the critical and
literary skill employed do not enable us to recommend the

book as a good and readable summary.
The work opens with a long chapter on the anatomy of

the parts, containing some errors of simple description, and
devoted largely to the statement of everybody's opinion as to

the existence of Nclaton"s superior sphincter and Houston's
folds, the quotations being apparently taken from a recent

paper by van Buren. The malformations are clearly de-

scribed ; but this part of the book is prefaced by the lucid

statement that "tlie rectum is developed with the other
abdominal viscera, gradually separates itself from them,
and, ending in a blind pouch, advances to meet the anal

depression." In cases of occlusion, operation from the peri-

neum is almost always to be attempted first ; this failing,

inguinal colotomy is recommended. As illustrating " very

well the difficulties which may be met with " in the latter

operation on the adult, a case is quoted from MoUiere, in

which the colon was so distended that it was taken for an
ovarian cyst, and the small gut was opened by the operator,

who despaired of reachinff the large. The description of

lumbar colotomy is singularly poor ; thus, the reason for

Bryant's advice " to roll the exposed colon out " is not ex-

plained. Nothing is said of the importance of avoiding
burrowing in the subperitoneal fat, and of perfect drainage
of sacs thus formed, and, proViably as a consequence, dif-

fuse lumbar cellulitis is not mentioned as a complication ;

inflation of the bowel with air is only casually spoken of

;

and the employment of antiseptics, as in gastrostomy,
would probably be new to the author. There is a good
chapter on the examination of the rectum ; but it scarcely

seems necessary to occupy half a page with a picture

of a chest in which Mr. Kelsey keeps his instruments.
A curious case, perhaps of mechanical congestion from
displaced uterus, given as an example of the early stage of

proctitis, excites a suspicion that pathology will not be one
of the strong points of the work ; and the suspicion deepens
into certainty when it is found that rodent ulcer is classed

as a scrofulous manifestation ; that scirrhus is admitted
without any comment, and described as though it were as

typical in the rectum as in the breast ; that encephaloid
rises from the glandular tissue and is eneapsuled, whilst
scirrhus begins in the submucous tissue and is diffuse ;

and, finallj-, that colloid cancer has "alveolar sarcoma"
for a synonym, though its structure is essentially that of

encephaloid, the alveoli being filled with inwcows material.
A very extraordinary case from Cruveilhier is then given
as "typical" of the disease. Naturally, the author has
nothing to add to our knowledge of the ulcerations and
strictures of the rectum. In the matter of practice it

may be noted that stress is laid on the free and early
incision of ischio-rectal abscess, as preventive of fistula;

and it is said that free drainage from below may enable a
complete fistula outside the sphincter to heal without divi-

sion of that muscle. Carbolic acid injection is well spoken of

in the treatment of piles and prolapse of the mucous mem-
brane. Finally, an interesting statement of the facts with

regard to linear proctotomy, and the relief which it affords

in cases of simple and malignant stricture of the lower four

inches, will encourage a more extended trial of the operation

by English surgeons, with whom colotomy has hitherto been
the great remedy.

Lc Cuivre et le Plomb dans I'Alimentation et I'Industrie.

Par M. le Dr. Gautier, Membre de I'Academie de
Mcdecine, Professeur Agrege a Paris. Paris : Bailliere.

8vo, pp. 310.

The purpose of this work is to turn the attention of the
public and the profession from the dangers supposed to-

follow the use of copper, which the author maintains to be
imaginary or insignificant, to the more real dangers arising

from lead. Saturnism, he asserts, may be so insidious and
obscure in its symptoms when the doses are small, though,

long continued, as to excite no suspicion as to their real

cause, consisting in progressive anaemia and dyspepsia alone.

Salts of copper have been given by MM. Burq, Bournville,

and Gerbier in epilepsy and cancer with no apparent ill

effect, and M. Gautier with his family partook of acetate 'of

copper at every meal for a whole year without any appreciable

alteration in health.

The " tinning " of copper vessels with an alloy containing

at the least 5 to 10, and sometimes 30, 50, or 70 per cent. c5

lead, he considers a grave error. (A case of lead-poisoning

from this cause was recently reported from the Tyrol ; see

Medical Times and Gazette, March 3, 1883). Even the

"greening" of vegetables he deems harmless so long ae

the copper present does not exceed eighteen milligrammes in

the kilogramme. On the other hand, the same preserved
vegetables often contain as much as two and a half milli-

grammes of lead in the kilogramme, and sardines, etc., pre-

served in oil, dissolve from thirty-six to 170 milligrammes,
or more if kept anytime after the admission of air. In these

cases the soldering is the chief source of contamination.

In soda-water, etc., he found half a milligi'amme of lead per
litre derived from the pewter fittings of the machines, but
he failed to detect any ponderable amount in the drinking-

water supplied to Paris, though it had passed through miles

of leaden mains. This was satisfactory, for he had been con-

sulted as to the necessity of replacing the 15,000 kilometres

of leaden pipes by iron ones, such as are used in England
and Germany. M. Gautier would prohibit the use of tinning

containing more than 10 per cent, of lead, and even this

should not be pei mitted in vessels employed for acid liquids,

as wine, vinegar, pickles, or acid fruits. We believe, how-
ever, that the use of lead in any proportion in the tinninjc

of kitchen utensils is quite unnecessary ; indeed, it has re-

cently been made illegal in Germany. If the surface be

first covered with a thin film of tin by galvanising, any
qiiantity of the metal may be made to cohere by simpl-j

heating.
Nickel, too, both as a coating and as the sole material,

has been successfully used for cooking utensils of various

kinds ; and the old metal, unlike iron, always fetches its

price.

OENERA.L CORaESPONDENCB.
«

INFORMED r. IGNORANT OPINION ON THE.
CONTAGIOUS DISEASES ACTS.

[To the Editor of the Medical Times and Gazette.]

Sir,—The Western Daily Mercury is sent you, containing-

notices of the action of some public bodies here in regard ta
the Contiigious Diseases Acts.

All classes here, who have had a practical knowledge of

their working, regret their suspension ; and those " who
know " are unanimous that among the lower class of

women voluntary treatment or seclusion was not carried

out by them before the Contagious Diseases Acts came into

force till they were too bad to carry on their profession.

Shortly after the Contagious Diseases Acts came into action

the amount and severity of these diseases were greatly

lessened—so much so, that our venereal quacks fled the

place, and started for London, their work beinj so greatly,

lessened.

Medical men from Liverpool and other large towns wh->-

have come here and seen the working of the Acts have much
regretted their non-extension to other places, and the con-
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current advantages derivable therefrom. Of course, people

livinfr in places where they learn of the action of these Acts

through distorted hearsay, may have a prejudice against

them as being one-sided and unfair to the female ; but here,

•where their advantages are realised, magistrates, clergy,

medical men, and our public men generally, are nearly

unanimous in their support.

If men and women will take up an evil course of life they

must pay the penalty ; and nine-tenths of these women
might leave their present vicious mode of life next week if

they chose, but, not choosing to do so, there is nothing

unfair in placing some legal restraints on them.
Plymouth. I am, &c., Medicus.

REPORTS OP SOCIETIES,

OBSTETRICAL SOCIETY OF LONDON.
"Wednesday, Mat 2.

Dr. Gervis, President, in the Chair.

EXTRA-CTEBINE FcETATION.
De. J. A. Mansell-Moullin showed a specimen of ab-

dominal gestation. The foetus, of about four months deve-

lopment, was contained in a sac bounded by the Fallopian

tube and broad ligament; in front, and the intestine above
and behind. In its primary stage he thought it had pro-

bably been tubo-ovarian. The patient died from internal

haemorrhage from the placental site. The points of interest

in the case were— (1) that the patient had recovered from
an attack of internal hsemorrhage and peritonitis six weeks
previously ; and (2) that the intestines were so adherent
over the cyst that, had its removal been attempted, it would
have been impossible to complete the operation.

Mr. Lawson Tait said that in such a case all that was
wanted was the removal of the fcetus and drainage of the

cyst. He regretted that this had not been done. He had
operated on seven such cases, of which si.^ had recovered.

Dr. Hetwood Smith said the patient was admitted in too

low a state for operation ; and the post-mortem showed that
any operation would have failed.

Dr. Braxton Hicks said that the treatment advocated
by Mr. Tait was not new ; and recorded cases showed that
it was not so simple or so safe as had been said.

Dr. Edis thought operation was advisable when the
diagnosis was clear; but the difficulty was in diagnosis. He
agreed with Mr. Tait that an exploratory incision was
justifiable when the symptoms were grave enough.
The President remarked on the comparative safety con-

ferred by antisepticism in peritoneal surgery. He thought
that the condition of the patient rather than the presence
of adhesions was the bar to operation in this case.

Dr. Carter said that the patient was in too low a state

for operation, and from the post-mortem he thought it would
have been unsuccessful.

Cystic Degeneration of Uterine Fibroid.
Dr. Carter showed a uterine fibroid which had undergone

cystic degeneration. It grew from the fundus uteri by a
pedicle an inch and a half long and half an inch in diameter.
It derived its blood-supply mainly from extensive adhesions.

It weighed three pounds and three-quarters, and contained
seven pints of fluid ; in all weighing about thirteen pounds.
The patient from whom he removed it had done well.

Cystic Disease of Ovaries.
Dr. Carter showed two ovaries removed from a patient,

and made up of a number of small cysts. They weighed
one pound and twelve ounces respectively. They had been
jammed down into the pelvis behind the uterus, and had
been taken for uterine fibroids. The patient had done
well.

Mr. Lawson Tait said the ovarian disease was one of a
very rare kind described by Rokitansky, Ritchie, and
himself.

Submucous Fibroids.
The President showed three myo-fibromata removed

from the interior of the uterus.

P<ETns Acardiacub Acephalus.
Mr. F. E. CocKELL, jun., showed a monstrosity of this

kind.
I

IscHiopAGUs Parasiticus.

Dr. Chalmers exhibited (for Dr. Hurford) a monster of

this kind.
Hydrosalpinx.

Mr. Lawson Tait showed a specimen of hydrosalpinx re^

moved from a patient from whom four years previously an
ovarian tumour had been removed.

Pyosalpinx.
Mr. Lawson Tait also showed a specimen of pyosalpini

removed from a recently married woman. The symptoms-
had followed marriage, and he thought the disease due to

latent gonorrhcea. He thought there must be hundreds of

women in London suffering horribly from this disease, and
that this operation was not done half often enough.

Suppurating Parovarian Cysts.
Mr. Lawson Tait also showed a suppurating parovarian

cyst which he had with much difficulty enucleated. Each
of the patients from whom the e.'chibited specimens were-

taken had done well.

Dr. Edis called attention to Dr. Noeggerath's paper on
latent gonorrhoea. He (Dr. Edis) thought such cases of
frequent occurrence, and that operative treatment offered

the only hope of relief.

Dr. Fancouet Barnes thought the results of Mr. Tait's

operations justified their performance.

A Case of Extra-uterine Gestation simulating so-

called Missed Labour.
This paper, by Dr. Easch, was then read. The patient, a

multipara, aged twenty-nine, ceased to menstruate in March,
1882. In August she thought that she quickened. In
October she suffered from pain in the bell}', foetal movements
ceased, and there was some haemorrhage from the vagina.

Then followed symptoms said to be due to inflammation of

the kidneys and lungs. In December and January a foul

vaginal discharge was noticed. At the end of January some
foetal bones came away per vaginam. At this time a sound
passed six inches into the uterus, and, on washing out the
uterus, a piut and a half of fluid was injected into the orgaa
before any returned. The patient died at the end of

February. On autopsy, the fcetus was found in a cyst

occupying the lower belly, inseparably connected with
the pelvic viscera and abdominal wall, and opening into the
sigmoid flexure and the uterus, the latter organ being of
normal size. The author remarked on the similarity of the
phenomena during life, the history of the case, the distance-

to which the sound entered, and the quantity of fluid whichi

the uterus apparently retained, to those of so-called missed
labour. The autopsy showed that removal of the foetus by
laparotomy would have been easy, and he regretted he had!

not done it.

Mr. Lawson Tait said that the case emphasised the rule,,

that in obscure cases of abdominal disease, not malignant,
the abdomen should be opened.

Dr. Galabin had met with a case much resembling that
of Dr. Easch, except that the cyst did not open into the
bowel. In this case the cervix was dilated with a tent, and
then the opening between the cyst ami the convexity of the-

retroflexed uterus could be felt with the finger, thus settling

the diagnosis.

Dr. Philip Jones had attended the patient before sh(j

came under the care of Dr. Rasch. He described more fully

the early history of the case.

On the Behaviour of the Uterus in Puerperal
Eclampsia as observed in Two Cases.

This paper, by Dr. Braxton Hicks, F.RS., was then read.

The author remarked that the condition of the pregnant
uterus during a series of epileptiform attacks had not been
very closely observed, the general idea being that the uterus

participated in the general excitement of the muscular
system. Passages were quoted from different works on the
subject in illustration of this. The author then de-scribed

two cases in which he had carefully noticed the action of

the uterus. In each of them, coincidently with a convul-

sion, a powerful and prolonged contraction of the uterus

was observed- Between the convulsions the uterine actioa

was natural. He could not state the exact relationship in

point of time between the convulsions and uterine contra;--

tion. He did not think that uterine contraction alone

caused the convulsion ; for in the most severe cases of tonii

or clonic contraction of the uterus, convulsions did not
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occur. But there might in these cases be increased ex-

citability. It had been suggested that increased force of

pains might result from carbonic acid intoxication due to

the convulsions. He thought the immediate supervention

of uterine contraction on the convulsive paroxysms, and the

quietness of uterine action between them, told against this

view. The presence of these contractions, together with

the disturbance of the heart and vascular system and the

pupil, showed that the muscles of organic life were liberally

affected during the paroxysms of eclampsia. These pro-

longed and powerful uterine contractions, as well as the

oarbonic acid poisoning of the mother's blood, were a source

•of danger to the fa3tus, and in its interest speedy delivery

was called for, if it could be eifected without harm to the

motlier.

Dr. Robert Baenes regarded the paper as of extreme
value. He did not doubt that the immediate cause of the

uterine contraction was the convulsion. Dr. Hicks's obser-

vations would lead him to reconsider the rule which he had
4idopted, to reject the accouchement forcv, from which he
had seen disastrous results. "With chloroform and improved
operative measures, delivery might be effected early and
.safely ; but the mother must be considered first.

Dr. Graily Hewitt thought Dr. Hicks's observations

novel and important. He thought the disturbances of the

abdominal and renal circulation caused by pressure of the

gravid uterus on the renal veins exercised a powerful in-

fluence in producing eclampsia. He had found benefit from
diminishing this pressure by positional treatment, and l>y

ainloading the bowels.

Dr. KooTH had seen marvellous benefit in puerperal con-

vulsions from placing the patient on her belly and knees

—

a confirmation of Dr. Hewitt's views.

Dr. Hicks did not recommend force in the delivery of the

child. As to the effect of pressiu-e, there was often no
albumen in the urine before the first convulsive seizure.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, Mat 15.

Thomas Buzzard, M.D., Vice-President, in the Chair.

Report of Morbid Growths Committee.
IDe. Goodhart read the report on Mr. Lawson's case of reeur-

Tent enchondroma of the lower jaw. The Committee found in

"the more recent growths not much fibrous tissue; the peri-

pheral portions were more cellular than the central ; it was
a sarcoma, chiefly spindle-celled. He also read the report

on Mr. R. Williams's case of growth at the neck of the

l)Iadder. The Committee agreed that it was a round-celled

sarcoma, which had become somewhat inflamed. These
reports were signed by Dr. Goodhart and Mr. Butlin.

Bacilli op Lepeost.
Dr. Thin showed some drawings made from sections

taken from material sent him by Dr. Hilles, of Demerara.
The material consisted of tubercles that had been excised

from patients suffering from tubercular leprosy. Owing to

the absence of microscopes he was unable to exhibit the
sections themselves, but he spoke warmly of the zeal of Dr.
Hilles in sending the material over for exhibition before this

Society.
Multiple Growths in Bladder.

Mr. Morgan showed the bladder of a man, aged sixty-

tfive, who had come under his observation at the Charing-
cross Hospital during the previous year. He had then had
symptoms of vesical irritation for fifteen years, with con-
stant hsematuria, and pain at the neck of the bladder, aggra-
vated at intervals. After his admission it was ascertained
that there was always blood in his urine, though sometimes
in too small a quantity to be recognised without the aid of

the microscope. He was sounded for stone, but, none being
detected, Mr. Morgan had explored the bladder with his

finger through a median incision in the perineum, as recom-
mended by Sir Henry Thompson. One tumour was thus
detected, and a mass of soft velvety substance felt near
the neck of the bladder. The tumour was removed with a
lithotrite, and for six or seven weeks the patient experienced
great relief, and was able to return home. At the end of

this period a return of the vesical troubles occurred, and
these continued until his death some few months later. The

bladder alone was examined. The prostate was enlarged.

Several masses were found at the trigone—large, with a
broad base, apparently aggregated tufts of villi. Other similar

tumours were found scattered all over the bladder, more or

less pedunculated, mostly about the size of a sm.all .almond.

He thought that these had grown rapidly ; probably many
of them had been formed since his exploration of the bladder.

To the naked eye these tumours presented the characters
of papillomata, and this view of their nature had been con-
firmed by Mr. Stanley Boyd on microscopical examination.

Hydatid Cyst in Lung.
Dr. CuRNOW exhibited a specimen of this affection taken

from the body of ii seaman, aged thirty, admitted into the
Dreadnought Hospital under his care. Patient had suffered

from eougli for four mouths, with frequent attacks of

hoemoptysis, and was losing flesh. On examination the
upper part of the left chest was flattentd, its movemeutand
percussion tone were impaired, and the breathing very weak
Vmt intensely bronchial. After his admission it was noted
that there wa? no fever. He had two attacks of hajuiop-

tysis. and one day coughed up about two pints of a colour-

less fluid. This was followed by an attack of hoemoptysis.

A fortnight later he coughed up a piece of membrane, which
was recognised to be a portion of the wall of an hydatid
cyst. Shortly afterwards he again coughed up some mem-
brane. On each occasion an attack of hiemoptjsis en-

sued, and he died of exhaustion two days after the last

attack. Hooklets were recognised in the sputa after the

membrane had been seen. At the autopsy there were
pleural adhesions on the left side over the upper part of the
lung; below, the pleura contained about four pints of pus.

There was a large cavity in the apex of the lung, occupied
by a loose hydatid cyst containing many sei^ondary cysts.

The right lung was natural ; there was no hydatid cyst else-

where. It was not until after the membrane had been seen
that the patient told him that he had been for some months
a shepherd in Australia ; and ho supposed that the patient

contracted the disease from his dog. The rarity of the case

lay in the fact that the cyst was at the apex of the lung.

He regretted that the nature of the case had not been sus-

pected at first, for he could not help believing, that if the

patient had been treated in Australia he would have been
tapped, and would probably have been cured.

Extensive Ulceration of the Intestines.

Dr. CuBNOw also showed the alimentary canal of a man,
aged twenty-six, a Swede by birth, who wasemployed on board
one of the transport ships during the late Egyptian war. On
the return voyage from Alexandria he w,as taken ill, eight days

before he came under observation, with rigors, vomiting, and
headache. When he came into the Seamen's Hospital the case

was found to be one of well-marked enteric fever, with rose

spots and diarrhoea. The fever ran a normal course, except

that the spleen was unusually enlarged and that the stools

were very offensive. The temperature began to subside on
the fifteenth day, and by the eighteenth was normal, and he
seemed convalescent for four days. On the twenty-third

day the fever returned ; he had pain in left thigh and calf,

and vomiting. Death occurred on the thirty-first day.

At the post-mortem examination the jejunum was thin in

patches ; the mucous membrane was opaque, there were some
scattered ulcers in it, increasing in number in the ileum

;

many of them were longitudinal and in Peyer's patches, with

well-defined edges, and some caseous matter at their bases.

There was very extensive ulceration just above the valve.

The large intestine showed many rounded ulcers, even down
to rectum, gradually diminishing in number from above.

The mesenteric and mesocolic glands were enlarged. The
spleen was enormous, weighing thirty ounces. The other

viscera showed no important changes. The external iliac

vein was plugged with an adherent clot which spread into

both branches. He wished to call attention to the number
of the ulcers, and especially to their extent in the large

intestine, to the absence of any marked diarrhoea, and to the

apparent convalescence.

Mr. Bendall asked whether the patient had bathed in

the lake when he was in Egypt, as the water there was

highly contaminated with sewage.

Dr. Curnow could not say whether the patient had or

had not bathed, but the drinking-water had been taken on
bo.ard at Alexandria, and several of the ship's company
suffered from typhoid fever and allied disorders.



Medical Times and Oaz^tt*. THE PATHOLOGICAL SOCIETY OF LONDOK May 23, 1883. 597

A Case of Disseminated Cancek.
Dr. Percy Kidd exhibited the organs from a case of cances

widely disseminated throughout the body, and also luicror

seopical preparations from the same case. The new growth-
had been found in nearly all the abdominal viscera, in the

bronchial and mediastinal glands, in the lung, cerebellum,

and the subcutaneous tissue of different parts of the body.

In the left frontal lobe of the brain there was an old hiemor-
rhagic cyst. The left arytsenoid cartilage was necrosed, but
the larynx was not otherwise diseased. The disease probably
originated in the abdominal glands, the growths in the
liver being multiple and evidently secondary. The root of

the right lung was infiltrated by a very hard growth, spread-

ing from the mediastinum. Microscopical examination
showed that the growth was carcinomatous. Sections of

the right lung showed that the carcinomatous infiltration

followed the lines of the bloodvessels .and bronchi, with
comparatively slight imjilieation of the lung-tissue itself.

In a few sections from the head of the pancreas, which was
involved in the disease, a curious concentric arrangement
was observed. It consisted of series of regularly disposed

fibrous rings, in which were numerous thin spindle-cellad

nuclei. At the centre of this structure was a minute open-

ing, with walls which seemed to be lined by an endothelial

membrane. These appearances were thought to suggest a
vascular origin. The patient was a man who had died in

theBrompton Hospital, after having been for several months
previously in a dull mental condition, which deepened some
days before death into coma.

The Laktnx in Measles and Scarlet Fever.
Dr. Norman Moore exhibited a larynx from a case of

measles, showing ulceration of the cords and of the base
of the epiglottis. There was no false membrane. The chUd
was a boy, aged five years, who died of abscess of the brain,

following necrosis of the temporal bone, six weeks after he
was first taken ill.

Dr. MooKE also exhibited a larynx from a case of scarlet

fever, in which the ulceration was somewhat more extensive.

A considerable tract of epithelium was destroyed, but when
fresh no false membrane could be detected. There was deep
ulceration of the fauces without false membrane. The
patient, a boy aged five, was the third case of well-marked
scarlet fever occurring in a house in the course of three
months. Dr. Moore thought that these cases were of interest

in relation to the remark of Rilliet and Barthez, that laryn-
gitis was more frequent in measles than in scarlet fever.

It was certainly rare to find ulceration of the larynx in

necropsies of either the one or the other in London, and the
symptoms of laryngitis frequently observed in measles were
rarely severe enough to suggest ulceration.

Two Cases of Gastric Ulcer.
Dr. Nokman Moore showed :— 1. An ulcer of an oval form,

about one inch in diameter, situated on the lesser curvature
of the stomach, two inches from the pylorus, taken from the
body of a man aged fifty-six. All the arteries of the body were
highly atheromatous. The posterior third of the left cere-

bral hemisphere was softened, and the cerebral arteries were
largely calcified. The gastric artery was almost completely
calcified. In the base of the ulcer was a small adherent
clot, leading into a branch of the pancreatico-duodenal
artery; a copious hsemorrhage from this had been the cause
of death. 2. A commencing ulcer in the middle part of the
greater curve of the stomach. The patient was a woman,
aged thirty-four, who died in St. Bartholomew's Hospital of

interstitial nephritis associated with atheromatous arteries,

and abundant gouty deposits in joints and other parts. The
middle part of the ulcer was covered by epithelium, and con-

sisted partly of blood and partly of necrosed mucous mem-
brane. The ulcer was bounded by a distinct edge. Dr. Moore
observed that ulcer in the stomach in patients with healthy
arteries had been attributed to embolus. It seemed pro-

bable from these cases that, in persons with degenerate
arteries, gastric ulcer might be due to a thrombus forming
in a calcified vessel.

Polypus of the Stomach.
Dr. Moore also exhibited a soft spherical growth from

the mucous membrane of the stomach, projecting at the end
of the first third of the great curve. The polypus, which
was obtained from the body of a man aged sixty-eight who
died of bronchitis, had given rise to no symptoms during

Ufe. Some specimens of polypi of the small intestine had
been shown to the Society during this session, but polypi of

the stomach were less frequent. There were three specimens,

of the kind in the museum of St. Bartholomew's Hospital,

but the rarity of the growth was shown by the fact that the

present specimen was only the second which had been,

observed out of the last three thousand post-mortem

examinations.

AcDTE Atrophy of Liver.

Dr. Cavafy exhibited the liver and sections of the lung

showing bacilli, from a case of which he gave the following

account. The patient was a man aged twenty-eight, whO'

was admitted into St. George's Hospital in a comatose state

and deeply jaundiced. The urine was dark-coloured, con-

taining bile pigment, leucine, and tyrosine. The liver-

dulness was diminished in the right hypoehondrium, but-

there was some meteorism. He died the morning after his

admission. The only history that could be obtained was that

he had come to London three days previously, and seemed
somewhat ill, but was able to be about, and could take his

food. The day before his admission he was noticed to be

jaundiced, and in the morning he vomited some brownish,

matter. In the course of the day he passed into a state of

coma, in which he remained. At the autopsy, haemor-

rhages were found into the serous membranes, especi-

ally the posterior parts of his pleurae, the peritoneum,,

and endocardium. The brain was slightly congested.

The liver was much atrophied, weighing thirty-six ounces.

It was not soft or doughy, but rather tough, quite-

smooth, the capsule being shrunken and wrinkled; the

surface was of a mottled red colour ; and on section it was
of a uniform brownish-red. There was no yellow colour,

as was usually the case in acute yellow atrophy. The kidneys

showed early fatty degeneration. Dr. Klein had been good

enough to examine the viscera for bacilli, etc. The liver pre-

sented the usual microscopical changes seen in cases of acute

atrophy ; there were no bacteria in it, and none were found in

the kidneys or heart. The lungs were spongy and crepitant,

showing numerous patches of haemorrhage where slight

pneumonia had taken place. Bacteria of three kinds were

found in the lungs— (1) long bacilli rather exceeding the

diameterof a blood corpuscle ; (2) short bacilli somewhat less

than the diameter of a blood corpuscle ; and (3) micrococci

either isolated or in pairs (dumb-beU arrangement). The
bacilli were found in the alveoli, air-cells, and in the walls

of the small bloodvessels (especially the long bacilli). He
did not lay any stress whatever on these bacilli, partly because

the examination of the body was not made till thirty-four

hours after death, and partly because, if they played any
essential part in the disease, he thought they would have

been found in the liver ; other observers had found them in

the bile-ducts in cases of acute yellow atrophy.

Vacuolations in the Brain.
Drs. Savage and Hale White had a joint paper on this

subject, which was communicated by the latter. It was
shown that there were nine causes for holes in the brain.

1. Small processes of sclerosed meninges, in cases of general

paralysis, dipped into and excavated minute portions of

cerebral tissue. 2. In the same disease the sclerosed neu-

roglia, by its contraction, might give rise to small cavities.

3. Multiple hydatids of the brain. These three conditions

were very rare, the authors having no knowledge of the

second, whilst the third was almost confined to animals

suffering from " staggers." Several references to con-

tinental authors were given, whilst the relation of the
muslin appearance to the second of the above was pointed

out. 4. Dilatation of the cerebral vessels, giving rise to

the " etat crible." It was particularly emphasised that

this was, in the majority of cases, of no pathological signifi-

cance. 5. Shrinking of the cerebral convolutions in some
cases gave rise to boles in the subjacent cerebral substance

(a very good example of this condition was exhibited).

6. Miliary aneurisms, as Charcot had pointed out, might
give rise to holes in the brain-substance (some very

marked specimens showing this were exhibited). 7. Die

Porencephalie . In this condition a large gap existed in

the brain-substance. This might communicate either witli

the exterior or the interior of the brain, or both. 8. The
Gruyere cheese condition. This, it was pointed out, was
quite different from the etat cribl^, for it was due to a dila-

t.ation of the perivascular lymph space of His. Of the causes
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of this dilatation nothing was known. Probably they were
local, as the dilatation was saccular. The authors showed
an example of this condition in which the whole of the
brain, except the lower part of the medulla, was riddled
with cavities exactly like those found in cheese, and the
microscopical preparations exhibited showed that these
Tiolcs were produced by that perivascular dilatation. The
chape and direction of the cavities also corresponded with
that of the vessels. Very few examples of this condition
had been carefully described— in England one only, by
Iiockhart Clarke, who referred it to the same cause.
i). General cystic degeneration of all the viscera. The
authors showed specimens from two remarkable cases in
which the kidneys, lungs, liver, heart, and brain all con-
tained holes. In the kidney these cysts were due to the dila-
tation of either the tubules or Malpighian capsules ; in the
liver they were due to vacuolation of the hepatic cells; ia
the lungs and brain it was impossible to come to any
detinite conclusion as to their origin, but in both these
viscera the cavities contained a peculiar material, staining
•deeply with hcematoxylin. Both the subjects were lunatics.
Cases in which there were only a few holes, such as patches
of softening haemorrhage, were not considered to come within
the scope of the paper.

Dr. Savage said he was satisfied in his own mind that the
appearances described were not due to post-mortem changes.
The holes were noticed at the time of making the examina-
tion

; they were from one-tenth to one-sixth of an inch
Across. No fluid contents were observed in those in the brain.
These holes were clearly visible in all the viscera. Both the
patients suffered from general paralysis of the insane ; one,
however, was a typically chronic case, and the other a very
acute one.

Dr. BuzzABD said he thought Dr. Lockhart Clarke's case
"Was one of general paralysis also.

Dr. Mahomed and Dr. Haddek made a few observations.

Comminuted Feactube of Eight Tibia cxvsisa Nipping
OF Vessels.

Mr. F. S. Edwards narrated this case. The patient, a
woman aged sixty-three, was run over, and sustained a
fracture of the right tibia at the junction of the lower and
middle third ; the fracture was set in the usual manner, and
the foot was warm. In two days some small bulla; appeared
on the foot, which on the fifth day was cold. Amputation
was performed just below the knee, and notwithstanding a.

bedsore for a while the patient went on well, but eventually
«he died. At the post-mortem examination there was found
fatty degeneration of the heart and kidneys, extensive athe-
Toiua and calcareous degeneration of the large arteries, there
being a large calcareous plate in the descending aorta. The
examination of the amputated limb showed that the anterior
tibial vessels had been occluded by being nipped between
the fragments, and a large blood-clot was found in the calf
pressing on the posterior tibial vessels.

Htpertkopht of the Ramcs of the Lowek Jaw.
Mr. Victor Hoesley exhibited a portion of bone removed

l)y Mr. Christopher Heath from the left ramus of the inferior
maxilla of a young woman who had been shown to the
members at a previous meeting (ride page 310). The result
of the operation had been perfectly satisfactory, and the
symphysis menti was now in the middle line.

Dr. Goodhart handed round on behalf of Mr. Eve (who
was to have exhibited the specimen for Mr. Macartht) the
inferior maxilla of a man aged forty, showing hypertrophy
of one ramus and internal condyle. He knew nothino- of
the man's history, but had been told that he had been
remarkable for having a very large appetite.

Multiple Exostoses.
Mr. Chuechill showed a girl, aged fifteen, with sym-

-metrically placed exostoses on almost all the long bones of
"the body ; they had first appeared eight years a»-o.

Card Specimens.
Mr. W. J. E.0ECKEL—A piece of the Petrous Portion of the

Left Temporal Bone, including part of the external semi-
circular canal and the roof of the external auditory meatus,
•which had exfoliated from the ear of a girl, a<»ed seventeen
one year after the removal of a polypus.
Mr. Sdtton—1. Encephalocele. 2. A remarkable case of

Psirasites. 3. Anteflexion of Uterus and Cyst in Eio-ht
•Ovary of a Baboon.

°

Dr. Samuel West—1. Obliteration of one Coronary
Artery. 2. Aneurism of the Heart.
Mr. Bruce Clarke—Hernia Cerebri.
Mr. E. Williams— 1. Sarcoma of Bones of the Leg.

2. Miliary Cystic Degeneration of Mucous Membrane of

Bladder. 3. Sarcoma of Choroid.
This was the last meeting of the session.

ACADEMY OF MEDICINE IN IRELAND.

SUB-SECTION OF STATE MEDICINE.
Friday, April 12.

Dr. Charles A. Cameron, President of t'ne Sub-section,

in the Chair.

A New Test fob Organisms in Water.
De. Pollock read a communication from Dr. K. Angus
Smith, F.R.S., of Manchester, disclosing his newly dis-

covered test of the presence of organisms in water. It

consists of rendering the water thick by dissolving gelatine
in it. If pure, the gelatine cylinder remained long unaltered;
but if the water be impure from the presence of organisms,
the gelatine round the oraranisms becomes liquefied and
globular, the organisms remaining solid at the bottom of

the spheres.

The President exhibited photographs of test-tubes of

water which had been thickened by a solution of the purest
fish-gelatine, and then exposed to the action of light. When
the water was pure it remained translucent ; but when bad,
bubbles were rapidly formed, and the bacteria which
appeared to be in the water liegan to act on the gelatine,

breaking it up and rendering it soluble. A rapid movement
of gas was observable. When the bubbles or balls appeared
to be spherical they were aggregations of bacteria. This
change took place quickly—almost in twenty-four hours.

But a peculiarity of the test was this ; that it was only
applicable wherj infusorial animals were present. For
instance, peaty water in which there were no animalcules or
bacteria would stand without breaking up the gelatine. In
order to change the gelatine bacteria must be present.

Organic matter that is not putrescent or infective will not
do it. This is the first public body to which the test has
been communicated.
The thanks of the Sub-section were voted to Dr. Angus

Smith.
Eesult op Consanguineous Marriages.

The Pee-sident read a paper on consanguineous marriages
in relation to deaf-mutism. He described the practices and
prejudices in respect of consanguineous marriages amongst
ancient and modern nations, civilised, barbarous, and savage.

He next reviewed and criticised the memoirs on the subject

of the effects produced by the marriage of cousins. On the

whole, the evidence seemed to show the effects were some-
what injurious. The statistics in reference to mutes pub-
lished in the Irish census reports for 18S1 and the previous
decennial reports were closely examined by the author. It

appears that in Ireland, in 1881, there were 5130 mutes, of

whom 135 were the children of first cousins. The author
endeavoured to ascertain the proportion of the population
who were children of first cousins. He ascertained that

amongst nearly 8000 persons the proportion was only 057
per cent., or less than one-fourth of the rate amongst deaf-

mutes. As the statistics were in great part collected amongst
Protestants, the author believed that, in all Ireland, not one
person in two hundred was the offspring of first cousins, as

marriage between persons so related was very rare amongst
Catholics, who formed three-fourths of the population of

Ireland. The general conclusion arrived at was that con-

sanguineous marriages were a cause of deaf-mutism.
Dr. FiTZPATEicK observed that the paper was the most

remarkable he had heard at any public meeting for a

long period, making it apparently clear to demonstra-
tion that the marriage, particularly, of first and second

cousins was productive of deaf mutism. In his own long
experience he found almost every case of deaf-mutism to be

the result of the intermarriage of near relatives. To take

an example, he found not only was one child a deaf-mute
and another insane, but the whole family partook of degene-
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ration of the nervous power. They entered early into

marriage, and never prospered in society. Scrofula, deaf-

mutism, insanity, and other characteristics exhibiting weak-
ness of brain and muscular power resulted from those

marriages.

Dr. Eustace thought the question must be considered

very much from the animal point of view. The human
family was at the head of all other animals, so that the

question might be elucidated by what took place with other

animals, that, according to their anatomy and in many re-

spects, were our relatives. It was well known to all persons

who tried to breed first-class animals that close in-and-in

breeding resulted in very great deterioration of the species,

and also that animals when left to themselves did not select

their nearest relations for sexual intercourse. Even that

much maligned animal, the female dog, would invariably

select, not a dog of her own peculiar breed, but one of a

different race altogether, both with regard to size and
colour. That intermarriages were productive of many evils

as a general result he held to be a fact. "With regard to

mental disease, he believed the health of the intellect in the

human family depended more largely than they were in

the habit of considering on the bodily health or physique,

although there were exceptional cases in which very poor

specimens of humanity were gifted with brilliant intellect.

In the treatment of the insane his leading principle was
to get up the bodily health, and as it improved the mind
improved.

Dr. Weight concuiTed as to the damage ensuing from the

mari'iage of near relatives, and referred to Darwin's experi-

ment on pigeons, and to the difficulty of keeping a pure

breed of poultry, as illustrated by the fate of the bantams
brought from the piUace of Pekin, and by the destruction of

another favourite breed of fowl, the white-crested Polish. He
did not believe that female animals selected the male. The
converse, he thought was the rule.

The President replied, pointing out that his statistics

were necessarily incomplete and restricted. It would be in-

dispensable to ascertain how many of the whole population

were the children of first cousins, before drawing a definite

conclusion.

Disposal of Sewage in Villages.
Dr. W. M. A. Wright, of Dalkey, read a paper contain-

ing suggestions for the better disposal of sewage in Irish

country villages. It must be admitted, he contended, that

in the better class of Irish villages, where each cottage is

provided with a pvivy and ashpit, a serious nuisance is fre-

quently caused by their faulty construction, and the filthy

manner in which they are kept— the receptacle of the privy

being generally too large, some too deep below the level of

the ground, and communicating with the ashpit, which is

also too large, deeply sunk, and uncovered by a roof. Both
privy and ashpit being undrained, their contents mix, and
form a foetid, semi-fluid mass of liquid excreta, vegetable re-

fuse, and fine ashes, which is frequentlyaugmented by the sur-

face drainings from the neighbouring pigsty. Such a state of

things as this is dangerous to health, both directly from its

gaseous emanations, and also indirectly through the soakage
into the neighbouring soil ; and it is for such cases that the

improvement is suggested. The poorer class of Irish village,

which consists for the most part of irregular, detached mud-
cabins, being quite destitute of any kind of privy or ashpit

accommodation, will not be considered, as in their case the
nuisance just described does not exist. It must be remem-
bered that any proposed scheme, to be practicable, must be
cheap both in construction and working, and simple, as both
the rural boards of guardians (who are the sanitary authori-

ties) and the owners of the cottages would be certain to

reject any costly plan. The expense of construction would
prevent the adoption of either the water-carriage, the dry-
earth, the simple pneumatic or Liernur's system ; and the
trouble and expense of the necessary scavenging put the pail

systems out of the question. In fact, the method most likely

to be successful in practice is one to improve away the more
dangerous properties of the privy and ashpit. The best way
to effect this is first to root over the ashpit, and have no
communication between it and the rafters of the privy;
next to construct the privy with a small receptacle, the
floor of which should be carefully cemented, and sloped
towards the back wall, where an open grating is fixed to

permit the escape of the urine, and leave the fieces dry.
The urine should then pass into a sewer-pipe, which is

common to as many cottages as possible—probably to all oa
one side of the street,—and which also receives the house-

slops and the Uquid manure from the pig-styes and stables,

but no rain-water, and empties into a cemented and well-

ventilated cesspool, situated in a grass-field as far as prac-

ticable from the village. When the cesspool becomes full it

can be readily emptied by means of a puuip with a long hose-

pipe attached to its nozzle, and its contents distributed by
irrigation over the field in which it is sunk. As it is full of

a highly concentrated liquid manure, which forms a most
valuable application as a fertilising agent, the results to

the pasture will be most beneficial, while, owing to the well-

known properties of growing vegetation, the sewage will'

become rapidly deodorised and rendered innocuous. The
solid excreta which remained in the privy can, when the
ashpit is being cleaned, be mixed with the dry ashes, and so

removed without causing any nuisance dangerous to health.

Dr. Willis considered the author's proposal impracticable

in certain parts of Ireland. He related an instance of a
gentleman getting privies built for his tenantry in the
county Limerick ; but they pulled down the privies, except
one man, who got the name of " Jack the Gentleman," andi

he at length had to make a compromise with local opinion—he
let the privy remain up, but did not use it. Farmers even
with 200 or 300 acres had not a privy, but simply a causeway
extending to a deep ditch.

Dr. Pollock said Dr. Wright had no doubt brought for-

ward a practical paper, but his sanitary measures were itt

great part retrograde, especially in suggesting the introduc-

tion of the old cesspool again. Earth was a great deodoriser,,

but of course its effect was limited to deodorising a certain

quantity of matter. As an illustration, he knew of a cess-

pool .at the end of a long garden which had so saturated the-

clay that a spadeful could not be turned up without pro-

ducing the most abominable stench. A patient of his hadi

nearly lost her life from the same cause.

Dr! Cox did not see any reason, except dietary, why
human excrement should be more deleterious than that of

other animals, which, when exposed to the atmosphere for

a time, became deodorised and practically inoffensive.

Hence it was that, having regard to the habits of the

peasantry, who went some distance from their dwellings, the

excrement was not productive of the danger that might be^

supposed, but from exposure it became reconverted into its

mother earth; indeed, he could conceive that to be less

harmful than when the excrement was conveyed in sewers

and discharged into the tide, and then washed back again.

At the same time he did not wish to defend the habits of

the peasantry. He suggested the innocuous disposal of

excrement by incineration.

The President would have the whole material collected

in one receptacle like an ordinary liquid-manure tank, which

was provided in every well-regulated farmyard in Scotland

and England, and also in parts of Ireland. He believed the

burning of excrement would be the course adopted in future,

as was done in Glasgow, Manchester, Bolton, and other towns
at present. When incinerated it was reduced to an ash,

which was used as a building material. The excrement
was collected in pails from the house, the man throwing a

pinch of carbolic acid into each pail, and thus preventing

any noxious odour. Every town required some system that

its local condition rendered more desirable than another.

In Dublin he was doing all he could, inducing the people to

give up filthy privies. "There were 2000 water-closets sub-

stituted for privies, while there were 10,500 water-closets as

against 11,000 privies, and he hoped there would be no
privies worth speaking of in the course of five or six years.

Dr. Wright replied. It was amusingthat the first speaker

accused him of proposing a scheme too advanced for country

villages, while Dr. Pollock told him he was retrogressing.

His answer to the first speaker and also to Dr. Cox was that

he did not propose to deal with isolated dwellings at all.

Instead of the defective system at present existing he would
employ a pump with a hose fifty or sixty feet long, and
irrigate a field with the sewage, scattering it over a large

area, to be absorbed by the grass. He would have the cess-

pool in such a position that the sewage would fiow .away

from the water-supply, and not towards it. The solid ex-

crement would be pretty well dried by the current of air

circulating through the privy, and it could be mixed with

ashes when thrown out.

The Sub-section adjourned.
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OBITUARY.

EGBERT DEUITT, M.D., F.E.C.P., F.E.C.S.

Fob the thirty years preceding the year 1870, Dr. Druitt,

of Mayfair, who died on the 15th inst. at his residence in

Strathmore-gardens, Kensington, in the sixty-ninth year

of his age, was one of the most active and best and most
widely known of metropolitan medical practitioners ; but

in 1867 he was obliged by ill-health to begin to give up
public professional work, and in 1872 increasing physical

•weakness obliged him to retire from all active work ; and
to men who have since then entered the profession he has

been solely, or almost solely, known as the author of the
-ever-popvdar " Surgeon's Vade-Mecum." It is no slight

•distinction to have been the author of a manual of such
sterling and lasting value, but to have %vritten it is only one

of the many ways in which Dr. Druitt rendered marked
service to the profession and the public.

Kobert Druitt, who was born in December, 1814, was de-

scended from a family members of which, from father to

son, had practised medicine in Wimborne, Dorset, for more
than a century ; and on his mother's side he was connected
with the family to which the late Mr. Charles Mayo, of

"Winchester, Dr. Charles Mayo, and Mr. Herbert M.ayo all

belonged. It was natural, therefore, that Robert Druitt,

though he lost his father, who was a surgeon, when he
himself was only seven years old, should have chosen the
practice of medicine for his life-career. He was educated at

the old Grammar School of Wimborne, and was made a
sound classical scholar. This part of his general educa-
tion he never allowed to rust ; to the last days of bis

lite he read easily and fluently any classic, and it was
to him a constant delight and recreation to keep up
his actiuaintance with Horace in particular. At the age
of sixteen, in accordance with the custom in those days,

his medical education and instruction commenced by his

being received as a pupil by Mr. Charles Mayo, one of the
Surgeons of the Winchester Hospital, and there he en-

joyed, under e.\coi)tionally favourable conditions, all the
advantages of the old apprenticeship system of training
youths for the profession of medicine. In 1834 he came to

London and entered as a medical student at King's College

and at the Middlesex Hospital. King's College Hospital bad
not then been established, and as Mr. Herbert Mayo and
Sir Thomas (then Dr.) Watson, who held professorships in

the Medical Faculty of King's College, were on the staff of

the Middlesex Hospital, Robert Druitt went to that institu-

tion for his medical and surgical practice. In 183G he took
the Licence of the Society of Apothecaries of London, and in

the following year became a Meml^er of the Eoyal College of

Surgeons of England, and settled in practice in Bruton-street,
Berkeley-square. He then began at once to work at the book
which has kept his name fresh and green in the minds of

medical students and practitioners in every part of the world,
and still makes it familiar to fresh generations of students
as they pass from our medical schools into practice. Before
speaking of this work—"The Surgeon's Vade-Mecum"

—

more fully, however, it will be well to notice that Dr.
Druitt, who was all his life an ardent student, was not
long content with his position in Bruton-street or with
the quaUfieatious he had obtained. He looked to the
higher medical title, and to a higher standing in the
profession. In 1845 he became a Fellow, by examination,
of the Royal College of Surgeons ; and in 1852 a Licentiate
of the Eoyal College of Physicians of London. At that
date the College had no direct connexion with the main body
of the profession, and had not undertaken to examine and
qualify men who intended to be general practitioners, and
the Licentiates held in the College the rank now held by the
Members. In 1859, when the new order of Licentiates was
created, the old Licentiates were offered the then new title

of Member ; and from the grade of Member, Dr. Druitt
was, in 1874, elected to the Fellowship of the College. He
thus won the highest qualification obtainable from each of

the greatest English medical corporations, and late in life

he received the Lambeth degree of Doctor of Medicine.
In 1845, Dr. Druitt had moved intoCurzon-street, Mayfah-

;

and in 1852 he went to Paris, and studied for a while under
Pajot, and afterwards was engaged chiefly in family and
obstetric practice of a good class, which steadily increased
in extent and value. In 1858 he moved to Hertford-street,

where he remained till ill-health compelled him to retire

from all active professional work. The first edition of " The
Surgeon's Vade-Mecum" appeared in 1839, and the merits
of the book were so quickly and heartily appreciated that a
second edition had to be brought out in .Tune, 1841. The
work is now in its eleventh edition, and the demand for it

is still constant and large. The success of the work has
indeed been very remarkable : nearly 40,000 copies of it have
been sold ; it has been reprinted in America, and translated

into several foreign languages. And it thoroughly well de-

served to command such striking success. In the preface to

the second edition, a copy of which is before us, the author
says :

" The work is meant to afford a short but complete
account of modern surgery ; to contain everything that is

essential to the right understanding of its principles, and to

embody the experience of the highest authorities as to the
best rules of practice." A task of no mean difficulty that, for

even an eminent surgeon, and one to daunt the ambition
of most young men; but Druitt understood clearly and
well what was wanted, and the result more than justified

his belief that he could do it. The work is an admirable
model of what a " manual " should be, but so rarely is.

Each successive edition of it underwent the most careful

and complete revision, and reflected well the incessant

advance in the science and art of surgery ; and we need
not point out how immense that advance has been in the
last forty years. Dr. Druitt was a master of the English
language, and his style of writing is elegant, simple, and
clear, and remarkably free from technicalities of expres-

sion ; and these characters marked all his writings. He
himself said he thought the secret of the success that

attended his work lay in the fact that he had tried to write

so that all could understand, had written in plain English,

had said wliat he meant, and meant what he said. To this

we would add that he wrote with fulness of accurate know-
ledge and clear and orderly thought. All these excellences

are markedly present in the article on " Inflammation,"
which he contributed to " Cooper's Dictionary of Practical

Surgery and Encyclopedia of Surgical Science" (1872).

The intention of the essay was to bring the history of the
doctrines respecting inflammation down to the latest date;

to expound the doctrines of all schools, while condemning
none ; to trace the history of the treatment of inflammation,

especially the rise and fall of blood-letting ; and to show the

influence of current modes of thought or of received

doctrines on the measures adopted to subdui the malady. A
task of immense difficulty ; but, as has been well said. Dr.

Druitt brought to it " rare scholarship, a well-exercised

judicial faculty, and a comprehensiveness of grasp rarely

equalled "; and the result was a masterpiece of clearness,

fairness, and learning. This and the " Vade-Mecmn " were
the two greatest of Dr. Druitt's professional works, and we
must be content to notice very briefly his many other
writings. These—pamphlets, addresses, and contribu-

tions to journals^—were very numerous, and dealt with
a great variety of subjects, medical, sanitary, and popu-
lar. Among the directly medical of these writings we
may mention a "Case of Puerperal Fever, with Diphtheria;
Life saved by Sesquichloride of Iron," contributed to

Obstetrical Transactions, vol. iii.; "On Degeneration of the

Placenta at the End of Pregnancy," Medico-Chirurgical
Transactions, vol. xxxvi. ; an account of his " Visit to Amiens
during the Cholera Epidemic," Medical Times and Gazette,

vol. ii. 1SG6 ;
" On the Use of Raw Meat in Diarrhoea and

other Diseased Conditions," ihid., vol. ii. 1870; "On the

Varieties of Imperfect Speech in Brain Disease," ibid., vol. i.

1871; and "On Two Cases of Intermittent Hajmatinuria,"
ibid., vol. i. 1873.

In 1873 and 1874, Dr. Druitt contributed to our pages
many " Letters from Madras " on subjects that he observed

and studied during his residence for health's sake in that

city : among these were " Notes on Madras as a Winter
Eesidence"; "Opium Smoking, etc.—Opium u. Grog"; on
" Leprosy," and " Nerve Influence in Leprosy"; " Dysentery
and Ipecacuanha"; "Varicosity of Lymphatics, Chyluria,

etc."; "Abscess of the Liver"; "The Medical Institutions

of Madras "; " On Burning of the Dead "; " Different Eaces,

and their Modes of Burial"; " On Dancing Girls"; " Prostitu-

tion, and Contagious Diseases Acts "; on " The Native Prac-

titioners, Vydians and Hakims "; and some other subjects.

He was an earnest and prominent student and teacher

of sanitary science, and in 1856 was elected one of the
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Medical Officers of Health to St. George's, Hanover-square,
the duties of which important post he discharged with all

the industry and fulness that he brought to every office he
undertook. This appointment he resigned in 1867. During
this time he read a paper at the Royal Institute of British
Architects on " The Construction and Management of Human
Habitations, considered in relation to the Public Health "

(Transactions of the Royal Institute of British Architects,

1859-60). In 1864 he was elected President of the Metro-
politan Association of Medical Officers of Health, and filled

that office until July, 1872, when the Association reluctantly
accepted his retirement on the ground of ill-health. During
the eight years that he presided over the Society he delivered
several valuable and instructive addresses, on " The Influence

of Customs, Habits, and Morals on the Health of the Com-
munity"; " The Natural History of Intemperance"; " The Po-
sition and Duties of Medical Officers of Health"; and on other
kindred topics. He had given much careful thought to the sub-

ject of intemperance, and, in addition to the address mentioned
above, he published, in our pages in 1862, two very instruc-

tive papers on " Intemperance and its Prevention." He
held and taught that " total abstinence " might be, and
doubtless often was, a useful and necessary discipline for

desperate and confirmed drunkards—for dipsomaniacs,—but
that it was wrong, scientifically and morally, to reject wine,
et<;., as being alcoholic,' iind therefore wicked and an evil

;

and he would show the fallacy of the total abstinence orators
who prate about people drinking " that deadly poi.son alco-

hol," by pointing out that people never do take alcohol in its

poisonous form, i.e., as anhydrous alcohol; and that you
might just as well talk of people eating phosphorus when
dining on fish. Holding the views he did on the subject,
he set himself the task of finding forms of alcoholic food
which should meet and satisfy the just and reasonable appe-
tite. The result was the series of charming reports on " The
Cheap Wines from France, Germany, Italy, Hungary, etc. :

their Use in Diet and Medicine," which appeared first in

our pages in 1864-65, and a much enlarged edition of which
was published by Rensh.aw in 1873. The work contains a
vei'y large amount of information— the outcome of practical
study and experience—of importance and value to the
public, to physicians, and to patients ; and has helped
largely to make more widely known the excellent qualities

of the light and pure wines, and to lead to their displacing
the stronger and fortified wines. As regards Dr. Druitt's
professional and public life, we only add further that in 1847
he was appointed One of the examiners of the Society of

Apothecaries ; that lie filled the office of Vice-President of

the Obstetrical Society ; and that for ten years (1862-72), in

addition to all his other labours, he was the able, efficient,

and courteous editor of this journal.
We will not attempt to describe the man more par-

ticularly than to say that he was of good height, and
well proportioned ; he had a powerful head, his coun-
tenance was intellectual and refined, and his manner
most courteous. And those who had the good fortune to
know him intimately, and see him in his happy, cultured,
and artistic domestic circle, were well aware that his pro-
fessional and public duties did not by any means absorb his

energies or satisfy his tastes. His intellect was eminently
many-sided, and his tastes led him to study a wide range of
subjects. He was an accomplished botanist, had an excel-

lent knowledge of chemistry, both organic and inorganic,
and was a good geologist. He was als:> a great student of

languages, and of the manners and customs of men, taking
special delight and interest in the study of these if they
threw any light upon the Bible. His knowledge of the
Scriptures was remarkably deep and large, and we have the
assurance of clergymen that he was a theologian of unusual
learning and force. He had a thorough knowledge of the art

of music, and church music was one of his most cherished
studies and delights. Some of our readers .are probably
acquainted with his pamphlet, " Conversations on the Choral
Service," a charming discussion on church music, which
appeared first in a periodical called The Parish Choir,

and when published separately had an extensive circulation.

He was transparently straightforward and true, but he was
not a man whom it was easy to know well. He certainly
did not " wear his heart upon his sleeve," but was extremely
reserved as to his own acquirements, his cherished tastes,

and his inner life; but those really in earnest in seeking for

instruction or advice ever found him an attentive and sym-

pathetic listener, and a clear, sagacious and wise, counsellor

and critic.

We will not describe here the illness which, beginning
fi-om a severe chill in 1866, when he was suffering from
overwork, forced him to retire from all public and active

professional work in 1872, and progressed, with unequal
steps, but always downwards, till the end came on the
15th of this month. The history of the disease—intermit-

tent hajmatinuria—for the first six years of its duration
is graphically .and minutely depicted by himself in our
pages (vol. i. 1873), and there is nothing re.ally new to be
added to it. It is not easy to imagine what a severe and
terrible trial it was to such a man to be physically disabled

from all his previous occupations while his intellect was as
clear, and his interest in science and art as keen, as ever ;

but the trial was borne with humble resignation iind touching
patience, for he was not merely a great theologian, but also

.1 devout Christian, and ruled his life by his religious faith.

When he was thus laid aside, those who best knew and
could .appreciate his life-work determined to give themselves
the satisf.action of presenting him with some token of

sympathy and friendship, and 107 of the leading members
of the jjrofession constituted themselves a general committee
for the purpose. Their wish was largely shared by the
profession, and the result was the presentation to Dr. Druitt
of a cheque for ^61215 in a silver cup, given by " 370 pro-

fessional and other friends in evidence of their sympathy
with him in a prolonged illness, induced by years of generous
and unwearied labours in the cause of humanity, and as a
proof of their appi-eciation of the services rendered by him
as an author and sanitary reformer to both the public and
the profession."

Dr. Druitt married, in the beginning of 1845, the eldest

diiughter of William Hopkinson, Esq., of Hamilton-place,
Euston-road, and has left a widow, four daughters, and three-

sons, the youngest of whom follows his father's profession.

MEDICAL NEWS.

EoTAL College of Surgeons of Esgl.4.nd.—Th&
following gentlemen, having undergone the necessary exa-

minations for the diploma, were admitted Members of
the College at a meeting of the Court of Examiners on the
17th inst., viz.:—
Brewster, William, L.S.A., Manchester, student of St. Bartholomew's.

Hospital.
Cock, Frederick W., L.S A., 'WestbDurne-park-terrace, of University

College Hospital.
Glover, J. Philip, LE.C.P. Lend., Osborne-terrace, S.W., of St. Thomas's
Hospital.

Griffiths, A. P. Henrv, Kennington, of Guy's Hospital.
Hicks, G. Beiimnn, Hackney, of the Loniion Hospital.
Kershaw, J. Edward, Richmond, of St. Thomas's Hospital.
Levi, Reuben, M.D. McGill, Montreal, of the University of McGill.
Mickle, Herbert, M.B. Toronto, of the Toronto School.
Ri.use, R. Edward, L.S.A., Worcester-street, 8.W., of St. Thomas's.

Hospital.
Verity, H. W. Steele, L.S.A., Cheltenham, of King's College Hospital.

Three candidates were referred for six months, two for three,

months, one for nine months, and one for twelve months.
The following gentlemen were admitted members on the
18th inst., viz.:

—

Batt, R. B. Drury, L.S. A., Camden-road, student of St. Bartholomew's
Hospital.

Bindley, E. Norman, L.S. A., New Wandsworth, of the London Hospital.

Buckley, T. William, L.S.A., Betley, near Crewe, of .St. Thomas's Hospital,
Collins, E. Treacher. L.S. A., Primrose-hill, of the Middlesex Hospital.

Halpin. R. F. Bef.tall, Arklow, co. Wirklow, of the Westminster Hospital.
Hart, H. Wheatley. L.S.A. Putney, of the Westminster Hospital.

Jones, Robert, M.B. Lond., Tremadoc, N. Wales, of St. Bartholomew's.
Hospital.

Mason, A.; Henry, L.E.C.P. Lond., Hampstead, of University College
Hospital

.

Style, Mark, L.P.C.P. Lond., Acton, of St, Mary's Hospital.

'Thornton, St. John, L.R.C.P. Lond., Stroud, of the Middlesex Hospital.

Seven candidates passed in Surgery, .and when qualified in.

Medicine will be admitted Members of the College. Ono;

candidate was referred to his professional studies for three

months, and seven for six months.
The following gentlemen p.assed their Primary or Ana-

tomical and Physiological Examinations for the Fellowship
of the College at the half-yearly meeting of the Board on
the 21st inst., viz.:

—

Castle, R. Field, student of St. Bartholomew's Hospital.
Fleraming. Percy, of University College Hospital.
Howard. R. J. Bliss, of McGill College.

Lewis, Edward J., of the Cambridge School.



C02 Medical Times and Gazette. MEDICAL NEWS. May 26, 1883.

Mayo, F. Herbert, student of the Leeds School.
Piatt, W. Brewster, of Harvard University.
Thyne, Thnmas, nf the Charin^-cross Hospital.
Watson, Archibald, of the University of Paris.

Twelve candidates were referred out of the twenty examined.
The following gentlemen passed on the 22nd inst., viz. :

—

Bowes, W. Henry, student of Guy's Hospital.
Braddon. W. Leonard, of Guy's Hospital.
Clarke. J. Michell, B.A. Cantab., of the Cambridge School.
Edge, Frederick, of the Manche-iter School.
Hudson, C. Leopold, of the Middlese:^ Hospital.
Maynard, F. Pinsent, of St. Bartholomew's Hospital.
Pearson, C. Yelverton, of the Cork School.
Reid, E. Waymouth, B.A. Cantab., of the Cambridge School.
Tanner, C. Edward, of St. Bartholomew's Hospital.

Eleven candidates were referred for six months. The fol-

lowing gentlemen passed on the 23rd inst., viz. :

—

French, G. "W. Henry, student of St. Mary's Hospital.
Gray, J. P. Williams, of King's College Hospital.
Lawrence. L. Asher, of St. Bartholomew's Hospital.
Leech, Priestley, of the Manchester School.
Mead, F. Henry, of St. George's Hospital.
Roughton, J. Paul, of St. Bartholomew's Hospital.
Whishaw, Reginald R., of Cambridge University.

Nine candidates were referred for six months.
Collegiate Examinations.—At the recent pass examina-

tions for the diploma of Membership of the Royal College
of Surgeons, which were brought to a close on the 18th
inst., there were 124 candidates, as against 96 at the corre-
sponding period last year. Of this number, thirteen having
failed to acquit themselves to the satisfaction of the Court
of Examiners, were referred to their professional studies for
three months, twenty-four for six months, one for nine
months, and two for twelve months, making a total of forty,

as against forty-three rejected at the corresponding period
last year.

At the half-yearly Primary or Anatomical and Physi-
ological Examination for the Fellowship of the College, the
following were the questions submitted to the eighty-six
candidates at the written examination on the ISth inst., when
they were required to answer at least three out of the four
questions on Physiology, from nine to twelve o'clock, viz. :

—

1. How is carbon dioxide eliminated from the body ? What
is the average daUy quantity excreted ? Explain how this
may be affected by variations in temperature, quality of
food, and amount of work performed. 2. Describe the
capillary lymph-itics and the methods by which they can be
demonstrated. How is the lymph-current maintained in
man and other vertebrates? .3. Describe the structure of
the canal of the cochlea. Explain how difEerences of sound
are perceived. 4. Describe the sequence of events in the
contraction of the heart's cavities. Give the average dura-
tion of the different parts of the rhythm. How may both
these points be demonstrated? State the exact relation
borne by the heart's sounds to the various phases of its

action. The following were the questions on Anatomy, to
be answered from 1 to 4 p.m., viz :—1. The anterior wall of
the abdomen having been removed, describe the dissection
required to expose the lumbar arteries and their abdominal
tranches. 2. The body being placed on its back and the
head turned to one side, describe the dissection required to
expose the interval between the upper border of the superior
constrictor of the pharynx and the base of the skull (sinus
of Morgagni). 3. Describe the various inflections of the
peritoneum, and trace their formation from early fcetal life

to their complete development. 4. Explain the general plan
of construction of the human skull. Give the typical com-
ponent parts of each bone as displayed in the course of
•development and represented as permanent bones in the
skuUs of lower animals, and point out the features in man's
skull which are essentially human.

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
May 17 :—

Bindley, Victor Norman, Southborougb-road, South Hackney.
Heamden, Walter Carrington. Sutton. Surrey.
Jones, David Llewellyn, Llandilo, Carmarthensliire.
Leech, Arthur Herbert, "Woolpit, Suffolk.
Sinclair, Robert Duffy, South Wellington-street, Glasgow.
Tuckett, Walter Reginald, Daniel-street. Bath.
Webster, Trevor, High-street, Bewdley.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—

Benson, Christopher Richmond, St. Bartholomew's Hospital.
Swindlehurst, Thomas Newton, Guy's Hospital.

APPODCTMEXTS.
•«• The Editor will thank gentlemen to forward to the Publishing-office,
as early as possible, information as to all new Appointments that take
place.

LAiMnEF.R. F. J.. L.R.C.P. Lond., M.R.C.S.—Resident Medical Officer to
the Liverpool Royal Infirmary, vie: Henry Briggs,iI.B.,C.M.,M.R.C.S.,
resigned.

BIRTHS.
Brittain-.—On May 17, at Gwynfryn, Borth, N. Wales, the wife of F.

Brittain, M.D., of a son.

Coleman-.—On May 20, at Hill View, Streatham Common, the wife of
Charles A. Coleman, M.D., of a daughter.

Ceowdy.—On May 17, at South-grove, Highgate, N., the wife of F. H.
Crowdy, M.B., of a daughter,

GrRDEN-.—On May 21, at Hopton, Thetford, the wife of Edwin J. Gurden,
L.R.C.P., of a daughter.

Heyoate.—On May 13, at Wellingborough, the wife of F. N. Heygate,
M.R.C.S., of a son.

MARRL-VGES.
Bp.otchie—TRrMPER.—On April 25, at New York, Theodore R. Brotchie,
M.D., of Aberdeen, to Gertrude, second daughter of the late Joseph
Trumper, Esq., of Lake End House, near Windsor.

Davidson—Mackail.—On May 22, at Ayr, John Davidson, M.B,, of
Uxbridge, to Anne Aglionby, only daughter of the Rev. John Mackail,
of Ayr.

Gebes—MacMuf.ray.—On April 21, at Naples, Italy, Alfred Green, fourth
son of Henry Thompson Green, M.D., of the Island of Capri, to Mary
Jane, eldest daughter of the late James MacMurray, Esq., of Naples.

Lock-Statbam.—On May 21, at Wandsworth, John Griffith Lock, M.A.,
L.R.C.P., M.R.C.S., L.S.A., of South Clitf House. Tenby, to Irene
Elizabeth, youngest surviving daughter of the late Rev. Richard Jervis
Statham, rector of Tarporley, Cheshire.

MiNCHiNTON—EviLL.—On May 21, at Kjng8ton,*Jamaica, Henry James
Minchinton, M.D., M.R.C.S., to Laura Agnes, elder daughter of Henry
Evill, Esq., of Ladbroke House, Notting Hill.

Peek—KiDD —On May 16, at Lee, Francis Hedley, son of Francis Peek,
Esq., of Roby. Sydenham-hill, to Alice, daughter of Joseph Kidd, M.D.,
Brooklands, Blackheath.

Plumer—Stallaro.—On May 15, at Worcester, Charles James Pluraer,
M.D., of Much Birch, Herefordshire, to Sarah Emily Stallard. widow,
younger daughter of the late James Cooper, of Redmarley, Worcester-
shire.

WniTLEY— Gii.iiERTSoy.—On May 15, at Plvmouth, Alfred William
Whitley, M.D., R.N.. to Fanny Margaret, elder daughter of Col. C. F.
of Gilbertson, late Madras Army.

DEATHS.
Allatt, Christopher John Robert, M.D., etc., at 12, Pencester-road,

Dover, on May 14, in his 89th year.

Capos, Ethel, daughter of Herbert J. Capon, M.D., etc., of 159, Edgware-
road, W., on May 20, aged 2.

LiDBETTER, Thomas Geoece, M.R.C.8., L.S.A., late of Essex-road)
Islington, at 6, Q,ueen's-road, West Worthing, on May 20, aged 35.

Maclean. Eliza Robertso.v, wife of John Maclean, M.D., at Orbost,
Isle of Skye, on May 11.

Rbssick, Ropert Henry, Surgeon-General (retired) Madras Army, at La
Camuai&re, Tours, France, on May 14, aged 72.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom applici.tion should be made
and the day of electioa (as far as known) are stated in succe^^sion.

Central London Ophthalmic Hospital, Gray's-ijjn-road, W.C.—Assis-

tant-Surgeon. Candidates must be Fellows or Members of the Royal
College of Surgeons of London, Edinburgh, or Dublin, and must produce
certificates of having attended the practice of some ophthalmic institu-

tion for at least six months. Testimonials to be addressed to the
Secretary, on or before June 9.

Chbltenham General Hospital.—House-Surgeon. Salary £100 per
annum, with board and apartments. Candidates must be unmarried
and have registered qualifications both in medicine and surgery.

Applications, with certificates, to be sent to the Hon. Secretary, on or

before June 15.

City a nd County Lunatic Asylum, Stapleton, near Beistol.—Assistant
Medical Officer. [Par particulars see Advertisement.')

County Asylum, near Dorchester.—Assistant Medical Officer. Salary
£140 per annum, with furnished rooms, hoard. &c. Candidates must
be duly qualified to practise, registered, and unmarried. Applications,

with testimonials (three or four), to be addressed to the Chairman
of the Visitors, under cover to Thos. Coombs, Esq., 8, South-street,

Dorchester, by May 28.

Denbighshire Infirmary, Denbigh.—House-Surgeon. Salary to com-
mence at £85 per annum, with board, washing, and residence in the

house. Candidates must be duly qualified, and conversant with the
Welsh language. Applications to be sent to the Secretary, on or before

May 26.

Dental Hospital of London, Leicester-square, W.—House-Surgeon.
[For particulars see Advertisement.)

DoNcaster General Infirmary and Dispensary.—House-Surgeon.
i^For particulars see Advertisement.)

Glasgow Royal Infirmary MedicALSCHOOL.—Teachership of Physiology.

{For particulars see Advertisement.)

Glasgow Royal Infirmary Medical School.—Teaehership of Chemistry.

{For particulars see Advertisement.)

Hospital for Sick Children, Great Ormond-street, London, W.C—
Junior Resident Medical Officer. {For particulars gee Advertisement.)
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St. Barthol<>me\v's Hospital.—Two Casualty Physicians. Particularsof

the duties and all necessary information maybe obtained by personal

applicatiiin at the Clerk's office. Applications, with testimonials, must
be left at the Clerk's office on or before June 9. The attendance of

candidates is requested at a meetinff of the House Committee to be held

at eleven o'clock forenoon on Thursday, June 14, when the appointments
will be made.

St. George's Hospital.—Assistant-Phyeician. {For particulars see

Advertisement.)

TJNXOK AND PAROCHIAL MEDICAL SERVICE.
•«• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
SirmingTiam Parish.—Mr. R. C. Cnu.sinshas resigned the office of Second

Assistant Medical Officer at the Workhouse : salary £150 per annum.
Frome Omon.-'M.v. E. F. H. Burroughs has resigned the Fourth District

:

area 13,ySl ; population 2fi89 ; siilary t77 per annum.
Thome f''»/Vj/i.—Dr. McLeod has resigned the EpT?orth District: area

11,886 ; population 25S4 ; salary £20 per annum.
Tisbury Unio>i.~'SLr. S. R. Holdsworth has resigned the Hindon District

:

area 11,527 ; population 2559 ; salary £60 per annum.

APPOINTMENTS.
AmptkiU Cnion.—Thomas C. Temple, M.R.C.S.. L.S.A., to the Shitling-

ton District.

Langport f7^nio«.—Edmund "W. Valentine, M.D. St. And., M.R.CS.
Eng., L.S.A. Lond., to the First B District.

Pcnu-fract rnion.—Evan W. Pryce, M.R.CS. Eng., L.S.A., to the
Pontefract District and the Workhouse.
Sunderhuid Unicm—^iohn C. Watson, M.D., M.C. Aber., M.R.CS. Eng.,

to the Bishopwearmouth East District.

Winchester.—Mr. Arthur Angell as Analyst for the City, vice Dr. Earle,
resigned.

APPOINTMENTS FOR THE WEEK,

May 2G. Saturday (this day).

Operations a.t St. Bartholomew's, 1^ p.m.; King's College, IJ p.m.; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, 14 p.m.; London, 2 p.m.

Royal Institution, 3 p.m. Prof. Turner, " On Russian Social Life."

28. Monday,
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hoepital for
Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

29. Tuesday*
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; West
London, 3 p.m.

Royal Ixstitutiok, 3 p.m. Prof. McKendrick, " On Physiological Dis-
covery.

'

'

BoYAL College op Surgeons of England, 4 p.m. Dr. Garson, "On
the Comparative Anatomy of the Integumentary, Respiratory, and Cir-
culatory Systems of the Vertebrata.'*

30. Wednesday.
Operations at University College. 2 p.m. ; St. Mary'a, 1^ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. U p.m. ; Great Northern,
2 p.m. ; Samaritan, 2^ p.m. ; Royal London Ophthalmic, 11 a.m. ;

Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, IJ p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopeedic, Great
Portland-street. 10 a.m.

Royal College of Surgeons of England, 4 p.m. Mr. Henry Power
'• On the Lachrymal Apparatus and Accessory,Organs of the Eye."

31. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Royal Orthopedic, 2 p.m. ; University College, 2 p.m.; Royal London
Ophthalmic, 11 a.m. ; Royal We.itminster Ophthalmic, ik p.m. ; Hospital
for Diseases of the 'Throat, 2 p.m. ; Hospital for Women, 9. p.m.

;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London. 2-} p.m.

Royal Institution, 3 p.m. Mr. R. 8. Poole, " On Recent Discoveries in

Chaldsea and Assyria."

June 1. Friday.

Op«ra((DnaatCentralLondonOphthalmic,2p.m.; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, l^p.m.; St. George's (ophthalmic operations), M P-m.;
Guy's, 14 o.ra. ; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College (by Mr. Lister), 2 p.m.

Eoyal College of Surgeons of England, 4 p.m. Mr. Henry Power,
"On the Lachrymal Apparatus and Accessoi-y Organs of the Eye."

Parkes Musedm of Hygiene, 5 p.m. Professor Francois de Chaumont
will deliver the Intr ductory Lecture—"A Sketch of the Origin and
Development of the Science of Hygiene."

Clinical Society of London, 8^ p.m. (Extraordinary Meeting.) Mr.
R. J. Godlee, "On Cases of Stretching of the Facial Nerve." Mr.
Glutton, "On a Case of Spondylitis Derformans." Dr. Lediard(Carhsle),

"On a Case of Combined Spondylitis and Osteitis Deforman.'^." Mr.
A. T. Norton. " On a Case of Melanotic Sarcoma of Antrum ; Excision
of Superior Maxilla; Recovery." Mr. G. Lawson, " On Two Cases of
Epithelioma occuiTing on Tight Cicatrices." Dr. Crocker, " On a Case
of Multiple Nodesin Congenital Syphilis." Dr. F. Taylor, '* On Infantile

Hemiplegia with Unusual Reflex."

Royal Institution (Council Meeting, 8 p.m.), 9 p.m. Prof. F. Pollocki
" On the Sword : its Forms and its History."

VITAL STATISTICS OF LONDON.

Week ending Saturday, May 19, 1883.

BIRTHS.
Births of Boys, 1211 ; Girls, 1196 ; Total, 2407.

Corrected weekly average in the 10 years 1873-82, 2529-S.

DEATHS.

Deaths daring the week
Weekly average of the ten years 1873-82,
corrected to increased population ...

Deaths of people aged 80 and upwards

Males. ! Females.

793

789'5

737

7310

Total'.

1530-

1620-5.

54

DEATHS IN SOB-DI8TEICT3 FROII
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NOTES. QUERIES, AND REPLIES.

]pi t^at qn£Stionet{) mnc^ atjall learn mttc^.

—

Bacon.

^(/jno?o.»7M(.—Professor Flower will gladly accept such rare skulls for the

College Museum. They will be publicly exhibited in the theatre of the

College during the annual election of Fellows into *he Council.

Accidf^ntn on Tramivays.—ln consequence of the frequent accidents and

fatalities on the various tramways in the pariah, the Islington "X'estry

iLae resolved to memorialise the Board of Trade on the subject, urging

on the Board the necessity for something being done to prevent the

-danger which tramcars are to incautious persons.

Associations of MMical Ojjicers of Health. — A. combined meeting of the

North-Western and Yorkshire Associations of Medical Officers of Health

has been held at Manchester. Mr. R. Angus Smith, of Manchester,

read a paper on "Water Analysis"; Mr. F. Vacher, of Birkenhead,

contributed a paper suggesting the provision of tenement hospitals for

iofectioua cases ; and Mr. 8. W. North, of York, spoke of the need for

greater detail in the census returns, so as to enable medical officers to

ascertain the death-rate for small areas, and upon the necessity of

improved supervision over the milk-supply of large towns.

Ganitanj Impror'^ments, Wrfxham.—The Local Government Board has

sanctioned the borrowing by the Town Council of £2250 for sewerage

works and sewage disposal. The works in question have been under-

taken to avert a threatened action by the Cheater Corporation for the

alleged pollution of the Dee, and to settle the long-standing dispute

between the Wrexham Town Council and , the tenant of the sewage

farm.

Artisans^ Dwellings, t-jver;)Of)^—The City Council has resolved to request

the Local Governmeot Board to approve of the undertaking by the

Council of the rebuilding of the houses on part of the land forming the

site of Nash-grove, cleared under the Artisans* and Labourers' Dwellings

Improvement Act, 1875.

Ittromphte lieports of Medicil Officrs.—A. contemporary states that the

Wandsworth and Clapham Board of Guardians have had under discus-

sion the want of completeness in the reports sent in by the district

medical officers, and have decided that a letter be sent to all the district

medical officers, calling attention to the meagre nature of their reports,

-and stating that unless the full information deemed necessary be given,

the medical officers will be required to attend personally the weekly

meetings of the guardians.

M.A. '7aH((i6.—There are two science professorships now vacant; one is

the new Chair of Physiology which the University of Cambridge has j uat

established.

2iight Nurses at the Bolborn Infrmary.—The Board of Guardians have

decided that the salaries of all night nurses at the infirmary shall be

£20 per annum and the usual rations. The salaries of several of the

nurses at present in the infirmary have been increased accordingly.

%i'. Janwn F.—\. The number of per^^ons successfully vaccinated by the

public vaccinators of 647 unions in Eagland and Wales during the year

ended September 29, 1891, was 533,0i)5. The number of births in the

.same unions during the year was 874,474. 2. The General Order of the

Xocal Government Board provides that no vaccination officer shall per-

form the duties of his office by deputy, unless with the permission of the

Local Government Board, given on the application of the guardians, he

t>hall be allowed to entrust their performance to some other person

approved of by such guardians.

A Vegetarian Supper at Threepence a f7end.~'DT. Norman Kerr has enter-

tained a party of neerly one hundred tmployis of the Marylebone

Vestry at a vegetarian supper at a coflFee tavern in theMarylebone-road.

He wished to give a practical " illustration of good and cheap living."

The total cost was X.i 4s. lC4d., or rather less than 3d. a head. There

"were three courses, and a cup of cocoa. The courses consisted of soup,

savoury pie, and sweets, and the guests seemed to h ave been well satisfied

with the repast.

Poor-law Boards and their Doctors.~A.t the fifteenth annual Poor-law Con.

ference for the West Midland District, held at Birmingham, Dr.

Hickinbotham read a paper ** Onthe Administration of Medical Relief."

"He said that local Poor-law boards had not succeeded in obtaining their

doctors from amongst the most socially distinguished or professionally

j)rominent members of the faculty. The pay was bad, the post involved

certain social disabilities, and the " parochial doctor " was, or was sup-

posed to be, exposed to a harassing and almost degrading supervision.

First A'd: Mining Accidents.— "Ht. Arthur Pease, M.P., speaking at

Marske-by-the-Sea at a distribution of certificates in connexion with

the local centre of the St. John Ambulance Association, said, when

they observed how many of the accidents in mines could be prevented,

it was important that this question should be constantly kept before the

attention of both employers and employed. He urged miners to avail

themselves of the opportunities afforded them by means of these classes

for acquiring practical knowledge.

Mr. Johnson, Birmingham.—There are €21 Fellows of the Royal College of

Surgeons by examination, and 565 by election, making a total of 11S6.

Thu Recent Bank Holiday.—It is satisfactory to find, in reference to last

week's Bank Holiday, that the holiday charges at the metropolitan

police-courts were unusually small. This is the more noteworthy when
the unfavourable state of the weather on Whit-Monday is taken

into consideration. Many holiday-makers may have had to resort for

shelter to the public-houses ; but, notwithstanding, the charges at the

police-courts were far below the average on similar days. The various

temperance oi^anisations are evidently exercising an intiuence among
the industrial orders other than those who are pledged " teetotalers."

Reporting of Infectious Disens^s, Pdrth. —A.{ter some discussion, the Police

Commission have agreed to approve a minute of the Cleansing and
Sanitary Committee, directing payment of two of the city doctors*

accounts for notifying cases of fever, on the distinct understanding that

no such claims would be admitted in future.

A New Convalescent Home.— This home for children has just been opened

at Appleton, near Bolton Percy. It has been established by the Hon.
Mrs. Beckett Denison, in memory of her daughter, the late Mrs.

Chandos-Pole. The home will accommodate eight children.

Av-irice.—The Lambeth Water Company, which about two years ago added
upwards of 20 per cent, upon the rentals, with a demand for beforehand

payment, has made its officers pay a house-to-house visit in order to see

if additional charges cannot be exacted for baths and gardens, and where

taps have been carried to bedrooms or to the outsides of houses.

Open Spaces for the East-end of London.—A suggestion has been made to

reclaim a portion of the marshy land on the banks of the river Lea,

between the East London Waterworks and Bow. At present the land

is used as a grazing ground, and it is often under water. The builder is,

however, making his advances on it, and in no distant future the re-

quirements of the population will necessitate its drainage for building

purposes. In its present unimproved condition it is of liitle use, and its

value in consequence comparatively small. To forestall the speculative

builder by acquiring the land for recreation purposes for the people

would be a boon to this densely inhaoited district, which, it may be

hoped, will be secured for it.

Scarlet Fever^ Aston.—The Chairman at the last meeting of the Board of

Guardians stated that although there had been no fresh cases of small

pox reported during the previous few days, scarlet fever of a very bad
type had broken out in the district, and a number of children attacked

by the disease had died within seven days.

Sheerness.—'The Local Board of Health has determined to obtain plans for

the application of Shone's pneumatic ejector system to the town, for

use in the disposal of the sewage drainage. The members of the Board

recently visited Eastbourne and inspected the system, which is working

with very successful results there.

Often too True..— A painter made a village chemist's sign read—" Phy-
sicians' prescriptions carefully confoundeA.**

The Metropolitan Asyiums Board and Infectious Cases.—The Board, having

undertaken to provide for the removal of infectious cases in future,

have wi-itten to several of the metropoUtan boards of guardians, in-

quiring whether the guardians had tuitable ambulances. In several

instances the guardians have offered to sell their ambulances to the

Asylums Board.

Stiidens.—The phrase " physician's bill," in the writings of the old authors,

does not mean account— it denotes a phYsicia-n's prescription. The German
beer—lager beer— is so called from being kept in barrels a long time on
the " lager," or frame, before it is considered fit for use.

COMaiUNICATIONa have been received frora-
TnE Secretary of the Royal In.stitution, London ; Dr. Sidnky
C'lUPLAND, London ; The Urbaw Sanitaby Authority, Hastings

;

Mr. G. J. St MOSS, London ; Thk Hosokary Secretary of the Perth-
shirk Medical Association, Perth; Dr. C. J. Cui.lin<:\vorth, Man-
Chester; The Secretary of the Royal CoLLEdK of Pbvsicians,
London ; Dr. Thomas Pearce. Plymouth ; Mr. W. Blackett, London;
Mr. R. Clement Lucas, London; The Director of the Anthropo-
logioal Ixstitute. London; The Registrar of the Apothecaries*
Hall, London; Mr. John Holm, London; Tns Secretary of the
Local Government Board, London; Dr. Horace Dobell, Bourne-
mouth; Mr. J, Chatto, London; The Secretary of the Clinical
Society, London; Dr. Rayner, Hanwell ; The Santtary Commissioner
of the Ppnjacb, Lahore ; Dr. Julius Althaus, London; The Secretary
of the Americas Lap.tngological Association. New York ; Dr.
Braxton Hicks, F.R. 8., London; The Registrar-General for Scot-
land. Edinburgh; The Inspector of the Lunatic Asylum, Victoria;
The Registbab-Gexbral for Ireland, Dublin; Dr. A. T. Thomson,
Glasgow; Mr. Hadlev, London.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Woohensehrift—Centralblatt fiir Ohirurgie—Gazette
des Hopitaux—Gazette M^dicale—Revista de Medicina—Bulletin de
I'Acad^miedeM^decine—Pharmaceutical Journal—Wiener Mediciniache
Wochenschrift—Revue M^dicale—Gazette Hebdomadaire -Nature—
Boston Medical and Surgical Journal—Louisville Medical News—
Centralblatt fiir Gyniikologie—Le Concours Medical — Centralblatt ftir

die Medicinischen Wissenschaften—Students' Journal and Hospital
Gazette—Centralblatt fiir Klinische Medicin— Philadelphia Medical
News— Ciencias Mfdicas—Le Progrt"'S Mediral—Therapeutic Gazette-
Western Daily Mercury, Plymouth, May 17—Revue deCliirurgie — Revue
de Mt'decine—American Journal of Obstetrics—Canada Lancet—Lavoz
de Hipocrates— Glasgow Herald, May 19—Western Daily Mercury,
May 2:i— Boy's own Paper- Girl's Own Paper-Sunday at Home-
Friendly Gre^Mngs;^T-.eisure Hour—New York Medical Journal—Revue
d'Hygicne- Western Medical Reporter—Glasgow Herald, May 19.
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ORIGINAL LECTURES.

CROOXIAN LECTURES
ON

MODERN THEORIES AND TREATMENT OF
PHTHISIS.

Delivered at the Royal College of Physicians, London.

By JAMES EDWARD POLLOCK, M.D.,
'Consulting Physician to the Hospital for Consumption and Diseases of

the Chest, Brompton.

Lecture III., Part II.

In approaching the subject of 'the rational treatment of

phthisis, thiit is, its management, according to our latest

knowledge of its causes and progress, we are met on all

sides by problems and difficulties. Our first and most

natural division of such a subject is into prevention .and

•cure. But what have we got to treat ? A specific disease

blocking the lung with nodules ? an inflammation ? or a

parasite ? Further consideriition would lead us to the

<luestion of stages. If we have settled what is the cause,

Ihe true materies morbi, we shall have to regard it in its recep-

tive or initiative stage, what used to be called the hopeful

stage of phthisis, when cure was said to be possible; and

secondarily, in its structural change stage, when structural

mischief is established and parts of the lung are broken down.

In the attempted division lie the difficulties of phthisis, yet

in the present day especially they must not be put aside

with impatience, nor handed over to empiricism, which is

one of our dangers. With new theories there are always
w.aiting men who say. This is the cause of the disease—behold
the cure ! Yet this complex affection only still more shows
its comple-xity when we come to apply theory of any kind to

practice. We are, on approaching it closely and with im-
partial minds, struck with the fact that its phenomena are

of mixed pathological import, and quite other than unique
and constant. Let us take the first question. Is it a specific

-tubercle, or an inflammation, or a parasite ? Judged by its

pathological and clinical history, it is each and all of these

at once. We find a disorder of local irritation and a pyrexial

constitutional state ; we find a period of quiet invasion,

followed by one of much disturbance, and proceeding to

recognisable structural destruction : this is the story of

infiamraation of lung structure, and of the breaking up of

the product involving death of surrounding tissues. Yes,

but it is the story also of a germ introduced from without,

lodging in the lung as a nidus, fructifying and multiplying,

and discharging bacilli into the blood and lymphatics. After

a wliile we find perhaps a secondary centre of disease in the

opposite lung. It is a second nidus cr station of germs, says

the parasitic theorist ; it is the detritus of caseated material

or a fresh miliary eruption, says the tubercle believer ; it is

a fresh inflammation-product centre, says a third. Anyhow,
our patient is fevered and wasted, and physical evidence

shows that he h.as one, if not two, diseased spots in the lungs.

The treatment of such a state of things (I mean pyrexia,

waste, and physical signs of a solid patch in a lung) used to

be local depletion and salines ; and we have also seen the

dulness over the lung diminish, and the patient relieved from
cough and pain and pyrexia, by such means. Whether we
were treating a tuVjercular deposit, or an inflammation, or a
nidus of parasites, we were doing good to our patient. My
•own belief is, that whatever was the primary cause of the

lung irritation, we were procuring the absorption of purely

inflammatory products in the lung. Practical men will pro-

Ijably agree with me. A study of its phenomena, then, will

scarcely assist us in defining its cause, and if it be any of

those insisted on by different schools, the practice does not,

hitherto has not, varied with advantage to the patient. The
believer in parasites will, however, tell his patient to inhale

antiseptics, on the theory that their destruction will be

accomplished in the lung and their multiplication prevented.

However, even the theorist will acknowledge that there are

other products in the lung besides bacilli, others even more
removable. The introduction of remedies of sufficient power
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to kill parasitic germs through the blood and the diseased

tissues has been, of course, advocated. But it has been well

proved that this same cause which has cut oft a portion of

lung by strangling its vessels, has also rendered it very im-

pervious to remedies approaching it through the circulation.

We fall back, then, on consideration of prevention. If it

were possible on the parasite theory to prevent the introduc-

tion of germs into the system we should have no phthisis.

Sow no seed, and you will have no crops. I suppose that

those of us who, like myself, have tried to amuse their

leisure with a garden have found less trouble in getting seeds

to grow than in exterminating weeds. You dig up, burn,

destroy, and after a few years of this preventive work you
will have a tolerably clear area, and with excessive care miiy

get on with only ordinary weeding. But stiU you will find

that your soil is peculiarly suited to the production of certain

rapidly growing, wide-spreading weeds, which, like the tares

in the wheat, choke the healthy plant. The seed-germs, you
know, are in the air, sailing on feathered wings, or hidden

in the soil till spring comes, growth time ; or they are of

insect production, and a bird of the air has borne them

;

or an unseen wind has dropped them on the appropriate

spot where their reproduction is certain. Such as this is

what farmers call ' blight." You sleep, and rise, and your

potatoes or hops are covered with germs. There seems to

me to be a very close analogy in all this to the germ theory

of phthisis. The weed or blight and the germ theory of

disease are like living organisms seeking a nidus for multi-

plication. On the other hand, receptivity of soil is an
essential requisite to reproduction. To destroy germs or to

prevent their access, and to render the soil unfertile as

regards the weed, are the two problems. In an extensive

experiment on sweet peas I found that the snails ate up all

the seed in the earth. I .applied nitrate of soda, when the

snails vanished, and a second sowing on the same spot

immediately produced the flowering plants. I had destroyed

the animal life, but rendered the soil fertile for the vegetable

seed.

We have already noticed that all the theorists acknow-

ledge a certain vulnerability of constitution which predisposes

to the reception of the germs of disease and to their fructifi-

cation. This seems essential to the production of tubercle,

of specific inflammation, of parasitic bacilli. It is heritable

and peculiar to certain ages. A concentrated heredity will

invite phthisis at an earlier age than it would otherwise be

due, and in a more intense form, as where both parents

were consumptive. This constitution or proclivity is a well-

recognised and perfectly proved condition ; and it stands

apart from all theories of the nature and proximate cause of

the tubercular disease, and must be considered in every

argument on the subject. It forms the receptive soU, with-

out which, in the vast majority of cases, the germs will not

take root ; for all of us are exposed to germ agents, but few

of us get the disease. If, then, we are to begin with pre-

vention, we must counteract the constitution and prevent

the vulnerability. The marriage of persons predisposed to

phthisis or already phthisical should be forbidden. Where
consumption is already in a family, the marriage of cousins

would precipitate the malady, and ought not to take place.

All that is invigorating in residence, habits of living, and

diet should be strictly enjoined, and the open-air lite insisted

on as far as is possible. A hardening process of the surface

of the body should be practised by cold sponging and exercise

in the fresh air ; and sleeping chambers should be spacious

and not overheated. But I need not here dwell on the

recognised mode of dealing with those who are delicate but

not diseased. If we adopt the parasitic theory—that is, that

germs can be introduced from without by contact with a sick

person—such contact should be forbidden, especially to

occupy the same room or to sleep in the same bed with con-

sumptive persons. I see no less stern an injunction than

this to be possible to those who consistently believe in the

germ theory. While we cultivate all that encourages the

vitality and resistance power which we know to be hostile to

the advance of disease, we are bound to protect those most

exposed to its ravages. But if we seem to have it proved

that we are exposed to a danger little suspected before from

contact with the sick, there is a possible compensation to be

found in the doctrine of the culture of germs by artificial

means. In the experiments with the spirilU of anthrax it

was found that by passing them through many animals,

thug securing a repeated generation of the parasite, the



606 MedicalTlmeoand GaKett«>. POLLOCK'S CROONLIN LECTUEES. June ?, 1889.

intensity of the poison was ^eatly increased, so that an
infinitesimal quantity sufficed for inoculation. But, again,
it was found that by culture and reducing means applied to
certain ferments, as those of splenic fever in the lower
animals, the intensity of the poison could be reduced, as in
the experiments of Biichner, who was able to mitigate the
poison of the anthrax to the comparatively harmless ' hay
bacillus." There is a hope, therefore, in the minds of some
that it may be proved possible to reduce the power of tubercle
parasites by passing them through lower animals, and so be
able to inoculate man with a mild form of tuberculous disease,

which, theoretically, might prove to be preventive of other
attacks of the same kind. The experiments on the inocu-
lation of syphilis will be in the memory of all of us. The
virus had not been reduced by culture, or by passing it

through other animals, and it is the opinion of Hutchinson
and others that sypliilis is not transmissible beyond the third
generation. It is a well-known theory of vaccinia that that
disease is only variola modified by passing through the
system of the cow. We dare not indulge fanciful specula-
tions on the subject, but that there is a future possibly pro-
ductive of great practical results few can doubt.
The prevention of contagion, by declining to group con-

sumptive people together in large numbers, is one of great
national importance. There is no country which has built
so large a hospital for consumption as we have. I have
stated my own convictions on the question of contagion by
personal contact in the ordinary way ; but I have always
upheld that phthisis would be better treated in separate
dwellings, if possible in the coimtry, rather than in cities,

on dry soil, and on elevated localities. There can be no ex-
cuse for the grouping together of so many persons suffering
from one disease, and that, too, productive of copious dis-
charges from the air- passages, except that of convenience.
Convenience for treating numbers together implies economy
of money and of skill, and of all the appliances for the care
of the sick. While acknowledging the necessity, we should
exercise the greatest care in ventilation, cleanliness, the
frequent removal of sputa, and of what is not often suffi-

ciently attended to—the renewal of underclothing of the
sick. Dust should never be allowed to accumulate, and the
air-passages of the building should be frequently examined
and cleansed.

I have stated the evidence obtainable as to whether
the Brompton Hospital has been a spreader of consumption,
and I must leave each to form his own conclusions. In
doing so two things are to be remembered :—First, that
great cleanliness has been always practised ; and next, that
when the ventilation went wrong the outbreak of sickness
which followed was septic, not tubercular. In treating the
stage of phthisis in which lung disorganisation is taking
place, and according to the new theory a number of material
germs are set free and find their way into the blood and
lymphatics, there can be no reason why a fair use of anti-
septics should not be practised. The germ-destroying pro-
perties of many chemicals are now known ; but we are yet
in the infancy of efficient modes of applying them. Inhala-
tions as now practised are only made use of for short periods ;

but a long-continued exposure of the air-passages to various
vapours capable of being inhaled should surely be had
recourse to. Not only should inhalers be used which may
alter the septic character of the secretions, but to give the
system a fair trial, the patient should be placed in a chamber
impregnated with certain vapours, as carbolic acid, sul-
phurous acid, iodoform, and such like, and allowed to remain
for hours exposed to their influence. In the new building
at Brompton we have had such chambers constructed, and I
trust we may shortly hear details of the results. By all the
later theorists the local treatment of the lung has been
brought into prominence, and there are other considerations
besides the use of antiseptics or germ-destroying local appli-
cations which need further investigation. Such are the
conditions of altered pressure to which the lung may be
subjected. The collapse of its cells may thus be obviated,
and the expansion and increased vital energy of alveoli
bordering on those already blocked or injured may be pro-
moted. We seem to have been waiting too helplessly for
something to giaide our treatment before having recourse to
methods of altering pressure and increasing the vitality of
tissues, of correcting foul secretions or stimulating languid
and devitalised products of diseased action, which the
surgeon daUy applies to outward wounds with advantage.

and frequently with success. In the new Brompton Hospital
there are air chambers to which diminished or increased
pressure can be applied. The results hitherto published at
other places have been limited and perhaps somewhat
empirical, but no doubt time will develope correct opinions-
on this important question. We already know that the
contraction and even ultimate closure of the cavities in the-

lung greatly depend on the condition of the surrounding
lung tissues, and especially of the neighbouring alveoli.

That which Dr. Ewart has called compensatory hypertrophy^
and which supplies mechanical extension of the healthy
parts of the lung, acts both by improving the general!
condition of the system by affording more respiratory space,
and also by pressure on the cavity walls. The boundary
zone of a cavity may be more or less consolidated by fibrous
alterations, by pneumonic deposits, and by pleural thicken-
ing. It is impervious and tough, and but little vascular.

If a cavity were not so surrounded, its collapse and cure
would in many instances follow a suspension of the morbid
events of which it is the seat—purulent infective secretions,

not uufrequently charged with bacilli The effects of
altered atmospheric pressure may be found of the greatest
use in furthering the processes of dwindling and contraction-
Let us very briefly consider this cavity stage of phthisis.

The possibility of the healing may be regarded as proved.
Hertler, of Vienna, in 1880, had collected 780 cases in which/
cavity of the lung had become obsolescent, and in several of
these complete cicatrisation had taken place. There is no
doubt that the physical signs of cavity often disappear,
although it is likely that this is due rather to collapse than
to obliteration. First, the reparative change appears to be
governed by the cessation of morbid action and the dis-

appearance of bacilli, and the lessened secretion in the
cavity itself ; secondly, by the facility with which its con-
tents can be emptied into a neighbouring bronchus; thirdly,,

by the mechanical conditions of its situation, and the state
of the surrounding tissues. Apex cavities are unfavourably
placed for contraction, owing to the surrounding thickening
and adhesion of the pleura, through which the resistance of
the ribs is conveyed. They are also by position removed
from the closing-up influence of pressure from the surround-
ing alveoli becoming enlarged ; so that compensatory hyper-
trophy is not available. Nevertheless, deducting these
mechanical difficulties in the wivy of closure, there is no
reason to doubt that morbid actions may be sufBoiently
arrested in a cavity to permit of its healing. If these con-
ditions are due to bacilli, they are then more locally within
reach than in the earlier stages, when they are embedded!
in a tubercular nodule or in the walls of the alveoli. If the
conditions are those of simple chronic abscess, whose contents
may become putrid by the access of septic germs from the
atmosphere, they are again accessible to remedies of the
antiseptic class directly applied. If an ordinary wound be
capable of setting up septic actions by exposure to the
atmosphere, surely the lung cavity is equally, if not more
exposed, and should be guarded and treated iu a like manner
to that in which a surgeon acts towards an external abscess.

As a matter of fact, septic phenomena are by no means
an infrequent sequence of lung cavities, and are shown in

secondary and distant pytemic deposits. Therefore we
should strongly advocate the local medication of cavities in
the lung by direct antiseptic, stimulant, and other treatment
calculated to kill parasites and restore a healthy state of

secretion.

The surgical treatment of certain cavities by tapping ha."?-

been practised in this and other countries with a considerable
amount of success. The ordinary apex cavity, with a free

opening into a bronchus, and with moderate daily secretion,

not of a foetid character, is not likely to be much benefited by
tapping, as, for the mechanical reasons we have given, it is

not easy for it to collapse and become closed , the adhesions
and condition of the surrounding parts of the lung forbidding-

such results. On the other hand, cavities with a less free

opening into a bronchus, and situated near the middle or
base of the lung, possess characters which do not forbid

their relief, nor even their closure. Their secretion is apt
to accumulate from gravitation, having to find its way
upwards into a bronchus, and foetor ensues, the cavity being
never fully emptied. The mechanical difficulty is here con-
siderable, as the secretions must be projected upwards, and
the surrounding tissue of the lung, generally indurated,

cannot contract on its contents. In phthisis a large propor-
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tion of the expectoration comes from bronchial irritation,

the lining membranes of the tubes, in the neighbourhood of

such cavities, being irritated by the passage of fcetid secre-

tions over it. It is often found stripped of its epithelium,

and even ulcerated in the neighbourhood of the cavity—con-

ditions which can never be remedied so long as the bron-

chial tube is the only esit for foul discharges. It is most
natural to apply surgical principles to snch cases, and by a

free drainage to carry off septic matters. I may briefly

allude to the conditions requisite to justify operation. The
signs of cavity should be unmistakable, and should all be
present. And the existence of adhesions of the lung to the

pleura should be proved at the point at which it is proposed

to operate. In acute gangrenous cases, or haemorrhagic

csises where the lung is in a vascular spongy state, where
little fibroid change has taken place, and adhesions of the

pleura are not evident, the operation should not be performed;

the trocar would not enter a defined cavity, but a broken-up

lung and hcemorrhage must occur, or the contents might
escape into the pleura. But there are many cases met with

in practice where tapping may prove highly beneficial and
prolong life, by lessening copious suppurations, by altering

the fcetid character of the discharges and so relieving fever

and preventing septic infection. I have witnessed several

such coses, and there are now a considerable number on
record. After the review which we have taken of the various

forms and assumed causes of phthisis, we can have little

hesitation in laying down one or two axioms to guide us in

selecting the most suitable climate in which persons may
reside who are either threatened with phthisis or inherit a
proclivity to be counteracted. It should undoubtedly be of

the bracing character, dry in soil and elevated. Starting
from the supposition that a vulnerability is to be counter-

acted, which the best observers consider to consist in feeble

circulation and tendency to stagnation and the pulmonary
changes, and an undrained condition of the lymphatic
system, which may give rise to exudations of low vitality,

we ought to prescribe exercises and air, which give tone to

the vessels. The whole state appears to be passive—a stag-

nation, a lowness, a want of contractile power in tissues, and
this is not to be encouraged by placing its subject in relaxing
heats, or permitting him to neglect exercise in fresh air

of invigorating degrees. There is no doubt that the plan
has been overdone by exporting such persons to a rigorous

.cKmatBj but there is a just medium from which the benefits

of pure and bracing air may be obtained without exposure
to severities, for which these delicate frames and feeble

circulations are not adapted by either their nerve-power or

the tone of their bloodvessels. It is also to be remembered
that hemoptysis is more frequent, and often to a dangerous
•extent, on these alpine heights ; and it is evident that
persons liable to such congestions should not reside there.
The purity of air and constant change of a sea-voyage are
often preferable for invigorating purposes to a residence
in winter in " upland valleys," where most of the day must
be passed in poorly furnished apartments artificially heated
by stoves.

In the stage of cavity, if it be single, and if febrile symp-
toms be absent, I have observed most benefit from a fre-

quent change of locality, and from being much in the open
air, if possible on horseback. The best reason for selecting

a southern climate is undoubtedly that it affords facilities

for open-air exercise. In searching for it, unfortunately,
invalids have to travel far, for there is not much of a fixed

and stable character to be found on this side of the Mediter-
ranean. On reviewing the cases I have met with in practice,

I find that those which survived longest were persons who
travelled about in moderate climates, and who, some of them,
led a rough life occasionally in our colonies or in South
America. A rule for our guidance, which I have always in-

sisted on, I may be pardoned repeating here. Patients
with a high temperature should not be advised or permitted
to travel far, and those with much fever should not be moved
at all. I care not whether the local disorder be infiammatory,
or tubercular, or parasitic ; that which is proceeding in the
lung is an active condition of irritation, the blood is loaded
with inflammatory products or bacilli, and rest is indicated
Tjefore all things.

Let me say a word for those unblessed by riches who are
unable to travel for their health, who either have not the
funds or decline to be a burden to richer friends, or to spend
the last penny which may be wrung from the necessities of

wife or children in a pursuit of health in a distant land.

Well, I have had a great deal to do with the poor in this

country, and I may console many by saying how well I have
found numbers of patients go on in London—in London,
under the unfavourable conditions of climate so weU known
to all of us. I believe I was one of the first to note the
great longevity of many cases of phthisis, and my statistics

were gathered in the out-patient department of Brompton
Hospital.

I had proposed to consider the use of nutrients in the
treatment of phthisis, but time warns me that I must omit
more than the bare mention of the fact that no parasitic

theory can lessen the importance of the use of tonics and cod-

liver oil. I must also apologise for the omission of a more
detailed account of germicides. I would just remark that
supposing we possessed a local remedy of sufficient power to

insure the destruction of such bacilli as are met with in the
secretions, their rapid reproduction would soon overtake ovur

treatment. I fear that in this direction we may have much
empiricism and many disappointments.

Finally, to sum up the brief review which we have been
able to make of these new doctrines, it would appear that
while some facts, such as the presence of bacilli in all cases

of phthisis, and their absence in other affections of the lungs
and air-passages, are fully proved, there are some assertions

of those who hold that such appearances in the lungs and
its secretions are the proximate and invariable cause of the

disease, which we must for the present hold to be sub judice.

Among these doubtful theories are those which concern the
production of the parasites. Whether they be endogenous
or introduced from without, whether they may not find

their birth in certain blood-changes which are the outcome
of pyrexial action in the system ; or whether they are the
product of a like morbid condition in other animal bodies,

and from them introduced into other organisms by contact

or infection, must remain for the investigation of later

pathology. We may safely relegate these interesting ques-

tions to the ardent students who are now everywhere
carrying on new observations. And for ourselves, knowing
well that all pathology is progressive, and that we see but a
portion of truth at any time, be content to await the result.

Heeeditakt Baldness.—Dr. Bouchacourt related to

the Societe de MSdecine de Lyon (Lyon Medical, April 1) a
case of a child brought to him having the scalp entirely

smooth. The father of this child was bald at twenty-

four, and several of its paternal uncles had become so

at the same age, as also had the grandfather and great-

grandfather. The family to which this child belongs

consists of ten children, and all the boys are, like their

father, disposed to baldness. Dr. Bouchacourt also alluded

to a rare form of heredity existing in a family at Lyons,

in which a lock of white hair had been transmitted from
generation to generation, the hereditary character manifest-

ing itself at a greater or less time after birth. Sometimes
a generation had been passed over without the production

of the white lock, which then reappeared in the next

generation.

Sajtdt Soils aitd the Phtlt-oxeka.—On the occasion

of a paper being read at the Academic des Sciences concern-

ing the phylloxera, the Secretary (M. Dumas) called atten-

tion to various communications which he had received on

the cultivation of the vine in Algeria, where a sandy area

of 6000 hectares, formerly sterile, has been most profitably

planted with vines. Wine is imported into France, M. Dumas
stated, to the amount of a million (bottles ?) per day, and
if that continues for some ten years three or four milliard

francs will have been handed over to the foreigner in ex-

change for a fluid which has become an imperious necessity

in France. M. Blanchard observed that experience had
amply proved that the phylloxera cannot live in sand, the

kind of sand exerting no influence in the matter—the

physical condition of pulverulence being that which is

adverse to the life of this pest. M. Dumas added that the

only fact actually established is that a sandy soil is fatal to

the phylloxera; but we must not jump to the conclusion

that all sandy soils are alike favourable to the culture of

the vine. The contrary has been proved by the failure of

some trials in the Landes. Climatic conditions, the ex-

posure, hygrometric qualities, etc., of the different localities

have also to be taken into account.— Pinoji Med., May 19.
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ORIGINAL COMMUNICATIONS.
ON THE

DIAGNOSIS BETWEEN MALIGNANT
TUMOURS AND CEETAIN TUBERCULOUS

AFFECTIONS OF THE TESTIS.
By HENRY T. BUTLIN,

A&sistant-SuTgeon and Demonstrator of Surgery, St. Bartliolome\r*8
Hospital.

Although the diagnosis of malignant tumours of the testis

is admitted to be, in some instances, one of the most difScult

tasks in surgery, it wUl hardly be imagined that some of the
most difficult cases are those in which the diagnosis lies

between malignant disease and tubercle. For malignant
disease almost invariably originates in the body of the testis

;

tubercle generally attacks the epididymis : malignant disease

usually forms a smooth ovoid tumour with low fluctuating

bosses; tubercle early produces a tuberous tumour: malig-
nant disease rarely becomes adherent to the scrotum or pro-

duces thickening of the cord until the disease is far advanced

;

tubercle is usually associated with both these conditions at

a very early period. There are, however, certain anomalous
cases in which tubercle attacks the body of the testis, either

sparing the epididymis or moulding the body and epididymis
into one smooth ovoid tumour in which no separate parts
can be distinguished, and which presents none of the dis-

tinctive features of tuberculous disease. One case of this

kind occurred some time ago in my own practice at St.

Bartholomew's Hospital ; and a second case has lately been
observed in the practice of one of my colleagues.

The first patient was a young man twenty years old,

whose testis had been enlarging during six weeks, and now
measured about three inches in length. It was oval, quite
smooth, very firm, not tuberous or bossed, and exhibited
no line of demarcation between the testicle and epididymis.
The tumour was neither painful nor tender. There was a
total absence of any of the signs of inflammation, and the
cord was very slightly thickened. The swelling had been
noticed after a jumpingexercise, and had at first been slightly

painful, but the pain had soon ceased, while the tumour liad

steadily increased. With a trocar and canuU, pure blood
•was drawn off. After a consultation with my colleagues, I

removed the testicle in June, 1880, when it proved, much
to our surprLse, to be a tuberculous testis, about two-thirds
of which was caseous. In looking back on this case I came
to the conclusion that there were several features which
might have led me to believe the affection was not cancerous,
although I confess I should not readily have suspected
tubercle. The tumour was not merely very firm, but was
very inelastic ; the scrotum was not hot or reddened, but
was slighlly adherent to the tumour at the upper part. Pure
blood flowed through the canula, but the hcemorrhage very
quickly ceased, and was not renewed. These three circum-
stances, together with the age of the patient, ought to have
thrown grave doubts on the diagnosis of carcinoma or
sarcoma
The second case was very similar to the first in some re-

spects, but the patient was an older man, rather over forty
years, and the tumour was of three months' duration. It
was quite smooth, without either boss or tuber, almost hard,
free from all sign of inflammation, nowhere adherent, and
the epididymis could not be distinguished as a separate body.
The cord was a little thickened. I was not present at the
consultation on this case, but saw the patient afterwards in
the ward, and formed the opinion that the tumour was not
malignant on the ground that although the oval shape of
the tumour and its size (about that of a goose-egg), with
many other symptoms, were indicative of cancer, yet the
perfect smoothness of the organ, the equal consistence, and
the absence of elasticity were sufficient to justify a contrary
opinion. A few days later, castration was performed, and
the testicle proved to be tuberculous, resembling very closely
in ail its characters the caseous testis in the last case. I
then learned that the bleeding which ha/d taken place
through the canula when the testicle was tapped had ceased,
as in my case, almost immediately.
These two cases are worthy t d be recorded, were it merely

to show that tubercle may pro luce, in rare cases, a rapid
enlargement of the body of the testis, perfectly smooth,
oval, and firm, without any sign of inflammation.

In these two cases the question lay between malignant
disease on the one hand, and some form of chronic inflam-
mation on the other hand ; and it is in such cases that the
greatest difficulty exists in arriving at a correct diagnosis
at an early period of the disease. Between hydrocele or
hajmatocele and malignant disease there ought not to be
any real difficulty, for the slightest suspicion of fluid should
at once be set at rest by the introduction of a trocar. Nor
is the diagnosis between malignant disease and innocent
tumour of the testis so important, since castration is indi-
cated in both cases, and should be as early as possible
performed. Nor, again, is the diagnosis difficult between
typical examples of malignant disease and typical examples
of strumous or syphilitic testicle ; but it is in the discrimi-
nation of the atypical examples of these several diseases that
the real difficulty of diagnosis rests.

In working out such cases, many of the points on which
we are recommended chiefly to rely are absolutely worthless.
Thus, the weight of a malignant testis is not greater than
that of a testis of equal size which is the seat of chronic
inflammation ; nor ought it to be greater, for the material
of which the tumour is composed is, in many cases, as nearly
as possible the same. Some enlargement—often, indeed,
considerable enlargement—of the cord is associated with
almost every case of inflammatory swelling of the testicle ;

and, so far from regarding early enlargement of the cord as
an indication of malignant disease, I am much more disposed
to regard it as a contra-indication. Adliercnce of the tumour
to the scrotum, again, is rare, not only in the early, but even
in the late stages of malignant disease; so that early adhe-
sion between an enlarged testis and the scrotum, whether
accompanied by the signs of inflammation or not, is absolutely
a contra-indication of malignancy.
A malignant tumour in its earlier stages is almost always

of oval or ovoid shape and flattened at the sides. The body
of the testis is almost invariably affected, and at a very early

period the epididymis ceases to be distinguishable as a sepa-
rate body. It is very rare to observe nodules or distinct

tubers or bosses on the surface of the tumoiu', which, on the
other hand, usually presents one or more low and large pro-
minences. The consistence of the tumour is always unequal

;

the prominences are the softest parts, and may exhibit fluc-

tuation ; the intervening parts are often very firm, sometimes
even hard, but, whatever else they be, are, I believe, always
elastic. On the inequality of consistence and the elasticit'if

of the tumour it is difficult to lay too much stress. In such
doubtful cases as those described above the absence of
elasticity was a prominent and very important symptom

—

the symptom, above all others, which led me in the second
case to decide against malignant tumour. There is no red-

ness or adhesion of the scrotum, but the tumour may be ioth
painful and tender. The cord is scarcely at all enlarged..

The tunica vaginalis may contain fluid, and this should be
removed that the characters of the tumour may be more
readily ascertained. There is no cachexy, unless the
patient be out of health from other causes. Lastly, punc-
ture of the tumour with a hydrocele trocar yields bright

blood, often in considerable quantity, but the tumour is not
sensibly diminished by the haemorrhage, nor does the flow

of blood immediately cease and remain arrested. The
sudden cessation of the bleeding in the cases mentioned
above was almost surely due to the introduction of the
canula into the middle of the caseous matter.

Of course it will always be understood that a correct

diagnosis cannot be made by attention to a single symptom,
however valuable, but must rest on a combination of
symptoms, and that the age and general history of the

disease and of the patient must be carefully considered.

Yet the diagnosis in a difficult case will often rest chiefly

on the importance attached to one or two symptoms, among
which sufficient weight has not been given to the unequal

consistence, and especially to the elasticity, of the tumour.

What becomes of Dead Animals ?—Prof. Nordens-
kjiild, during his arctic voyage, was perplexed by the ques-

tion, " What becomes of the bodies of animals who die a
natural death ?" He very seldom found such remains, and
declared that on Spitzbergen it was easier to find vertebrse

of monster extinct reptiles than the bones of the seal, walrus,

or bird of the present day. The problem is yet unsolved.

—

Boston Medical Journal, May 10.
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CHAKING-CEOSS HOSPITAL.

CASE OF HYDATID OF THE LIVER—ASPIRATION—
RECOVERY.

(Under the care of Dr. BRUCE.)

[Reported by Mr. W. B. C. Tbeasobb, Resident Medical Officer.]

E.H.,aged twenty-nine, cook,was admitted December 29, 1882,

complaining of intermittent pains over the front of the abdo-

men, aggravated by movement ; of a prominence on the left

side of the abdomen; and of shooting pains running from
the right hip to the chest.

Family History.—Father died when she was eleven months
old; mother alive and healthy; other members of family

healthy.
Previous History.—Had typhoid fever at twenty-one,

measles at twenty-seven, sore-throat without other symp-
toms of specific disease at twenty-five. She has never
resided out of England.

Present Illness.—Patient attributes the commencement of

her present trouble to a fall across a block of wood in May,
1881. After the fall her attention was called to a promi-

nence on the left side ; this, however, caused her little in-

convenience, and continued to get larger, but witliout pain.

In April, 1882, the onset of some slight pain, and the in-

crease in size of the tumour, led her to seek advice at another

metropolitan hospital. Here, she states, she was thought to

have an aneurism ; and, deriving no special benefit from
treatment, she left the hospital. She was again admitted
into the same hospital last August, when an exploratory

puncture was made without any definite result. The tumour
continued to increase in size with slight pain at times until

the end of December, when she sought admission into the

Charing-cross Hospital.

Condition on Admission.—Patient appeared fairly healthy

and well-nourished, but somewhat ansemic ; skin clear but
rather dry ; no jaundice ; no oedema of |any part ; appetite

a,nd digestion fair ; bowels rather costive ; tongue flabby and
cracked in the centre ; urine normal ; menses regular. She
complained of occasional sUght pain in the left hypo-
choudrium.

Physical Examination of Abdomen.—The abdomen pre-

sented the marks of previous distension, but was then not

distended. Decided local fulness was visible in the left hypo-
chondriac region, extending as far as the median line ; on
deep inspiration this fulness developed into a well-defined

localised, smooth tumour, with a rounded outline, occupying
the left hypochondrium. On palpation this tumour was
found to be quite smooth, elastic, and regular in outline, and
connected with the margin of the liver, which could be very

distinctly felt running across the abdomen horizontally,

about three fingers' breadth below the ensiform cartilage.

The edge of the liver was smooth, rounded, and thick

on the left side, becoming thinner and less distinctly

felt towards the right side ; it descended one inch and a half

on deep inspiration. The spleen was not palpable ; nor was
there anything abnormal over the rest of the abdomen dis-

coverable to palpation, or any ascites. The surface of the

tumour and the liver were not tender. On percussion, the

liver dulness extended from two inches below nipple in

right vertical nipple-line to one inch below the cartilage of

the tenth rib ; in mid-sternal line it descended to the same
level ; but in left nipple-line it did not reach so low by about
half an inch. The upper border of dulness was horizontal.

On deep inspiration, dulness was correspondingly displaced.

No fluctuation could be felt, nor could Piorry's hydatid
fremitus be obtained. The heart and lungs were healthy,

and the pulse was regular in force and rhythm.
Treatment.—The patient was kept quiet for the first few

days after admission, with a simple tonic mixture. Mean-
while, the case being considered to be one of hydatid of the

liver, it was determined to puncture the tumour with the
aspirator.

January 9.—The tumour was aspirated by Mr. Harwell, and
five ounces of clear, colourless fluid removed. The patient

was somewhat collapsed after the operation. She was kept

quiet, with ice to suck and low diet, and was ordered :

Ji. Liq.morph.hydrochlor. m.xx.,aq. camph. gj., m., quartis

horis. Chemical examination showed the fluid to be neutral,

slightly albuminous, containing abundance of chloride of

sodium. Microscopic examination revealed booklets of the

taenia echinococcus.

10th.—Patient had recovered from her collapse. Tem-
perature 99-4°, pulse 92 ; tongue coated and rather dry ; slight

hiccough, thirst, and anorexia ; no vomiting ; a little pain

over the abdomen ; pupils not contracted.

12th.—Patient decidedly better. Temperature 98-V°;

pulse normal ; tongue moist and cleaner ; no pain, sickness,

or hiccough. The liver much less easily palpable, and the

prominence of the tumour considerably diminished. Mor-

phia to be given three times a day only.

From this time the patient experienced no bad symptoms,

but continued to improve. She was kept in bed until

January 20, when she was allowed to sit up a little while

;

but the onset of slight pain led to a further period of rest

for three weeks ; she then got up, and was ordered a

ferruginous tonic.

February 23.—Physical examination to-day shows the

liver to have become smaller, the inferior border of dulness

having risen one inch. There is still some fulness in the

left hypochondrium, but diffused and hard in character ; not

tender, although there has been an occasional slight pain

over the tumour. The general condition of the patient is

good ; tongue clean, and less flabby ; bowels still rather

costive.

2^tli.—Sent to a convalescent home.
Remarks (by Dr. Bruce).—The interest of this case was

chiefly therapeutical, the diagnosis being extremely e.asy.

Simple aspiration was preferred to injection of the cyst after

removal of the fluid ; and the wisdom of this course appears

to have been proved, both hy the amount of collapse which

followed the less severe operation, and by the successful

result. No special difficulty attended the operation of

aspiration: the patient had been well trained to fix the

diaphragm after deep inspiration, and the tumour was thus

brought°and kept perfectly within reach of the hand. The

collapse and the associated sickness, the movements con-

nected with which threatened to have an unfavourable

infiuence upon the liver, were easily controlled by morphia,

and they shortly subsided. Beyond these there was no

bad symptom of any kind. The attention of the students

was directed to the necessity of keeping the patient

quietly in bed for several weeks after the disease appeared

to be cured. The hydatid cyst had been emptied, and

the walls had so far collapsed; but inasmuch as the

disease implicated the substance of the liver, and was

not simply attached to it, the process of cure obviously

involved inflammatory disturbance of a considerable area

of the hepatic substance, and was attended by constant

danger of suppuration. The pain which persists in con-

nexion with the seat of operation in this class of cases is so

far a fortunate indication of the condition of parts, and of

the necessity to insure rest. The same consideration pre-

vented the disappointment which might have been felt at

the apparent failure of the operation to dispel the tumour

quickly. It was clear that the inflammatory swelling in

connexion with the process of healing was bound to prevent

the subsidence of the local enlargement, or even to increase

it for a time. Before the patient left the hospital it was

satisfactory to have determined that the seat of disease,

although still somewhat full,' presented only a diffused re-

sistent enlargement, and was perfectly free from tenderness.

QUEEN'S HOSPITAL,! BIRMINGHAM.

NOTES ON THREE CASES OF POISONING BY
STRONG HYDROCHLORIC ACID.

(Under the care of Dr. HUNT.)
[Reported by Leslie Phillips. M.D., late House-Physician Queen's

Hospital, Birmingham.]

The following cases may prove an acceptable contribution

to the literature of corrosive acid poisoning, since they show
how serious these cases are, both in their immediate results

and in their later sequels. In each of the cases it will be
seen that striking clinical phenomena presented themselves,

and that, notwithstanding active treatment and skilled

nursing, they all, sooner or later, ended fatally.
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Case 1.—W. W., a boy aged four years, was admitted
into Queen's Hospital under Dr. Hunt at 8.80 p.m. on
August 15, 1882. He had drunk an unknown qutintity of

commercial hydrochloric acid about a quarter of an hour
before admission. The child was in pain. The lips and
tongue were white as from the action of a corrosive acid.

Swallowing was difficult. A soft catheter was passed

through the nose into the cesophagus, and chalk mixture
was thus injected into the stomach. An hour .after admis-
sion inspiration became noisy and difficult, the sternum
sinking in deeply during the act. Respirations 48. Tra-
cheotomy was performed at 11.30 p.m., and the breathing
immediately became easy. The patient was ordered to

be fed with pancre.atised enemata containing brandy every
four hours. The ne.\t morning the temperature rose to
100° Fahr. ; the respirations were 50. He lay quietly

sleeping during the day, but towards evening became rest-

less, and died suddenly early next morning. At the post-

mortem the tongue was corroded, the cesophagus was
congested and coiToded, and the parts about the upper
opening of the larynx were in part hyperaemic and in jjart

corroded, the latter being the colour of fat. The stomach
showed no perforation, but there was a black patch of

charred mucous membrane at the lower border of the organ,
opposite the opening of the cesophagus. The other organs
were healthy, and the suddenness of the death suggested
syncope.

Case 2.—S. D., a strongly built carter, was admitted into

the Queen's Hospital on July IS, 1882, having taken with
suicidal intent an unknown quantity of strong hydrochloric

acid. He was evidently very ill, but had been drinking, and it

was therefore difficult to properly estimate the symptoms.
Chalk was given. He vomited blood and altered blood
("coffee-grounds"). He could not project the tongue, but
the parts of the mouth th.at could be seen were white.

During the day he was totally unable to swallow, but vomited
dark stuff repeatedly. There was tenderness at the epi-

gastrium and in the throat. He could not talk. During
the next few days he had constant bilious vomiting of every-

thing he swallowed, and it was noticed that the bulk of the
vomit fiu exceeded the bulk of the fluid swallowed. He
was treated with morphia injections and nxitrient enemata.
Salivation appe.oied. He rapidly emaciated, suffered much
pain behind the sternum and epigastrium, and died ex-

hausted on the 29th. After death the interior of the stomach
presented a remarkable appearance. The mucous membrane
was entirely destroyed in the whole of its extent, and
seemed to be healing over in parts. The first part of the
duodenum was affected in the same way. I h.ave never
seen such rapid emaciation as was present in this case,

and the total destruction of the gastric follicles clearly

indicated the cause.

Case 3.— D. K., a man, aged thirty-seven, admitted July,

8, 1882, had accidentally taken two ounces of commercial
hydrochloric acid. He had vomited. The tongue was raw.
There was oesophageal and epigastric pain and tenderness.

Treatment consisted in the administration of chalk, morphia,
oil, and milk. For a week he vomited constantly : at first

dark-coloured matter, and later bilious, sour-smelling stuff.

Four days after the accident he was free from pain, but he
vomited dark thick fluid, with faecal look and odour; again,

three days later the vomit was bilious, green, thick, tenacious

matter, with foecal odour. After this he improved, and left

the hospital by his own desire on the 21st. He was read-

mitted into the surgical wards, under Mr. Furneaux Jordan,
on September 1 of the same year, with symptoms of pyloric

obstruction. He w.as extremely emaciated, and died in a few
days. The results of the autopsy are of importance as show-
ing the condition of the viscera two months after poisoning
by a corrosive acid. The mucous membrane of the oesophagus
was irregular and altered in texture ; in parts it was eroded.

The walls of the stomach were thin ; the mucous membrane
was much altered, numerous white fibrous lines like cica-

trices occupying the usual situation of some of the rugse.

The membrane appeared to be quite destroyed in jjlaees.

There was a fibrous stricture of the pylorus, hard and sug-
gestive of scirrhus. The greater part of the pancreas was
gangrenous, forming a black oblong mass surrounded by a
cavity containing six ounces of pus. There was no adhesion
of the stomach to the parts behind it. The other viscera
had shared in the general emaciation, and were atrophied.

The heart weighed six ounces and a half, and the spleen

an ounce and three-quarters. This case is interesting as
being an example of, as far as I know, a previously un-
described condition. There can bo no doubt that the greater

part of the pancreas had sloughed, a little of the head and'

of the tail of the viscus alone presenting the characters of

health. The probable cause of this condition was throm-
bosis of the splenic artery occurring in a cachectic subject;

the parts of the pancreas supplied by the pancreatico-

duodenal artery, and that supplied by the splenic branches
beyond the left gastro-epiploic anastomosis, alone main-
taining their vitality. The small condition of the spleen
would seem to lend weight to this theory.

I must acknowledge the kindness of Dr. Hunt in allowing,

me to use these cases for this report.
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SATURDAY, JUNE 2, 1883.

REPORT OF THE COMMITTEE ON HOSPITAL
MANAGE.MENT IN THE FIELD.

It will be seen, by our Parliamentary report, that tli&

circumstances in which extracts from the Report of

the Army Medical Inquiry, and from the evidence, were

published in the Times before the papers were in the.

hands of the members of the House of Commons, formed

the subject of several .juestions in the House on Thursday

last week. The Secretary of State for War explained

how the mistake had oscnrred, and stated that he ex-

tremely regretted it; and he had the courage and honesty

to add that one of the reasons why he regretted the

publication was that " the papers had been published,

not only without authority, but, in his opinion, in a

manner altogether calculated to mislead the public." The

Report, and the evidence given before the Committee of

Inquiry, have now been published, and amply justify Lord

Hartington's remark. It is, indeed, very difficult to account

for the spirit in which these papers were dealt with by the-

Times, or the tone of the articles on the subject, unless by

the supposition that that paper is, for some reason, hostile to

the Army Medical Department ; and consequently resolved

at the expense of the rae^lical officers to acquit all other de-



JSedical Timps and Gazette. REPORT ON HOSPITAL :MAXAGEMENT IN THE FIELD. Junes, 1333 611

partments of theWar Office of any responsibility for the short -

comings and defects that have been complained of as regards

hospital management in the field, and the sea transport of

the sick and wounded. " If the Medical Staff is acquitted,"

said the Times, " the blame must fall on the Commissariat

Service ; nor can the general administration of the War
Office be freed from responsibility for its failure to organise

a system capable of bearing the strain of active service."

Hence, perhaps, the tone adopted towards the Medical Staff.

TheKeport of theCommitt«e occupies nearly fifty-three folio

pages. The Report signed by the whole Committee takes up

thirty-six of these pages, and is divided into three parts :

1. A general account of the organisation of the Army Medical

Service in peace and war. 2, The provisions made for the

-treatment of the sick and wounded in the Egyptian expedi-

tion are described in detail. 3. The defects which appeared

to the Committee to exist in the system generally are

described in detail, and suggestions are made for their

amendment. Then follow— a Minute, signed by Major-

General Hawley, Sir Robert Loyd-Lindsay, and Colonel

Eedvers BuUer, dissenting from one of the paragraphs of

the Report; another, from the two first mentioned members

of the Committee, dissenting from another paragraph ; and

third, a long and valuable paper of remarks by Sir William

Mac Cormac, on the Report and evidence. A " Digest " of

the evidence takes up sixty-two, and the Minutes of evidence

extend over 50O pages. An Appendix containing many
valuable and instructive returns and statements and three

maps, and a copious index, bring the volume up to 771

pages.

The Committee examined 140 witnesses, 120 of whom had

teen connected with the Egyptian campaign. By far the

greater number of them gave direct evidence of their

personal experience, though the statements of some of

them were largely based on second-hand evidence of a more

or less trustworthy character. The Committee observe

that in considering the evidence the exceptional character

of the campaign should be borne in mind. Ismailia was

destined from the first to be the point from which the

advance upon Cairo should be made, but up to the very day

of ita occupation it was in the hands of the enemy. No
previous arrangements for organising military or medical

depAts at the place were possible. On landing, the troops

were at once engaged, and an immediate advance was made
to Kassassin, where the advanced force stayed from August 28

to September 13. Sir John Adye, in his evidence, states

:

*' We were, owing to military exigencies, far in advance of

where we should have been if we could possibly have

avoided going there; and the men had to suffer, not

only from perhaps a deficiency of medical requirements,

tut they had to undergo certain privations as regards

food." The Committee point out that these facts must

be constantly borne in mind, for they account for many
of the shortcomings and privations of which witnesses com-

plained during the tension which lasted from August 22

to the end of the month. The Report then treats of the

Army Hospital Corps, which is not, the Committee consider,

in a satisfactory condition. The orderlies are not sufficiently

trained in nui-sing the sick, in preparing their food, or in the

details of hospital .administration generally ; they have no

opportunities in peace for becoming acquainted with the

•orr»anisation and working of a field hospital, or of perform-

ing their duties under conditions similar to those which

«iist in war. Moreover, they were greatly overworked, espe-

eially during the first ten days or so after the occupation

of Ismailia : no native labour was available, and, conse-

quently, the men of the Army Hospital Corps, in addition

to their duties in the wards, were employed in fatigue duties

ontside the hospital ; and were ilso constantly called upon at

.all hours of the night to provide stretcher parties to bring

into hospital large numbers of invalids from the canal or

railway station. Before dealing with the administration

of the hospitals of Ismailia and Cairo, the Committee

state :
" It is due to the medical officers to remark that

witnesses who severally criticised the medical arrange-

ments generally, testified to the zeal and devotion with

which they performed their professional duties. This evi-

dence is confirmed by many officers and men who were

patients in the hospitals." Statements were made by seven

officers and eighteen men admitted to the hospital before

September 1, and one officer and twenty-eight men admitted

later. The former severely criticised the administration.

The latter complained of the carelessness and inefficiency of

the hospital orderlies ; but in other respects, with one or two

exceptions, expressed themselves as fairly well satisfied with

the treatment they had received. From the evidence of the

medical officers successively in charge of the hospital, it

appeared that the complaints referred to had not been made

at the time when they could have been investigated, and

that, consequently, they, the medical officers, were not aware

of the detects since complained of. The palace taken over

to be used as the hospital was entirely denuded of furniture,

and wanting in many sanitary arrangements considered

indispensable in Western Europe; the field hospital, which

temporarily occupied it, had only the equipment of a

field hospital ; no transport animals were available for

its use ; there were no native labourers or regimental

fatigue parties available; and the disembarkation of men

and stores was conducted under very unfavourable conditions.

The late arrival of the Carthage, which was due to causes

beyond the control of the Medical Department, caused yet

further inconvenience, not only because she had on board

the stores and the stationary field hospitals destined for the

base, but also because, on her arrival, the staff of the hos-

pital had to be changed, and there was a repetition of

the confusion that unavoidably attends the establishment

of a hospital. As to complaints about the nursing, it has

been already stated that the hospital orderlies were not

sufficiently trained. As to bedding, etc., in accordance with

arrangements made in England, the equipment for general

hospitals was provided on board the hospital ships, and had

been sent to Alexandria, Cairo, and Gozo. Field hospitahi

are not provided with bedsteads, but with palliasse cases,

which were supplied. Stretchers on short legs, which had

been provided for the purpose, were used as beds for the

more serious cases, and answered remarkably well. Many

of the patients, not suffering from severe wounds, were laid

on the floor; " but," it is stated, "the wards had parquet

floors, and in the hot season the absence of beds was,

probably, not the cause of so much discomfort as might at

first sight appear."

As to the alleged deficiency of medicines, the Report says t

"The evidence gives no support whatever to the allegations

that there was a deficiency of medical stores at Ismailia,

or that there were difficulties in disembarking those stores

in consequence of the manner in which they were stowed on

board ship." All the reports of " correspondents " about

the Life Guards having been embarked on board the Calabria

" without the smallest supply of drugs, plasters, or other

medical paraphernalia," about amputation without chloro-

form, etc., were absolutely disproved. The Committee

say, "We have been unable to discover a single case in

which chloroform was not used when it was required and

could be administered without danger to the patient." There

was at all times an abundant supply of anaesthetics both

at the base and at the front. Even the amusing word-

picture of the medical officer going round the wards "ad-

ministering to each of the patients, quite irreepective
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of their various ailments, the same deBCription of pill," is

lost to us. " The box referred to is a part of the regular

equipment of the field companions, and is divided into

compartments containing medicines suitable to the dif-

ferent cases to be dealt with." Then, as regards food, the

Keport states that the following facts were undisputed:

—

There was an abundant supply of fresh meat, biscuit, and
medical comforts at Ismailia from the time of the landing.

Frozen meat was supplied on August 23, and after that there

was an abundant supply of fresh meat, either frozen or

from live stock. The meat was tough, because of the

impossibility in the hot season of keeping it by any means
for more than twenty-four hours ; but the supply was
so abundant that large quantities had to be buried, as it

was impossible to consume it sufficiently rapidly. "The
cooking was not so good as it ought to have been. . . . The
ofScers, in accordance with the present regulations, shared

the same cooking arrangements as the men, and appear to

have felt the roughness of the diet more than the men
did." The bread issued by the Commissariat was bad.
" Biscuit was issued for the first few days. Bread was
first baked on August 27, and then, in consequence of

the badness of the flour, it was unfit for food, and so-

called French bread was issued from the local bakeries."

It is stated that fiour is a cargo which it is extremely

difficult to keep good in hot climates, and its rapid dete-

rioration on this occasion—which began on board ship—is

suggested to have been due to its being shipped in sacks.

Many of the patients, especially the officers, complained they

could not obtain enough food, and that on the day following

their admission they were in several cases without any
nourishment for many hours. It appeared in evidence that

in some of these cases a beef-tea and milk diet had been

ordered for the patients suffering from wounds, or from

dysentery, diarrhoea, or enteric fever. Some patients did

not consider beef-tea and milk to be food (as happens not

seldom in civil hospitals) ; and others admitted having

refused it when offered them. But some of the complaints

of deficient supply of nourishment remained unexplained,

and this seems to have been due to the fact that the Palace

Hospital was " non-dieted." Under this system the patients

are supposed to bring their rations for the day of admission

from their regiments. This it was impossible for them to

do at Ismailia, and the special arrangements described as

having been made for the admission of patients appear to

have not invariably been carried out.

With regard to the Citadel Hospital at Cairo, established

on September 18, the chief complaints were about the cook-

ing, and that for a considerable time after the establishment

of the Hospital, bedsteads, mosquito-curtains, and other fur-

niture required for a station hospital there were wanting,

while they might have been supplied from local sources. The
medical officers stated that they made frequent demands on
the ordnance store officer for the equipment, which were
not complied with, as his stores had not arrived ; that seventy

or eighty bedste;ids had been provided by the end of Septem-
ber ; that the whole of the hospital equipment which had been

sent from England to Cyprus had been ordered to Cairo, and
was daily expected ; and that large quantities of stores were
in the store-ship Irthington, which, on October 2, was ap-

proaching Alexandria from Ismailia. " Having this prospect

of immediately obtaining aU the necessary stores which
had been sent from England, the Surgeon-General did not

consider it expedient to purchase these articles in the local

markets." As to the cooking, the defect at Cairo, as well

as elsewhere, was due to want of training on the part of the

cooks of the Army Hospital Corps. A civilian cook was
eventually employed for the Citadel Hospital, with good
results.

With regard to the means for treating the sick anct

wounded at the front, the Committee state : " It appears to-

ns, after carefully sifting the evidence, that the officers an4
men of the Medical Department at the front performed their

trying duties with zeal and success." The field hospital anct

bearer companies were embarrassed by want of transport,-

for which they cannot be held responsible ; they advanced

as rapidly as these difficulties would allow, and at Tel-el-

Kebir the bearer companies were supplemented by a detach-

ment of the Indian dhoolie column. The arrangements for

the removal and treatment of the wounded are admitted to-

have been well conceived and efficiently carried into effect.

We doubt whether on any previous occasion the wounded
were so quickly collected from the field of battle, so well

treated in the field hospitals, or removed to the rear with so

little suffering."

Lord Wolseley, in his dispatch dated Cairo, September 24,.

1882, said : " The Medical Department, under Surgeon-

General Hanbury, C.B., have done everything that could

possibly be done for the care and comfort of the sick and
wounded." We have amply shown, we think, from the

Report, of the Committee of Inquiry that the praise then

given to the Department by the Commander-in-Chief of Her
Majesty's Forces in Egypt was thoroughly well deserved

and represented the services rendered by the Medical Staff

much more accurately than did the evidence given before

the Committee by Lord Wolseley on December 12, 1882,

when he stated that he was " immensely disappointed with

the condition of the hospital at Ismailia," found " very

great fault indeed " with the hospital at Cairo, and com-
plained of the medical officers as being " wanting in initia

tion." Sir William Mac Cormac, who has had large expe-

rience of surgical workin time of war, supplements theReport

with a very valuable paper of " Remarks on the Proceedings

of the Committee," and states some of the conclusions at

which he had independently arrived. We should be glad to

place the whole of the paper before our readers, but we must

be content, at present at any rate, to quote the concluding

paragraphs. He says :
" So far as the merits of the case can

be tested by practical outcome with regard to the welfare of

the sick and wounded in Egypt, it deserves to be noted that

the results of the campaign were perhaps better than those

of any previous war, and probably at least as goc>d as in our

civil hospitals with all their means and appliances. At the

outset there was, without doubt, a period of some confusion

and shortcoming. Such ever has been, and ever must be

the case, however complete the preliminary arrangements are.

This period was, however, of the shortest practicable dura-

tion, and entailed no serious consequences on anyone. In my
opinion, the medical officers engaged in the recent campaign

displayed the most self-denying devotion to the sick and

wounded. The duties and responsibilities imposed on them

probably exceeded those of any other branch of the service, and

the duties were most ably carried out under very trying cir-

cumstances, and in a manner which, if we may judge by

accomplished results, could scarcely have been better. Not-

withstanding their untiring efforts, the medical officers have

been singled out for severely hostile criticism. If this be

iU-founded, as in many instances it has been proved to be

;

if accusations, iased on mere hearsay, and not even pur-

porting to have been verified by those who make them, are

to be urged against a body of honourable men ; and if diffi-

culties arising from causes beyond control be not fully re-

cognised, then the position of medical officers wUl become

intolerable ; and there can be little doubt that the Medical

Service of the Army, at present much sought after and

highly esteemed by the younger members of the medical pro-

fession, wiU cease to possess the attractions it has hitherto

held out."
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THE PATHOLOGICAL SOCIETY.

The work of the Society for the session being now con-

cluded, it wiU be not inopportune to briefly review the

results of their labours, and endeavour to point Out the

advances that have been made, as well as to inquire whether

any hints for improvement in the method of work or other-

wise can be gle.aned for future guidance.

If we may use a somewhat hackneyed expression, we

should say that the past session has been characterised by a

new departure in the recognition of, and importance attached

to, the study of comparative pathology. Acting upon the

suggestion of a former President of the Society, Mr.

Jonathan Hutchinson, the Council nominated a standing

committee for the purpose of obtaining, e.xhibiting, and

reporting on specimens of diseases and injuries in the lower

animals, and especially to make use of the material available

at the Zoological Gardens, kindly placed at the disposal of

the Society by Professor Flower. For m.any years the late

Mr. Edwards Crisp endeavoured to bring to the notice of the

members the immense amount of valuable knowledge that

would be gained by such a study, and the appointment of the

•committee above alluded to forms a just, if somewhat tardy,

tribute to his life-long labours. The specimens exhibited

•during the past session by Mr. J. B. Sutton have been examined

iTjy the members with at least as keen an interest as any

that have been brought forward. We can only at present

notice those relating to rickets in the lower animals. The

most interesting of these perhaps was the skeleton of a

West African baboon, which presented the characteristic

changes of rickets in the epiphyses of its long bones.

Marked specimens of rickets were also shown in the bones

•of a lizard, a rhea, and some monkeys on a subsequent

occasion, and in one of the monkeys there was well-marked

and even extreme craniotabes—a fact of great importance

when we consider that some of the most acute and careful

observers in this country have expressed the opinion that

this (except in the very slightest degree) is the result of

congenital syphilis, and not a sign of pure rickets. It is

.«vident that some very valuable information is in store for

«s from this quarter.

The discussion on Diabetes, to which two evenings were

•devoted, has been so recently alluded to in our columns that

we may pa-ss it over now, the more so as the direct positive

.:gain to our store of knowledge was very scanty indeed. But
indirectly it has already produced some fruit, for it led to a

valuable communication at the last meeting of the Society

on the subject of vacuolations in the cerebral hemispheres,

-by Drs. G. H. Savage and Hale White, which was illustrated

by some very rare specimens of the condition in question.

In another direction a good result seems likely to be

attained as the outcome of the debate ; Dr. Dickinson, at

the close of his speech, suggested that his specimens should

be referred to a special committee for independent investi-

gation and report. This idea was taken up by Dr. Douglas

Powell, and somewhat expanded, for he proposed the ap-

pointment of a standing committee to report upon any
specimens of disease of the nerve-centres referred to them,

much in the same way as the Morbid Growths Committee do

at present. These suggestions seem to have met with a

favourable reception from the members of the Society, and it

is to be hoped that the Council will take an early opportunity

•of giving effect to them. A new theory of the causation of cere-

bral softening was brought forward by Dr. Handfield Jones,

who, in a case of thrombosis of the minute cerebral arteries,

attributed their plugging to the presence of oil and fatty debris

resulting from the disintegration of atheromatous and other

degenerative changes in the coats of the vessels. Should Dr.

Jones's views be confirmed by the committee to whom the

specimens have been referred, an important addition to our

knowledge of cerebral pathology will have been gained.

Tubercle-bacilli did not occupy such a large share of the

time and attention of the Society as might have been

expected ; and we do not know that this is to be regretted

—

the subject had been so fully discussed in the journals

and elsewhere, that nothing fresh could have been said

about it. A beautiful series of preparations of tubercle-

bacilli, however,—probably the best yet exhibited in this

country,—were shown by Mr. Watson Cheyne in illustra-

tion of his report on the subject to the Association for the

Advancement of Medicine by Research, an abstract of

which has already appeared in our pages. Bacilli from cases

of charbon were also exhibited by Messrs. Bryant and
Davies-CoUey, both cases presenting features of unusual

interest ; in Mr. Davies-CoUey's case bacUli were found in

the portion of cheek excised, and in the sputa, urine, faeces,

and sweat, but they could not be recognised in the blood.

The patient recovered. Mr. Bryant's case proved fatal, and

lesions were found in the stomach, intestine, and lungs

exactly analogous to those existing in the skin
; in the

masses in the lungs small hoemorrhagio nodules of bacillus

crowths were recognised ; bacilli had been detected in the

urine during life. A certain number of specimens of rare

diseases are sure to be brought forward every year, and of

this kind during the past session we might instance a femur

from a case of osteitis deformans shown by Mr. Bowlby, and

some curious and as yet unclassified cases of ulcerating

tumours of the skin shown by Mr. Davies-Colley and Dr.

Frederick Taylor ; but Dr. Southey has the credit of having

shown the most remarkable specimen during the present ses-

sion. The case was one of symmetrical gangrene occurring

in a child aged two years and a half. Both legs and the

backs of the thighs were of a deep purple, the calves black.

On each buttock was a purple patch, black in the centre,

and a similar patch of discolouration existed on the back of

each arm. The affection was absolutely symmetrical. The

whole duration of the child's illness was only thirty-two

hours. No cause could be suggested for it, and nothing was

found on autopsy to explain the symptoms. Dr. Southey

followed M. Raynaud in attributing the condition to spasm

of the minute arterioles. The symmetry of the affection

certainly suggests a connexion with the nervous system, and

the rapidly fatal course recalls to one's mind the influence

of some toxic agent on the nerve-centres, and raises the

question whether some similar agency might not have been

at work in this case.

The Pathological Society is in a very flourishing condi-

tion : the number of its members is steadily increasing ; its

meetings are, as a general rule, more numerously attended

than are those of any of the sister societies ; and, probably,

more work has been got through, if we judge merely by the

number of specimens brought forward, than has ever been

previously accomplished in the same time. But we fear that

in this increased quantity of work done by the members

there is an ever-growing tendency to deterioration in i,ts

quality. In the first place, many specimens are shown, and

much time wasted in a description of them, by junior mem-

bers, who are not conversant with the work that has already

been done by the Society, and who think that anything that

they have not observed during their hitherto brief career

must be unusual, and proportionately interesting to patholo-

gists in general; and in the next place many members

bring their specimens forward without adequate preparation.

There is no reason why papers read before the Pathological

Society should not be as well worked up as those which

are taken to the other societies : there is no question that

at present they are not. To remedy these defects it is

essential that a committee be appointed to determine
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whether a specimen ia of sufficient importance or a paper

of sufficient merit to be brought forward, and we would give

such a committee power to assign any particular case to

the list of card specimens, should they think fit. For some
reason, which we cannot diyine, members seem very un-

wUling to avail themselves of the opportunity of this mode
of exhibition. We should be loth to believe that it was
from any love of hearing his own voice that a memV'er

elected to make his communication orally. By these

changes sufficient time would probably be gained to permit

of the discussion of important specimens, and this would

be much facilitated if the committee wo have suggested

were to group the subjects as far as possible ; at any rate,

they might put a stop to a practice which has lately sprung
up, and has hitherto been almost unchecked—we allude to

the habit of bringing down perhaps four specimens of dis-

eases totally unconnected, and of showing them one after

another. So long as this mode of procedure is permitted
it will be impossible for specimens thus shown to receive

that consideration or discussion to which their merits might
perhaps otherwise entitle them.

In conclusion, we are pleased to notice the continued
financial prosperity of the Society, and we would wish to

point out a means by which a small portion of their balance
might from time to time be employed in promoting the

interests of pathology. Sir James Paget so ably advo-ated
the cause of museums in his Bradshawo Lecture, that their

utility must now be admitted by all. We believe that two
of the metropolitan schools are contemplating publishing
catalogues of their museums, but are somewhat deterred I.iy

the probable expense, and we know of more than one museum
where a small donation towards the expenses of putting up
fresh specimens would be very acceptable. It seems to us
that the Pathological Society might occasionally lend a
helping hand in such cases as these, and we would fain

hope that if there were some such proposal made by the
Council it would receive the general support of the members.

THE WEEK.
TOPICS OF THE DAT.

In order to settle the question of the validity of the present
method of making distraints in the case of enforcing
vaccination penalties, a test case was recently heard by the
Judge of the Leicester County Court. A tradesman named
Pratt sued four police officers for damages for excessive
distraint under the following circumstances :—Pratt objected
to have his child vaccinated, and was summoned before the
magistrates and fined ten shillings and costs; this he
declined to pay, and the defendants, in pursuance of a
magistrate's order, seized his goods to the value of over
^12. All the goods were sold by auction, and, after paying
espenses, £3 3s. was handed back to the plaintiff as the
balance. A solicitor on behalf of the plaintiff called

witnesses who proved the value of the goods seized,

and he submitted that the seizure was excessive, and
damages ought to be awarded. For the defendants
it was contended that there was always a riot at such
sales, and twenty policemen could not protect the auc-
tioneer from personal violence; consequently, the goods
had always to be sold at considerably less than their
ralue. His Honour, in giving judgment, said if twenty
policemen were not sufficient to keep order at these sales,

they ought to get a hundred. He deeply regretted to find

that persons were insensible to the great blessings which
Vaccination had conferred on the country, and tbat they
paid heed to agitators who went up and down for the pur-
pose of making political capital out of the agitation. Still,

however misguided these persons were, that did not justify

the police in seizing ^£12 worth of goods, or even £2 or £9
worth, to cover a fine of a few shillings. He therefore gave
judgment for the plaintiff, damages .£7, and costs. It isr

stated that this decision is of much importance, because

many other actions in various parts of the country, involving^

the same principle, may be guided by it.

The local committee appointed in connexion with the

meeting of the Sanitary Institute of Great Britain, which
commences in Glasgow on September 25 next, recently met
to report progress. The Executive Committee reported that

the arrangements for the meeting are being rapidly matured.
The president has not yet been chosen, but the presidents of

sections have been appointed as follows :— Sanitary Science

and Preventive Medicine—Professor Gairdner, Glasgow

;

Engineering and Architecture—Professor Thomas Rogers.

Smith ; Chemistry, Meteorology, and Geology—Dr. R. Angus
Smith, Manchester. Vice-presidents and honorary secre-

taries of sections have also been appointed. In addition to-

the opening and sectional meetings, a popular lecture will be-

delivered by Dr. Carpenter, and a conrccsrjsione will bo given

to the members by the Corporation of Glasgow. As usual,,

an exhibition of sanitary appliances is to be held in con-

nexion with the congress, and this will remain open until the

middle of October. It is estimated that about X1500 will

he required to defray the expenses attending the meeting, of

which sum about X500 has been already subscribed by the

members of the Committee.

In accordance with an intention previously expressed, a

large and influential deputation from Chatham, accompanied,

by sympathisers from Portsmouth, Plymouth, and Devon-
port, last week waited upon the Home Secretary, to urge

upon the Government the advisability of continuing at the

naval and military towns the metropolitan police chargei
with the duty of carrying out the Contagious Diseases Acts,

instead of withdrawing them, as had been partially done.

The deputation was introduced by Mr. Gorst, M.P., and
several other members of Parliament, who explained that

the condition of the towns now moving in this matter was,

before the passing of the Acts, deplorable, and that they would

revert to that condition if these powers were withdrawn, as

nothing less than compulsory examination would tend to-

check disease. In reply. Sir William Harcourt announced

himself an advocate for the retention of the Acts, and he

fully recognised the favour with which they were regarded

in the towns where they were in operation. The Govern-

ment, however, could not dictate to the House of Commons,
and as the Acts had been condemned by that body (for the

vote on that subject would not be regarded in any other

light), they had felt themselves bound to give effect to such

a decision by suspending the operation of the Acts. With
the view of inflicting as little injury as possible on the com-

munities concerned, the assistance afforded by the metro-

politan police had not been entirely withdrawn. The real

question was, what could be done for these communities

short of continuing compulsory examination, to which the

recent decision of the House was solely directed ; and up to

that point the Government would be glad to receive any prac-

tical suggestion for the preservation of the health and well-

being of the places concerned. Much good had been done to

the females when in hospital^ and many had been reclaimed,,

and bad become respectable members of society ; and it was-

now said that by the decision of the House of Commons all

these advantages would be lost, as the authorities would

have no power to take women to the hospitals compulsorily,

or to retain them. He asked whether the benefits thus

derived would not be preserved if power were given to

compulsorily retain in hospital until their health was re-

established, all those who came there voluntarily. He would

not, however, for a moment countenance the system of local
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option in adopting the Acts. Several members of the depu-

tation expressed their belief that compulsory examination

was the only remedy ; but under existing circ«mi5tances, even

if the Home Secretary has the will, he has not the power to

undo the mischief which the " open-minded " members of

the present Government have brought about.

While on the subject of deputations, it should be noted

that a deputation from the Society of Apothecaries last week
waited upon Mr. Mundella at the Privy Council Office, for

the purpose of urging that they should be represented

on the Medical Board for England, to be formed under the

Medical Act Amendment Bill, now before the House of

Commons. It was represented to Mr. Mundella that the

Bill, as originally framed, allowed for the representation of

the Apothecaries' Society on the Divisional Board ; but the

Society had been struck out on the third reading of the Bill

in the House of Lords. The object sought was to have the

Society reinstated as a part of the Board. In reply, Mr.

Mundella said the fact that the Society of Apothecaries had
been included in the number of representative bodies that

would form the Medical Council showed the opinion of the

Government upon the subject. However, in its passage

through the Lords the Bill underwent several important

modifications, and Lord Salisbury moved to omit the name
of the Society, and if the Government had not accepted this

the Bill would have been thrown out. Nevertheless, that

arrangement was not binding on the House of Commons.
He would consult his colleagues on the matter, and see what
could be done. The Government were anxious to do justice

to those who had done good service in the past, and to take

care that the medical education of the future should be

worthy of the country.

An inquest which was recently held at Bridgwater illus-

trates a want of system and an amount of carelessness ex-

isting in the local workhouse hospital which demands serious

attention at the hands of the authorities. It appears that

a dose of carbolic acid was administered to a patient in

mistake for house mixture, or black draught, resulting in

his death within half an hour. The evidence showed that

a pauper wardsman informed the newly appointed nurse that

the stone jar from which the carbolic acid was taken con-

tained black draught, and the man became unconscious

shortly after the dose was given. The nurse was about

to prepare a dose for another patient, but, becoming sus-

picious, she asked another wardsman to taste and see

whether it was the right mixture. It burnt the man's

tongue, but the discovery of the mistake came too late to

prevent the effects of the administration of the first dose.

A verdict of " Homicide by misadventure " was returned,

and it is to be presumed that the nursing arrangements

of the Bridgwater Workhouse infirmary will now undergo

some revision.

In his monthly return of births and deaths for March last

the Kegistrar-General for Scotland reports that, during the

period in question, there were registered in the eight prin-

cipal towns of North Britain the births of 3540 children, of

whom 3278 were legitimate and 262 illegitimate. The
deaths during the same period numbered 290S persons, or

19 above the average for March during the last ten years,

increase of population being allowed for. A comparison of

the deaths registered in the eight towns shows that the

mortality was at the annual rate of 20 deaths per 1000 persons

in Edinburgh and in Aberdeen, 22 in Perth, 24 in Paisley,

26 in Greenock, 29 in Leith, 30 in Dundee, and 33 in Glasgow.

Of the 290S deaths, 1196, or 411 per cent., were those of

children under five years of age. The miasmatic order of

the zymotic class of diseases proved fatal to 516 persons, and

constituted 17'7 per cent, of the whole mortality; this rate

was, however, exceeded in Glasgow and in Dundee. Fever
caused 53 deaths, of which 15 were tabulated as typhus,

35 as enteric, and 3 as simple continued fever. Measles
caused 83 deaths, of which number 74 were registered in

Glasgow alone. The deaths from inflammatory affections

of the respiratory organs (not including consumption,
whooping-cough, or croup) amounted to 755, or 260 per
cent. Those from consumption alone numbered 306, or
10*5 per cent. Seven females were aged ninety years and
upwards, the oldest of whom was a widow aged ninety-six

years.

At the last meeting of the Metropolitan Board of Works
a report was presented from the Parliamentary Committee,
stating that they had considered the letters from the Home
Office, recently referred by the Board, transmitting pro-

visional orders made by the Secretary of State, confirming
the three schemes made by the Board under the Artisans' and
Labourers' Dwellings Improvement Acts for the improvement
of areas in Windmill-row, Lambeth ; Brook-street, Lambeth

;

and Tench-street, St. George's-in-the-East. The solicitor

had called attention to the fact that by the provisional

orders the scheme, as proposed by the Board, had been
modified by the omission of certain property which the

Board proposed to acquire. In the Windmill-row scheme
the exemption of some of the houses which the Board
thought it necessary to purchase would probably have the

effect of subjecting the Board to claims which, in the

interest of the ratepayers, they wished to avoid. It appeared
to the Committee a matter of regret that power to acquire

these houses should be withheld, and they recommended
that a communication should be addressed to the Secretary

of State, pointing out the reasons why the Board thought it

expedient to acquire these houses, and the prejudicial effect

which would result from their omission from the scheme.

The adoption of this report was, after some discussion,

agreed to.

THE NATIONAL BOAKD OF HEALTH, U.S., ON WATEK
ANALYSIS.

The National Board of Health, whose labours have been

suddenly brought to a close by the parsimony of the

central Government in withdrawing the very moderate

subsidies just when the absence of any serious epidemic

had given them leisure to turn their attention to several

questions of the highest scientific importance, publish

in their last report the general conclusions arrived at

by a committee appointed by them to investigate the

merits of Fraukland's, Wanklyn's, and Tidy's methods

of water analysis, otherwise known as the combustion, albu-

minoid, and permanganate processes, and also to examine

the physiological action of animal and vegetable organic

impurity. The full report of their proceedings they cannot

at present give to the world for want of funds, but it is to

be hoped that private generosity may supply what official

meanness has refused. The inquiry was directed by Pro-

fessor Mallet, F.R.S., the several processes conducted by Mr.

W. A. Noyes, Dr. C. Smart, U.S. Army, and Dr. J. A. Tanner,

U.S. Navy, and the physiological part by Professor Newell

Martin, D.Sc. Lond., M.A., M.B. Cantab., who injected con-

centrated residues of v.ariou3 waters beneath the skins of

rabbits. The several processes were practised on waters

of known sanitary or insanitary characters, and also on

pure distilled water to which known amounts of organic

matters had been added, and among the results obtained were

the following:— !. Clear proof that in Frankland'a process

loss of organic matter does occur during the evaporation of

a water prior to the combustion of the residue, contrary to

which Dr. Frankland has always maintained. 2. Evidence

of a source of serious error in the estimation of nitrogen by
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the same process in a notable gaiu of nitrogen from the

atmosphere. 3. Proof of the error of Wanklyn's assertion

that urea is not decomposed by alkaline permanganate, so as

to yield the so-called " albuminoid ammonia." 4. Much
fuller information than has hitherto been obtained as to the

extent to which definite substances belonging to various

chemical classes, and including some of the known products

of putrefaction, are attacked by potassium permanganate
in acid and in alkaline solutions. 5. Dr. Newell Martin
found that the physiological effects of the injection of the

residues obtained by the evaporation of water at very low

temperatures did not always stand in direct ratio with the

amount even of the same organic matter present—an
apparent anomaly, lending support to the idea that it is not

so much the quantity of organic matter as the presence
of organisms which renders certain waters unwholesome.
6. Waters containing large amounts of nitrates and nitrites

were found to exert specially injurious effects on the rabbits

experimented on ; and these results, together with medical
testimony as to the unwholesomeness of the same waters, sug-

gest that these salts indicate not merely " previous sewage
contamination," but the presence of noxious organisms— pro-
bably those to which the very process of nitrification has re-

cently been attributed,—thus attaching special importance to

these salts in water analysis. 7. So far as the results of obser-

vation on concenlrated waters go, they tend to show that in

some cases at least, contrary to the usual belief, vegetable im-
purities, particularly those derived from decaying woody fibre,

were even more dangerous than those of animal origin, and in

those found to be most pernicious the amount of organic car-

bon was relatively higher than that of organic nitrogen. Dr.

Mallet has satisfied himself that some of the errors inherent

in Dr. Frankland's process may be obviated by conducting
the evaporation in a partial vacuum, and that hypophos-
phorous acid, proposed as the means of reducing the nitrates

and nitrites, may be employed with insignificant injury to

the organic matter present. Dr. Smart h.TS also suggested
certain improvements in the " albuminoid ammonia " pro-

cess, evolving the ammonia under diminished pressure, con-

densing it by cold, and absorbing it by acid.

acad£iiie de mkdecine.

At the last meeting of the Academic an election took place

into the Section of Public Hygiene, Legal Medicine, and
Medical Police, to fill the vacancy caused by the death of

M. Hillairet. Of the list of candidates presented, M. Lunier
was chosen by the votes of fifty-six of the seventy-four

Academicians who were present.

THE PABKES MUSEUM OF HYGIENE.

On Saturday last His Royal Highness the Duke of Albany
opened the new home of the Parkes Museum of Hygiene, of

which he is President. Captain Douglas Galton having, as

Chairman of the Council, read a report, giving some account

of the work already done by the institution, and stating what
it is meant for and hopes to do in the future. Sir Charles

Dilke moved, and Professor Tyndall in a speech of some
length seconded, the resolution—" That, in the opinion of

this meeting, the report of the Council of the Parkes Museum
of Hygiene affords conclusive evidence that the Museum is

meeting a great educational want of the time, and is emi-
nently worthy of public support." The resolution was sup-
ported by the Archbishop of York, and unanimously adopted.
The Duke of Albany formally declared the Museum open,
and then delivered an address on the objects of the insti-

tution, in the course of which he dwelt on the character

and the life-work of Dr. Parkes ; and in conclusion said,

"Our endeavour will be to make the Parkes Museum in

every way worthy of the man whose name it bears. To do
this, we look for the ungrudging and cordial support of aU
who are interested in sanitary progress. If such support
be accorded us, we may fairly hope that the Museum will

help materially in the dissemination of that branch of

knowledge, which, in the words of Dr. Parkes, aims at ren-

dering 'growth more perfect, decay less rapid, life more
vigorous, and death more remote.' " Dr. Vivian Poore, to

whose energy and labours as, till very lately. Honorary Secre-

tary the progress of the Institution is largely owing, read a
telegram from Professor Virehow, expressing his warmest
wishes for the growth of the Parkes Museum.

THE LOCALISATION OF MOTOR AEEA8 IN THE BEAIN.

In no department of medicine, probably, has so much advance

been made during the last ten years as in the functions of

the brain. It is but a short while ago that little more was
known than that each hemisphere corresponded to the oppo-

site side of the body ; now, thanks to the careful clinical

observation and accurate pathological study of such men as

Broca, Charcot, Flechsig, and others, we are beginning to

see that each convolution has its special function, and no

other. In the Revue de Midecine for May, MM. Charcot and
Pitres have commenced a further study of the motor areas

in the cortex of the brain, by analysing all recorded cases

that bear on the question. In the present article they deal

solely with the non-motor region, this comprising the sphe-

noidal and occipital lobes, the superior parietal lobule, the

lobule of the pU courbe, the lobule of the island of Keil, the

cuneus and prajcuneus, the orbital lobule, and the anterior

part of the first, second, and third frontal convolutions. Since

their paper on this subject in 1878, forty-four cases have

been recorded of damage to these areas either by soften-

ing, hajmorrhage, compression, or irritation, no matter how
caused, without any permanent disturbance of motor function

being produced. The only point on which any doubt could

be permitted is as to whether the lobule of the pli courbe is

concerned in raising of the upper lid : M. Charcot and Pitres

think not, and they emphasise the fact that lesion of this

area is sometimes, but not always, followed by ptosis. They
conclude that when a lesion of the brain does not involve,

either by compression or irritation or directly, the ascending

frontal or parietal convolutions or the paracentral lobule, it

will not give rise to any disturbance of movement. Their

next communication will contain an analysis of the recent

cases of damage to the motor area itself.

CO-OPEEATIVE HOUSE ACCOMMODATION.

The idea of co-operative houses was hailed with great

approval in New York a few years ago, and became very

popular. It was clearly proved by figures, at the outset,

that a pleasant and permanent home might be secured for

an original outlay of about .S5000, with a cun-ent annual

expenditure of from 8250 to 5350. As a consequence, from

the beginning of 1880 a number of co-operative houses were

built, and very many are stiU in course of building ; but,

the New York Tribrine states, all of them have greatly

exceeded the cost primarily contemplated, and are likely to

continue to exceed it. Co-operative apartments, it was

said at the outset, were to be within the reach of the

financial lower middle class ; but this has proved to be

fallacious, principally on account of the elaboration and ex-

travagance which is now the distinguishing feature of the

American metropolis ; and co-operation, which should mean

economy, has in this instance resulted in monetary excess.

As an illustration, it is stated that about a year ago it

was proposed to erect a co-operative apartment house in

Madison-avenue for the sum of $100,000. This amount
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was from time to time increased until it reached nearly

four times that sum, thus becoming so expensive that nearly

all the original owners, who were persons of modest means,

were compelled to sell out. In New York, it appears, there

is at present no prospect of the erection of cheap or reasons

able houses of the co-operative kind. We have alluded to

this subject because the development of "flat " accommoda-

tion in London is daily progressing ; but it is also only fair

to add that while up to the present time the rent for thit

description of apartments is by no means cheap, the errors

of onr cousins on the other side of the Atlantic have not been

copied to any great extent.

AN AKMT MEDICAL QUESTION.

The question as to what ought to be done with recruits

suffering from various forms of ophthalmia is debated at some
length in the Berliner Klinische Wochen., No. 22. Professor

Jacobson gives his conclusions in the following manner :

—

In the first division are placed those forms of ocular inflam-

mation which ought to prevent the admission of men as

recruits : acute blenorrhcea, diphtheritis, croupous con-

junctivitis, chronic blenorrhcea, severe chronic catarrh with

swelling and much secretion, foUicular conjunctivitis of long

duration and severe intensity, some cases of ectropion and

granular lids. Recruiting may be permitted in the cases of

men suffering from acute and chronic catarrh with moderate

discharge, so-caUed primary granulations, follicular hyper-

trophy having the appearance of frog's spawn, slight promi-

nences of the external commissures, and slight cases of fol-

licular conjunctivitis. The cases of the first group are either

so contagious or so difficult of cure, or are rendered so much
worse by aggregation in ban'acks, that the sufferers ought

not to be accepted as recruits. The affections of the second

class are less severe, and are either not at aU or slightly

contagious, and may be treated with success. No doubt the

general indication here afforded is right, but it may be ques-

tioned whether the siu-geons engaged in the work of in-

specting recruits in our array would, as a rule, be capable of

drawing the lines at the properplaces between the numerous

and seemingly various sorts of ophthalmia above mentioned.

The general principles laid down may perhaps be accepted

;

but are not the Professor's distinctions between the con-

junctivitis granulosa, follicular hypertrophy, and so forth,

rather over-fine for practical work ?

THE METROPOLITAN WATEE-SUPPLT FOB APRIL, 1883.

The report of the official examiners on the quality of the

water supplied by the metropolitan water companies during

the month of AprU last may, taken as a whole, be regarded

as satisfactory. The state of the water in the Thames at

Hampton, Molesey, and Sunbury, where the intakes of

several of the companies are situated, was good in quality

during the whole of the month. Colonel Bolton considers

it expedient again to remark that, although the exercise of

Government super^-ision tends materially to the effectual

filtration and delivery of good water by the companies to

their respective districts, from many causes the supply

frequently deteriorates after having been delivered by

the companies into the cisterns of the consumers. An
inspection of these cisterns often shows their neglected

condition, and a state of foulness altogether unsuspected,

due sometimes to the position of the cistern, the absence

of any proper covering, and other local defects. It

is, he adds, of the utmost importance that the cis-

terns should from time to time be cleansed and flushed,

and that the overflow and waste-pipes should not, in any

case, be in direct communication with the house-drains.

The purity of the water cannot, of course, be preserved if

these precautions be neglected. In dealing with the quality

of the water after filtration, Dr. Frankland reports that

the Thames water sent out by the Chelsea, West Middle-

sex, Southwark, Grand Junction, and Lambeth Companies,

was, for river water, unusually free from organic matter.

The supplies were also in every case delivered in an

efficiently filtered condition. The water drawn from the Lea

and distributed by the New River and East London Com-

panies also showed the same marked improvement in quality

as the Thames waters, the New River Company's supply

containing even a still smaller proportion of organic

matter.

THE apothecaries' HALL OF IRELAND AND THE MEDICAL
BILL.

On May 23, a numerous meeting of Licentiates of the

Apothecaries' Hall of Ireland was held for the purpose of

asserting the claim of the Hall to appoint a representative

on the proposed Medical Board for Ireland under the Medi-

cal Act Amendment BQl, as one of the existing medical

authorities for Ireland. Dr. Lyons, M.P., was present, and

the chair was taken by Dr. Thomas Collins, Governor of the

Hall. The following resolution was unanimously passed :
—

" That this meeting having considered the Medical Act

Amendment Bill at present before Parliament, are filled with

consternation by the discovery that the claim of their branch

of the profession is entirely ignored by the Bill, and that

this act of injustice has been committed notwithstanding

that their claim has been fully recognised in the first copy

of the Bill introduced in the House of Lords." As also was

a resolution declaring that the omission from the BUI of the

right of the Apothecaries' Hall to return a member to

the Divisional Medical Board would be attended with

disastrous results to the public health, and with degrada-

tion and loss to the licentiate apothecaries of Ireland.

A resolution, the object of which was to amend a particular

clause in the Bill by introducing the words " supplied to his

patients," so as to restrict general practitioners to the sup-

plying of medicine to their own patients, was also agreed to.

Dr. Lyons, MP., spoke, quoting Chaucer to prove the

antiquity of the apothecaries. The poet's description of the

Doctor of Physic in the " Canterbury Tales," namely

—

** Full ready had he his apothecaries

To send him drugs and eke lectnaries,

For each of hem makes other for to win.

Their friendship was not new to begin "

—

seems to us, however, to tell decidedly against the position

at present assumed by the Apothecaries' Hall of Ireland.

They desire to be a licensing body of medical practitioners

rather than of pharmaceutists, as aj)othecaries certainly were

in Chaucer's time. Had the Apothecaries not yielded to

ambition, we venture to think a Pharmaceutical Society for

Ireland would not have been necessary or have been called

into existence, as it was some years ago owing to the default

of the " Hall " in not providing Ireland with pharmaceutical

chemists.

COLLEGIATE LECTURES.

Me. Henry Power, F.K.C.S., commenced his annual course

of lectures, " On the Protective and Lacrimal Apparatus

of the Eye," in the theatre of the Royal College of Sur-

geons on Wednesday last. The following is the syllabus

of his lectures of this day (Friday) and Monday next, viz. :

—

" Lecture II. (June 1).—The disposition of the protective

and lacrimal apparatus in mammalia ; special characters of

the Harderian glands of rodents ; the Meibomian follicles ;

the lacrimal bone and naso-lacrimal passages in various

animals ; disposition of the parts in man ; relative and

minute anatomy of the lacrimal gland ; form and structure

of the canaliculi, lacrimal sac, and nasal duct ; attachments
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of ciliary portion of the orbicularis muscle and of Horner's

muscle. Lecture III. (June 4).—Nervous and vascular

supply of the lacrimal gland ; effects of direct stimulation

of the gland through fifth nerve and through sym-

pathetic nerve; reflex stimulation of the gland; influence

of blood-pressure and of poisons ; chemical composition

of the Harderian and lacrimal secretions ; mechanism

by which the tears are caused to flow from the conjunc-

tival sac into the nose ; total quantity and uses of the

tears ; development of the glands and naso-lacrimal duet."

Mr. Frederic S. Eve, F.R.C.S., the •' Erasmus Wilson Lec-

turer," will commence his course of three lectures, " On the

Pathology of Cysts and Cystic Tumours," on the 6th inst.

The following is his programme, viz. :
—"Lecture I. (June6).

—Classification of cysts ; description of different varieties

in various organs and structures. Lecture II._(June 8).

—

Cysts of misplaced or persistent foetal structures : dermoid

and allied cysts—relation to teratomahi ; congenital sacral

tumours ; congenital serous cysts ; cysts of the urachus, om-

phalo-mesaraic duct, great omentum, etc. ; of remains of

Wolffian duct and body in male and female, and of Miiller's

duct in male ; cystic tumours of ovary. Lecture III.

(June 11).—Cystic tumours of the breast and testicle." The

lectures will be illustrated by specimens from the museum,

and by diagrams ; and microscopic specimens will be demon-

strated after each lecture. On the conclusion of this course

Professor Hutchinson, F.R.S., will deliver six lectures, "On
Certain Diseases of the Tongue," commencing on the 13th

inst.

THE PARIS WEEKLY RETtTKN'.

The number of deaths for the twentieth week of 1883, ter-

minating May 17, was 1206 (GM) males and 506 females),

and of these there were from typhoid fever 48, small-pox

19, measles 33, scarlatina 1, pertussis 19, diphtheria and

croup 17, dysentery 1, erysipelas 8, and puerperal infec-

tions 2. There were also 68 deaths from tubercular and

acute meningitis, 225 from phthisis, 36 from acute bron-

chitis, 94 from pneumonia, 72 from infantile athrepsia (23

of the infants having been wholly or partially suckled),

and 31 violent deaths (21 males and 10 females). The
number of deaths registered is considerably less than the

mean of the last four weeks, which was 1293. With a slight

increase of deaths from small-pox, measles, and diphtheria,

those from typhoid fever have diminished from 57 to 48,

and the number of admissions into the hospitals has been

85 instead of 129. The births for the week amount to

1188, viz., 605 males (471 legitimate and 134 illegitimate)

and 583 females (454 legitimate and 129 illegitimate) : 116

infants were born dead or died within twenty-four hours,

viz., 65 males (40 legitimate and 25 illegitimate) and 51

females (38 legitimate and 13 illegitimate).

THB FINANCIAL POSITION OP ST. OEOEOE 6 HOSPITAL.

The most recent illustration of the very unsatisfactory

financial position of some of our great metropolitan hos-

pitals is given by the condition of St. George's, which, in

the 150th year of its existence, has been compelled to

make a special appeal to its supporters. During the past

year tlie total expenditure of the Hospital was ^26,000,

whilst the income amounted to only X22,6S0, the difference

having been supplied by the expenditure of capital. It

has, in fact, been necessary during the last three years

to sacrifice capital to the extent of d62 1,000, and also

to use as income all legacies, which have amounted

to .£9680, 80 that the Hospital is poorer by £31,000 than

it was three ye.irs ago, and no possible method of re-

trenchment can be devised, it is said, short of curtailing

the usefulness of the charity by closing some of its wards.

In these circumstances a special meeting has been held in

Grosvenor House in order to bring before the inhabit-ants

of the West of London especially the wants of the Hospital,

and the serious falling oft in late years in the sujiport

originally provided for its maintenance. The Duke of

Cambridge presided on the occasion, and it is scarcely neces-

sary to add that the meeting was influentially attended.

His Eoyal Highness congratulated all those who had the

interests of the sick poor at heart on the fact that St. George's

Hospital was at the present time flourishing to the fullest

extent in the objects of its founders—namely, in the treat-

ment of disease, and in the advance of medical science. But
he regretted tohavetoremark that the financial position of the

institution was not equal to the demands upon it, and that

although surrounded by a wealthy population it was never-

theless in sore need of assistance. At the conclusion of a long

and earnest speech, the Duke called upon Lord Shaftesbury

to move the first resolution, which ran as follows :
—" That

St. George's Hospital, established in 1733 for the benefit of

the deserving poor, has, for 150 years, rendered invaluable

services, and is deserving of increased support, and that

any diminution in its work would be a serious calamity."

His Lordship, after advocating the cause of the charity,

remarked that a small contribution yearly from each of the

wealthy houses in its neighbourhood would place the Hos-

pital far above the need of appealing for help, and it would

be a positive dishonour to the holders of great wealth, who
dwelt in the West of London, if the institution were to con-

tinue to lack support. The resolution was sei;onded by Mr.

Prescott Hewett, and carried unanimously ; as was also a

resolution moved by Mr. W. H. Smith, M.P., to the effect

" That the constantly increasing demands on the part of the

Hospital have caused the expenditure within the last three

years considerably to exceed the income. That every exer-

tion be therefore made to stimulate public liberality, espe-

cially in the matter of annual subscriptions." Mr. Smith

pointed out that the advances in medical science and the

public demands for improved treatment of the sick had

added to the costs of these large establishments, and he

enlarged upon the necessity of maintaining the cordial re-

lations between class and class by the liberal support of

institutions which gave such beneficial help to the sick poor

as that afforded annually by St. George's to many hundreds."

The resolution was seconded and earnestly enforced by the

Eev. E. Capel Cure, the Eector of St. George's, Hanover-

square.

THE METROPOLITAN A8TLUMS BOARD.

The usual fortnightly meeting of the Metropolitan Asylums

Board was held on Saturday last, when, from the returns of

the numbers of patients now in the various hospitals under

the control of the Board, it appeared that in those devoted to

small-pox 24 cases had been admitted, 2 had died, 22 had

been discharged, 74 remained under treatment, and there

were 148 beds available. Compared with the previous fort-

night there was an increase of six in the number of cases

admitted, and five in those discharged. Of fever cases,

which had decreased by 15, 67 had been admitted, 5 had

died, 77 had been discharged, 279 remained under treat-

ment, and 596 beds were available. Referring to a stat

ment which had been published, that the committee of

Hampatead residents would only discontinue the agitation

on the condition that the Board abandoned altogether a

hospital at Hampstead, the Chairman said that the Board

would not, at present, at any rate, agree to any such un-

conditional surrender. A lengthened discussion then ensued

on the recommendation of the General Purposes Committee,

that the offer of the Thames Iron Shipbuilding Company

to sell to the Managers the twin-ship Caatalia, as an addi>
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tional floating hospital for small-pox patients, at the sura

of ^65500, be accepted, upon condition that the vessel be

found to be in a satisfactory condition. Sir E. H. Currie,

speaking in support of the purchase, said that among the

advantages to be obtained they would, if they accepted the

offer, get a hospital that would cost them ^150 per bed less

than it would cost on land.

THE HEALTH OP FOREIGN AND COLONIAL CITIES.

In his report on the first quarter of the present year, the

Registrar-General for England shows that the average

annual death-rate during that period in thirty colonial and
foreign cities, having an aggregate population of about

fourteen and a half millions of persons, was equal to 29'5

per 1000. The average rate in the twenty-three European
cities was 295 per 1000, against 23-8 in twenty-eight of the

largest English towns. The lowest death-rates were 16'8 in

Christiania, 22-7 in Geneva, 23'1 in Philadelphia, and 23-C

in Brooklyn ; the rates ranged upwards in the other towns

to 35- 1 in Venice, 35-6 in Prague, 404 in Madras, and 40-9

in St. Petersburg. The deaths referred to small-pox in

Paris, which had declined from 24S to 101 in the three pre-

ceding quarters, rose again to 154 in the first three months
of the present year ; the deaths from measles and diphtheria

in this capital also showed a considerable increase upon those

returned in the previous quarter. The deaths referred to

-small-pox in St. Petersburg, which had been 173, 162, and

279 in the three preceding quarters, declined to 232 last

quarter. In Baltimore, small-pox was severely epidemic

during the greater part of the quarter, and caused no fewer

than 588 deaths, against numbers increasing from 45 to

.374 in the three preceding quarters. Diphtheria caused

369 deaths in St. Petersburg, 570 in Berlin, 2SS in New
York, and 207 in Philadelphia. Typhus fever mortality

showed an increase in St. Petersburg, and typhoid fever was
largely present in Prague, Buda-Pesth, and Philadelphia.

A MONUMENT FOR FABRICITJS DE ACQUAPENDENTE.

The city of Acquapendente, in Italy, has issued invitations

to the other municipalities of Italy and to the cultivators

and friends of medical science, to subscribe to a fund now
being collected in order to raise a monument to the great

anatomist, Girolamo Fabrizio, in the place of his nativity,

whence he has received his cognomen.

STPHILIB IN ANIMALS.

X SUBJECT of interest and importance, which has more than

•once been the topic of discussion at the meetings of the

P.athological Society of London, is that of the occurrence

in and communicability of syphilis to animals. Professor

Neumann a while ago spoke on the point before the Medical

Society of Vienna {Wiener Mediz. Woch., No. 2, 1883). The
conclusion at which he arrived was that syphilis was in

ioto a disease of the genus homo. The animals experi-

mented on by him were three apes, two horses, a hare, a

rabbit, a guinea-pig, a marten, a rat, and a cat. Inocula-

l^ons on these animals were made in one or more places,

*nd in some cases at different times, with the discharge of

indurated syphilitic sores or of syphilitic papules, or the

bard sore itself was cut out and straightway inserted in the

subcutaneous tissue of an animal. Some experiments were

also made with the pus from a soft chancre. Every pre-

caution necessary to prevent putrefaction and ulceration

was carried out by the use of clean instruments and by the

performance of immediate inoculation from the patient to

"the animal. The time during which the animals continued

under observation varied considerably, but the exact dura-

men is not mentioned in all cases. It is sufficient to say

that, notwithstanding an energetic system of inoculation,

no other local signs than those of an apparently ordinary in-

flammation were produced, and in many instances no result

whatever occurred. A lively discussion ensued, in the coarse

of which Dr. Auspitz said that he had injected some pus

taken from a true Hunterian sore into the crural vein of a

dog ; an induration developed at the site of inoculation, but

no further symptoms appeared, and the primary sore healed.

It would appear that soft sores are communicable to animals.

Dr. Mracek mentioned an experiment performed by Hansell,

in which the anterior chamber of the eye of a rabbit was

inoculated with some material from a broken-down gumma.
At the autopsy the lungs and liver as well as the iris and

ciliary body were studded with small hard knots ; at the

point of infection a fatty abscess had arisen, which, however,

had not completely destroyed thecomea. Neumann remarked

that these phenomena had not. in his opinion, the appear-

ance of the products of syphilitic disease. The exanthem
described by Klebs in a monkey was probably of a haemor-

rhagic nature, and Neumann had been unable to obtain a

positive result in experiments conducted in a similar manner
to those of Klebs. Professor Miiller, of the Veterinary

College, had seen dogs affected with condylomatous growths

on the penis, which sometimes were transmitted by copula-

tion. A disease resembling syphilis had been described in

hares. The alleged venereal disease of pigeons is really a

tuberculous affection of the joints. In horses a " chancre "

epidemic is not unfrequently observed—minute vesicles form

and burst, on the penis and prepuce ; sometimes abscesses

form in the testes, and much debility, with formation of

gummata, are met with. Professor Kaposi, we think,

expressed the true state of our knowledge on the subject

when he said that we had, as yet, no proof of the trans-

mission of syphilis to animals.

It is decided that the conversazione to oe given by the

Koyal College of Physicians shall take place at the College

on Wednesday, July 4, at nine o'clock.

The Harveian Oration of the Koyal College of Physicians

will be delivered at the College by Dr. Habershon on the

afternoon of Wednesday, June 27, at four o'clock.

The Director-General of the Army Medical Department

will preside at the inaugural lecture at the Parkes Museum,
to-day (Friday), at 5 p.m. Professor De Chaumont, F.K.S.,

will give a sketch of the origin and development of the

science of hygiene.

We are asked to remind our readers that an extraordinary

meeting of the Clinical Society will be held this evening

(Friday, June 1).

The annual general meeting of the Epidemiological

Society of London will be held in the CouncU Eoom of

University College on Wednesday, June 0, at 8 p.m. A
paper will be read on " The History of Fever in the Royal

Navy," by Sir WiUiam R. E. Smart, K.C.B., M.D.

The third International Otological Congress will be held

at Basle during the first week of September, 1884.

Teh twelfth annual meeting of the French Association

for the Advancement of Science will be held at Bouen from

August 16 to 23 of the present year.

The Executive Committee of the Worcester Infirnlary

announce that a lady has placed iSOOO in the Old Bank to

the credit of the institution.
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The Treasurer of the British Medical Benevolent Fund
begs to acknowledge with most sincere thanks a second

donation of jElOO from the Honourable James George Beaney,

M.D., of Melbourne. Dr. Beaneyhas been elected a member
of Her Majesty's Legislative Council of Victoria.

The Ascham Society, at its meeting yesterday, unani-

mously resolved that the science of hygiene is one that
might with advantage to the public be added to the list of

subjects on which grants by the Science and Art Depart-
ment are allowed : and that a copy of this resolution should
be sent to the Vice-President of the Council and to the
Science and Art Department.

MEDICAL MATTEES IN PAELIAMENT.

House of Lords—Thursday, Mat 2t.

Medical Act (185S) Amendment BiH.—This Bill, which
provides for the representation of the Royal University of

Ireland on the General Medical Council, passed through
Committee without any amendment.

House of Commons—Thursday, Mat 24.

The Army Medical Inquiry.—Sir W. Barttelot asked the
Secretary of State for War by whose authority a full report
of this inquiry was sent to the newspapers before that
Report had been communicated to the House ; and, if sent
without authority, what steps had been taken to find out
who had furnished to the papers a copy of that report.— The
Marquis of Hartington, in reply, stated that he extremely
regretted what had occurred. The Times had for some time
past devoted considerably more space and attention to the
discussion of military matters than had any other morning
paper. Regard having been had to that circumstanctT,
and also to the fact that from time to time unauthorised
and incorrect statements had, somehow or other, got out
from the War Office, and considering also that it was desir-
able that questions of tliat kind, if discussed in the news-
papers, should be discussed in a deliberate and careful, and
not in a hurried manner, it had for some time past
been the practice to allow gentlemen connected with the
Times newspaper to have an early proof of papers which it

was intended to present to Parliament and to publish. The
department had, or was supposed to have, with regard to
the gentlemen to whom the documents were committed,
satisfactory proofs of the good faith and discretion with
which the documents should be used, and a clear under-
standing that nothing should be published till the papers
were in the hands of members. Acting on that practice.
Lord Morley, the chairman of the Committee of Inquiry,
gave to some gentlemen on the Times his own proof of the
Report and of the evidence taken by the Committee, imme-
diately before the Whitsuntide holidays, in the belief that
they would be in the hands of members by the time that
Parliament re-assembled, and that they would not be pub-
lished until they had been distributed. He was therefore
surprised to find that the Report and extracts from the evi-
dence were published at great length in the Times of Satur-
day and subsequent days ; and he had communicated with
the editor of the Times, who had expressed his regret at
the premature publication of the articles. Looking 'at
what had occurred, he himself thought the practice^had
better be abandoned. But no blame whatever rested
on any person in the department. He added that one of the
reasons why he regretted the publication was that the
papers had been published, not only without authority, but,
in his opinion, in a manner altogether calculated to mislead
the public.—Dr. Cameron gave notice that, as some of the
statements published seemed unfair to the medical officers,
he should next day ask questions as to their accuracy, and
as to whether they had not been contradicted by other parts
of the evidence.

House of Lords—Friday, Mat 25.
Medical Act (1858) Amendment BiJJ.—This was read a

third time, and passed.

House of Commons—Friday, Max 25.

Army Medical Department.—Dr. Cameron rose to put the
questions of which he had given notice, when Sir A. Hayter
appealed to him to postpone them on the ground that they
will be answered by the Report itself. That Report, and the
evidence, would, he hoped, be in the hands of the members
on Tuesday next. But he was in a position to state that
there was evidence in conflict with the extracts already pub-
lished; and he hoped that meantime the public would
suspend their judgment.

The Case of Hugh Flannagan.—Mr. W. Corbet again put-

a very compound question with reference to this case.—Mr.
Trevelyan replied that he had already answered the more
important part of the question ; that he was informed that
it was not true that the murdered man went three days in

succession to try and get his son committed as a dangerous
lunatic. On the occasion when such an application was
made, the magistrates fully investigated the case, and re-

fused the application. Viewed in the light of subseqxient

events, their decision was an nuforttmate one ; but as
neither they, nor the doctor who examined the man before

them, believed that he was insane, it was difficult to see

how they could have acted otherwise than they did.

Monday, May 28.

The Indian Medical Service.—In reply to a question put
by Mr. Leamy, Mr. Cross said the attention of the Secretary
of State for India had been drawn to the exceptionally
large number of junior medical officers in the Indian Service

drawing " unemployed pay." This was due partly to the
unusually small number of medical officers at present absent
from India on furlough, partly to the large number of young
officers admitted to the Service after the Afghan war, and
partly to the recent reduction of twenty-two native regi-

ments, with the consequent reduction of the medical staff

attached to regiments. The unemployed pay of a surgeon
in the Indian Medical Service was not the lowest awarded
to any covenanted or commissioned officer in the Indian
Service. An unemployed lieutenant would draw 256 rupees
a month, while an unemployed surgeon, if under five years'

service, would draw 28G rupees, or if over five years' service,

304 rujwes a month. The difficulty was being met by a large

decrease in the number of appointments. The published
conditions under which officers accepted appointments in the

Indian Medical Service were accurately fuljfllled.

The Legion of Honour.—In spite of our general
decrease of population, there is happily one category of

French citizens which compensates for those losses, namely,
the members of the Legion of Honour. Among the benefits

derived from the red ribbon, the favourable influence which
it exerts upon the prolongation of human life has not been
hitherto remarked upon. The fact, however, is proved ; for

the Government, having ascertained that the legionaries dO'

not die in sufficient numbers to furnish places for postulants,

proposes to increase the number of crosses to be disposed of
each year. The Chambers are to be consulted on this
point, doubly flattering as it is to our national self-esteem

;

for it results on the one hand that the Legion of Honour is

almost a step towards immortality, and on the other that
those deserving of recompense are besieging the dOors of

the Chancery of the Legion in such numbers. It is quite

certain that when Napoleon I. attached this cross to the
breasts of the great soldiers whom he thus consoled for the
probability of soon being killed on the field of battle, he
little thought that the same emblem would, at a later epoch,
serve as an assurance of conservation.—Dr. Lubanski, in
Union Mid., May 19.

SuBSTiruTE FOR Mother's Milk.—In the Marcli
number of the American Journal of Obstetrics, Dr. Sherry
writes :

—" I have tried the following mixture as a substitute

for mother's milk in a number of cases, and it has always-

proved very successful :—I direct the nurse to add a pint of
barley-water to an ounce of pearl barley, and allow it to cool,

and then strain. One-third of this barley-water and two-
thirds of fresh undiluted cow's milk are mixed, and sweetened
with a teaspoonful of milk-sugar. It is very important that
common sugar be not used. We have here a mixture very
closely resembling human milk in colour, taste, and consis-

tence, and I have learned to rely on it with great confidence.'
—New York Med. Jour., May 5.
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THE MEDICAL ACT AMENDMENT BILL.

What between the lowering of the representation on the

Medical Board for Ireland of the King and Queen's College

of Physicians, and the exclusion from that Board of a

representative of the Apothecaries' HaU, Dublin, the

Medical Bill is not likely to sail over smooth waters in its

passage through the House of Commons, so far, at all events,

as Ireland is concerned. The King and Queen's College of

Physicians have addressed the following petition to the

House of Commons :

—

" To the Honourable the Knights, Citizens, and Burgesses
of the United Kingdom of Great Britain and Ireland in
Parliament assembled,—The petition of the President and
Pellows of the King and Queen's College of Physicians in
Ireland humbly showeth : That the King and Queen's CoUege
of Physicians in Ireland have, since their incorporation in
the year 1667, possessed the right of granting licences to
practise medicine, and have exercised this privilege with
fidelity and discretion, and tor the public good. They—the
oldest medical corporation in Ireland—have aimed at a high
standard of examination in both medicine and midwifery,
and have placed on the Medical Register a large number of
medical practitioners ; the yearly average of Licentiates in
Medicine, in the ten years ending with and including 1882,
having been eighty-nine. That, as regards medical educa-
tion, the College have a just claim to be considered a teach-
ing body, inasmuch as the ' School of Physic in Ireland ' is a
medical school formed by an amalgamation of the schools of
the College of Physicians and of Trinity College, in con-
formity with the 'School of Physic Act' (-10 George III.,

cap. 84), and subsequent Acts of Parliament. The School
is governed jointly by the Provost and Senior Fellows of
Trinity College, and by the President and Fellows of the
College of Physicians. The teaching staff of the School
consists of five professors appointed by the College, and
four professors and one lecturer appointed by Trinity
CoUege. That of the five professors in the School o'f

Physic appointed by the CoUege of Physicians, four King's
Professors are, by virtue of their office, clinical teachers
in Sir Patrick Dun's Hospital, Dublin, of which the Presi-
dent and four Censors of the College are ex officio go-
vernors, and have a voice in all mattere connected therewith.
That the College are trustees for estates left by Sir Patrick
Dun, Kt., in 1714, towards founding a school of medicine
under the control of the College ; the proceeds of which
estates are mainly devoted to the support of the Hospital
aforesaid, and to the endowment of the King's Professor-
ships in the School of Physic. That, by the statute 31
George III., the CoUege of Physicians were constituted a
•court of appeal in regard to the examinations of the
Apothecaries' Company of Irehind. That, under the pro-
visions of the • Sale of Poisons (Ireland) Act, 1870 ' (33 and
.34 Vict., cap. 26), the important function was entrusted to

the College of Physicians cf declaring, by resolution, that
any article, other than those mentioned as poisons in the
schedule to the Act, should be deemed a poison within the
meaning of the Act. That, of the medical corporations in
the United Kingdom, the King and Queen's College of
Physicians were among the first to institute a certificate in
sanitary science, to be granted to Licentiates in Medicine of
the College after a comprehensive and practical examination,
•conducted by specially qualified extern examiners as weU as
by Fellows of the College. That the College of Physicians
were the first medical college in the United Kingdom to
.admit women to examination on like terms with men—

a

privilege which has been largely availed of. That in the year
1874 the College established an examination for the purpose
of licensing females to practise as midwives and nursetenders.
That the CoUege of Physicians, as well as the sister corpora-
tion, the Royal College of Surgeons in Ireland, have ever
fostered the scientific medical societies of Dublin, which, now
amalgamated under the title of the ' Academy of Medicine in

Ireland,' hold their meetings alternately in each College.

That the importance of tlft King and Queen's College of

Physicians was duly recognised in the ' Medical Act Amend-
ment BiU, 1883,' as originally presented to the House of

Lords, for in it three representatives on the proposed
Medical Board for Ireland were granted to this CoUege.

But subsequently the representation of the College was
reduced to two members on the Medical Board, while that

of the Universities was increased from two to three mem-
bers each. That this alteration in representation places

the CoUege of Physicians in a position inferior to any of the

other medical authorities constituting the proposed Medical

Board for Ireland, and is thus calculated to inflict a

serious injury on this CoUege, and to lower the status

of the Fellows, Members, and Licentiates of the same.

That, whUe the King and Queen's CoUege of Physicians

occupy a position in Ireland relatively similar to that

of the Royal College of Physicians of London, the BiU
allots to the latter body four out of the sixteen repre-

sentatives on the Medical Board for England, the repre-

sentation of the Irish College of Physicians being only two
out of eleven. Finally, that this College, having at aU
times sought to enforce a high standard of education, and
having led the way in the improvement of examinations,

consider that the examination schemes, proposed to be
framed in each part of the United Kingdom under the BiU,

should represent equality as regards curriculum of study,

standard of examinations (both previous and final), and
fees. Wherefore your petitioners humbly pray that your

honourable House will be pleased to amend Clause 9 of the
' Medical Act Amendment Bill, 1883,' so as to restore to the

College of Physicians a third representative on the Medical

Board for Ireland. Your petitioners further pray that

strict equaUty in curriculum of study, standard of examina-

tions (both previous and final), and fees to be charged, under

the Medical Boards in the several parts of the United

Kingdom, shaU be speciaUy provided for in the BiU."

FKOM ABROAD.

Frequent Repetition of Doses.

Undee this title. Dr. A. A. Smith, Professor of Materia

Medica and Therapeutics at the BeUevue Hospital Medical

CoUege, delivered an interesting lecture, which is reported

in the New York Medical Journal for February 10. In

chronic diseases, he observed, when treatment has to be con-

tinued for a long time, giving large doses at intervals of

five or six hours is probably the best plan ; but when, in

other cases, as in reducing temperature by quinine, it is

not sought to produce a fuU effect at a single dose, and

it is desired to keep up a continued effect, the question arises

whether this cannot be better done by giving smaUer doses

at shorter intervals than by larger doses at much longer

intervals—the total amount being perhaps the same in either

case. It is well known that some drugs are absorbed and

produce their effect in a very short time, and are rapidly

eliminated, while others are slower in their action.

Treating the subject only from a clinical point of view.

Dr. Smith'Srst aUudes to cJdorate of potash. As Dr. Jacobi

and ethers have shown, this drug, when administered in

large doses, may give rise to dangerous inflammation of the

kidney, which may be avoided by prescribing small and fre-

quent doses. Thus, grain doses, given every half-hour in

scarlet fever, diphtheria, tonsiUitis, etc., wUl produce the

same (or even better in throat inflammations) effects

without incurring any danger. In the treatment of neu-

ralgia, croton chloral has for a long time been given in

large doses, as from five to eight grains every two hours

until fifteen have been taken ; but it is preferable to give

only a grain every half-hour until the neuralgia is relieved.

A solution, of which a teaspoonful contains one grain, has

scarcely any of the bad taste which exists in the larger

doses; and it is an important advantage of this mode of

administralion that the medicines may be so dUuted with

water as to become comparatively tasteless, and also harm-

less to the mucous membrane of the stomach. In the treat-

ment of urticaria, the salicylate of soda, two grains every

hour or half-hour (which is almost tasteless in a teaspoonful

of water), is preferable to the alkaUes usually given, and

does not disturb digestion. " Urticaria is often caused by
full doses of balsam of copaiba, and it may seem strange to

you when I make the statement that a single drop of the

same drug given every half-hour wiU sometimes control the
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urticaria; but I make the statement not alone upon the
authority of others,—I have often observed the efficacy of

this treatment, although not so frequently as in that by the
salicylate of soda. The liquor potassts arsenitiSt half a drop
every half-hour for six or eight doses, will often relieve

vomiting which occurs after a debauch, as also the morning
vomiting of drunkards, and is of decided benefit in the
Bvmpathetic nausea and vomiting of pregnancy. Jaborandi
given in large doses in Bnght's disease sometimes produces
a dangerous, or even a fatal, depression of the heart's action

;

but from five- to ten-minim doses of the fluid extract given
every half-hour or hour will produce marked sweating with-

out causing any unpleasant effects on the heart. " I some-
times combine with the jaborandi, tincture of digitalis, with
a view to counteract any possible evil influence on the heart.

So dangerous do I consider large doses of jaborandi that I

often hesitate long before administering it, especially in the
uraemia of the puerperal state."
" The next preparation of which I shall speak is a solu-

tion of the sulphate of afropia, one one-hundredth of a grain
in a goblet of water, a teaspoonful of which shall constitute

a dose—amounting in all to about sixty doses. Now, you
will often be called to see cases of supposed croup, but which,
in the majority of instances, prove to be cases of croup of

reflex origin ; ordinarily, you will be able to relieve these
patients by giving them a teaspoonful of this every hour.
It is possible that the remedy acts slightly as a stimulant of

the respiratory centre, and that it has some influence upon
muscular contraction or relaxation. At all events, clinical

experience proves that it is of benefit in these cases. The
dose may be repeated every hour or half-hour, according to

the severity of the attack. If the child's face begins to
flush, the dose can be reduced in frequency. It should be
remembered that when thus administered the equivalent of

a full dose of the drug will soon be reached. Do not forget
in these cases to give an emetic if there is anything in the
stomach which may be causing the spasm, or a cathartic if

there be reason to suspect intestinal disturbance as the
cause."
The bromides are largely used in the treatment of nervous

and febrile diseases of children, but they are not taken readily
owingto their t.aste. This objection isobviated by givingsmall
doses. Thus a few grains of bromide of so<lium may be so dis-

solved that a teaspoonful will represent a half-grain or grain,
which may be given every ten or fifteen minutes. It is, when
so given, of great benefit in the nervous disturbance from
dentition, and in relieving the fever which in children
usually attends slight excitement of any kind. In children of
a nervous, excitable frame of mind, and who are perhaps
naturally of a sensitive, nervous temperament, who are dis-

turbed by the slightest noise, and are unable to go to sleep
before ten or eleven, a. nervous sedative is necessary ; and
an excellent effect will be produced by chamomilla in some
of its forms, .as the tincture in minim doses every fifteen or
twenty minutes. It is a better sedative than chloral, which
is liable to disturb digestion, and it is also a tonic. A tea-
spoonful may be put into a half-tumbler of water, and the
child allowed to drink it freely. An important remedy
administered in small doses is ipecac. One drop of the wine
given every ten or fifteen minutes will often arrest obstinate
vomiting from various causes, among which are pregnancy,
subacute gastritis, and the vomiting of children. Dr. Smith's
experience has proved the accuracy of Trousseau's statement
that minute doses of calomel (one-sixtieth of a grain taken
for ten or twelve hours in succession) will relieve the noc-
turnal headache of syphilis. He has as yet only given it in
doses of one-fortieth of a grain, but the efficacy was very
marked by the second or third night. The vomiting or
regurgitation of the milk by nursing infants also may be
effectually treated by giving every ten or fifteen minutes a
teaspoonful of a solution of one grain of calomel in a pint of
water. The calomel should be first put into an ounce of
lime-water, and then added to the pint of water. In
the vomiting and non-inflammatory diarrhoea of children,
one-twenty, fourth of a grain of hydrargyri cum creij, is

often of great benefit ; and when the diarrhoea is accom-
panied by the passage of mucus, indicative of inflamma-
tory action, a teaspoonful of a solution of one grain of
corrosive sublimate in a quart of water, given every hour,
will prove of service. Digitalis in heart disease is usually
given in considerable doses only, three or four times a day ;

but the repetition of smaUer doses produces much more

benefit. A single drop of the tincture, when it is indicated
in organic disease of the organ, administered at intervals of
an hour or half an hour, according to the severity of the
symptoms, will often give great reUef without being liable

to produce ill-effects. Aconite has for long been used in
smaU doses, but not repeated frequently enough. " There
are many cases of febrile movement, with dry, hot skin, a
full, bounding pulse, the mucous membrane of the nose and
mouth probably dry—cases in which the febrile movement
is not the commencement of one of the continued fevers. The
tincture, one-third to one-half a minim given every fifteen

minutes, will be found of decided benefit. Visiting the
patient shortly after the commencement of this treatment,
you will often find him in a little perspiration; the medicine
may then be administered at longer intervals, according to
the indications. The tincture thus given is also useful in

cases of commencing so-called cold in the head. It is like-

wise useful in cardiac hypertrophy with palpitation, severe
headache, and disturbance of the nervous system due to
increased force of the heart-beat."
Among other remedies which exhibit their effects in this

mode of dosing. Dr. Smith mentions the following :—Tea-
spoonful doses, given every half-hour, of a solution of one
grain of tartar emetic in a quart of water, relieve wheezing
and cough accompanying slight bronchitis in children. A
single drop of tincture of nux vomica given every ten
minutes will often produce most marked relief in sick

headache not of a neurotic origin. It should be given
immediately or soon after meals. A single drop of tinc-

ture of cantharides every hour will in many eases relievo

vesical catarrh. For the diarrhcea of children, accompanied
with slight inflammation, straining, and the passage of jelly-

looking matters, but not true dysentery, five drops of castor

oil given every hour in water with sugar and gum is an ex-

cellent remedy. Two-minim doses of tincture of Pulsatilla

every hour give great relief in cases of orchitis and epi-

didymitis, as also in dysmenorrhoea not of a membranous,
obstructive, or neuralgic character. The distressing flatu-

lence with a sense of palpitation at the epigastrium, which
many women suffer from at the menopause, is effectually

treated by the extract of Calabar bean in one-fiftieth grain

doses, repeated every h.alf-hour for six or eight doses, and re-

sumed after stopping it for three hours. In amenorrhcea not
dependent upon ansemia, benefit is derived from minim doses
of fluid extract of ergot every half-hour for five or six hours
the day before the flow should begin, and again on the day
when it should occur. The ergot is also of benefit in exces-

sive menstruation. Haemorrhages may be often controlled

by two-minim doses of tincture of hamamelis every half-hour.

Tincture of belladonna in minim doses every half-hour is a.

good remedy in cases of.nasal catarrh and bronchitis accom-
panied by free secretion, suspending it after eight or ten
doses, as it is not quickly eliminated. In cases of pulmonary
cedema with failure of heart-power it is of benefit by retard-

ing the exudation of serum, and in overcoming the failure

of heart-power. In the headache of migraine one grain of

the citrate of cafein every half-hour will often produce most
marked relief. In neuralgias about the head or face three-

minim doses every half-hour of the tincture of gelseminum
will often act almost miraculously and leave no ill effects.

For certain headaches (especially those which are periodical

and not malai-ial) fifteen-minim doses of fluid extract of

guarana every fifteen minutes will very often relieve ; if

it does not do so in four doses, the dose may be doubled.

SUBCUTANEODS NerVE-StBETCHIKG IN SCIATICA.—At
the eighty-fifth annual meeting of the Maryland Medical
and Surgical Faculty (^Phil. Med. News, May 5), Dr. W.
Chambers comes to the following conclusions, from observa-

tion of cases in his own practice and in that of others :—1.

That in obstinate cases of sciatic neuralgia the subcutaneous
stretching of the sciatic nerve is highly satisfactory. 2. That
from effects produced by the subcutaneous method it i»

highly probable that all required force can be obtained.

This he had also proved by experiments on the dead subject.

3. The sciatic nerve can by this method be sufficiently

stretched to produce anaesthesia. 4. That moderate elonga-

tion of a nerve impairs its sensory, and but little, if at all, its

motor functions. 5. That considerable force may be applied

to a nerve-trunk without seriously impairing its motor
functions. 6. That it is not necessary or justifiable t»

employ more force than just enough to produce anaesthesia.
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Bow to Examine the Chest. A Practical Guide for the use of

Students. By Samttki, West, M.D., M.E.C.P., Physician
to the City of London Hospital for Diseases of the Chest,
Victori.a-park. London : J. and A. Churchill. 18S3.

Pp. 200.

Or all the various groups of disease with which the modern
student has to make himself familiar, there is none in the
study of which he requires more guidance and assistance
than in that of chest diseases. It may be said, with equal
truth, that there is none in which such guidance and assist-

ance is less easily afforded by handbooks and diagrams.
Many excellent guides to physical diagnosis have from time
to time appeared, most of them, however, dealing more espe-

cially with the theoretical interpretation of physical signs

than with the practical methods of distinguishing the signs

themselves. The latest work on the subject, which we have
now to discuss, claims for itself a practical character, and,
on perusal of it, the validity of that claim must fairly be
allowed. Written to meet the wants of beginners in the
study of clinical medicine, the book is kept as free as pos-

sible of theory and argument, and is divided into sections

dealing with the chest as a whole, with the heart, and
with the lungs, etc., separately, and the method of exa-
mining each is in turn described and discussed. Each
section is concluded by a useful summary. The subject
of percussion of the lungs in health and disease is dealt

with very fully, and is illustrated by numerous diagrams,
which add greatly to the value of the chapter. Dr. West
does good service in clearly pointing out the variations which
may be observed in healthy chests on percussion. The
failure so to recognise them is a fertile source of error,

and is not confined to commencing students alone. In
his chapter on auscultation he describes with admirable
clearness the manner in which voice- and breath-sounds
respectively are produced and modified in health and
disease ; and, wisely refraining from any attempts at de-
scription of the characters of chest-sounds, he teaches
from the point of view that " the sounds of disease are
for the most part not so much abnormal sounds as normal
sounds heard in abnormal places." It may perhaps be re-

gretted that this part of the subject has not been more fully

dealt with. The subject of bronchial and tubular breathing
is always one of difficulty with students, and it is, as a rule,

not sufficiently recognised that every individual presents
"bronchial breathing" normally over the trachea and
larger tubes, which in pitch and character is peculiar to

himself, and so forms a standard of comparison for deter-
mining the variety of abnormal breathing heard in other
parts of his chest. In dealing with the subject of examina-
tion of the heart, the author has enriched his text with
numerous graphic representations of murmurs, and of the
alterations in the heart's shape and position in disease,

which are for the most part of great service in illustrating

the various points discussed. To one of these, however,
exception must be taken— viz., the representation of dulness
in pericardial effusion,—the area given, although doubtless
taken from a clinical case, cannot be said to be the typical

form. Chapters on the examination of the pulse and the
mediastinum conclude the work.
Being obviously well acquainted with the more immediate

wants of junior students, the author's style is characterised

by conciseness, clearness, and simplicity, and the matter is

judiciously arranged. The employment here and there of

some rather misleading descriptive terms is unfortunate,
though of no great importance ; a learner might, however,
find some difficulty in recognising the "jangling" character
of a cracked-pot sound, or in conceiving the condition of

the right apex when it is " stumpier " than the left. Upon
one or two points a little more information might with
advantage be added, as, for instance, with respect to the
use of the binaural stethoscope, which has of late become
very general amongst students. A short description, too, of

the ordinary methods of examining the upper respiratory
passages—viz., the mouth, nose, and larynx—would seem
as worthy of a place in the book as the detailed description
of the use and teachings of the sphygmograph which is

already appended.
Dr. West's book deserves, and will doubtless meet with,

due recognition from those to whom it is specially addressed.

and may be read with advantage by those students " of a.

larger growth " who no longer labour under the incubus of

examina'aons looming in the distance.

AiiscuUalion and Percussion. By SAMUEr, Geb, M.D.
Third Edition. London : Smith, Elder, and Co. 1S83.

Dr. Geb deserves the thanks of all students for having-

maintained the size of his book within reasonable limits.

About thirteen years have elapsed since the appearance of

the first edition ; yet though the present volume is brought
quite up to date, it has hardly been altered in size at all.

The second part of the volume has undergone less change
than the first part, as might have been expected, seeing that

the physical signs of the more ordinary diseases of the heart
and lungs had been fairly made out by previous workers.
Dr. Gee sums up very well the advantages and disadvantages
of the various forms of stethoscopes when he says, " A bin-

aural flexible stethoscope conducts all sounds more loudly,,

but many sounds less truly; a solid stethoscope conducts all

sounds less loudly, but many sounds more truly ; a rigid

tubular stethoscope stands, as it were, midway between the
two." We think that his remark, that a physician should
use a stethoscope as a staff, and not as a crutch, is much more-

applicable to the binaural stethoscope than the wooden one.

The section on puncture of the chest, which is placed at

the end of the first part of the book, is certainly the most
important practical addition to the volume. No hard and'

fast lines are laid down as to where the puncture is to be-

made in cases of pleural effusion,—" the puncture should be-

made where the signs of disease are most marked." We are
quite sure that if this very simple rule were more uni-

versally kept than it is, there would not be so many instances

where a chest containing fluid was unsuccessfully punc-
tured—a result which always, to our mind, reflects a certain,

amount of discredit on the physician. The dangers of the

operation are thus alluded to : "To pierce the lung with a
fine needle is harmless ; indeed, I may say, as the outcome of
a very large experience, that I do not remember a single

instance of a patient having been left the -n-orse for an ex-

ploratory puncture." We cannot too strongly exhort students-

to master this book. If at first they find it a very hard
subject, we would recommend them to commence with the
second part, and to refer to the first part for the interpreta-

tion of the various physical signs which they find mentioned-

GENERAL CORRESPONDENCE.
*

JOHN HUNTER.
[To the Editor of the Medical Times and Gazette.]

SiK,—In Mr. Jeaffreson's very able and interesting work,
" The Real Lord Byron," there occurs the following pas-

sage:—" . . . . conclusive evidence exists that the birth took
place in London, and that Mrs. Byron was attended at her
accouchement by the famous surgeon John Hunter, who,
before her departure from London for Aberdeenshire, gave
the young mother instructions respecting the kind of shoe
her child should wear on coming to need shoes." Byron was
born in 1788, at which time Hunter had already been twenty
years Surgeon to St. George's Hospital. Would a hospital

surgeon in those days attend a case of midwifery as the

accoucheur ? It was likely that Hunter should have been
called in to examine the child's feet, and to give advice as

to their treatment ; but the Surgeon to St. George's acting

as an accoucheur I cannot understand.

Will some one better versed than I am in the history of

the profession enlighten me as to this matter ?

May 29. I am, Ac, J. D.

Inspection of the Throat without Instrtjment&.
—Dr. Francis, of Newport, R.I., writes that very often it is

difficult to depress the tongue of a patient who is suffering

from sore-throat, diphtheria, follicular tonsillitis, etc. He
suggests that the patient be told to open bis mouth, in front

of a good light, and simply, but with force, sa.y—ArhJ
Barrh! VarrrsI '. Life !—enunciating each word for some few
seconds. Dr. Francis has tried this, and not only obtained
an excellent view, but the different positions of the uvula,

and Burrounding parts greatly assisted the diagnosis and
treatment of the chseaae.

—

New York Medieal Record, May g-
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EOYAL IVIEDICAL AND CHIEUEGICAL
SOCIETY.

TiTESDAT, Mat 22.

John Marshall, F.R.S., President, in the Chair.

"Pour papers, of which the following are abstracts, were read

and discussed :

—

A Case in which Ctsts in connexion with both Kidneys
were opened and drained, and a tumour op the
Eight Ovaet removed, the Patient remaining in

Good Health. By J. Knowslet Thornton, M.B., CM.
E. M., a single woman, aged twenty-seven, was admitted
into the Samaritan Hospital in November, 1877, under the
care of Mr. Spencer Wells. She had had a child born alive

at full term when she was only fifteen. When seventeen
she had inflammation of both kidneys, .and from that time
had been failing in health, and had been unable to lie on her
right side for fully a year. When admitted she had a fluc-

tuant tumour of considerable size in the right side of the
•abdomen, with a red, tender, and pointing swelling in the
xight loin behind this tumour. There was a smaller tumour
in the left side of the abdomen, which occupied an exactly
similar position to that in the right side, but did not
distinctly fluctuate. There was nothing wrong with the
urine and no trouble with bladder or kidneys, except pain
across the loins and in the lower abdomen, which was not,

however, constant. Menstruation was regular. The swelling
in the right loin was freely incised by Mr. Wells under
liisterian management, but nothing to account for its pre-
sence was found, and no communication appeared to exist

between it and the kidney or ureter. It contained fluid very
like that from an ovarian cyst, with an immense quantity of

cholesterine. It was dressed antiseptically and drained, and
in six weeks the patient went home well, all trace of the cyst
(having disappeared. Six or eight weeks afterwards she had an
attack of gout in both feet ; then the wound opened, and a
large discharge of fluid with much cholesterine took place,

and the wound gr.adually healed up again. In January,
1880, she was readmitted under the author's care, with a
tumour of the right ovary, for which he performed ovari-

otomy. While the abdomen was open he examined the
kidneys and ureters. The right kidney was large and sac-

culated and its ureter was much enlarged, especially at the
pelvic brim. The left kidney and ureter appeared quite
normal. The recovery after the ovariotomy was rapid, but
soon after getting up the swelling in the right loin re-

appeared, with fever, etc., and she was obliged to return to
bed. It was poulticed antiseptically until it broke, and then
<irained as before, and she left the hospital apparently well
in three weeks from the time it burst, and about six weeks
from the ovariotomy. In six weeks she returned with a
swelling in the left iliac region in the situation of the left

xireter; this was opened and dr.aiued antiseptically, and again
in about six weeks she went home well. Fifteen months
later the wound in the right side again opened, and discharge
went on for fourteen months without apparently affecting
her health at all. It has now closed again tor two months,
and she is in excellent health. The leift side has not given
any further trouble. After detailing the case the author
makes remarks and suggestions as to the probable pathology
•of these various lesions, and invites suggestions from the
Fellows as to this very curious case, and reports of any
others at all Uke it.

A Case of Nephrectomy for Rupture of the Kidney
where Lateral Cystotomy was also subsequently
PERFORMED FOE THE RELIEF OF CySTITIS CAUSED BY
Retained Blood-Clots. By Henry G. Rawdon, M.D.
(Communicated by Mr. Reginald Harrison.)
Charles M., aged twelve, was admitted into the Liverpool

Infirmary for Children on December 7, 1882. The previous
•day he had fallen into a stone basement, a distance of about
•eight feet. On admission, he was found to be passing blood in
his urine. He complained of some pain in his right side. The
•only other evidence of an injury was a small bruise mark
over the crest of the iUum. The diagnosis was that rupture

of the right kidney had been caused by the injury. The
haematuria for the first few days diminished, but it subse-
quently increased, and was followed by acute cystitis. With
the object of preventing blood entering the bladder, on the
seventeenth day after the injury the kidney was removed by
a lumbar incision, when it was found to have been torn nearly
completely across. Relief followed the operation. Subse-
quently symptoms of acute cystitis again showed themselves.
On the twenty-first day after the injury, and four days after
the nephrectomy, lateral cystotomy was performed, when
foetid blood-clots were removed, and a free drain for the
urine was established. Relief was afforded by the cystotomy,
so far as the symptoms directly traceable to the bladder were
concerned. The patient died on the fortieth day after the
injury. The cause of death appears to have been due to
pyelitis and circumscribed suppuration of the left kidney

—

effects probably traceable to an extension of the cystitis

which had been occasioned, partly by the presence of de-
composing clots, and partly by attacks of retention of. urine.

It was suggested that if cystotomy had been performed
earUer the latter consequences might have been averted.

Case of Excision of an Enlarged Cancerous Kidney.
By Sir T. Spencer Wells, Bart.

The author narrates the case of a gentleman, aged fifty-

eight, whose left kidney he removed last December. It

measured six inches by four, and w.as the seat of soft cancer.

The patient died on the fifth day. The operative procedure
is described, and the author urges the importance of uniting,

in all cases of nephrectomy by abdominal section, not only the
divided peritoneal coat of the anterior abdominal wall, but
also the divided peritoneal covering of the kidney. In this

case he was content with letting the two edges fall together,

and he thinks that blood or serum exuding from the tissues

behind the peritoneum may have passed into the peritoneal

cavity, or that some portion of intestine may have adhered
there. This might have been prevented by a few sutures.

He has not seen this detail in the operative proceeding
referred to in any previously recorded case of nephrectomy.

A Case of Traumatic Suppurating H.s:matoma, con-
nected with the Left Kidney, treated by Puncture
AND Drainage. By John Marshall, P.R.S., President
of the Society.

Alice M., aged three years, was admitted into University
College Hospital, December 30, 18S2. She had been knocked
down by a spring cart, one wheel of which is said to have
passed over her abdomen. She was unable to stand, and
experienced a severe pain, passing down towards the um-
bilicus and backwards towards the spine. She was carried

home, and had to keep her bed about a month. She gra-

dually got better, so that five months after the accident she
resumed school attendance. After an interval the pain

returned in all its severity, and she came under the author's

care. When first seen she looked ill and jaded. There was
a swelling in the left lumbar region, so tender to the touch
as to interfere with careful examination. After anaesthesia

the tumour was found dull on percussion and fluctuating.

An aspirator needle was introduced, and five ounces of

yellow-brown odourless fluid were drawn off. It gave no
bile reaction ; but, when heated, a strong urinous odour was
perceptible, and on further examination it was found to

contain 5'5 per cent, of urea. The tumour was again punc-
tured with a large trocar and canula under antiseptic pre-

cautions, and a drainage-tube was subsequently introduced

through the canula. "Thirty-six ounces of fluid were evacu-

ated. The child gradually recovered. The interesting points

in the case were—the diagnosis of the exact lesion ; the absence

of hsematuria if the kidney were ruptured ; the presence of

urea in the fluid surrounding the kidney if the organ were

not ruptured.
The President briefly summarised the chief points

brought forward in the papers. He considered the cases,

taken together, as a very important contribution to the

department of renal surgery, and one which could hardly

fail to be of interest and instructive to every Fellow pre-

sent, old or young ; he also drew attention to a number
of specimens in the room, illustrating various diseases of

the kidneys, most of which had been dealt with during life

by surgical means.
Mr. Reginald Harrison had not much to add to the

discussion which was novel ; he had been present at Mr.
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Kawdon's operation, and confirmed all the details ; he con-
sidered the operation as fully justified. Indeed, in all the
cases related he saw some good. It was regrettable that

the diagnosis was not abreast of the surgical and operative
proceedings which were now available for various diseases

of the tidney. He believed that good would result from
the discussion of these papers, by teaching us sonlething
further concerning the differential diagnosis of the cases.

Mr. Alban Dokan, speaking of one of the specimens in

the room—an enormously distended cystic kidney,—said the
patient from whom it was removed did not live very long;
post-mortem examination revealed the fact that the other
kidney was likewise the seat of cystic degeneration.
Dr. W. H. Dickinson had heard only a portion of the

first paper, and was therefore unable to speak on that case,

but as regards Sir Spencer Wells's case, he would venture on
some remarks. It was obvious that the patient had had the
advantage of the highest surgical skill attainable, and the
fatal result, therefore, could in no way be attributed toany lack

in this direction. Death, no doubt, was due to the effect of

the disease itself. He felt that malignant disease was hardly
within the bounds of surgical aid ; there was one fact which
came prominently forward—the amount of secondary disease
which was to be expected. Out of nineteen personal cases,

he found that there were secondary deposits in not less than
sixteen cases ; in three only was the disease limited to the one
organ. It was true that the cases had all arrived at their

ultimate stage, for in none had operative interference been
attempted, and though it might be urged that early inter-

ference would possibly prevent secondary deposits, he still

thought that this form of sarcoma was so malignant as to

preclude hope of a really satisfactory result.

Mr. Harwell said that Mr. Thornton's case was so rare

that it was quite beyond discussion. As regarded the other
cases, he said that the opening in the loin would not permit
of the removal of some tumours without excision of the last

rib. Thus, while he would prefer the lumbar incision, yet
there were cases in which an abdominal incision would be
the better. As to the closing of the peritoneum after re-

moval of the tumour, he thought it might lead to the
accumulation of fluids which later on might percolate into

the peritoneal cavity. He propo.sed to make an opening
near the border of the quadratus, and drain through the
loin.

Mr. Tait agreed with Dr. Dickinson that the surgeon
ought not to attempt to remove malignant tumours ; but
he asked how they were to know whether a tumour was
malignant or otherwise. It was necessary to cut down on
the organ in order to arrive at a diagnosis in some cases.

He did not approve of sewing the peritoneal edges together,

any more than of Mr. Harwell's proposal to drain through
the loin. The best plan, he believed, was to put in a drainage-

tube through the abdominal wound. An exploratory abdo-
minal incision woidd often be of use, as permitting the sur-

geon not only to make a certain diagnosis of any tumour, but
also to see the condition of the opposite kidney. He con-

sidered Mr. Eawdon's case as a brilliant surgical proceeding,

and regretted that the result had not been more satisfactory.

Mr. Thornton was, on the whole, inclined to prefer

nephrectomy to nephrotomy in cases of cystic kidney.
Nephrotomy, however, by diverting the urine of that kidney
through the loin, allowed the secreting power of the opposite

organ to be made out. He rather differed with Sir Spencer
Wells as to sewing together the peritoneum after removing
the kidney. If the fluids were thoroughly aseptic they
would do no harm to the peritoneal cavity ; indeed, that was
the best mode of securing their absorption. As to the dia-

gnosis, he agreed about the difficulties in many cases. He
thought an exploratory operation was called for. If the
disease appeared to be localised, then it might be dealt with,

but if disseminated it could be left alone. As the result of

his own experience, he inclined to the abdominal incision.

Sir Spencer Wells agreed with everything that had
fallen from Dr. Dickinson. But, in his own case, the dia-

gnosis was very doubtful. It had been seen by one of the
most experienced physicians in London, who said the disease

was splenic. At any rate the patient was dying of haemor-

rhage, and just the same as if it had been from the thigh,
' he as a surgeon felt it necessary to make an effort to save
bis patient. There was no evidence of any secondary
deposits elsewhere, and from its duration there was room to

doubt its malignant nature. He should be inclined to adopt

Mr. Barwell's suggestion of drainage through the loin. He
regretted now that he cut away any of the peritoneum ; it

was very vascular and gave him a great deal of trouble. It

would have been better to have simply sewn the edges

together. He had selected the abdominal incision in his

present case, because it was the most famiUar ^o himself,

and partly because of Mr. Thornton's successes.

The President remarked that it was not yet possible to

lay down any absolute rules for dealing with these cases,

because our methods of diagnosis were stUl imperfect. A
case was related from America in which the kidney—that

proved to be a solitary one—was removed.
Dr. SouthET referred to the importance of estimating the

amount of urea which was passed. With a normal amount
present in the urine, a normal amount of kidney-substance

might fairly be inferred.

Mr. Barker said that a German author who had coUecteil

120 cases had arrived at an exactly opposite conclusion to

that of Dr. Dickinson, as to the frequency of the dissemina-

tion of renal sarcoma. In a case of his own he had only

found one or two small nodules in the lung, and none-

elsewhere.

Mr. Berkeley Hill exhibited a patient from whom he-

had removed a Eenal Calculus—a female aged twenty-six,

who had been under Dr. Poore in University College Hos-
pital a few weeks ago. She had suffered for some years

from renal colic. When examined, there was a fluctuating

swelUng in the loin. After an aspiration it rapidly increased

in size, and it was therefore freely incised. It proved to be

a kidney which was distended by purulent urine. A cal-

culus was found, and removed. The patient recovered-

She still passes some pus in the urine.

The Society then adjourned.

SOCIETY OF MEDICAL OFFICEES OF
HEALTH.

Friday, April 20.

Db. Tbipe, President, in the Chair.

Tenement D-wellings.

Mr. a. W. Bltth read this paper. He remarked that;

the subject had so often been discussed in that room, that

he could not hope to bring forward anything really new, but
the amount of public attention that had been recently

directed to it in consequence of Miss Octavia Hill's paper

read at the Charity Organisation Society, was, he held, suf-

ficient cause for recurring to it ; he would, however, especially

insist on one aspect of the question which had beeui

hitherto almost or entirely overlooked, viz., the con-

ditions under which the labouring population of our
large cities, and especially of London, habitually live

—conditions which can scarcely be considered natural,

and the effects of which on their constitution, and still

more on that of their progeny, must be of national

importance. At best their lot is a hard one, even

those who are fortunate enough to live in Peabody's-

buildings, and therefore amid the best sanitary sur-

roundings. Mr. Blyth had ascertained from the manager
of one of these buildings that the average wages of the
occupants were ^1 3s. -id. per week. Let us take the case of

a man with wife and three children, occupying two rooms.

For these he will pay on an average 43. 4d. per week, and
allowing 3s. per week per head as the cost of feeding himself

and family (it costs 2s. lid. per head for our workhouse
population), he will have but Jll for clothing, firing, educa-

tion—in fact, for all expenses except rent and the barest

food ; therefore, if provident, he must content himself with
one room, and the inconveniences it entails : his life is cheer-

less, his amusements few. But we find harder lives than

these, especially among the self-supporting female popula-

tion, and in each lower grade down to those dens where, as

one of themselves told a medical officer of health, who^

inquired as to their occupations, "The men are thieves,

the women -whores." Two social phenomena, one political

the other religious—Socialism or Nihilism in its various

forms, and the hysterical excitement knovra as Salva-

tionism,—widely different as they may seem, are alike the

outcome of, and could exist only amid, unhealthy mental
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conditions, for which some remedy must be found. It is

not, howeTer, the occupants of model lodging-houses who
are a trouble and a danger to society, but a class as yet
untouched by Artisans' Dwellings and Sanitary Acts, de-

graded and brutalised, simioid and microcephalic, not low
enough in cerebral development to be shut up in asylums
for idiots, but having just brain enough to steal, or worse.

They are, for the most part, bred in large towns, but uot

exclusively, for Mr. Blyth knew an instance in Devonshire
of a family living on their own farm who relapsed into

savagery, discarding the conveniences and habits of civilised

life, indulging in promiscuous intercourse, and altogether in

a, state in no way above that of beasts. But they were not
physically inferior to the agricultural labourers around, and
when at length broken up and dispersed they had multiplied

into anumerous tribe. For this class legislation has done little

but providing prisons. Model lodgings will not receive them,
and they would not brook the moral restraint these impose ;

they would prefer their dens, even at a higher rent. They
are of a lower grade, of limited cerebral development, and
capable of education only up to a certain point, but not

]

further, like the various classes of idiots in an a-sylum. I

Such are the inhabitants of slums and "tenement dwellings." |

Humanitariivns weep over the high mortality {40 per 1000
or more) which prevails among these people, but Mr. Blyth
looks on it as due not so much to the insanitary conditions
under which they live as to an unhealthy organisation tend-
ing to its own extinction, and it is well for the rest of society

that they should die out. If the courts in which they con-

gregate are condemned, they simply remove en masse to some
similar quarter where they will be surrounded by others of

<:ongenial habits. Frequentremovals are ratherforthe benefit

of others than of themselves, and they will never take to the
improved dwellings erected on the site of those condemned.
The practical question of affording better accommodation
for the working classes has been solved by the clearing of

unhealthy sites, and the erection by the Peabody Trustees,

the Improved Industrial Dwellings Company, and others, of

large blocks, at rentals of 2s. 6d. to 5s. per room, with rules

as to cleanliness, decency, notification of infectious diseases,

«tc., with the best results, especially in proving that 1000
persons can be packed on an acre without detriment to

health, although such aggregations are not altogether free

from objection. But the plea put forward for setting the
Act in motion and removing large numbers of houses is the
provision of more healthy and decent dwellings for the
persons thus dispossessed ; and the Act always fails to accom-
plish this end : a new class of persons is introduced, the old

inhabitants are simply shifted, probably to crowd stiU closer

elsewhere under conditions in no way better than before. If

we would raise the character of the class under consideration

we must improve and regulate existing dwellings by availing

ourselves of Section 16 of the Public Health Act of 1806.

Tenement dwellings should be inspected, and no private

houses turned into tenements without adequate alterations.

A register of such dwellings should be kept, defining the
number of persons who may be permitted ; and one person
on the ground floor should be paid a trifle to act as
concierge.

Dr. Tkipe assured Mr. Blyth that Section 16 had been
in operation in his district ever since the passing of the
Act. All such houses, 1500 in number, are registered
with the cubic contents of each room, and in any case of

overcrowding, where there is more than one family in a
house—not, as some imagine necessary, in a room, — a notice

ifi served on the owner and the occupier, a fine of 20s. per
day being imposed if the notice be disregarded. The space
per head allowed is 300 cubic feet, if the room be em-
ployed for sleeping only, and 400 if for living and sleeping.

Dr. Tripe maintains that the keeping of a lodging-house is

a trade carried on at all hours, and that consequently the
inspector may enter by day or night. No legal objection

has ever been made to this practice. In Hackney, the
'wild classes" consist, as elsewhere, mainly of Irish, and
are mostly immigrants driven from other haunts by ' metro-
politan improvements." As illustrating their habits. Dr.
Tripe said that he had known the water-closets unused, and
the whole of the court covered with faecal deposits.

Mr. LovATT, referring to the question of open doors,
stated his opinion that it would be useless to fix locks, for

they would soon be burst if any of the occupants were to

^'ittempt to keep the door closed. Persons who lived by

begging, selling matches or flowers, and otherwise picking
up a precarious livelihood in the streets by day, slept at night
on the stairs and in the cellars with the connivance of the
regular tenants. Once the dead body of a woman had been
found in a cellar, another in a closet, and a third in the
cistern ; its presence being discovered only after some time
by the water becoming undrinkable. The stairs and passages
were also resorted to for immoral purposes.

Mr. CoKNEB referred with approval to MissO . H ill 's proposal
that tenements should be bought up by local companies and
put into decent repair and sanitary order, believing that a
moderate dividend might thus be realised, and the social

and moral condition of the people improved, which is not
the case when they are merely unhoused to make way for

a better class. At present the tenants are afraid to com-
plain, knowing that such a course will be visited by ejection,

and when improvements are enforced by the vestries the
landlords raise the rents out of all proportion to the outlay
required of them.

Dr. Edmonds said that in his district there were whole
streets so let out ; but the bulk of them are the fag ends
of leases, purchased by unscrupulous speculators, tene-

ment-mongers, whose case cannot be provided against by
the ground landlords as had been suggested. But he must
take this opportunity of calling attention to the success

of the Queen's-park Estate, Harrow-road, where comfort-
able cottages, with gardens and perfect sanitiiry arrange-
ments, can be had for 6s. or 7s. per week ; but this com-
pany have a capital of a million sterling, and are the largest

buyers of timber, etc., in the country. They purchase ex-

tensive suburban estates, and defy competition. At present
they are building 5000 houses at once at Hornsey, and the
prospective improvement in their property is such, that
fifty years hence it will pay them to pull down the whole,

replacing them by a different class of houses, and seeking
fresh fields for their operations.

Mr. MuRPHT had heard from Dr. Russel that at Glasgow
they had found it pay to build lofty tenements, with shops
on the ground-floor, and dwellings above at rents graduated
down to one shilling and sixpence per room on the highest

storey, so as to meet the requirements even of the very
poorest.

Dr. CoEFiELD, as chairman of two building societies—one
of which bought sites as cheaply as possible, covering them
with buildings of as high and costly a character as the

neighbourhood allowed of, and paying a dividend of 7J or

more per cent. ; the other, philanthropic rather than com-
mercial, following the opposite course, and promising a
dividend of 2 or 3 per cent, only, if any—could confirm all

that Dr. Edmonds had said as to the impossibility of any
company undertaking the work of providing dwellings for

the really poor with financial success. The case of the com-
pany owning Queen's-park, etc., was exceptional and due to

the vast scale of their operations.

The Chaieman, in summing up, said that the unanimous
feeling of the meeting seemed to be that the only remedy
for the evils under consideration would be found in—1. Such
alterations in the law as shall enable the reconstruction of

existing tenement dwellings to be undertaken profitably,

so as to avoid displacement of the present inhabitants.

2. Police inspection at all hours of day and night. 3. Regis-

tration of such houses, with particulars as to cubic space, etc.

,

and sanitary regulations. 4. And the engagement of one

responsible tenant as concierge in each. 5. Small local

associations to co-operate with the sanitary authorities in

each district in carrying out these undertakings.

EPIDEMIOLOGICAL SOCIETY OF LONDOIIf.

"Wednesday, Mat 2.

G. Buchanan, M.D., F.E.S., President, in the Chair.

A PAPER was read by Dr. Joseph Ewakt, of Brighton, ott

" The Causes of the Excessive Mortality among the Women
and Children of the European Soldiers serving in India,"

of which the following is an abstract. The subject waa
treated in two sections—the first embraced considerations

relating to the high mortality among women ; the second,

the still greater mortality among children ; and, in both
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cases, the hygienic and sanitary measures required to effect

a material reduction of the existing death-rates were indi-

cated. The average death-rate amon;^ the women of the
European forces in India, during the ten years ending ISSO,

amounted to 24-527 per mille—ranging from 20 S3 in 1876
to SGoi in 1S72—in Bengal, from IS-Ui in 1877 to 4012 in

1872; in Madras, from 14--72 in 1S72 to 2()-95 in 1878; and
in Bombay, from 14-6 in 1874 to S.'i^l in 1872. By the kind
assistance of Surgeon-General Marston, the author has
been enabled to give, side by side, the death-rate of the
women belonging to the European troops serving in the
United Kingdom and in India during a period of four year^
Thus it w;is, in 1877, 2250 in India and 859 in the United
Kingdom; in 1S78, 29-20 and 8-G5 respectively; in 1879,
25-00 and 7-75 ; and in 1880, 2105 and 8-37. ilore than half

of the average mortality of the decennial period, or about
12-6G7 per 1000, was caused by a few diseases peculiar to hot
climates. Intermittent fever accounted for 103 ; remittent
and continued fever for 3038 : dysentery, 2143; diarrhcea,
1-442; cholera, 3-407; splenitis, 0-0017; hepatitis, 1-424;

atrophy and ansmia, 1-029 per 1000 of strength. In the
year 1880, out of a death-rate of 21-05 per mille, 8-70 were
account<3d for by these eight diseases ; while the balance of
12-35 were ascribed to the following maladies or classes of

disease:—0-24 to small-pox, 1-45 to chest disease, 2-66 to
phthisis, 3-39 to diseases pecuHarto women, 0-73 to apoplexy
and sunstrote, 024 to abscess, 1-21 to heart disease, 1-94

not specified, and 0-25 to syncope. From the moment
the soldier's wife sets foot on Indian soil—sometimes
before, during the passage out through the Canal, the Red
Sea, or the Indian Ocean,—she is liable to be confronted
with influences which are inimical to the preservation of a
high standard of health. As she is now landed at the ports
of disembarkation in the winter season, she has not at first

to contend against the greatest of all her enemies— malaria.
But even at this period she may be exposed to the sub-
stantial dangei-s arising from the direct action of the sun,
and have to learn, after painful and bitter experience, that
the brain must be protected by eificient headgear and an
umbrella covered with cotton cloth. In the closely approach-
ing hot weather, the succeeding rains, and the drying up
season between the cessation of the monsoon and the com-
mencement of the winter, when most parts of the plains are
steeped in malaria—some much more than others—most of

all perhaps the border lands of marshes, jheels, and the Terai,
she is too frequently neglectful of such necessary precau-
tions, and she will be fortunate if she escapes an attack of

ague or some other ailment—it may be febricula or what is

termed seasoning fever, dysentery, or diarrhcea- during her
first year of residence. During the decennium 1871 to 1880,
both years inclusive, the admissions of sick women to hospital
exceeded the strength by 1593 cases. But, as it is not
always needful for these women to go on the sick list for

every illness that would be deemed sufficient to disqualify
their soldier husbands for military duty, a certain num-
ber, not definable with precision, may be borne patiently
in their own quarters without being officially reported, and
therefore do not find a place in the returns. Be this, how-
ever, as it may, it appears that, out of a strength of 58,260
women of the European army of India, 39,853 had to be
treated for illness, of which 38,294 admissions were due to
the eight principal diseases previously cited, whilst a con-
siderable proportion of the remainder was the result of the
direct or indirect operation of malaria. Unlike the con-
tagious and exanthematous fevers, a prior attack of the
various types of malarious fever confers not only no im-
munity from subsequent seizures, but there is reason to

believe that each paroxysm—especially if the individual
be still resident in districts where the cause abounds and
is endemic—renders the liabOity to future ones greater
and greater. Whether in its comparatively stormless
action, gradually, sometimes imperceptibly, resulting in

characteristic deterioration of the general health without
ever developing into paroxysms of fever, or in the tempest
of ague, or remittent, sometimes moderately severe, at
at other times so pernicious as in its subjective phenomena
to be indistinguishable from typhus, this thing or condition,
which for want of a better term we stUl have to call malaria,
exercises a deleterious effect, mainly upon the vaso-motor
nervous system. Hence the disorders of digestion and assimi-
lation, visceral congestions and enlargements, altered consti-

tution of the blood (arijemia, simple and pernicious), pig-

mentation of the skin and internal organs, weakening of the

circulatory and muscular systems, and many other states of

impaired health, grouped in the returns under the headings,
" General DebUity " or " Atrophy and Anajmia," and account-

ing for 13,404cases during the decennium. To the dangers of

a tropical sun, excessive heat, and malaria must be added
imperfect house accommodation ; bad water, if we except

the stations of Calcutta, Madras, and Bombay ; vegetable

and animal food of inferior quality ; difficulty in attaining

adequate open-air exercise owing to the exhausting heat of

the climate, the short cold season being excepted ; inability

to secure the cooling influence of an evenly worked punkah.

in the hot weather ; liability to chill from the general dis-

use of light flannel next the skin ; and childbearing, with a.

host of diseases peculiar to women, causing alone 3-39 per

1000 of the death-rate. During the ten years ending

1880 the death-rate among the children of the European
army of India amoimted to 67864 per 1000. The excess

of mortality due to climatic causes is well shown in the

following figures :—Thus, the death-rate among soldiers'

children was—in 1877, 5033 in India and 2408 in the

United Kingdom; in 1878, 79'73 and 28-41 respectively ; in,

1879, 77-06 and 26-86 ; and in 18S0, 60-43 and 30-28. Of
the decennial average mortality, 29-726 deaths per 1000 of

strength were caused by the eight principal diseases already

referred to, leaving a stUl larger balance of 38-138 from

other maladies, of which 24-228 resulted from tubercular

disease, heat-apoplexy, meningitis and hydrocephalus, con-

vulsions and dentition. According to age, there died per

1000 of strength :
—

1877. 1878. 1879. 1880.

Under 6 months 22465 29539 319 63 29073
Between 6 mos. and 1 yr. . 15873 21875 21693 210 31

12 „ 18mos. 137-45 21000 21416 181-16

18 „ 2yrs. 5587 141-59 103-26 9466
2 years and 3 „ 4563 71-58 118-75 5572

„ 3 „ 4 „ 18-34 39-34 3627 5145^

4 „ 5 „ 16-72 23-28 40-71 32.47

87-49 13510 138-03 11668
10-06 12-08 16-72 11-37

6-41 8-05 9-74 6-29

Most of this vast mortality is ascribed to malaria, heat, un-

healthy parents transmitting enfeebled constitutions to their

children, insanitary surroundings, errors in natui-al and
artificial feeding, etc. To enable the soldier's wife to realise

the importance of pure air, pure water, wholesome food,

good cookery, plenty of house-room, free ventUation, daily

exercise and bathing, avoiding undue exposure to the sun,

efficient clothing, a perfect system of hygiene and con-

servancy in the preservation of her own health and that of

her offspring ; she should be provided with a sanitary primer,,

written in plain language, setting forth very briefly and
concisely all the simple truths necessary for her to know.

Such a work, intelligible to the commonest understanding,,

if mastered and acted up.in and supplemented wherever

and whenever practicable by lectures, would go some way
to improving the healtli and lessening the -n-aste of life

among the women and children of the European army of

India.

In the discussion which followed, the President, Drs.

Chevers, Murray, Scriven, Lawson, and Bovill, and Mr.

Long took part, and some comments by Dr. De Eenzy were

also read on the subject.
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OBITUABY.

WILLIAM E. STEELE, M.D. Dub., F.K.Q.C.P., ETC.

This week we have to chronicle the death of the efficient

and courteous Registrar of the Branch Medical Council for

Ireland. Dr. Steele died, aged sixty-six years, at his country
residence, Wilton, Bray, county Wicklow, on Saturday, the

5th ult., after a long illness. He had been in failing health

for several months, and more than one hemiplegic attack

prepared his many friends for the worst long before death
<;ame.

William Edward Steele graduated as Bachelor of Arts in

the University of Dublin in the year 1836, and in the follow-

ing year took his degree of Bachelor of Medicine, not pro-

ceeding to the higher degree of Doctor of Medicine until

1856. In 1840 he became a Licentiate in Medicine of the
King and Queen's College of Physicians, of which corpora-

tion he was promoted to be a Fellow on May 22, 184S. He
at once gained the confidence of hie colleagues, so that three

years later he was elected to the important post of Regis-

trar of the College, an office he continued to hold until

18G0. At the beginning of 1861, Dr. Steele was appointed
Registrar of the Branch Medical Council for Ireland in suc-

-cession to Dr. Maunsell. This appointment Dr. Steele held
iintil his death—during a period of more than twenty-two
years,—discharging his duties to the satisfaction of the
Branch Council and of the profession in general. For many
years Dr. Steele was also Registrar of the Royal Dublin
Society, and subsequently became Director of tlie Science
and Art Museum, Dublin. It will thus be seen that he had
gradually withdrawn from the active practice of his pro-

fession ; nevertheless, his worth and character are fitly

.alluded to in these columns, having regard to the high
medical qualifications he possessed, and to the professional

position he occupied as Registrar to the Branch Council for

Ireland.

TRAVERS BOYNE BARTON, M.D. Univ. Dub.

TJndep. circumsttinces of an exceptionally painful nature tliis

young and promising pliysieian lost his life on Tuesday,
April 24. On the afternoon of that day. Dr. Barton, who
was Surgeon to the County Donegal Infirmary, Lifford, went
to Londonderry to fetch home by water a canoe which he
had purchased, and which was lying at the City of Derry
Boat Club house. A northerly wind was blowing, which
was favourable to a sail on the river Foyle from London-
derry to Lifford. Accordingly, Dr. Barton laid aside the
paddles and hoisted a sail shortly after leaving the club-

house, and, having passed under Derry Bridge, proceeded
about half a mile further, when a sudden gust caught the
sail and overturned the canoe. The unfortunate gentleman
was observed by a man at the Great Northern Railway shed
trying to right the boat, and, failing in that, endeavouring
to swim ashore ; but he had not gone far when he was seen
to be sinking. No help was near, as the man (who was, so
far as known, the only witness of the melancholy occur-
rence) had no means of rendering assistance. The body was
not recovered until the afternoon of Monday, the 30th ult.

Dr. Barton, who was only twenty-seven years of age, was
a son of James Barton, Esq., of Farndreg, Dundalk, County
Louth, and a nephew of Mr. John Kellock Barton. President
of the Royal College of Surgeons in Ireland. His career
had been a distinguished one. A senior prizeman in Surgery
at the Adelaide Hospital, Dublin, he graduated in Arts and
Medicine in the University of Dublin. He then served as a
surgeon in the Peninsular and Oriental Steam Packet Com-
pany. On the death of Dr. Robert Little, of Lifford, Dr.
Barton was appointed Surgeon to the County Donegal
Infirmary, with a prospect of a long life of usefulness
before him.

MEDICAI. NEWS.

" Majalis " OB " M.«ALis " ?—Dr. Wallace, of Bloom-
ingdale, N.T., asks for the authority upon which the spell-

ing of " maialis " is based. The spelling according to Gray
is " convallaria majalis." It is so given by Webster. The
\ise of •' i " instead of "

j
" has no doubt been adopted because

it is so spelled on the Continent, and especially in France,
where the use of this article was introduced by Prof. See.—
New York Medical Record, May 5.

Ukiveesity of Aberdeen.—At the late Medical
Graduation Term, the following candidates, after the usual
examinations, received degrees in Medicine and Surgery :

—

The Bsgrke of M.D.
John Barrett, M.B., CM., P. and O. Service; Harry Arthur Benham,

M.B., CM., DunJee Royal Asylum ; -Alexander Hill Griffith, M.B., CM.,
Royal Eye Hospitjil, Manchester; Frederick Mortimer Hawkins, M.B.,
CM., London ; William Reid, M.B., CM., Kensington, London; Charles
Boards Richardson, M.B., CM., Brighton; William Dyne Steel, M.B.,
CM., Abergavenny; David Tulloch, M.B., C.M., Winnipeg, Canada.

TuE Degrees of M.B. and CM.
John Baker, Aberdeen ; Robert Milne Beaton, Aberdeen ; Alfred

Brown, M.A., Welshpool ; George Buchan. Aberdeen ; Sylvester John
Cole, Freetown, Sierra Leone ; Henri Cook, Greenock ; Alexander Cowley,
Dublin ; George Forsyth Ashley Da Costa, Kingston, Jamaica ; Francis
Falconer, M.A., Aberdeen ; James Thomson Fraser, Longsi^'ht, Man-
chester ; John Gerard, M A., Aberdeen ; Jolin Gordon. Aberdeen ; Andrew
Hosie. Aberdeen ; John Inglie, M.A., Aberdeen ; David Ireland, Brechin ;

Charles Jeffrey, Tarlanl ; George Johnston, Fintray ; Thomas Mair
Johnstone, Ellon ; John Bamford Kerr, Crawshawbooth, Manchester

;

James Francis Macdonald, Aberfeldy; John Matheson, M.A., Plockton,
Ross-shirtf ; Frederic Maude, Higheate, London ; John M'Combie, Oxton,
Morayshire; GrenviUe Edwin Moffett, Calcutta; James Moir, St. Kilda,
Victoria ; John Drew Moir, St. Kilda, Victoria ; James Murray, Nairn ;

Alexander NieoU, Rhynie ; David Petty, Montrose ; James Robert Purdy,
Morpeth; Alexander Rennie, M. A , Wester Fintray ; James Taylor Robb,
Keith ; William Scott, Auchairo, Keith : William John Henderson
Sinclair, Dunbeath, Wick ; William Allan Stewart, Buxburn. Newhills ;

James Taylor, M.A., New Deer ; George John KempTumer, EUon ; John
Turner, Portsmouth ; George Vincent, Bedfont, Middlesex.

Of the above-named candidates, John Gerard, M.A.,
David Ireland, James Francis Macdonald, Alexander
Rennie, M.A., and WUliam Scott received their degrees in

Medicine and Siu-gery with honourable distinction. At the

same time, WiUiam Kelty, William Ledingham Ruxton,
James Lawrence Smith, and George Cardno Still were cer-

tified as having passed all the examinations, but did not

graduate. The following candidates are now declared to

have passed the First Division of the First Professional

Examination :
—

John Fleetwood Gumming, John Grigor Dallas, Edward Greaves W.
Deane, Frederick Arthur Foy, John Jolinston Gray, James William M.
Gunn, Albert Edward Henderson, James Thomson Lewis, James Thornton
Macpheraon, John Malcolm. James Melvin, Edward Russell Orchard,
David Alexander Shirres, Charles Smith, John Wesley Smith.

The following candidates have completed the First

Professional E.tamimition :

—

Charles Mitchell Aird, Alfred Wm. Alcock. Charles Spencer Anderson,
Matthew Ferguson Anderson, Joseph Marshall Barnes, James Wilson
Bett. David Macdonald Brown, John Christie, James Forsyth Craig,
Alexander Gordon Davidson, John Stuart Davidson, James Steel Dickie,
Leslie Durno, George Forbes, John Francis Scott Fowler, William Stewart
Geddie, David GiU, Henry William Godfrey, George Gordon, William
Henry Gray, George Nicol Henry, Francis Grice Jones, David Alexander
F. Kydd, John Marshall Lamb, Andrew Anderson Maclennan, Farquhar
M'Rae, Alexander S, Manson, Alexander Milne, James Black Milne,
James Shaw Milne, William Vincent Morgan, James Murray, Jolin Coutts
Myles, Arthur Edward Patterson, Eapen I'oonen. Patrick Wliyte Rattray,
Cecil Robertson, William Robertson, Hugh Ross, George Scott, David
Simpson, William Bulwer Simpson, John Rutherford Skinner, WiUiam
Gordon Stott, Alexander James Stuart, James Thomas Thorae, Andrew
SVhyte, Reginald Graham Wills, James Martin Young.

The following candidates have passed the Second Pro-
fessional Examination :

—

Henry M'Kenzie Adamson, George Henry Allden, John Anderson,
Joseph Anderson, John Baker, Christopher George Battiscombe, Charles
Gordon Bennett, William Ronaldson Clark, James Will Cook, Alexander
Mitchell Cowie, George Burnett Corrie. Augustus William Dalby, George
Dutfus, Walter Angus Elmslie, Henry Gibbons, John Gordon, Thomas
Bell Graham, Arthur Stephen Inglis, James Logic, Stuart Macdonald,
Frank Innes Mackintosh, Alexander Maclean, James Mitchell Muuro,
Alexander Murchison, Robert Dowell Presslie, Alexander Keid, Herman
Thiele, John Eustace Webb, Arthur Meredith Whitehead, John Thomas
Windle.

The next Professional Examination for degrees in Medi-
cine commences on Saturday, July 28.

UxrVEESITT OF GLASGOW.—MEDICAL EXAMINATION.
—At the recent Medical Examinations the following

candidates passed :

—

First Professional Examination.—John Allan, W. Carrick Allan, John
Baird, Samuel J. Baird, Da\id Reid Barrie, Charles W. Bell, H. Duncan
Brown, Hugh D. Buchanan, William Butcbart, M.A., Archibald T.
Campbell, Robert Corbett, Alexander D. Crawford, William C Crichton,

Donald Currie, William Davidson. George W. Davis, Josephus L. Downs,
William Findlay, W. J. Gibbin, Adam Hamilton, Robt. Hamilton, Charles
S. Harris. James E. Hunter, William Huntly, M.A., William J. Keir,

George Marshall, Alfred E. Miller, George Miller, Alexander Munro,
Donald S. MacCall, J. R. Ronald MacCrindle, George G. M'Donald, Hugh
M. M'Houl, Archibald Maclachlan, Alexander H. MacLean. David T.
MacLeod, Charles Mactaggart, Andrew H. Richmond, John Ritchie, John
Eowatt, Pramath Roy (2), Walter Sandeman, William Shand, John S.

Stewart, Robert Stirling, John Thorburn, James Watson, Robt. Whitelaw,
Leonard Williams, William Yorke.
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Second Professional Examination.S&raneX P. Alexander, 'William Allan,
Harry Bamber, William T. Blakely, William Brown, John J. Brownlee,
William Buchanan, Quintin Chalmers (3), George M. Connor, James
Crawford, Alexander Dewar, William Downie, M.A., Robert Eaglesham,
James D. Parquharson, James Fmdlay (3), Alexander Frew (3), Andrew
B. Fulton, Robert C. Gilroy. John Graham, W. James Holme, John A.
Kerr, Alex. M. Kin^hom, William Kirkland, Alex. Kirkpatrick, J. Begbie
Laing, Robert Livingstone, W. Gray Marshall, R. Gibson Miller, David
Moffat, WUliam C. C. Muir, Andrew Murdoch, Thomas C. M'OuUoch,
Roderick M'Donald, Alex. M'Kean, Ernest M'Kenzie, Charles M'Kinnon,
M.A., Donald J. M'Inlosh, Digby M. M'Phail, James Ealley, Robert
Ramsay, William Rankin, John O. Reddie, George C. Rodger, Robert
Routledge, David Roxburgh, Thomas Russell, Gavin S. Scott, Miller
Semple, J. Charles A. Smith. John White, Andrew Wilson.

T/iird Professional Examination.—Samuel Alexander, Alex. G. Auld,
John Beveridge, George Clark, John Clerk, William Colquhoun, Francis
H. Colvin, J. B. Camming, John Cunningham, David Finlay, Alexander
Frew (2), Herbert M. Gay, Michael H. Greener, Thos. Howard, Alexander
Jack, Arthur G. Keogh, George A. Morris, JamesW. A. Murdoch. Duncan
Macartney, M.A., Wm. M'Cracken, Wm. M'Creadie, David Macdonald,
Xeil C. M'Donald, Duncan Macgilvray, Hugh M. Mackintosh, David Orr,
Alex. B. Paterson, Alex. Peacock, John Ritchie, Richard A. D. Robb,
Alex. Robertson, Frank Russell, James Shaw, Alexander J. F. Skottowe,
Wm. F. Somerville, M.A., James P. Smith, .Joseph Thornley, George B.
Todd, E. Bruce Young, M.A., Robert H. Young.

University of Dublin.—At the First Summer
(Trinity Term) Commencement, held on Wednesday, May 2,

in the Examination Hall of Trinity CoUege, the following
degrees in Medicine and Surgery were conferred by the
University Caput, consisting of the Eight Hon. J. T. Ball,

LL.D., Vice-Chancellor of the Uniyersity ; the Kev. J. H.
Jellett, D.D., Provost of Trinity College; and the Kev.
James W. Barlow, Senior Master non-regent :

—

Baccalaureus in Medicind.—Gulielmus Hamilton Allen.
Magister in CAirurjiti.—Ephraim MacDowel Cosgrave {stipmdiis con-

donatis.

Royal Colleges of Physicians and Surgeons,
Edinehrgh.—Double Qualification.—The following gen-
tlemen passed their First Professional Examination during
the recent sittings of the examiners ;

—

Thomas Young, Rowberron ; Edmund Arthur Lightbume, Newry

;

Benjamin George Brock, Caithness ; Ernest John Lawrence, Dublin

;

James Wallace Moore, co. Londonderry; William Alexander Waters,
Bipon ; Henry Goodwyn, Lucknow ; George Andrew Storrar Gordon,
Canada; Henry Hick, Bolton on-Deame; Louia Valine, Paris; Vernon
Edmund Russel Ardagh, India ; Sidney Edward Percy Cade, Cork; Peter
Campbell, Glenorchy ; William Stewart, Edinburgh ; Alfred Devonald,
Pembrokeshire ; John Thomas Jones, North Wales ; Griffith Qryffryah
Jones, Anglesey ; William Chalmers, Cornwall ; William Cautley Atkinson,
Manchester ; Henry Edward Richardson, Belgaum, Bombay ; William
Singleton Fulshaw, Leicestershire; Charles Graves, Dublin: Charles
Thomas Blackwell, London ; James Doyle, Manchester ; William Valentine,
Lancashire ; Aubrey Blakiston, Yorkshire ; Heather Bigg, London ;

Charles Dundaa Grant, Edinburgh ; Digby Patrick FitzQerald French, Co.

Galway ; Theophilus Edward Samuel Scholes, Jamaica : John Sullivan de
Coorcey, co. Cork : Knox Robert Pilliner. Jamaica ; William Alexander
Neill, Dublin ; Sydney Morse, Somersetshire : John Cromie, co. Down

;

Thomas Joseph Jones, North Wales ; John Thomas, Australia ; Patrick
Hehir, Templemore ; Robert William Felkin, Beeston, near Nottingham

;

Thomas Roberts, co. Cork ; John Robert Henry Dubourg, Elgin ; Alfred
Ernest Woodforde, London ; James Campbell, London ; William Benson,
Lancashire.

The following gentlemen passed their Pinal Examination,
and were admitted L.R.C.P. Ediu. and L.E.C.S. Edin. :

—

Thomas Leslie Crooke, Sheffield ; James Albert Hunter, Ontario

;

Matthew Henry Gardiner, Campbeltown ; John Small, Fifeshire ; Percy
Howard Day, York ; Robert Greenwood Dempster, Liverpool : Walter
Frederick Clark, Yorkshire ; Hugh Gough Haines, Madras ; Karl Winqvist,
Sweden ; Edwin Alfred Cormack, Edinburgh ; Thomas Young, Rowberron

;

Arthur Ernest Marsack, Olney, Bucks ; William Patterson, co. Down
;

Tom Bairston, HaUfax ; William Henry O'Meara, co. Limerick ; Robert
Williams, Anglesey ; John WiUiam Dunbar Hooper, Dinapore, India

;

Edward Albert Warren, Cork; William Henry Piercy Fox, Madras;
Himter Urquhart Walker, Madras ; Hartwell Woodhouse James, Banga-
lore ; George Hessenauer, Germany ; William Henry Harris, Stony Strat-
ford ; Richard Macartney, Ceylon ; Robert McCall, Edinburgh ; Robert
Lowry Dickson, co. Fermanagh ; Arthur Hawkyard, Leeds ; Wilton Mills,
Whitworth ; Thomas Alexander Papillon, Reading ; Henry Edward
Richardson, Belgaum, Bombay ; William JohnMeharry, co. Down ; Edwin
Gilmore Knill, Ontario. Canada ; Henry George Myles. Limerick ; Ernest
Westbrook. London ; Henry Frederic Home, Bangalore; James Hamilton,
Donegal ; John O'Brien, Jlitchelstowndown ; John Allen Carr, Bentham

;

William Allen Fisher, co. Cork ; Edward Esdale Shiels. St. Louis, U.S.A.

;

Edward Bridges Townsend,Southsea; William Arthur Dickson, Irishtown,
Dublin ; Peter Forbes Jardine, Glasgow ; Thomas Tenison Collins, Tip-
perary ; Thomas Richardson-Griffiths, Woolwich ; Lambert Houghton,
New York; William Kidd, co. Down : Alfred Devonald, Pembrokt'shire

;

Cornelius Joseph O'Brien, Cork ; William John Cregan, co. Down ;

"William Robert Fox, Melbourne ; Henry Crombleholme Bradley, Preston.

King and Queen's College of Physicians in
Ireland.—At the usual monthly examinations for the

Licences of the College, held on Monday, Tuesday, Wed-
nesday, and Thursday, May 7, 8, 9, and 10, the following

candidates were successful :—

For the Licence to practise Medicine

—

Charlick, Alfred John, Ellengowan, Birkdale Park, Southport.
Davis, Jones Henry, 23, Conyngham-road, Dublin.
Dillon, Paul Robert, 21, George' s-jilace, Dublin.
King, Richard Thacker, Brighton-road, Rathgar, Dublin.
Marsden, Herbert Harrison, Lvnwood, Shrewsbury-road, Birkenhead.
Parke. John Latimer, Tideswell, near Sheffield.
Patterson, Robert Dixon, Moy, co. Tyrone.
Robinson, Henry, 49, Hope-street. Liverpool.
SprouUe, Thomas Wetherall, Moville, co. Donegal.
Todd, John Joseph, Omagh, co. Tyrone.
Walpole. George Albert. Castlenode, Strokestoun.
Waterfield, William Henry, 1, Lansdowne-terrace, Dublin.
Wynne, Edward, Esker House, Upper Eathmines, Dublin.

For the Licence to practise Mid%vifery

—

Charlick, Alfred John,
Davis, Jones Henry.
Dillon, Paul Robert.
Fenton, Arthur Wellington, M.B.
B.Ch. Dub.. Easkey, co. Sligo.

King, Richard Thacker.
Marsden, Herbert Harrison.
Parke, John Latimer.

Patterson, Robert Dixon.
Robinson, Henry.
Swan, Samuel Alexander, M.D-
Royal Univ. Ire., 22, Milton-
terrace, Belfast.

Todd, John Joseph.
Waterfield, WUliam Henry.
Wynne, Edward.

Eoyal College of Surgeons of England.—The
following gentlemen passed their Primary or Anatomical
and Physiological Examinations for the Fellowship of the
CoUege at a meeting of the Board of Examiners on the
24th ult., and when eligible will be admitted to the final
examination, viz. :

—
Brock. J. H. Ernest, student ofJDniversity College.
BuU, W. Charles, B.A. Cantab., of St. George's Hospital.
Carr, J. Walker, of University College.
Castle, Bernard, of St. Bartholomew's Hospital.
East, C. Harry, of King's College Hospital.
Fox, Herbert, of St. Bartholomew's Hospital.
Harsant, J. George, of Guy's Hospital.
Jolhffe. A. Robert, of Channg-cross Hospital.
Page. H. Marmaduke, of St. George's Hospital.
Randell, R. M. Henry, of Guy's Hospital.
Walker, H. Seeker, of University College.
Wells, G. Lees, of St. Bartholomew's Hospital.

Four candidates were sent back for six months. The fol-
lowing gentlemen passed on the 25th ult., viz. :

—

Dale, W. Kelynack, student of King's College Hospital.
Heath, C. Joseph, of St. Bartholomew's Hospital.
Newbolt, G. Palmerston, of St. Bartholomew's Hospital.
Priestley. R. Chambers, of King's College Hospital.
Santi, P. R. WilUam, of St. Bartholomew's Hospital.
Thane, E. Herbert, of University College Hospital.
Williams, J. Edward, of St. Bartholomew's Hospital.

Seven candidates were rejected.

Professional Examinations.—At the recent primary or
Anatomical and Physiological examination for the Fellow-
ship of the Koyal CoUege of Surgeons there were eighty-
six candidates, as against seventy-six at the corresponding-
period last year, when the rejections amounted to forty-two ;

this year there were forty-three out of eighty-six. At the
pass examination in Pathology, Therapeutics, and Surgery,
which was brought to a close on Saturday last, there were-
eighteen candidates, against seventeen last year. To these
gentlemen the following questions were submitted on the
24th ult., when they were required to answer all four ques-
tions, from 1.30 to 5.30 p.m., viz. :—1. What are the condi-
tions favourable to the heahng of wounds, and what are the
various methods by which these are promoted ? 2. State
what you understand by the term " asthenopia "; mention
the disorders of which it is commonly symptomatic ; indicate
how its principal forms may be clinically distinguished, andi
give their treatment. 3. What is meant by the tension of
a part ? Illustrate its causes and effects by examples, and
describe its treatment. 4. (iive the diagnostic symptoms of
aneurism of the innominate, common carotid, and vertebral
arteries respectively, from other pulsating tumours that may
occur at the root of the neck ; and point out the treatment
appropriate under various circumstances. The names of the
successful candidates cannot be published until submitted
by the Court of Examiners to the Council at its next meeting
for confirmation.

Royal College of Surgeons, Edinburgh.—During
the last sittings of the examiners the following gentle-
men passed their Final Examination, and were admitted
L.R.C.S.E. :—
David Prain, Fettercaim; James Whitton, Queen's County; John

Clnncy, CO. Kerry ; Frank Sturges, London ; William Guy, Kent ; Arthur
Herbert Butcher, Ripon.

The following gentlemen passed their First Professional
Examination for the Licence in Dental Surgery ;

—
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James Maynard Dunlop, Dumfries ; James Graham Munro, New York

;

John Wood, Dalbeattie.

The following gentlemen passed their Final Kxamination,

and were admitted L.D.S. :

—

William John Mason, Somersetshire ; William Thomas Elliott, Diss,

Norfolk.

EOYAL COLLKGE OF SURGEONS IN IRELAND.—At a

meeting of the Court of Examiners, held on Friday,

April 20, and following days, the undermentioned gentle-

men, having passed their final examination for the Letters

Testimonial, and having taken the declaration and signed

the roll, were admitted Licentiates of the College, viz. :

—

William G. Butler, James L. Callaghan.Loftus Campbell, Michael Carr,

Joseph OoflVv. Sir Charles Coote, Bart., Charles A. Daley, QuiBton R.
Darling. Patrick T. Dillon, Alfred E. Dugdale, Sinclair Pinlay, George
Fisher, Arthur O. Fitzgerald, John R. Fitzgerald, Diego Gannon, James
Hamilton, Allen H. Hanley, James J. H. Jaekman, Joseph J. Jackson,
Andrew J. G. Kelly. Christopher P. Kelly, William Love, Michael J.

M'Cartan, Beraard A. M'Ginity, Alexander L. M'Kenzie, Charles L.
Magill, Henry Morhead, Thomas C. Moore. Charles Q. D. Morier, Francis
S. Morrison, Patrick H. Murray, Joseph Niblock. Robert D. Patterson,
John Robinson, Albert W. Sheperd. John C. Soady, Thomas W. Sproule,
John Taylor, Henry R. Todd, William A. Tomlinaon, Henry E. A.
Warren, and James L. E. Somers.

Twelve were stopped.

Apotheoaries'Hall, London.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
May 24 :—

Dodson, Arthur Edward, Downs Park-road, Clapton.
Parke, John Latimer, Tideswell, near Sheffield.

Spiller, Frederic Winstanley, Belgxave-road, Birmingham.

The following gentleman also on the same day passed his

Primary Professional Examination:

—

Harris, Charles Joahua Joseph, Chahng-cross Hospital.

BIRTHS.
Bincu.—On May 17, at Cromwell House, Stockport-road, Manchester, the

wifeof Philip Birch, L.R.C.P., M.R.C.S,, of a daughter.

BBianANi:.—On May 24, at 21, Park-road, Regent's-park. N.W., the wife
of J. Brisbane, M.D., of a son.

L0NN.—On May 19, the wife of John R. Lunn, Medical Superintendent of
the Marylebone Inflrmary, Notting Hill, W., of a son, who survived his
birth but a few hours.

Maisey.—On May 21. at Charlbury, Oxfordshire, the wife of F. T. Maisey,
M.R.C.S., of a daughter.

SiiBLDON.—On May 25, at 123, Cornwall-road, Notting Hill, W., the wife
of Thomas Sheldon, M.D., of a daughter, stiUborn.

Trimble.—On May 27, at Southsea, the wife of James Trimble, Fleet
Surgeon Royal Navy, of a daughter.

Warner.—On May 27, at Oaklanda, Woodford, Essex, the wife of Percy
Warner, L.R.C.P., M.R.C.S., of a daughter.

WiNSLOw.—On May 23, at Susses House, Hammersmith, the wife of Dr.
L. S. forbes Wlnslow, of a daughter.

MARRIAGES.
Barrinqton—CouLTON.—On May 24, at Pentney, Frederick Albert

Barrington, L.K.Q.C.P., of Lynn, to Ellen Isabella, second daughter of
John James Coulton, solicitor, of Lynn and Pentney.

Edwabdes—Donaldson.—On May 5, at Bryanston-square, Edward Joshua
Edwardes, M.D., M.R.C.P., of Orchard-street. W, to Clara Annie,
daughter of J. Hunter Donaldson, Esq., of Southwick-crescent, W., and
Harold's Lea, Horley, Surrey.

Knowlino-F«'X.—On May 24, at Wellington, Somerset, Ernest M.
Knowling, B.A., M.B.. M.R.C.S., of 5. Lexden-terrace, Tenby, to
Helen Emily Hankey, youngest daughter of the late George Smith Fox,
Esq., of WelUngton.

Moore—Matthews.—On May 24, at Torquay, York T- G. Moore,
L.R.C.P., M.R.C.S., to Edith Elfrida, daughter of E. J. Matthews, of
Babbicombe.

MoRLEV—Hawkins.—On May 23, at Southampton, Thomas Simmons
Morley, M.D. Lond., of Barton-upon-Humber, son of John Morley,
M.R.C.S., L.S.A.. to Jessie, second daughter of the late Edward Bishop
Hawkins, of 10, Blechynden-terrace, Southampfon.

O'Connor—NoYES.—On May 24, at Notting Hill, Bernard O'Connor,
M.D., of 40, Brook-street, son of the late WiUiam O'Connor, M.D., of
30, Upper Montague-street, to Mariquita, eldest daughter of the late
Henry James Noyes, formerly 26th Cameronians.

TflORNHiLL—HooHES.—On May 26, at Brighton, John Thomhill, 45th
Regiment, to Caroline Alice, second daughter of Dr. Hughes, of Brighton.

Walpole—Andrews.-On May 26, at Lancaster-gate, George Albert
Walpole, L.K.Q.C.P , etc., to Margaret, second daughter of Frederick
Andrews, of 34, Leinater-terrace, W.

DEATHS.
Allinbon, Anthony, M.R.C.S., at King's Lynn, on May 27, in his 74th

year.
Aenott, Charles Davio, M.D., M.R.C.S., L.S.A., at Stradbroke Villa,

Gorleston, Great Yai-mouth, on May 26, in his $3rd year.

Black, Francis, M.D., at 33, Kensington-gardena-square, W., onMay 29t
aged G4.

Hanson, GEORGEHENRY,M.D.,ofHampton-place, Brighton, at Llanthony,
Herefordshire, on May 22.

Johnson, John Fhlix, M.D., formerly Surgeon in the Royal Navy, at
Downham Market, on May 26, aged 68.

Murray, Jons Jardine, F.R.C.S., etc., at 99, Montpelier-road, Brighton,
on May 28, aged 43.

Sheldon, Elizabeth Anne, wife of Thomas Sheldon, M.D., at 123, Corn-
wall-road, Notting Hill, W., on May 25. aged 33.

VACANCIES.
Cevtral London Ophthalmic Hospital, Qray's-isn-road, W.C—Assis-
tant-Surgeon. Candidates must be Fellows or Members of the Royal
College of Surgeons of London, Edinburgh, or Dublin, and must produce
certificates of having attended the practice of some ophthalmic institu-
tion for at least six months. Testimonials to be addressed to the
Secretary, on or before June 9.

Chbltbnham General Hospital.—House-Surgeon. Salary £100 per
annum, with board and apartments. Candidates must be unmarried
and have registered qualifications both in medicine and surgery.
Applications, with certificates, to be sent to the Hon. Secretary, on or
before June 15.

Devon' County Lunatic Asylum.—Assistant Medical Officer. Salary
£120 per annum, with board and residence. Candidates must be un-
married. Further particulars may be obtained from Dr. Saunders, the
MedinaJ Superintendent, or from Mr. T. E. Drake, solicitor, Exeter,
the Clerk to the Committet*, to whom appUcations, stating age, with
testimonials, are to be sent before June IS.

Qubbn's Hospital, BiRMiNaHASc.—Resident Physician. Salary £^0 per
annum, with board, lodging, etc. Candidates must hold a registered

medical qualification. Applications, testimonials, and certificates of
registration, to be sent, under cover to the Secretary, from whom all

further information may be obtained, on or before June 20. >

St. Bartholomew's Hospital.—Two Casualty Physicians. Particulars of
the duties and all necessary information maybe obtained by personal
application at the Clerk's office. Applications, with testimonials, must
be left at the Clerk's office on or before June 8. The attendance of
candidates is requested at a meeting of the House Committee to be held
at eleven o'clock forenoon oa Thursday, June 14, when the appointments
will be made.

Stockton-upon-Tee9 Hospital and Dispensary.—House-Surgeon (non-
resident). Salary £200 per annum. Candidates must be doubly
quaUfied. AppUcations in writing, stating age, with recent testi-

monials, or copies, to be sent tu the Secretary, not later than July 14.

UNION AND PAROCHIAL MEDICAL SERVICE.
••• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Bridgxcatfir Union .—^Lt . John Weller has resigned the Middlezoy

District: area 6849; population 2121 ; salary £36 per annum.
New Winchester Unioti.—Mx. Edward Buckell has resigned the Worthy's

District : area 20,177 ;
population 2743 ; salary £150 per annum.

APPOINTMENTS.
niackhnrn f/nion.-Oswald S. "Wraith, L.K.C.P. Edin., L.R.C.S. Edin.,

to the Darwen District.

Brentford Cnion.—Albert B. Day, M.R.C.S. Eng., L.8.A., to the Schools
at Isleworth.

Carmarthen fnion.—Morgan Lloyd, L.R.C.P., M.R.C.B., to the Llan-
winio District.

Uayjield Union.—Ja.mes Edwin Anderton. M.R.C.S. Eng., L.R.C.P. and
L.M. Edin., to the Hayflt'ld District and the Workhouse.

iludder.sjield Union . —DiLYid Robertson, M.D. and M.C. Queen's Univ,
Ire., to the Kirkheaton District.

Shardlow fT^nion.— George WiUiam Smith, M.B.C.S. and L.S.A. Lond.,
to the Keyworth District.

The Testimonial System.—The system of signing
testimonials to the efficacy of different articles of diet and
physic, which has become so common in this country, but

more especially so in the United States, is thus stigmatised in

the Philadelphia Med, News of May 5 :
—" Circulars are issued

by the ton, praising this or that preparation or pill, or in-

fants' food, or purgative water, or disinfectant, and each is

quickly made remunerative by the endorsement of various

doctors and ministers, whose signatures are a supposed

guarantee of their worth. Two classes of doctors sign such

papers—first, well-known, good-natured men, with weak
moral spines, who advertise the article; and, secondly, ill-

known, worldly-wise men who are advertised by it. There
is nothing more common than for physicians to sneer at the

readiness with wMch clergymen lend their names to every

medical circular that is presented to them. The day for

such sneers has gone by. We live in glass houses. The
last circular (only, of course, 'to the medical profession')

is made more obnoxious than usual by the lithographed

signatures of four well-known New York medical men,
four also well-known Philadelphians, and six irregulars,

also equally divided between the two cities. The majority

of these men do not need advertising. Why, then, should

they place themselves in such an undignified and unethical

position as to allow their names to be used by a commercial

firm for its own profit P
"
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VITAL STATISTICS OF LONDON.

Week ending Saturday, May 26, 1883.

BIRTHS.
Births of Boys, 1383; Girls, 1309; Total, 2692.
Corrected weekly average in the 10 years 1873-82, 2523*0.

DEATHS.

Deaths durin(? the week
Weekly average of the ten years 1873-82,
corrected to increased population ...

Deaths of people aged 80 aad upwards

Males.

806

7910

Females. Total.

712

7U3
1516

1508-3

48

DEATHS IN SUB-DISTRICTS FROM
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Protesting against more Litigation.—Tho Hampatead Veatry has unani-

mously passed a resolution expressive of astonishment that it is the

intention of the Metropolitan Asylums Board again to contest the

Hampstead Hospital Case in the courts of law at the ratepayers' ex-

pense, and the Vestry strongly protest against any further expenditure

of the ratepayers' moneyfl beyond the sum —presumably many thousands

— that has been already expended in useless legal proceedings.

ifolificat'wn of Disrasea Bill,—The Wandsworth District Board of Works
has resolved to petition Parliament in favour of the Bill.

^n Ineidejit at a Viviifction Lecture, Paris.—The Paris correspondent of a

daily contemporary states that M. Brown-SOquard was giving a lecture

at the College of France on vivisection, and produced a young monkey
on which he intended to perform experiments. He had not proceeded

further than to tie up his patient—who, not liking the preliminary opera-

tion, uttered piercing cries,—when a lady, elegantly dressed, stepped

forward and struck the professor across the face with her parasol. He
was ungallant enough to call her " an old fool," and ordered her to

be removed. At the police-office she said she had only properly acted

on the Gramont humanitarian law. The correctional police must
decide whether this plea justifies an assault.

Heizure of Mtat outside the Central Meat SJarket, SmithJield.—'SLt. Peacock,

the Sanitary Inspector of the Holborn District, reported last week to

the District Board of Works that he had seized and had destroyed 255D

lbs. of meat which was totally unfit for human food.

Evading ike Patent Medicine Duty.—Two chemists at Manchester have been

fined, respectively, 40s. in three cases, and 20s., for selling patent

medicines without a proper Government stamp. One of the defendants

faid half the chemists in Manchester were doing the same thing for

which he was fined.

(Official Pressure.—The Local Government Board, feeling they have no
alternative, have urged the Bethnal Green Board of Guardians to take

steps with the view of providing an institution for the reception and

Treatment of the sick entirely detached from the Workhouse, which, as

they point out, is required by the Metropolitan Poor Act, I8'i7. One of

"the principal objects of the Legislature was to secure the complete

separation of the sick from the other classes of indoor poor. The matter

was referred to a special committee of the Guardians for consideration.

** First-Aid'* Items.—Mr. V. Barrington Kennett, during a recent tour in

India, made arrangements for the formation of centres at Bombay and
Calcutta. A small class of the native police at Bombay is already under
instruction by Dr. Balfour, with the consent of Sir Frank Souter, the

Chief Commissioner of Police, and theytake much interest in the work.

Sui^eon-Major Godwin, who, during the last five years, has bestowed

great care on the instruction of the police in rendering first-aid to the

injured, has been presented by the Royal Arsenal and Dockyard

(Woolwich) police with a handsome inkstand, subscribed for by the

Ijolice ambulance classes whom he has instructed, in recognition of his

services. Lord Lyttleton presented, a few days since, at the Pilgrim

Hall, New Kent-road, certificates to several successful candidates belong-

ing to a local corps of the St. John Am,bulance Association. These
ambulance classes were established in October last, in connexion with

the Southwark Help-Myself Society ; eighty-one men had beL-n enrolled

members, and seventeen women hod also joined the female branch of

the corps.

The Sanitarj/ Ignorance of liuildtr%.—XiT. 8. W. North, Medical Officer of

Health for the city of York, in a lecture on the sanitary construction

and maintenance of dwellings, referring to the necessity for good
drainage, said that many builders in York did not even know the differ-

-ence between agricultural drainage and sewerage, and they would say

it was folly to cement the joints of drain-pipes. It was most undesir-

able to have drains under houses unless the pipes were constructed of

-cast-iron; and he pointed out objections to earthenware pipes, even if

accompanied by the best workmanship.

COMMUNICATIONS have been received from—
Dr. S, CouPLANi>, London; Dr. J. W.L4nomore, London; ThsReqistrar

OF THK Apotiibcarirs' Hall, Londou ; Tub Secretary of thk Local
OovKBNMENT BoARD, Loudon ; Dr. J. MiTriiELL Brltr, London , Mr.
J. Chatto, London: The Honoraev Secretary of the Obstf.trical
Society, London ; The Honobaev Secretary of the Odontological
Society, London ; Mr. J. Dixon, Dorking; Tbr Rkgistrar-Gknbral
FOB Scotland, Edinburgh; Thf. Secrrtaryofthe Roval Institl'tios,
London; Dr. Yandf.ll, New York; Dr. J. W. Moorr, Dublin; Dr.
E. F. WiLLoroHBY, London; The Honorary Shcbetaby of the Ascham
So'iETY, London; Surgeon-Major Don, London; Tiik Homoraby
Secretary of the EpidemiolooicalSociety, London ; Thf.Honoraey
Secbktart oy the Opiithalmoiogical Society, London.

PERIODICALS AND NEWSPAPERS RECEIVED

-

Lancet—British Medical Journal—Medical Press and Circular—Ber-
liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaux— Gazette Mt^dicale— Revista de Medicina—Bulletin de
TAcad^miedeMMecine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue M^dicale—Gazette Hebdomadaire — Nature-
Boston Medical and Sm^cal Journal—Louisville Medical News—
Centralblatt fiir Gyniikologie—Le Concours MC'dical— Centralblatt fUr
die Medicinischen Wissenschaften—Students' Journal and Hospital
Gazette—Centralblatt fiir Klinische Medicin—Philadelphia Medical
News— Ciencias Medicas—T^e Progrt's Medical—Archives de Neurologie
— Nation, May 26— Scottish Review -Moroingside Mirror, January 15
3.nd February 15- Medical Register— Indian Medical Gazette—New York
Medical Journal—National Anti-Compulsory Vaccination Reporter.

BOOKS. ETC.. RECEIVED

-

Thrift, by G. W. Reynolds. M.D.—Clothing, by John Priestley, M.R.C.8.
—Diseases of the Ovaries, by Lawson Tair, F.R.C 8.—The Symptoms
and Diagnosis of Malaria in Children, by L. Emmett Holt, MA.. M.D.,
New York—The Contagious Diseases Acts : Speech of the Right Hon. G.
Osborne Morgan, Q.C., MP.—Localisatiim of Cerebral and Spinal
Diseases, by J. M. Charcot - Th^ High Alps in Winter, by Mrs. Fred
Burnaby—Medical Guide to Contrexfiville (Vo?ges), by Dr. Debout
d'Estrces—Lectures on Diseases of the Nervous System, by Samuel
Wilks, M.U.. F.R S.—Anatomical Researches on the Deviations of the
Nasal Septum, by B. Loewenberg. M.D., Paris - Coccobacteria in Puru-
lent * Horrhina. by Loewenberg, Paris—Annual Reports on the Sanitary
Condition of the Urban and Rural Sanitary Districts of Taunton for
1RS2—Les Microzyines, par A. B(''champ— Perinephric AbsceB-se-*. by John
B. Roberta, M.D., of PhiUdelphia—Heart- Puncture and Heart-Suture,
etc., by John B. Roberts, M.D.,of Philadelphia—The Science of Man, by
Charles Bray—Report of the Metropolitan Board of Works. 1882—
Illustrated Medicine and Surgery, by George Henri Fox and Frederic
R. Sturgis, vol. ii., No. 2— Student's Guide to the Examination of the
Pulse, etc., by Byrom Bramwell, M.D., F.R.C. P.—Report on the Sani-
tary Condition of the Cambridge Improvement Act District for 18'^i.

APPOINTMENTS FOR THE WEEK.

June 2. Bo.turda'^i {this day).
Operations at St. Bartholomew's, 1^ p.m. ; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, lip.m.; London, 2 p.m.

Royal Institution, 8 p.m. Prof. Turner, *' On Russian Social Life."

4. Monday,
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum. 3 p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

Royal Colleqr of Surof.ons of England, 4 p.m. Mr. Henry Power,
*' On the Lacrimal Apparatus and Accessory Organs of the Eye."

Royal Institdtion, 5 p.m. General Monthly Meeting.

Odontological Socif-ty of Grf.at Britain, 8 p.m. Casual Communi-
cations. Mr. Walter Cotfin. *' On a Pressure Escape (iuieter for Nitrous
O-iide." The adjourned discussion opened by Mr. Sewill in February
on the Theory of Dental Caries.

5. Tuesday.
I Operations at Guy's, 14 p.m. ; Westminster, 2 p.m. ; Royal London Oph-
j

thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; West
I London. 3 p.m.

j

Royal Institution, 3 p.m. Prof. McKendrick, " On Physiological Dis-
covery."

Royal Colleqe of Soroeons of England, 4 p.m. Dr. Garson, "Oa
the Comparative Anatomy of the Integumentary, Respiratory, and Cir-
culatory Systems of the Vertebrata.'*

G. Wednesday.
Oparah'on* at University College. 2 p.m. ; St. Mary's, 1 J p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. 14 p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, I4 p.m. ; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopaedic, Great
Portland-street, 10 a.m.

Hospital foe Consdmption and Diseases of thk Chest. Brompton,
4 p.m. Dr. J. Mitchell Bruce, *'0n Cases of Non-Valvular Cardiac
Disease."

Royal Colleoe of Surokons op England, 4 p.m. Md* Frederic 8.
Eve, " On Cysts and Cystic Tumours in General."

Obstetrical Society of London. 8 pm. Specimens will be shown by
Dr. Elder, Dr Graily Hewitt, Dr. Potter, and others. Dr. Herman,
'' On a Case of Acute Gangrene of the Vulva in an Adult." Dr.
Champneys, *' On the Obstetrics of the Kyphotic Pelvis."

7. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopeedio, 2 p.m. ; University College, 2 p.m.; Royal Londou
Ophthalmic.lla.m. ; Royal Westminster Ophthalmic, lA p.m. ; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

Royal Institution, 3 p.m. Mr. R. 8. Poole, '* On Recent Discoveries in

Cyprus aod Asia Minor."
Parkes Museum of Hygiene, 8 p.m. Dr. J. C. Steel, *' On the Manage-
ment of the Sick Room " (illustrated by models).

O PHTHAi MOLOGiCAL SOCIETY, 8* p.m. DiflcuBsion ou Eyo Symptoms in

Diseases of the Spinal Cord, introduced by Dr. Gowers. Communica-
tions or remarks are promised by the following gentlemen : —Dr.
Huehlings-Jackson, Mr. Hutchinson, Dr. Walter Edmunds (Case of

Sudden Failure of Sight in Locomotor Ataxy), Mr. Marcus Ounn,
Mr. Lawford (Cases of Optic Atrophy in General Paralysis of the In-

sane, with Microscopical Sections), Dr. Bevan Lewis (Observations on
the Pupil in Spinal Disease), Dr. Sharkey (Cases of Optic Atrophy
in Disseminated Sclerosis). Living Specimens at eight o'clock,

8. Friday.

Operations at Central LondonOphthalmic, 2 p.m
.
; Royal London Ophthal-

mic, 11a.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, 14 o.m.; St. George's (ophthalmic operations), ti r.m.;
Qiiv''^ Uo.m.; *lt. rhoraaa'a (ophthalmic operations), 2 p.m. ; King's

College (by Mr. Lister), 2 p.m.

Royal College of Surgeons op England, 4 p.m. Mr. Frederic 8.

Eve, " On Cysts and Cystic Tumours in General."

Royal Institution (Council Meeting. 8 p.m.). 9 p.m. Prof. Dewar,
•* On the Electric Arc and Chemical Synthesis."
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ORIGINAL LECTURES.

A SKETCH OF

THE ORIGIN AND DEVELOPMENT OF THE
SCIENCE OF HYGIENE.

Being the Inaugtnal Lecture of the Parkes Museum,
delivered on June 1, 1883.

By F. S. B. F. DE CHAUMONT, M.D., F.E.S.,

Professor of Hygiene in the Army Medical School, Netley.

To trace the history of the search of the human race after

health would be almost tantamount to writing the history

of the race itself. Fortunately, both for myself and my
hearers, such an undertaking is neither expected nor in-

tended. An inquiry into early wanderings and gropings

after health would be doubtfully useful, even if it were likely

t-o be interesting, for it would bear to the liygiene of the

present day something of the same relation that the visions

of the astrologer bear to the astronomy of Newton. Perhaps

some might object that this is claiming too much for our

subject, and that even its title to be treated as a science

may be questioned. But much the same objection might be

made to medicine, and perhaps even to other branches of

knowledge which are conventionally included in the list of

exact sciences. A careful examination, however, of the posi-

tion which hygiene now holds will, I think, justify us in

claiming that it has made such advances as may fairly ea-

title it to take its place among the progressive, if not abso-

lutely exact sciences. Its literature has been said with truth

to be amongst the oldest in the world, the earliest records

being religious ceremonial formulas which ever involved

rules dii-ected to maintain the health and eifieiency of the

people.

It has been proposed to place upon these walls the names
of the illustrious dead who were the pioneers and founders

of our science, and the difficulty will probably lie more in the

wealth than in the paucity of material, rendering selection

less easy where so many are worthy. We cannot doubt
that in order of chronology the first name to be honoured
is that of Moses, as the author of tlie most complete and
•detailed system of hygiene in ancient times. His rules,

given as part of the Divine law, are of course mixed up
-with religious ceremonial, both as being appropriate to the

age and to the nation for whom they were intended, and also

as being more likely to be followed when made in that way
a part of the religion of the people. We may be pretty well

sure that the code of Moses was the outcome of the wisdom
and experience of long past ages. " Nemo fuit n-pente

turpissimus"; so also " Nemo fuit repente hygienicus." Be
that as it may, however, one cannot but admire the excel-

lent precepts laid down for the cleansing and purifying of

house and camp, for the security of pure water, for choice

of good and wholesome food, for the isolation of the sick

and the unclean, for the destruction of refuse, etc. Some of

ithe rules we may smile at nowadays, as being a super-

fluity of precaution, and it is true that with advance of

inowledge we can see that certain of them were unneces-

sarily sweeping in character; but still it would not be too

much to say that a fairly strict adherence to the Mosaic law

would have" preserved mankind from many of the disastrous

plagues which have afflicted it. The history of the Jews
themselves illustrates this point. Of old, when a pestilence

visited them, it was always represented, and probably with

perfect truth, as a punishment consequent upon the breaking

of the law—a statement which may be frankly accepted

either by those who maintain the special intervention of a

Divine Providence, or by those who regard it as a strict

consequence following on antecedent cause. In later times,

and especially during the middle ages, the Jews enjoyed a

remarkable immunity from outbreaks of epidemic disease,

an immunity which still distinguishes them in our own
time. Several causes have combined to bring this about.

Ist. They are generally temperate and frugal. 2nd. They

Vol. X. 18S3. No. 1719.

still in the main follow out the Mosaic law with regard to

their food, their meat being carefully examined and selected

for its freedom from signs of sickness or parasites, nothing

but pure (or kosher) meat being used. And 3rd. By reason

of the periodical purifications which take place in their

dwellings, as a part of their religious rites, which purifi-

cations extend to most minute particulars, so minute as to

render it hardly possible that disease germs should lurk in

any part of the dwelling. So little, however, was the real

cause of their healthiness appreciated by our predecessors in

the bad mediseval times, that it was held an irrefragable

proof of their demoniac machinations, wliich led them to

poison the wells which supplied the Christian community
with water, their bigoted enemies not stopping to consider

that it would be much against the interest of the Jews
to kill or harm those with whom, by commerce, they gained

their livelihood. But, indeed, our own time furnishes the

exact counterpart of this cruel and unreasoning tyranny,

not merely in the savage outrages perpetrated by the rude

and ignorant populace of Eussia, but in the disgraceful

Judenhitze which has stained the name of civUised Prussia,

and was led by—save the mark—the chaplain of the Court
itself

!

Let us turn now to the classic records, as they are called

—that is, the writings that remain to us from the Greeks
and Eomans. Considering how many men must have
written in those times, how general knowledge and the art

of writing was, we have to lament the paucity of the literary

remains that have survived. How we curse the fanatical

zeal of Omar, who burned the library of Alexandria, and
still more the senseless stupidity of the monks of later days,

who scraped out the writing from priceless manuscripts to

write missals and the like in their place ! As might be ex-

pected, it is to the Father of Medicine, the great Hippocrates,

that we owe the most of what we have left of Greek

hvgienic literature, although we must admit that even in

Homer there are traces of hygienic knowledge, and that

there the disinfecting powers of cleansing fires of sulphur

are fully recognised. It is a remarkable fact that one of the

chief books of Hippocrates relating to hygiene—viz., that on
" Air, Waters, and Places,"—is one of the few about the

authorship of which no doubt has ever been raised. Like

the code of Moses, it was probably a summary of the already

existing knowledge of the subject, supplemented and ex-

tended by the experience of the great physician himself.

Another name that deserves remembrance is that of

Xenophon, whose triumphant retreat was no less a hygienic

than a military triumph ; and there is no doubt also that

Alexander the Great was a master of the art of hygiene, to

have taken his force so far with so little loss. Nor ought we
to omit the name of Herodicus, one of the preceptors of

Hippocrates, and the first to introduce gymnastics on

scientific principles, not only as a curative, but also as a

preventive measure. The works of Asclepiades, who boasted

that he would never be sick, and did, indeed, die of a fall,

and those of Aretajus, doubtless contained reference to pre-

ventive medicine, whilst those of Galen, which extended to

300 volumes, the majority of them now lost, furnished many
of the precepts on which later hygiene was based. On the

other hand, the myth which makes Health, or Hygieia, the

daughter of Asklepios (whom we call jEsculapius) no doubt

arose from an instinctive perception of the value of medical

science in preserving health as well as in the cure of disease.

We may also be permitted to believe that the honours paid

to his sons Maohaon and Podalirius were due, at least in

part, to their hygienic foresight as well as to their medical

and surgical skill. The famous line of Homer shows the

estimation in which the military surgeon of those days was

held, and the consternation that fell on the Grecian camp
when Machaon was wounded

—

'IrjTJios yaS) o^yriji iroXKav orToxio' aX\av,

which is thus rendered by Pope

—

" A wise physician skilled our wounds to heal.

Is more than armies to the common weal."

Would that modern commanders had an equally just and
appreciative estimation of the services of the best abused but

most beneficent of professions. I may mention that the

above line of Homer has been selected as the motto for the

medal in military surgery, founded by the liberality of the

late Mr. Nathaniel Montefiore, and awarded every session

at the Army Medical School, Netley. Besides the writers
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already quoted it woiild be unjust, to omit the name of

Aristotle, whose writings include important hygienic pre-

cepts. The praise of Health was also sung in an ode of

Ariphron, who calls her ir^eo-ySicTTi? fxaKajiaiv, eldest born of the

blessed, and also by Isocrates, one of the purest of Greek
writers, whose line 'H vepi to ira^ta Kat ttji' i|'ux')i' 'l7icia, has

been adopted as the motto of the gold medal founded at

Netley in memory of Edmund Alexander Parkes. The
general life of the Greeks was eminently hygienic, being

mostly outdoor and xinder favourable conditions, persons

even of hiffh position taking part not only in active occupa-

tions, but in labours that might be even considered menial

by the unthinking. The honourable place that athletic

games held is a point of resemblance between the Greeks

and our own countrymen that ought not to be lost sight of.

Nothing is more conducive to health of body and mind than
active exercise in the open air, and the splendour of Greek
literature, art, and knowledge is a sufficient answer to those

who are afraid lest athletics should develope the muscles of

our youth to the detriment of their brains.

Among the Romans the care bestowed upon the provision

of pure water—with which is connected the celebrated

name of Frontinus, as Curator Aquaruvi—and their elabo-

rate system of drainage, prove that they had correct ideas

on some of the fundamental questions of hygiene. Their
fondness for bathing and extensive establishments for that

purpose remain monuments of the next to godliness which
even at this distance of time we, with all our boasted civili-

sation, have been unable to emulate. The more recent

discoveries in the Campagna have still further shown that

they were fully aware of the conditions which alone could

make that now pestilential region habitable, as a system of

subsoil drainage has been revealed that is a reproach to the

ignorance and supineness of modern times. Nor was Rome
the only city of antiijuity that was efficiently drained, for

we hiive evidence of it at Agrigentum at least ; but Kome
was certainly among the oldest of which we have actual

remains, the beginnings of its great cloaca going back at

least five-and-twenty centuries. Another direction in which
the Komans showed great knowledge of the principles of

hygiene was in the management of their troops on the
march and during war. The rules for encampments given

by Vegetius are excellent, and to the great care shown for

every detail of sanitation must be attributed the compara-
tively small loss which the armies of the Komans appear to

have sustained. We may say, indeed, of classical times
generally that there was a remarkable absence of devastat-

ing epidemics, none of those on record approaching in

fatality and intensity the great plagues which swept over

Europe down to quite modern times.

In taking a cursory retrospect of the Old World in its

medical aspects, I should be inclined to say that on the
whole its medicine was as much preventive as curative. It

is probable that such a proposition would be combated; but,

in spite of the treatises that have survived in curative
medicine and surgery, and tlie long list of medicaments that

we find, for instance, in the works of Galen, there was
probably as much, if not more, done in the preventive line

as in the simply curative. The motto of the time might
have been, " Venienti occurrite morbo." Two things seem
to indicate this :— 1. There was a dread and impatience of

disease, so much so that men were known to commit suicide

to escape it; like the aged Indian who slew himself at

the tomb of Achilles, for fear he should die of disease, from
which he had through life been free. 2. The sentiment of

pity for the weak and the oppressed appears to have been
absent ; there was the same tendency as we find among
animals and among savages to hold a sick man of little

account, as useless to the State, and the sooner got rid of

the better. Hence, perhaps, the curious fact that we have
no record whatsoever of public hospitals or infirmaries for

the sick poor during the classical period—the earliest being
as late as the reign of Justinian.

From the time of the decline and fall of the Western
Empire the progress of hygiene appears to have been arrested

.

Some few of the treatises of the Greek and Latin physicians
survived, others were known only as translated from the
Arabic, etc., whilst the wholesome traditions of the hygienic
life of Greece and Rome appear to have decayed, and we
pass into a dark and dirty period when fanaticism usurped
the place of religion, and dirt became the odour of sanctity.

The Hermits of the Thebaid became the types of all that

was holy, and so framed their lives and manners as to be as
much as possible the antithesis of the heathen. The heathen
led an active and healthy life, the Christian fanatic led a life

of mooning and inaction ; the heathen washed himself and
his clothing, the Christian forswore cold water and wore his
clothing till it fell off his body from sheer rottenness. The-
picture of the thousand years which elapsed between the
downfall of Rome and the final capture of Constantinople,
as drawn by Michelet in his " Sorciere," is one of the most
striking as well as disgusting that can be conceived. " Pas
de bain," he s.ays, " pendant mUlo ans !

" Can we wonder
at the plagues which devastated Europe ? Is it astonishing
that the " black death " cut off two-thirds of its inhabitants ?

Although the revival of learning was partly instrumental in
arousing the nations to a sense of their degraded condition,

yet the change was by no means great, even down to much
later days, and it is humiliating to think, from the accounts
of Erasmus and other visitors to our shores, that our own
country remained long pre-eminent in Europe for dirt and
disease. Hardly a decade passed without visitations of some
foul malady until the cleansing fires of the great conflagra-

tion of London in 1666 appear to have extinguished the last

vestiges of those old and dreaded enemies. It is true that
even then we were far from being free from epidemic disease,

and that we are still open to its ravages ; but the forms of

disease which have shown themselves since the Great Plague
are of a type, if not entirely different, still of a kind and
under circumstances which have been more understood, and
the causes traced more certainly to particular conditions.

But one can easily imagine how different the case of Europe
might have been could the hj-gienic knowledge collected

during and before the classic period have been carefully put
together, formulated, and acted upon by the succeeding
generations. As it is, whatever may have been written in

the middle ages was either a more re-echo of the classic

writings, a copying of the Arabian physicians, or a farrago

of nonsense into which spells and magic largely entered.

When a fresh interest began to be excited, and men began
slowly to perceive that the elixir of life was a vain imagin-
ing, their minds turned more to actual observation, and
among other things the science of dietetics attracted much
notice. The older writers had already written much on diet,

and even Hippocrates had pointed out the close relation

between food and work, a relation which has been fully

recognised only in our own generation. Various treatises

on food and regimen were written later, of which the two
that might claim notice are the one entitled " Taceinus
Domus," or " Tables of Health," published under the name
of " EUuchasem Elimithar," and written, it is said, by two
Jewish physicians at the request of Charlemagne. This is

a curious old book, and very " rarely met with," as re-

marked by Mackenzie in his "History of Health," "except
in public libraries, which is no great loss, being but a mean,
perplexed, and whimsical performance, and scarce worth
taking notice of, but only because it happens to be " some-
times quoted by the learned." We possess a very fine

copy of this book, which is a beautiful sijecimen of the-

printing of the early part of the sixteenth century, in our
library at Netley. It is quaintly illustrated throughout
with woodcuts of much spirit, representing every article and
operation mentioned in the book which it is possible to

illustrate. But the most celebrated mediteval work on the

subject is undoubtedly the renowned " Regimen Sanitatis

Salerni,"the code of the famous University of Salerno, which
is believed to have been compiled by John of Milan in 1099.

So much was it esteemed that it was called the " Flower of

Physic " :
" Hoc opus optatur, quod flos medicinoe vocatur."

Ha'ller enumerates twenty editions, and it was translated

into various languages—among others into English by
Paynell(1579 and 1609), and by Dr. P. Holland, whose version

is the best known. It was also the subject of numerous and
voluminous commentaries, such as that by Arnoldus de

Villa Nova, none of which, however, added much that was
valuable to the original. We may well believe that this

Code of Salerno is a summing-up of the hygienic knowledge

and experience of the time, most of it probably borrowed

from the ancient writers, and suited to the habits of the age.

Some of it is no doubt fantastic, but much of it is sound

sense. Some of the precepts might well fit many towns of

the present day :

—

" Lucidus ac mundus sit vite habitabilis aer,

Infectus neque sit, nee oleus foetore cloacje.*
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Dr. Holland's translation is not very faithful ; some may
render it this way

—

** Dwell in air both dear and pure^
Free from taint or smell of sewer !'*

I do not know, however, if our friends of the Blue Kibbon
persuasion would quite approve of the next precept

—

*' Si nocturne tibi noceat potatio vini.

Hoc tu manO bibua iterum, et fuerit medicina."

Which I take the liberty of rendering thus

—

" If overnight your drink has hit you.
Take a hair of the dog that bit you !

'*

Talking of dogs, I am gui'e all would rejoice if the receipt

for the cure of a mad dog's bite were only efficacious, as it

is certainly simple

—

" Appositus perhibent morsus curare caninos
Si trita? cum mele pritis fuerint et aceto."

"Which Dr. Holland translates thxis

—

*' A mad dog's byting may recured be,

"With onyans, hony, vinegar, these three."

But we must not dwell any longer on this quaint book,
although it was long the basis on which works on hygiene
were founded. A list of writers who followed, more or less

obscure, is given by Mackenzie in his " History of Health,"
and by Sir John Sinclair in his " Health and Longevity."
Indeed, it may be said that no writings on science during
this dark period were worth notice, except those attributed
to our own Roger Bacon.
One of the first really practical writers on the subject of

hygiene was the well-known Ludovico Cornaro, a noble
"Venetian, who, after a youth of intemperance and excess,
reformed his ways and kept so strict a watch over his diet
and habits that he prolonged his life to the age of one
hundred years, dying in April, 1566. Twelve ounces of solid

food and fourteen ounces of liquid—in this case wine—were
all he allowed himself, but then he led a Ufe that was less

life than mere vegetation, for he was careful to avoid heat,
cold, fatigue, grief, watchings, and every other excess that
could hurt his health. "How," says Sir John Sinclair,
" could the business of the world be carried on if every man,
like Cornaro, were to begin to follow such a system at the
fortieth year of his age ?" Yet the value of Cornaro's treatise
was very great, for it was an indisputable proof that life

might be maintained, and even health, upon much smaller
amounts of food than were often taken, and further, that
temperance and moderation are the best resources against
both disease and accident. He recounts how he had been
upset in a carriage, and been in consequence severely bruised
and had an arm and leg dislocated. The doctors wished to
bleed and purge him, but he, confident in his temperate
habits, desired merely that his limbs should be set and he
himself be let alone, after which he made a rapid and com-
plete recovery. The advanced age to which he lived, and
also the great ages of Pope Paul Parnese, Cardinal Bembo,
and the Doges Lando and Donato, whom he cites, all of
whom were men of regular and temperate Uvea, contrast
remarkably with the short lives of the average of men of

the time—old men being very rare, and even those who had
passed the half-century uncommon.

"Various writers followed Cornaro, few of them of much
note, save the famous Jerome Cardan, one of the most
learned of the physicians of the Eenaissance, but somewhat
whimsical in his hygienic views. He opposed the views of
Galen, and in particular objected to exercise that caused the
smallest amount of fatigue or perspiration or accelerated
the respiration. He considers it to be a proof that Galen
was wrong, seeing that he died at the age of seventy-seven,
which. Cardan says, cannot be properly considered old age.
Cardan, however, died himself a youth of seventy-five ! He
adhered to the principles of Cornaro in diet, and showed
that he understood to some extent hereditary influence, as
he considered that one of the chances of living to a great
age was to be descended from a long-lived family.
Of the other writers of the period I will only refer to

Thomas Philologus of Ravenna, on account of his strong
protest against intramural interment, thus anticipating
by some three centuries the happily fruitful labours of our
distinguished countryman Edwin Chadwick.
The next writer of eminence was the celebrated Sanctorius,

a native of Istria and a professor of Padua. He wrote a
work on health, entitled "Medicina Statica," and he also

began the era of exact observation by his well-known
experiments with the weighing-chair, by which he en-
deavoured to show the weight of the insensible perspii'ation.

His experiments were very crude and inaccurate ; but they
were in the right direction, and his work may be considered
as marking an epoch in the advance of scientific observa-
tion. The aphorisms in his book are couched in quaint and
even fantastic language, but many of them are sound when
stripped of the vagueness and mannerism of the time. He
is particularly severe upon a certain " Staticomastix," who
had criticised him, and had asserted that a plentiful per-

spiration did not take away from the body one ounce of

weight.
The writers from the time of Sanctorius down to the end

of the seventeenth century call for little attention, as they
seem to have added but little to the knowledge of the time.
The remarkable physical discoveries of the close of that
century and throughout the whole of the next certainly

paved the way for more exact observation in medicine, both
in its purely medical and its etiological aspects. Accord-
ingly, we have the observations of Boerhaave and Haller,

and a host of other names of distinction, all representatives

of progressive medicine, either directly or indirectly con-
nected with the advance of hygiene. Sketches of the
various writings of this and preceding periods are given by
Mackenzie in his " History of Health," by Sir John Sinclair,

and by Halle in his long article on Hygiene in the " Encyclo-
pedic Methodique." And I may here pause for a little to

consider the name of the science which we have adopted. It

has been objected to that we have taken a foreign word
when an English one would do, and that there is no reason
why the plain word " health " should not answer our purpose.

To this we may reply that the foreign word better defines

the science or art, and is less likely to lead to confusion

;

that the word is now adopted and used in every country of

the world, and is therefore common property ; and that by
its use we accompUsh the same end as when we apply a
scientific name to a disease, or to a plant, an animal, or a
chemical compound. Each of these, under its scientific

name, is easily recognised and accurately described. The
word " hygiene " itself is derived from the Greek 'lyidiva,

"I am in good health," and was apparently first definitely

used by Ambrose Pare, according to Littre. Its use in this

country was not general until quite recent years, the ex-

pression " medical police " being more usually employed.
In Germany the kindred expression " Sanitats-Polizei " was
adopted, as well as the more truly Teutonic word " Gesund-
heitspfiege "; but now the word " hygiene " (formerly written
" hygieine ") is coming into regular use. There is therefore

some advantage in having a common title for our science,

even although it be of foreign origin. But, after all, a good
half of our tongue is of foreign origin, and as it is one of the

most assimilative of all the languages of the earth, we need
not reject a word that has much to recommend it, on mere
grounds of sentimental nationaUsm.

It is a little dilBcult in a necessarily restricted lecture to

convey any exact idea of the way in which modern hygiene
became formulated into so much of a science as it can at

present lay claim to ; but I will attempt to make a brief

sketch of its more salient points. In the eighteenth century
there were several important questions inquired into, and to

a large extent solved, of which the chief were— (1) the in-

fluence of air as a factor in the spread of disease ; (2) the
true cause and prevention of scurvy; and (3) the prophylaxis

of small-pox. Taking the last first, we may say that the

introduction of inoculation was a most important step, even
although we must admit that it introduced a greater danger
to the community at large than could be compensated for

by the protection to individuals. But it was the first step

on the road which led at the close of the century to vaccina-

tion, one of the most signal triumphs of preventive medicine,

and in our own time to the magnificent results obtained by
the renowned Pasteur, results which seem pregnant with so

much hope for the future of our race.

The inquiry into the causes of scurvy was another step in

advance, of the most signal importance. No one in the
present day can form any idea of the ravages that terrible

disease produced. All long voyages were imperilled by it,

whilst the very existence of England depended upon her
fleet, which had frequently to return to port absolutely

crippled with scurvy, in some cases as many as ten thousand
men being landed from the Channel fleet helpless. Although
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so £;ir back as the seventeenth century the efficacy of fruits

and fresh vegetables as preventives had been surmised, if

not actually noted, it is really to the renowned Captain
Cook that the credit is mainly due of having established
this important fact. That eminent navigator never lost an
opportunity of taking on board fruits and fresh vegetables
wlienever he could, and the result was that he was able to
bring home from a lengthened voyage crews in almost perfect
health and condition, a thing never before known. It took
many years, however, to impress this fact sufficiently upon
the authorities, and it was not until 179G that the medical
officers of the Navy (among whom was the renowned Sir
Gilljert Blane) obtained the regulation ordering lime-juice to
be supplied to our seamen. The effect was magical ; scurvy
lost its terrors, and it may be that the supremacy of England
at sea during the Najioleonic wars was in part owing to the
improved condition of her seamen during that gigantic
struggle. We have still a monument of the extent of the
disease in the immense naval hospital of Haslar, the largest
in this country, which was built of such dimensions mainly
to admit the extraordinary number of scurvy patients which
were being continually landed from our fleets. We have not
yet got entirely rid of this enemy, but I think we know now
how to combat it, in spite of heretical opinions whicli find
expression from time to time.
The recognition of foul air as a factor in disease was

certainly begun in the last century, when the brilliant dis-

coveries in pneumatic chemistry made by Lavoisier, Caven-
dish, Priestley, Black, and Rutherford, threw such a flood
of light upon a previously obscure subiect, and opened the
whole immense vista of the boundless science of modern
chemistry. It was only then that the physiology of respira-
tion could be even partially understood, and the changes
recognised which take place in the respired air from the
lungs of man. The great disaster of the " black hole " of
Calcutta, and the terrible effects of the gaol fever, investi-
gated by Howard and others, pointed to foul air as a main
factor in the propagation of disease and death ; and this was
further corroborated by the observations made by military
surgeons, that outbreaks of typhus (or putrid fever^ were
most rapidly arrested when troops were encamped and scat-
tered widely overtlie surface of the ground. It was reserved
for the later researches of Neil Arnott and other hygienic
observers of the present century to prove the still more
importiint fact that foul air is the main cause of the still

more general and fatal class of destructive lung diseases,
which in this and in other lands cut off so many of the
brightest and the best.

Another important discovery of the last century was the
det<irmination of the cause of the well-known lead colic by
Sir George Baker. This opened up the large field of metallic
poisoning, which has received so much elucidation and
proved of such importance in reference to the water-supply
of large communities.

In the present century we have to point to the establish-
ment of the fact of the water carriage of disease, with which
the name of Snow is so honourably associated, the differen-
tiation of continued fevers by Stewart and Jenner, and their
connexion with the poison of infected excreta by the
labours of Budd and other eminent men. To those we must
add the elaborate investigations into the modes of propaga-
tion of choler.a, dysentery, and other tropical diseases, and
the means by which scarlet fever, diphtheria, etc., are
carried from place to place by various channels of communi-
cation. It would be unadvisable, even if it were possible,
to enter into details on these points, but there is one
branch of the subject on which we must dwell for a little.

No inquiry can assume a scientific form unless it has
a numerical basis to work upon, and therefore it behoves
us to note the starting-point of such a basis in hygiene,
if we can find it. This we do find in the collection of
statistics, a beginning of which was made a long time ago
in the bills of mortality kept in this country. We know how
imperfect those were, and how even the population of this
country was not correctly known until within the lifetime of
men still living. But still beginnings were made, and the
question taken up more and more enthusiastically by en-
lightened men, until at last the Government Statistical
Department was formed, and that remarkable series of
reports begun which will immortalise the name of William
Farr. From that time the future of hygiene was assured,
for there was sound ground to work on ; and it we add to

that the valuable reports on the health of towns published
by the Commission of which the present Duke of Buccleuch
was president, we sliall have stated some of the most im-
portant foundations of modern sanitary science. Those
reports disclosed a state of things little dreamt of, and
the statistical returns compiled by Dr. Parr showed how
much the life and health of the nation were dependent
upon the conditions in which its individual members were
placed. The establishment of the General Board of Health,
under Mr. Chadwick, was one of the valuable outcomes of
this remarkable movement. Although the original Board
of Health was brought to an end in 1854, yet its work has
been continued and expanded under Mr. Simon, his col-
leagues and successors, in spite of many difficulties and.
obstacles.

The part which the public services, such as the Array and
Navy, played in the progress of hygiene was very im-
portant, as might indeed be expected ; for under no other
circumstances could bodies of men be so well observed, and
the effects of surroundings and conditions upon health noted.
Accordingly we have a long roll of names connected with
those services which must ever be remembered with honour .-

in the Navy we have such men as Lind, Blane, Trotter,
Burnett, etc. ; and in the Army, Pringle, one of the most
philosophical physicians who ever lived, Brocklesby,
Fergusson, McGrigor, and a host of otliers. The labours of
the late Sir Alexander TuUoch, Deputy Inspector-General
Marshall, and Assistant-Surgeon (now Surgeon-General)'
Balfour, in collecting and arranging the Army statistics,

were of the highest value, and it is not too much to say that
the publication of the first Army Medical Statistical Keport
marked an epoch in hygiene, especially in that part that
deals with climatology. It exposed the fallacy of the
common notions of acclimatisation, of the advantages of

a seasoning fever, and similar ideas. It showed also

that it was possible for men of temperate habits and
in hygienic conditions to live and thrive in the tropics,

whilst the death and sickness that were unfortunately so

common were due much more to the ignorance and folly of

man than the influence of climate in any form. The truth
of that is to be seen now, when life in the West Indies is

actually healthier, especially for young soldiers, than service

at home ; whereas sixty years ago a tour of service there was
looked upon as almost a sentence of death. It is true we
have still yellow fever to combat, but we know now much
better how to dexl with it when it does come, and how to
obviate its invasion when it is threatened. The army-

medical statistics are continued now yearly, but it is a
matter of regret that they have been aUowed to be pub-
lished in so abstract and undetailed a shape as to deprive

them of much of their utility. It is to be hoped that this

mistake may be remedied, and that the saving of a trifling

sum, which is said to be the reason, may be recognised as a
truly false economy. But perhaps the most remarkable
contribution the Army has made to sanitation has been by
the evidence given to the Royal Commission of 18,57, which
met after the Crimean war to investigate the causes of the
sickness and mortality of our troops. The results of that

Commission are well known, and from its publication may
be dated the reforms which have been productive of much
advant«age both to our own and foreign armies, and to

the civil population as well. The paramount influence-

of foul air in the production of lung disease was proved
to demonstration, and the art of ventilation was placed

upon a secure foundation. The Barrack Hospital Com-
mittee, of which Dr. Sutherland and Captain Douglas
Galton were the active members, laid down a series of
regulations for the construction of barracks and hospitals,

which have been followed with the utmost benefit both

at home and abroad. Following this came the Indian

Commission, which did for that vast dependency what the

Home Commission had done for the rest of the empire. The-

mortality in India was found to be inordinate, and it was
equally clearly traced to insanitary habits and surroundings.

To recognise an evil and its cause is half-way to curing it

;

and after a lapse of a quarter of a century we can point,

not certainly to perfection, but to such an improvement as

might fairly at one time have been looked upon as chimerical.

The death-rate of the army at home is only two-fifths of

what it was before the Crimean war ; the death-rate in

India is only one-third, and the death-rate in the West
Indies one-tenth.
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In civil life it has recently been shown that the improve-
ments of later times have resulted in a diminution of 2 per
1000 in the general death-rate, and with the knowledge we
now have of the causes of disease we may be sure that a
general death-rate of not more than 15 per 1000 may be
confidently looked for. We have not yet got rid of the fatal

endemics in our midst, but they are in some directions dimi-
nishing, and we have good hope for the future ; whilst it

seems probable that neither cholera nor any other intro-

duced pestilence could establish a foothold in our land.
The remarkable immunity of soldiers and prisoners in the
last epidemic shows what can bo done when people can be
compelled to lead fairly hygienic lives.

I might extend this lecture by reference to the various
theories of disease propagation, but time will not permit
of it, even if it were otherwise desirable. I may, however,
say that no one theory yet promulgated completely satisfies

the requirements of the case, and that there may be some
basis of truth even in the most conflicting views. So much
has been done hitherto, and so much activity is being shown
in investigation, that we cannot fail ere long to find the key
to many of the mysteries that now baffle and perplex us. It

is quite clear that it is only by a knowledge of the causes of

disease that hygiene can be advanced, and that it can never
be in any way perfected without a complete system of

etiology ; and we are at present in this position, that prac-
tical hygiene has to some extent outstripped the knowledge
of disease causes. We look, therefore, anxiously towards
the pathological investigations of the time, and we deeply
deplore the well-meaning but mi.sgiiided zeal which is at
present placing such grave obstacles in the way of the only
means by which true science can advance, namely, direct
experiment.
Although there are many names I might refer to as great

"writers on hygiene, abroad as well as at home, there is one
which we cannot omit in a lecture like this, more especially
as it is the first delivered in this Museum which has been
founded to his memory. Edmund Alexander Parkes did
more than any other one man in this or any age to make
hygiene a positive fact, a practical science, based upon
not only philosophical conceptions, but actual experiment.
Starting in life as an army medical officer, he was able to
produce, during his short service in India and Burmah, works
upon dysentery and cholera, which will always be of the
greatest value. Ketiring into civil life he became eminent
as a physician and teacher, and in 1855 he undertook the
organisation of the hospital at Renkioi, in the Dardanelles,
which was a perfect mode! of successful hygienic administra-
tion. Struggling with distressing and dangerous disease, he
<:ontuiued to lead a life of intellectual activity not often
accomplished by the most robust ; and when, in 1860, the
Army Medical School was established by Lord Herbert of
Lea, Sir James Clark had no hesitation in advising that Dr.
Parkes should be secured, if possible, as the Professor of
Hygiene. How excellent the foresight of that eminent
physician was we all know, for Dr. Parkes was not only the
first professor of the science in this country in point of time,
but also the first in every sense of the word. The publica-
tion of his well-known " Manual of Practical Hygiene " gave
us for the first time a work on the subject which was not
merely a string of opinions and surmises, but at every point
brought opinion to the test of figure and experiment, whore
it was possible, and thus laid the foundation for a real science
in the future. Similarly with his te.aching he pressed upon
the Government to establish practical laboratories for his
pupUs, where they could do for themselves as much of the
experimental work as time and opportunity allowed ; and he
impressed upon those who studied under him the necessity
of testing everything by actual investigation, and bringing
all statements to the proof of figures before accepting them
as true. There was never, probably, a man of calmer and
more judicial mind, a man more rigidly critical of his own
work, or more kindly disposed to allow every credit to the
work of others. Having known him personally for many
years, during thirteen of which I was Ms assistant and col-
league, I can bear confident testimony to the exceeding
beauty of his character, in which " sweetness and light

"

were never more truly displayed, and the scrupulous accuracy
and care with which every investigation of his was carried
out. The science of hygiene could have no purer and better
founder, and its votaries no brighter and more spotless
example.

OEiaiNAL COMMUNICATIONS.
•

PRACTICAL NOTES ON
THE ORDINARY DISEASE.S OF INDIA,

ESPECIALLY THOSE PKEVALENT IN BENGAL.

By NORMAN CHEVERS, CLE., M.D.

[Continued from pajs 407.)

TREATMENT OF THE MALARIOUS REMITTENT
OF THE PLAINS.

Only a short time before I went to India the antiphlogistic

system, of which bleeding and mercury were the chief arms,
was the "" sheet anchor " in the treatment of Remittent
Fever. I know men who are still healthy who were bled

and salivated for Malarious Fever, but who probably would
have been much healthier, and who would doubtless have
suffered less at the hands of dentists, if their cure had been
effected liy quinine. I, ill directed by my books of reference,

treated fever with Calomel and VS. in my first voyage to

India, in medical charge of recruits—in 1848. Long and
interesting histories of this heroic and spoliative treatment
in India have been written by able authors. (a) It prevailed

for many years ; writers of authority who zealously advocated
it are now living. It vitiates the practical utility of the
otherwise still invalu.able works of men who used to be the
leaders of medical opinion in the East—Twining, James
Johnson, Kenneth Mackinnon, and Ranald Martin. A
general idea of the prevailing opinion, to deny which was
ignorance and heresy, may be formed by reading the follow-

ing passage from the chapter on Remittent Fever in a
sensible book on the Principal Diseases of India, published

in 181.3, by Dr. W. L. Macgregor :—" If the lancet and
calomel fail in arresting the progress of the disease, the
result is generally fatal." To many officers of experience
now practising in India this mode of treating Malarious
Fevers must appear irrational and unjustifiable, but it was
perfectly in accordance with the opinions acted upon by the
profession at home. It is almost needless to say that, until

VS. went out in India, it was practised everywhere in nearly
all inflammatory diseases and fevers. Even at the gi-eat

London hospitals, people used to visit the surgery to be bled

by the dressers every " Spring and Fall," and whenever
their own sensations or the opinion of their friends that they
were too " full-blooded " appeared to indicate this measure ;

while the cuppers exercised their own discretion in perform-
ing the barbarous operation of CC. upon all who demanded
it.(b)

Further, Indian physicians employed bleeding in fevers

upon a rationale, which, however incorrect, was at least

perfectly clear and definite. They held that it was needful

to prevent and to subdue "Ardency," and to avert and to

relieve abdominal congestion. Then, mercury would not
act upon the system until the force of the circulation had
been reduced by blood-letting, and blisters could not be
employed if not preceded by active dei)letion.

The majority of our early authorities on the treatment of

Indian fevers were " Company's " medical officers whose
practice lay chiefly among European troops. Their patients

were generally over-fed and lazy, drank spirits freely, and
went about recklessly in the sun ; consequently, " ai-dency

"

was a marked feature in the fevers of the hot weather. It

is probable that, in Twining's time, tlie type of intermitteats

and remittents displayed more ardency than it does .at pre-

sent. Very possibly these "Ardent Fevers " then demanded
bleeding and bore it well, as London Typhus did sixty

years ago. The worst complications of these fevers, cerebral

and abdominal congestions, were then considered, perhaps
justly, to be essentially inflammatory. I do not believe that,

in my time, they were inflammatory at all ; if they wei'e,

quinine commanded them. As I have already remarked,
there is not much of this extreme acute visceral conges-

tion in the Bengal Remittents of the present day, except

(a) By Edward Hare, "Malarious Fever," Indian Annals of Medical
Science, No. xviii., page 1 ; and by Joseph Ewart, ibid.. No. xiv., page 1,
" A Review of the Treatment of Tropical Diseases—Malarioua Fever."

(b) I bad just written tbis when a valued coutemporary, who studied in
Edinburgh, looked in. I read the passage to him. " Yes," he s.aid ;

" and
we used to cup one another. I have still the marks ou my arm ; Mac
cupped me, and I cupped him."
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where the use of quinine and other treatment has been
neglected until the patient is moribund or nearly so. Hare
is certainly right in saying that quinine prevents conges-
tion in these fevers. Where we had opportunity of treat-
ing our cases early in Bengal, we were so little apprehensive
of serious internal complications that an able contemporary
of my own speaks of " that bugbear, abdomin.al congestion."
But there cannot be a doubt that, whether it depended upon
the type of the disease or the non-administration of quinine,
grave abdominal congestion was of frequent occurrence in
Twining's day ; and, even in my time, severe splenic lesion
was characteristic of the first attack of Mutlah and Peshawar
Fever. If the type of extreme ardency should ever again
characterise the fever of Europeans in" the hot weather, it
is not impossible that it would demand loss of blood ; but,
if it could fall to my lot to encounter the outbreak of such
a fever, I would certainly begin with the use of quinine,
guarded by ipecacuanha, in the belief and full hope that I
should succeed in quelling the ardency, without the use of
even a single leech.

In 184S. Kenneth Mackinnon regarded mercury in fevers
" as a specific to check the consequence of inflammation."
It may be asked. How came it that, for many years, highly
educated physicians, observant and deep-reiisoning men,
went on salivating the unhappy victims of Remittent
Fever? The answer is plain. Mercury is quite as potent
as quinine is in " curing " a paludal fever which immediately
threatens life.

Kenneth Mackinnon saw this truth darkly. He says
(p. 227), "I believe, though I am not quite sure, that it is
a febrifuge." Edward Hare, who overthrew the pr.actice of
salivation in Indian fevers, perceived it clearly. He taught(c)
that mercury is an antidote in Malarious Fevers. But how
evil an antidote ! How contrary was its use to the wise
injunction of Henry Marshall Hughes—" Combat diseaaeby
those means ichich are least erpensive to the patient's consti-
tution." Treated by calomel and bleeding (calomel required
bleeding because, until the ardency of fever was subdued
by VS., mercury would not saliv.ate), the victim of an
Indian Paludal Remittent escaped with bare life and a
ruined constitution, (d)
We object to the mercurial treatment of Indian Fevers as

we do to variolous inoculation, not because it is inefficient,
but because we have, in quinine as in vaccination, a remedy
which is not only valid, but perfectly safe.
The fight of advancing science and good sense against the

niercurial treatment of Indian Fevers was prolonged and
fierce. There now lies before me a very rare litUe book
which relates an early and most singnl.ir episode in this
contest. It is known as " Halliday's Memorial." Dr. A.
Halliday, a Presidency Surgeon in Calcutta of fifteen years'
Indian service, a clever man, but rather ardent contro-
versialist, was, in the year 1S21, suspended by Government
from employment and from the Service for arguing rather
too warmly to the Medical Board, one of whose members was
a strong believer in calomel, that this drug was used with
dangerous recklessness at the General Hospital. Four cases
which he cited will satisfy the reader of the present day.
V. got 686 grains of calomel for an attack of fever. J. got
861 grains for the same disease. For dysentery, L. got 605
gr.ains, and B. 974. It need scarcely be added that these
patients died.(e) I am not an advocate for the utter aban-
donment of the use of calomel in deadly Indian Remittent,
but I used it only in cases where life was evidently threatened.

It is not so with bleeding. For many years before I left
India VS. had been practically abandoned. During the first
six years of my Indian practice I always carried a case of
hmcets. I never used these but twice, and then in vain—once
in a case of apoplexy, on another occasion in one of injury to

(c) " Malarious Fever," Indian Annuls of Utdical Science, No. xviii., IS66.
(d) I am quite willing to admit that we, of the present day, who areanti-mercunahsfs. hare resided a power which the greatest of our nre-

decessora exercised w:th large success. I say "the Neatest," because Ihave not the slightest doubt that men of the highest discrimination and
jtidgment, like Abraham Colles, possessed a most valuable remedial agrntm mercury. A few years ago a careful perusal of Colles's work on .-Syphilisand the Use of Mercury convinced me that, in his hands, the drug was both
safe and efficient I happened to be case-taking in a ward at Guy's Hos-
pital when Bransby Cooper and Cnlles came alone to a woman in whom
tr^}^, Z7V^"i^ """^ *";??« *^'1'5 i° ^"° f"-- *!>« ^l-*^ "f an ununited
iracture of the humerus. "If I had that case," said the Dublin surgeon,

.,T2 V
^"' "P the arm m spUnts and touch her gums." This was done,andthebonereunitedasif it hadbeen recently broken

•^"''"•'''"one.

(e) Pp. 174-75.

the head. In old times my hospital used to possess a large
stoppered bottle filled with bleeding-lancets. About ten
years ago, having a trouljlesome boil which I carefully con-
cealed from my colleague*, who were addicted to the use of
the scalpel, I sent to the hospital for a bleeding-lancet, and
could not get one ! I was more fortunate at a private
druggist's. Still, I did not consider it needful to send in an
emergent indent, upon the Apothecary-General, for bleeding-
lancets. I have discussed the question of bleeding in Indian
Fevers with senior medical brethren who had practised VS.
and undergone it in their own persons. The arguments which
recommended it were clear. It abated " ardency "; it cooled
the skin and lowered the pulse ; it enabled mercury to sali-

vate ; it relieved headache, splenic distension, and the pain
of pleurisy and hepatitis ; it freed the breathing iu pneu-
monia. Thus it satisfied the physician and the patient and
also the bystanders, who, in India, have always been energetic

in demanding that " decisive measures shall be promptly
adopted." A distinct impression upon the disease, apparent
to everyone, was produced ; thus every bleeding was regarded
by all as a triumph of science over disease,—quite irrespective

of the fiu.al result. I know the record of a case illustrative of
the use of VS. by an Indian physician, whose memory I esteem,

and honour so much that I will not name him, which, but
for its sadness, might now cause a smile as a ijiece of grim
humour. The narrator met a brother officer at a consulta-

tion in Calcutta. As they were separating, the colleagu&
spoke of a pain in the right loin, which had troubled him.

for a day or two. This, on examination, was found to be
due to inflammation of the posterior part of the right lobe

of the liver. The narrator adds, " Although he was bled
three times, he had a difficult recovery "

! (f

)

When I first became Secretary to the Calcutta Medical
Board, in IS.j.'J, fever was very prev.alent in Peshawar, and
was generally attended with splenic enlargement. It w.as

the fashion to apply multitudes of leeches over Peshawar
spleens. Leeches were so costly that, in one instance, the
Board felt justified in questioning the expenditure. The
very able surgeon declared that he had prescribed, and even,

personally supervised, the application of every leech. A
member of the Board, who was a good arithmetician, went
closely into the question, and gave us several very striking

calculations, one of which showed that the bulk of leeches

reported to have been consumed, iu one month, in one regi-

mental hospital, would in the aggregate fiU an ordinary

coffin ! Nearly twenty years after this happened, I was told

by my house-physician, at my morning visit, that the next
patient, just admitted, complained of hepatic pain. With-
out speaking to the m,an, I uncovered his abdomen, and then
ventured confidently upon the questions—" Iu what regi-

ment did you serve at Peshawar twenty years ago, and when
did you take your discharge ? " The man appeared utterly

astonished, and exclaimed—" Did you ever see me before?

How came you to know that ? " " No," I replied ;
" you are

quite a stranger to me, but we doctors know many things
• not dreamt of in your philosophy.' " The explanation is

easy. This was a middle-aged man, with some traces of

soldierly bearing, much anajmiated. A single glance at the

left hypochondrium showed an enormous constellation of

leech-bites ; and my knowledge of Indian medical practice,

during the previous quarter of a century, told me that it was
only in the regimental hospitals at Peshawar that leeches

had been applied over big spleens in such profusion withia

that term.
This heroic mode of treating enlarged spleen did not,

however, at all originate with Queen's surgeons at Peshawar.

After recommending VS. guardedly in inflammatory re-

mittent, Mackinnon (op. cit., page 239) says :
" Leeches are

always advisable, even when the complications are moder.ate

in degree, and particularly when the exacerbations and
remissions are well marked, .... for this shows us more
than anything that we have to deal with a marsh fever, the

issue of which is always more or less uncertain." As the

MS. of this chapter is" lying on my table, a brother officer

tells me that, having been attacked with malarious fever in

the jungly Soonderbuns, on his way to Chitt.agong, and being

taken into that station insensible, the surgeon bled, leeched,

and blistered him within the first four-.and-twenty hours.

Placing his hand over his left hypochondriac region,he added,

"I. have still scars of thirty-eight leech-bites here." The

;f) The italics are mine.—X. C.

'
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types of fever were such at Chittagong, when I joined several

years later (in 1849), as certainly would not have admitted

of such heroic depletion. In his long and very distinguished

subsequent Indian career. Dr. , although strong and
active, always appeared anaemic. After many years' retire-

ment, he is florid and enjoys a good measure of health.

I have often thought that some laborious medical book-
worm might do well to compile a list of maxima and minima,
showing, for example, among a thousand other extreme
facts, the largest number of leeches applied, the largest

quantity of blood drawn by VS., and the greatest weight of

calomel swallowed, in the cases of patients who survived.

The following example(g) would almost be worthy of a
place in such a compilation, as showing how much depletion

was formerly employed and recovered from (did the consti-

tution of this patient ever fully recover ?) in India. The
italics are mine.
A young European gentleman, aged twenty, was attacked

with Kemittent Fever. He was found to be labouring
" under a rather acute paroxysm ; the tongue being much
furred, the pulse rather quick and full, with pain somewhat
severe in the temples and back of the head. A considerable

quantity of leeches loere applied to the temples, and calomel

and antimony with purgatives were administered. In the

morning there was apyrexia or decided remission, but secre-

tions were deficient, and the tongue still coated in the

•centre. A similar treatment was pursued, the paroxysms
returning about noon and continuing till mornmg, increasing

in severity. The pain of the occiput was particularly

marked. It would be uninteresting to detail the daily treat-

ment; suffice it to say, it was antiphlogistic. He was bled to

syncope, had leeches repeated, a scruple dose of calomel, with
smaller and repeated doses at intervals, followed in four

hours by compound infusion of senna and sulphate of mag-
nesia. On the fifth day he was seized with a fit of epi-

lepsy." His medical attendant attributed this mainly to a
fall from his horse six weeks previously, when he pitched on
the back of his head, and suffered from moderate symptoms
of concussion. " During and subsequently to the fit, the
pupils were enormously dOated " [From head mischief, or

from loss of blood?—N. C], "the febrile excitement in-

creased, and the pain of the occipital region was severe.

Fifty leeches were again applied " [the word " again " appears

to signify that fifty were applied on each of the two previous

occasions] ;
" a large blister to the back of the neck, and a

scruple dose of calomel followed by compound powder of

jalap and seammony. Three hours afterwards, and before the

remedies had been administered, another epileptic paroxysm
occurred, the convulsions of the extremities being severe, and
the patient sensible during the fit. He was seen immediately
on its subsidence. He was again bled freely from the arm ;

the last mentioned" [blister and drugs] "which had arrived

were simultaneously administered. The pain of the head
greatly subsided." The bowels acted freely, the tongue
became clean, " but the pulse was still somewhat sharp

"

[Shall wesay haemorrhagic?]. The skin acted freely. He was
kept under the action of pills composed of a quarter of a
grain of tartarised antimony, six grains of calomel, and six

•of compound extract of colocynth, taken every two hours.
•" From this period the more alarming features of the dis-

order ceased to manifest themselves. His mouth became
slightly affected by the calomel ; two or three slight

paroxysms of fever occurred, but it assumed quite an inter-

mittent form, which yielded to exhibition of sulphate of

wquinine every four hours, and attention to the bowels. He
has now recovered."

We have seen that, when Kenneth Maekinnon wrote in

1848, he admitted the use of bleeding and calomel in Indian

Fevers, but the reader who will peruse his Fourth Chapter
will perceive that his admirably careful and thoughtful

jnind had begun, at least, to see that a great change of

opinion and practice, the light of which had already dawned
upon him, was at hand ; he consequently surrounds his

heroic spoliative treatment with injunctions of moderation

and caution in its employment. Everywhere at that time
VS. was beginning to go out of use, and Quinine was
gaining accessions of reputation. Long previous to this Mae-
kinnon had reservedly acknowledged the potency of Quinine
in Indian Fever. In 183S he wrote—" I cannot say that I

have ever seen the sulphate of quinine of much use given

^g) Abridged from the Indian Journal of Sledicat Science, New Series,

vol. ii. for 1837, page 276.

with a hot skin, but in the marsh fever, when a paroxysm
is ended, it is our sheet anchor, and he who waits for a clean

tongue on which to give it is, in my opinion, risking the

life of his patient."(h) In 1847, the year preceding that in

which I went to India, Mr. Edward Hare came boldly for-

ward with that which was considered at the time as a grand
heresy, but which was recogniied by many as a great truth,

and widch, with considerable modification, was soon adopted

as our established practice. Citing the authority of American
physicians, Mr. Hare boldly declared that " Quinine may be

given in the largest doses, whether there are head symptoms,
delirium, coma, or pain in the liver. Whether it be in the

hot stage or the cold. Quinine is not only safe in all forms of

Malarious Fever, but its certain cure. And in cases where
there is danger to life, the earlier and the larger the doses

of Quinine which can be given to the patient, the better."

Maekinnon received this bold opinion with great reserve.

I italicise the words which convey the main objection which
he and many others made to the new idea. " In fever we
have been ivatching, and in reinittent with the feeling that

life or death hung upon it, for the time when we could begin

quinine. Now we are informed that waiting is in every

point of view loss of time ; that quinine may be given

safely in the very climax of fever; that it will prevent the

congestions and complications which end in death." This
wailing for remission and complete intermission was the

great error of old practice over which Hare triumphed. And
Maekinnon 's last review of the treatment of Kemittent, pub-

lished in 1855,(i) shows that his large and candid mind had
then almost adopted the truth of the new doctrine in its en-

tirety, although he had not abandoned the opinion that, espe-

cially in the Continued Fevers, the employment of " mUd de-

pletion" is " useful and advisable." (k) So strongly, however,

was the deadly error of waiting for full remission rooted in

India that, up to the day of my retirement, six years ago,

it was occasionally cast in my face. I would inquire, on
being called to consult upon a case of Kemittent of grave

type, " How long has he been ill ? " " Eight days." " In

what doses are you giving quinine." " He has not had any.

I have endeavoured, but in vain, to obtain sufficiently

marked remission." " Yes," I would add, " he will pro-

bably die in a few hours, despite of any treatment which
you can now adopt." Everyone, I think, now agrees that

(except where death is threatened in the cold stage, or where
the hot stage is so violent as to assume the sunstroke cha-

racter) it is better not to give quinine in Intermittent until

the very first commencement of the sweating stage. In a

common Intermittent a large dose of quinine, taken a little

before or in the hot stage, generally gives a headache which

is so severe as to be worse than the disease itself. I have

repeatedly watched the fierce conflict between the fever and
a heroic dose of its antidote. Its intensity is such as to

recall Crashaw's lines

—

" Go. now, and with some daring drug
Bait thy disease ; and, whilst they tug,

Thou, to maintain their precious strife,

Spend the dear treasures of thy hfe.'*

Consequently, although I fully agreed with Hare in his main
principle, I did not give quinine in large doses from the first

in all stages of Malarious Kemittent. In a severe case I pre-

ferred to givetwo grains of quinine every hour throughout the

height of the disease, guarding each dose with a sixth or an
eighth of a grain of ipecacuanha when there was delirium

or coma. This practice was attended with so much success

that I pursued it undoubtingly until I left India.

My rather incautious use of the expression that Paludal

Remittent is " curable by quinine," in the chapter on True
Enteric Fever, page 364, of September 27, 1879, has brought

(h) Page 207. (') Indian Annals, No. T., page 164.

(k) At flrat, people were severe upon Hare for saying that, from James
Johnson's time until 1847, the only advice had heen to hleed and give

calomel purgatives, but to he very careful not to give quinine too soon.

This statement was shown by my friend. Dr. John Macpherson(" Bengal
Dysentery, etc..with a Notice of the Use of (iuinine in Intermittent Fever,"
185ri; , to have been rather too sweeping. Although Hare gave due credit

to others, Dr. Macpherson's history of the introduction into practice of the

free use of quinine, early in the progress of Remittent Fever, is of great

value. Hare's way had been paved by Maillot in Africa, Hille in ijurinam,

Byrne and other American physicians, Oedde", Wright, (^adenhead. and
Eyre in Madras, Morehead in Bombay, and by Corbyn, Twining, J. Murray,

John Macpherson, and Ranald Martin in the Bengal Presidency. Never-

theless, although Hare was not alt()gether a discoverer, he was a great

reformer, and there can be no question that, almost from the day on which

he placed his views before the profession, in November, 1847, his energetic

advocacy of quinine put an end to the evil reign of bleeding and calomel

in Bengal.
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upon me the inquiry, " Have you always been able to cut
short a case of severe Remittent by Quinine?" This question
was, I think, sufficiently dealt with previously in my defini-

tion of the Quinine Test of Indian fevers—page 131, of

August 2, 1879—in which I say that neglected and moribund
cases are often found to be beyond the power of quinine.
My mind travels over a multitude of native cases who were
admitted to hospital in an absolutely hopeless or positively

dying state—cases brought, with great fatigue and exposure
and want of supporting diet, from remote country places,

after the disease had gone on unchecked for days ; and I

recollect many other cases of slow recovery due to the same
causes. But, in Europeans, who generally seek aid at once,
I had a large amount of good success. In uncomplicated
cases of Eemittent, taken early, the Quinine Test will

rarely fail ; and I believe that, if recovery le possible. Re-
mittent Fever will always yield, albeit often very sloivly, to

Quinine, backed by due support and careful nursing.
When I believed that quinine would suffice, I relied solely

upon it, but when I saw that a patient was threatened with
death, I endeavoured to get his system under the influence
of the other great antidote, mercury. I did this as early as
possible, i.e., immediately I was called to the dying man
(not discontinuing quinine), but never with perceptible good
result in cases of ordinary Eemittent, probably because the
specific was employed too late. It goes very hard with the
subject of Remittent Fever when his case has advanced so far

as to resist the commanding power of quinine. In the cases
where convulsion takes the place of rigor in the cold stage
(where I consider that the type is usually Pernicious Inter-
mittent—not Remittent), my experience leads me to place a
high value upon one or two doses of Calomel in combination
with quinine, given promptly. Steady nourishment, day
and night, always by night—in severe cases by the rectum
—is indispensable in Remittents. At the outset the bowels
must be thorouglily cleared by aperients, but to cause intes-
tinal irritation by drastics is, in the last degree, objection-
able. In natives, a minor but important precaution must
never be neglected in cases of fever and in other severe
diseases. When brought to us, especially in the cold season,
their skins are frequently so perfectly unclean and dry, and
often so beset with aggravated chronic scabies, that we can-
not hope to treat fever or to employ diaphoretics with any
chance of success until the exuviw are removed. With this
view it is safest, to avoid chill in grave cases, to use plentiful
innnction with warm oil. When recovering from fever or
any other severe illness, the native of Bengal always asks
us, "Can I bathe?" This question is not to be taken merely
in its literal sense ; it also means, " Have I recovered from
my disease ?''

The hypodermic injection of quinine is now a good deal
practised in Indi;i. It appears to be of great value, but I

have no personal experience of its use.

(To be continued.)

Literary Production ix France.—The Journal de
la IrtJrairie,which registers every work published on French
territory, appeared for the first time in 1811, and in the
following year it signalised the production of 5442 works,
including 1G2 romances. In 1816, the production, like the
frontiers of the country, became restricted, so that there
were only 37C3 works published, including 238 romances.
But an unexpected fact is that during all the reign of Louis
Philippe the production of books continued stationary, the
totals of 184.7 having been even lower than in 1832—5530
works, of which 212 were romances,—and yet this was a
period of the most brilliant and fertile union of romancers
and narrators which has ever been seen. Literature had not
yet become an industry by which a man could live, well or
iU, jnst as by any other. The reading public was restricted,
and it required a persevering conviction to succeed. When
we go over a list of authors of that period, one is astonished
at finding that almost all of them achieved notoriety. If
they wrote, it was because they had something to write
about—a primary condition of a true success. At the pre-
sent time, besides some 700 or 800 journals which have to
be filled up, there were, in 1880, 12,444 works published,
including 715 romances and 90 translated romances; and
they are ever on the increase.

—

Journal de la Socit'ti! de
Htatistique, May.

EEPOETS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUBGEBT.

NORTIIEASTERlSr HOSPITAL FOE CHILDREN".

IRREDUCIBLE HERNIA INTO THE BASE OF THE
UMBILICAL CORD, CONTAINING THE CSCUM
—OPERATION—DEATH.

(Under the care of Mr. GODLEE.)

An infant, forty-eight hours old when first brought to the
Hospital on March 20, 1883, presented a tumour of globular,
or rather ovoidal shape, at the umbilicus, of the size of a
large Tangerine orange. It was covered with a raw surface,
partly formed of imperfect granulations and partly of horny
flakes of dried umbilical tissue. The contents appeared to.

be intestine, but as it was not easily reducible, no prolonged
attempts with the object of effecting it were made at that
time by the House -Surgeon, but the tumour was wrapped
in a moist boracic acid fomentation, and enclosed in a large
mass of oakum. The child was otherwise well formed and
of a fair size ; it had been pretty constantly sick, but had
passed meconium. The midwife had fortunately applied
the ligature on the distal, and not the proximal side of the
swelling.

The next day the surface of the tumour was cleaner, but
the child continued to be sick ; the bowels acted from time
to time. On March 27 the child was seen by Mr. Godlee, who
tried to reduce the contents, but unsuccessfully. The tumour
was now, however, decidedly smaller than when first seen,
and the ring of skin round its base appeared to be contract-
ing to some extent. The dressing was appUed as before, but
a little more pressure was exerted with the bandage.

On March 31 an attempt at reduction was made while the
child was under the influence of chloroform. Some gurgling
occurred, but the greater part of the mass was quite irre-

ducible. Some tune was spent in cleaning the outer sur-

face by picking off the yellow scales, and rubbing it with
carbolic acid lotion and dusting it over with iodoform with
the view of rendering things pure in case of an operation being
considered advisable. It was then dressed as before. The
child was now taking the breast freely, but was constantly

sick; the vomited matters being yellow, and probably coming
from the small intestine. The bowels were open from time
to time.

On April 3 the child had evidently lost ground; the
bowels had been confined, though they had acted naturally

on the morning of this day. The vomiting continued.

Chloroform was therefore administered, and after carefully

scraping the outside of the tumour with a sharp spoon, and
rubbing it well with carbolic acid lotion (one to twenty),

a cautious incision was made through the anterior and
lower parts. The walls were thick, but very little bleeding

occurred. The intestine was found to be firmly adherent to

the greater part of the interior of the sac, and to be
itself very closely matted together, so that the separation

of coil from coil, and of the whole mass from the sac,

was a matter of considerable delicacy and difficulty ; in

fact, at one part a small piece of the sac was left adherent

to the intestine, as it appeared to be unsafe to use force
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enoufjh to separate them. Some bleeding occurred from the

adhesions. The intestine contained in the tumour proved
to be the csecum and vermiform appendix together with
the end of the ileum. It was clear that there was no
peritonitis, and the intestine itself did not seem to be in-

flamed. The sac was then removed with scissors. The ring

of skin which liad surrounded the neck of the tumour was
afterwards freshened, and the wound brought together.

First the peritoneal surfaces were drawn together with fine

catgut stitches, and then the cutaneous and fibrous margins
of the opening approximated with stout silver-wire and
fine catgut sutures ; a large mass of iodoform wool being
placed on the wound and secured by a tightly applied
strap and bandage. The operation lasted in all thirty-five

minutes.
Next day (April 4), twenty-six hours after the opera-

tion, the child was brought to the hospital. The mother
reported that it had not been sick, and that the bowels had
been relaxed. It had taken the breast well, but had been
restless, so that it had been given the two half-minims of

laudanum which had been ordered for it. The child, however,
had a yellow colour of the skin, and did not look well ; and in

fact it became gradually weaker, and died on the morning of

April 5.

The autopsy was made on the following day. It was
found that the edges of the wound, which had been drawn
together with wire sutures, were firmly adherent, and there
was no appearance of undue tension or of inflammation
laving been present. The wound was cut out, and the
peritoneal siu'face examined from behind ; firm adhesion had
also taken place here, and, immediately behind the wound,
the intestine which had been in the sac was adherent to the
abdominal wall. This consisted of four inches and a halt of

large intestine, and about two inches of ileum matted
together, forming with some piieces of blood-clot a hardish
rounded mass. It was, however, free from all appearance
of inflammation, and on slitting it open the mucous mem-
brane was fotmd to be quite healthy. The meso-ca>cum was
four inches and a half long, and, indeed, the cajcum and the
ascending colon seemed to be fixed to the right border of

the mesentery, and were in no way attached to the iliac

fossa. There was no general peritonitis ; the posterior parts
of the abdominal cavity and the pelvis were occupied with
a considerable amount of treacly, uncoagulated blood, some
of which had also fovind its way into the tunica vaginalis.

The other organs were healthy, with the exception of the
lungs, in which there were some subpleural ecchymoses.
The foramen ovale was patent. The yellowness of the
skin mentioned during life was apparent after death,
and was probably due to tlie absorption of blood-colouring
matter.

Remarks.—The rarity of the condition here found made me
a little uncertain as to the best coiu'se to adopt, and, in looking
back at the course of the symptoms, it is perhaps to be re-

gretted that an operation was not performed earlier; for,

although nothing approaching to strangulation had occurred,
it is, I think, clear that the vomiting (which so much re-

duce the child's strength) and the constipation must have de-
pended upon the condition of the bowel, for both disappeared
promptly after the operation. I was loth, however, to open
the peritoneal cavity whilst the outer surface of the tumour
was in a highly putrescent condition, thinking the chance of

exciting septic peritonitis would then have been very great.

As it was, this danger seems to have been avoided, though
the child succumbed to the exhausting effects of the vomit-
ing and the shock of the operation. It is, perhaps, at first

sight a little remarkable that a hernia into the umbilical cord
should be a matter of such rarity, seeing how common are
umbilical hernia in young babies ; but the condition of

quiescence of the child in utero, contrasted with the constant
crying from the moment of birth, no doxibt is sufficient to
account for the apparent anomaly.

Gambetta's Brain again.—It is claimed by Prof.
W. Krause, of Giittingen, that the true weight of G.imbetta's
hraiu was not 1160 grammes, as reported. Soon after death
•the arteries were injected with a zinc-chloride solution.

'This solution extracted the water from the brain, and les-

sened its weight, according to Prof. Krause. He estimates
its true weight at 1320 grammes. There may be some truth
in this view, but not mneh.— New York Med. Record, April 7.
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medical officers for the absence of pyjemia and other dis-

eases incidental to hospitals in war." With regard to this

subject—the amount of work to which the medical officers

were subjected,—Sir William Mac Cormac, in his Remarks,

appended to the Report, gives some further valuable and

interesting details. " In the largest of our London hos-

pitals," he observes, " with their numerous staff and

most complete and disciplined arrangements—the London
Hospital, for instance, with nearly 800 beds, and having the

largest casualty practice of any of our civil hospitals,—the

number of patients daily admitt<?d to the wards is under 20,

and about the same number leave either able to walk out or

to be taken away by their friends, the Hospital having no

further concern with them. At the Palace Hospital, 767

cases were admitted from August 23 to 31, which is at the

rate of 85 a day ; and 1311 were admitted from September

1 to 15, or about 88 daily. After Kassassin, and up to the

battle of Tel-el-Kebir. 200 sick would sometimes arrive

during the night, and, after that action, as many as 350

were brought down at one time. The first batch after

Tel-el'-Kebir, numbering 194, arrived after midnight at

Ismailia, and the telegram which was meant to order pre-

parations to be made for their reception arrived two hours

after they were in the hospital. In the Citadel Hospital

at Cairo, the admissions from September 18 (the day
the IHospital was opened) to September 23 were 763, or

on the average 127 daily. In addition to this the autho-

rities had to arrange where the sick and wounded men were

eventually to go—whether to the hospital ships, the trans-

ports, or back to the front. As many as 300 patients have
liad to be selected and sent on board ship in one day.

During the month of September, the period of the greatest

])rcssure, 2315 invalid officers and men were embarked from
Ismailia. In view of the battle of Tel-el-Kebir, 382 patients

were sent off. From September 18 to September 20, 1469

invalids were embarked." That all this means immense
labour and anxiety needs not to bo pointed out ; nor that, as

Sir William Mac Cormae says, " the organisation must indeed

be very complete which does not give way under such a

strain." Sir William also refers to the very remarkable

and satisfactory fact that during the whole campaign there

was never any outbreak of aoy of those infective diseases

that have hitherto made such terrible havoc among the

wounded in times of war. There was no pyaemia, no erysi-

pelas, and no hospital gangrene. And not a single man
lost his eyesight, though there were 1494 cases of inflam-

matory affection of the eyes admitted to hospital. Those
of our readers who remember, or can refer to our articles

last year (Medical Times and Gazette, pages 153 and 247-8,

vol. ii. 1882) on the Health-Risks of the Campaign in

Egypt, and on Egyptian Ophthalmia, will recognise the sig-

nificance of these facts. And to what we said in those articles

we may add, quoting again from Sir William Mac Cormac's

Remarks, that Sir James MacGregor, in his " Medical

Sketches of the Expedition from India to Egypt," published

in 1804, states that, " plague excepted, the most formidable

disease in the army was ophthalmia. In September the

total number of cases exceeded 600. In October the great

prevalence and severity of the disease are described as really

alarming. Of the Indian Contingent, fifty were invalided

blind, while the French are said to have sent home 1000
blind men from Egypt."

When, leaving the Report aside for awhile, we attempt to

examine the mass of evidence, with its charges and counter-

charges, and its contradictory suggestions, we are reminded
of a large battle picture of the bad old school of art. Every-
body knows the canvas full of fire and fury, but so obscured
by clouds of smoke that it is impossible to discover at a
glance who are the assailants or who are the defenders, or

what the quarrel is about. As we bury ourselves in the pages,

we confess to feeling a similar kind of bewilderment. It is

clear enough that the doctors are on the defence ; but the

assailants, judging by their evidence, do not seem actuated
by any common cause of enmity. The accusing witnesses

are of all kinds. Some complain because the doctors have
not succeeded in training the Hospital Army Corps into a.

weU-bred set of mess waiters, and notice with scorn the
dirty breeches of the hospital orderlies. Others point out
the general complaints made by sick officers, as damning
evidence of medical incompetence. And, on the other hand,
we meet with complaints that the private soldiers wouldn't
complain ; and the suggestion that this sad fact was due to

a fear of the doctors. The following is an extract from some
of the "evidence," so-called, on this point :—" (5032) I think

that the men in Hospital are exceptionally afraid of giving-

straightforward answers to the doctors on a question of

that kind " (namely, as to whether the bread was good). " I

think that, unconsciously, the medical officer who said to

them as he went round, ' I am the medical officer in

charge of this hospital, and this is a friend of mine, who
is an officer of the headquarter staff, and I want to

ask you if you have any complaints at all to make about
your treatment in this hospital?' might have given a,

particular impression. That was the form in which he-

put the thing, .and I think that when he said that, the
sort of way in which the question presented itself to

the men's minds was— ' I am the man who has to decide

the food that you get here, and the medicine you get here,

and the treatment that you get here— say, if you dare, that

you have anything to find fault with here.' The doctor

did not say that, of course, and I am sure he had not the

slightest intention of conveying that impression, but it cer-

tainly seemed to me that the men were afraid to give

straightforward answers." Was it worth while admitting,

printing, and publishing evidence so vague, so imaginary as

this, given bya combatant officer—unless indeed it, and quan-

tities of statements as vague, were accepted as the strongest

proofs possible that there was very little real fault to be
found with the Army Medical Staff ? Some witnesses point

to the superiority of hospitals managed and served by
women, while other gentlemen air their own little separate

grievances. We will quote one more example of what seem

to us as astoundingly absurd complaints from officers. In

this case (2442) an officer seriously complains of the want of

an enema apparatus. He remarks :
" I said [to the surgeon

in charge in the hospital at Ismailia], 'This is rather a
serious case for me. I do not want to be put to more

pain than I can help ; can you not get an enema from one of

the " men-of-war " ? ' and he said, ' In the first place, I do

not know whether 1 can get it; and, in the next place, I

have nobody to send ; and, anyway, it is impossible to send

to-night to do anything. We will try this other means,

and, if that fails, I will see what I can do to-morrow.'

"

The absurdity of the complaint is more startling when thft

witness acknowledges that it was getting dark, that "it

was about half a mile from the hospital to the wharf, and
then some distance across the lake at Ismailia. and more than

possible there would be difficulties about obtaining a boat

to board the man-of-war." It is difficult to believe that

the officers really expected the military hospitals, in the

highest stress and strain of a hurried campaign, to be as

fuUy equipped in every way as a perfectly organised and

regulated civil hospital in the piping times of peace, but

this seems to have been the case.

There is, however, little doubt that the state of the army

hospitals was not on all points satisfactory, and we shall

by-and-bye deal with the great question as to where the

blame of that should really lie.

i
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THE CHARGE AGAINST A MIDWIFE.

At the last session of the Central Criminal Court, Mary Ann
Goss, a midwife, was charged before Mr. Justice Hawkins

with manslaughter, in having caused the death of Elizabeth

Harmer by communicating puerperal fever to her. The

charge was based upon the finding of the coroner's jury

;

and the vital point in the chain of evidence upon which

that jury came to their verdict was the testimony of the

medical man who had examined the body of the deceased

post-mortem, and who stated that she died from blood-

poisoning. This was vital, because if Elizabeth Harmer

did not die from puerperal fever, of course no charge against

another person of causing her death by communicating that

disease to her could be sustained for an instant, however

much it might be supported by circumstantial evidence.

Before the Judge, however, were laid the statements of two

other medical men whose opinion was contrary to that of the

practitioner who examined the body and gave evidence at

the inquest. These gentlemen had not been called upon for

their opinions at that inquiry. With this conflict of testi-

mony before him, Mr. Justice Hawkins made some strong

i-emarks condemnatory of the manner in which the coroner's

duty had been done in this case. " The coroner," he said,

" might just as well not hold an inquest at all." The
prosecuting counsel appeared to concur in his Lordship's

opinion, for they decided to tender no evidence against the

prisoner, who was therefore at once acquitted.

Upon the merits of this case we express no opinion.

Whether guilty or not, we hope that Mrs. Goss's approach

to within a measurable distance of a prison-cell, through

this charge, will cause her for the rest of her life to exercise

the most scrupulous care against even the suspicion of becom-

ing a vehicle of infection, and that her bitter experience may
be a useful lesson to others as well as to herself.

We advert to the case for the purpose of considering the

cause of the failure of justice which took place. That there

was a failure of strict justice is clear, for if Mary Ann Goss

was guilty, she ought to have been punished, and if innocent,

the verdict of the coroner's jury was an infamous slander

which ought never to have taken shape, and Mary Ann
Goss, in consequence of it, suffered popular odium, personal

anxiety, loss of time, and expense, which she did not deserve.

The verdict of the coroner's court was based upon the post-

mortem examination. In many cases it is, as everyone

knows, difficult, even when the body has been well examined,

to state precisely the cause of death. But, with all the uncer-

tainty that arises from the imperfection of our knowledge,

nothing enables us to speak with so much precision as a com-

plete autopsy. There are, it is true, fatal diseases which cause

characteristic symptoms during life, but do not leave very

definite appearances after death. But a competent patho-

logist, who has before him both the symptoms during life

and the results of a thorough post-mortem examination,

ought to be able to assign the cause of death with a certainty

which no one, without an autopsy, possibly could do.

Evidence based on the clinical history of the case, confirmed

by a properly made post-mortem, ought to be irrefutable.

By " properly made " we mean, first, that it should be made
by a competent person, that is, by one accustomed to make
such examinations ; and, second, that, where it is possible

that a criminal charge may arise out of the facts, due notice

should be given, and there should be sufficient publicity

about it, so that any person against whom an accusation is

likely to be brought may send representatives, and thus

subsequent cavilling at the report should be impossible.

The rule upon which coroners at present act is a very

good one for ordinary cases. They are accustomed to call

the registered medical practitioner who last saw the patient.

to take his evidence as to the cause of death, and, if a post-

mortem be required, to request him to make it. This custom

is a good one in the general run of cases, in which there is

no reason to suspect foul play, no controversy is likely to

arise, and it is enough to roughly ascertain that there is dis-

ease present sufficient to cause death. But there is one

special class of cases in which it is invariably departed from

—viz., those of suspected poisoning. In such, the analysis

of the stomach is always handed over to a toxicological

expert. In this we have a recognition of the incompetence

of the ordinary general practitioner to undertake a difficult

and important proceeding for which his previous duties have

not fitted him.

This is recognised, notwithstanding the fact that the

methods of testing for the more commonly employed poisons

form part of the examinations which many medical men
have passed. The reasons which lead to employment of an

expert in cases of poisoning seem to us to apply to all cases

in which the ends of justice, the life or liberty of individuals,

and the safety of the community dej)end upon the results of

a post-mortem examination. It is impossible for a general

practitioner, engaged in large midwifery practice, and fully

occupied besides, to make post-mortems frequently ; and it

is almost equally impossible for the significance of morbid

appearances to be properly appreciated except by one who

is in the constant habit of examining the dead body.

Pathological science is advancing every day, and one who

would keep abreast of it must be constantly engaged

in its pursuit. Not only is proper judgment difficult for

one unpractised in morbid anatomy, but the occasional

making of post-mortems upon which very much does not

depend tends to produce a hurried and careless performance

of a distasteful task (for a post-mortem, except to one

whose heart is in it for the love of the scientific truth

it teaches, is a distasteful task). Many instances might

be given of medico-legal post-mortems performed so imper-

fectly as to reflect no credit upon the profession. Many
will remember a case in which four persons were accused of

having starved a woman to death, the deceased having un-

doubtedly died in a very emaciated condition, attributed by

the prosecution to want of food. Among the suggestions

thrown out by the defending counsel were that the condi-

tion of the body might have been due to stricture of the

oesophagus, or to diabetes, or to tubercular meningitis ; and

the presence or absence of these conditions, which a proper

post-mortem ought to have decisively settled, was never

determined, although the examination was made by men
who, as general practitioners, were highly and deservedly

respected. More recently a case was brought before the

Medical Council, in wliich a medical man had given evidence

as to the state of the kidneys, which it was proved he had

not removed from the body ; and this, too, was a case out

of which a criminal charge sprang.

We do not hold that the general practitioner should

be superseded. His evidence—that of a skilled observer

who saw the patient when alive—will almost always be

indispensable. But we do think that it; would be for the

interests of justice and of our own professaion if, in cases

in which the post-mortem examination is a vital part of

the evidence, coroners looked upon it as their duty to see

that such an examination was made by some person accus-

tomed to investigations of the kind, just as they now hold

it their duty to entrust chemical analyses, when required,

only to persons in the habit of making analyses. Some

coroners already do so, to their credit, and we have no

doubt that there will come a time when properly aele;;te<i

pathological e.xperts will be recognised to be as necessary

for the ends of justice as chemical experts. Of course, the

proper selection of such persons is a matter upon which
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their acceptance and usefulness must largely depend. It

will not do for the coroner to choose some private friend of

his own, or some iust qualified student of whose talents he
thinks highly. What is wanted is not merely book know-
ledge, but large practical experience in deadhouse work,

combined with judgment, caution, knowledge of the world,

and tact. Upon this, however, we will not further dwell.

We feel strongly that conflicts of medical testimony such as

occurred in the case of Mary Ann Goss do not further the

ends of justice or increase the respect in which our pro-

fession is held ; and they seem to us unavoidable, unless, in

cases such as hers, care is taken to have the post-mortem,

upon which so much depends, made by some one who will do
it in such a manner as to put the result beyond dispute.

THE WEEK.
TOPICS OF THE DAT.

His Eotal Highness the Peince of Wales presided
last week at the seventieth annual festival of the Eoyal
Hospital for Diseases of the Chest, City-road, and, in pro-

posing the toast " Prosperity to the institution," explained
that when this Hospital was established seventy years ago
no other of the same kind existed either in this country or
in Europe. From the fact that other hospitals of a similar

character had more recently been founded, public attention
had, to some extent, been withdrawn from this institution

;

hut, through the efforts of an influential board of manage-
ment, the progress of the charity duriug the last few years
had been marked. In the year 1873 the number of patients

registered was 4S06, last year they amounted to 7017; the
annual subscriptions received eleven years ago amounted to

^£947, last year they reached the sum of .£1G39. The annual
subscribers were the true test, after all, of a charity's

repute, and were withlield or given according to the value
of the work done. The special object of the gathering
was to raise a fund for the enlargement of the Hospital ; a
considerable piece of freehold ground had been obtained and
paid for, and the plans of the new wards and offices had been
most carefully considered. The Council stated that they
required .£10,000, of which sum they had jfilOOO in hand at

the beginning of the year; with four or five thousand pounds
more they could build the new wards, furnish them, and
maintain the first year's patients. His Royal Highness con-
cluded with an eloqutr. appeal to the company to assist this

object. Before the close of the proceedings it was announced
that the result of the festival would be to add ^£4355 to the
funds of the institution.

The fifth annual meeting of the Home Hospitals Associa-

tion for Paying-Patients was recently held under the presi-

dency of the Duke of Northumberland. According to the
report submitted, the pay system of relief was rapidly in-

creasing in popularity. The increasing difficulties expe-
rienced in obtaining funds had led the managers of more
than one of the larger general hospitals to consider the pos-
sibility of introdu'-ing some pay-beds into the ordinary
wards. Of 479 applications for admission to Fitzroy House,
Pitzroy-square, during the past year, 139 had been granted,
and 166 had to be refused for want of room. Towards the
X5000 increased capital which had been asked for, ^£3713
had already been raised. In a brief address, the noble
Chairman congratulated the Association on its prosperous
position, and stated that with a very small amount of addi-
tional interest on the part of the public their liabilities

would be entirely cleared off, and there would then be an
opportunity of increasing the accommodation now afforded.

Further, it was hoped to be ab'e to establish a convalescent
home in connexion with the Hospital. It would be possible

to raise the prices charged, but he should be very loth to

see that course adopted; on the contrary, if any change
were advisable, it should be rather to keep in view the advan-
tage of extending the benefits of the institution to the classes

who were unable to bear the expense which illness always
entailed. The success of the undertaking had surprised

him, for the expenses had not only been covered, but a
considerable interest on the outlay had been realised.

The Italian War Office has had prepared for the use of

the military authorities a statistical map showing the
extension and relative intensity of malaria throughout that

peninsula. This m.ap has been compiled from an exhaustive

series of sanitary observations that have been carried on for

years in all the provinces of the kingdom. Italy is divided

into sixty-nine provinces, of which only six are completely

free from this scourge, while it is felt with great severity

in twenty-one. It is estimated that 40,000 men, or 10 per

cent, of the army, are annually victims—many fatally—to

malaria; and the annual cost of special hospitals and
arrangements to meet this amounts to over ten millions of

francs. The general damage to the whole population from
the ravages of this plague must be very great, when it is re-

membered that it strikes down hundreds and thousands
of the working classes, at the most industrious period of

their lives, and that it is the tangible cause why so many
districts are allowed to remain barren and uncultivated.

It is noteworthy that malaria seems to have increased,

both in extent and intensity, with the development of

railways. This is attributed to the large excavations

which are allowed to remain unfilled, becoming in time the

seats of stagnant ponds or marshes. Some of the Italian

lines have acquired the reputation of being permanent
homes of malarial fever.

Major Marindin, on behalf of the Board of Trade, has

recently concluded an inquiry, which was held in the Council

Chambers, Edinburgh, regarding an application which had

been m.ade by the Electric Brush Light Company of Scot-

land for a pro visional order for a specified area in the city

of Edinburgh. He said that the inquiry was held exactly

under the same conditions as those with regard to applica-

tions made by gas and water companies. It was the first

inquiry under the Electric Lighting Act. It embraced

the questions of capital, area, and tlie ability of this Com-
pany to carry out the works which they proposed to- con-

struct. Several witnesses having been examined. Major

Marindin stated his intention of reporting against the

preamble of the Bill, on the ground that the Company had

failed to make out their case.

Convocation at the University of Oxford on June 5 voted

the sum of ^61000 per annum for three years towards the

expenses of certain works for improving the drainage of the

Thames Valley in the immediate neighbourhood of Oxford.

These works, which are regarded as highly desirable for

sanitai'y purposes, will mainly consist in the removal of

certain weirs, and of Iffley Lock, necessitating considerable

dredging, besides making a new cut between the Cherwell

and the Isis, and another below King's Mill. The cost of

these improvements is estimated at some ^617,000. The
Thames Valley Drainage Commissioners, who are now
carrying out works above Oxford, involving an expenditure

of d£34,000, did not feel justified in making the improve-

ments desired at Oxford with the funds at their disposal,

seeing that they are called for, not for agricultural and

navigation purposes, but on sanitary grounds. It is under-

stood that the City Corporation will contribute about d£2500,

and the colleges are being asked to contribute the remaining

£11,000 or .£12,000, that is, about three-fourths of the whole

amount.

Subject to the conditions of their scheme {Medical Times
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and Gazette, March 31, page 364), the Grocers' Company
now announce as the matter of competition for their

Quadrennial Discovery Prize of ilOOO for original research

in sanitary science, the following problem :
—" To discover

a method by which the vaccine contagium may be cultivated

apart from the animal body, in some medium or media not

otherwise zymotic; the method to be such that the con-

tagium may by means of it be multiplied to an indefinite

extent in successive generations, and that the product of

any number of such generations shall (so far as can within

the time be tested) prove itself of identical potency with

standard vaccine lymph." The prize is open to universal

competition, British and foreign. Competitors for the prize

will have to submit their respective treatises on or before

December 31, ISSC, and the award will be made as soon

afterwards as the circumstances of the competition will

admit, but not later tlian the month of May, 1887.

THE COUNCIL OF THE KOTAX COLLEGE OF SURGEONS.

The three members of the Council of the Royal College of

Surgeons who retire this year by rotation are—Mr. John
Cooper Forster, one of the Vice-Presidents of the College ;

Mr. John Birkett, who was President of the CoUege in 1877

;

and Mr. Prescott G. Hewett, also a past President. Of these

Mr. Cooper Forster only will seek re-election ; and it is

probable that most, if not all, of the following Fellows wiU
also be candidates for seats in the Council at the ensuing

election :—Mr. George Lawson, of the Middlesex Hospital-
Member, August 9, 1S52; Fellow, December 17, 1857. Mr.

Nottidge Charles Macnamara, of the Westminster Hospital

—Member, April 17, 1854; Fellow, June 10, 1875. Mr.
Oliver Pemberton, of the Birmingham General Hospital

—

Member, AprU 12, 1847 ; Fellow, April 18, 1875. Mr. Robert

Brudenell Carter, of St. George's Hospital—Member, De-
cember 12, 1851; Fellow, 1864. Mr. Sydney Jones, of St.

Thomas's Hospital—Member, April 4, 1853 ; Fellow, Decem-
ber 11, 1856. Sir William Mac Cormac, of St. Thomas's
Hospital—Member, February 27, 1857 ; Fellow, January 12,

1871. Mr. Arthur Edward Durham, of Guy's Hospital-
Member, May 14, 1858 ; Fellow, May 31, 1860. Mr. Reginald

Harrison, of the Royal Infirmary, Liverpool—Member,
April 15, 1859; Fellow, December 13, 1866.

OKGANISATION OF CONVALESCENT AID.

The Secretary of the Society for Organising Charitable

Relief, etc., writes to the Times that the Society is en-

deavouring to meet the claims for means of sending conva-

lescent patients into the country or to the seaside during

the summer, by organising distinct accommodation for as

many as possible of the crowd of applications that come
through the thirty-eight district committees of the Society.

" Convalescents, besides receiving medical certifigates, are

sent only after careful inquiry into their circumstances, and

are encouraged, moreover, where possible, to testify to the

keenness of their desire by assisting to pay some part of

their expenses." Beds are to be taken in the name of the

Society at convalescent homes for the whole summer, and it

is hoped also that beds may be obtained through local help,

in various cottages both by the sea and in country villages.

A very great amount of real good -can be done by placing

convalescent beds at the service of the medical staffs of the

metropolitan hospitals, infirmaries, and dispensaries ; but

the scheme of the Charity Organisation Society smacks

too much of the " inquiry oflBce." The system of exactly

measuring and weighing all the " circumstances" of appli-

cants before any help is given, takes all the loveliness and

soul out of charity rightly so-called, and leaves a poor, mean,

faded effigy that benefits neither the receiver nor the giver.

THE BANQUET TO PROFEBSOE VILLEMIN.

Professor Veeneuil, in the belief that during the now
prevalent discussions on the question of the communicabUity

of tuberculosis the claims of Professor Villemin, of the

Val-de-Grace, have been too much overlooked, especially by
foreigners, organised a protesting banquet at the Caffe

Riche. It was largely attended by members of the Faculte

de Medecine and medical officers of the army and navy, and

several eloquent addresses were delivered. In the toast of the

evening. Professor Villemin's claims as the discoverer of the

inoeulability of tubercle by experimental investigations were

warmly and successfully vindicated. As might be expected

on such an occasion, these claims were carried somewhat too

far when it was maint.aiued that aU the recent discoveries

relating to the parasitic nature of the disease are only

the natural and necessary results of Professor Villemin's

and M. Pasteur's researches.

THE ARMY MEDICAL SERVICE.

Mr. Gibson, M.P., has given notice that on Monday next

he will ask the Secretary of State for War whether, having

regard to the grave charges and insinuations freely brought

in evidence before Lord Morley's Committee and in the Press

against medical officers engaged in the late Egyptian war,

he will take care that the vote in the Army Estimates is

taken at a time when those interested in vindicating the

conduct of those officers will have ample opportunities of so

doing.

SUCCESSFUL CASE OF REMOVAL OF LARGE SPLEEN.

A SUCCESSFUL case of removal of the spleen in leukjemia,

by Fernando Franzolini, of Turin, is recorded in the Wiener

Medicinischen Wochenschrift, No. 20. The patient was a

pale, delicate woman, twenty-two years of age, who worked

in a match manufactory at Paderno. From childhood she

had been eickly, and siace the age of seventeen menstrua-

tion had been irregular, and at times she had suffered from

hysterical symptoms. She had nerer lived in a malarial

region, and had never suffered from intermittent fever. In

the beginning of the year 1879, without any assignable

cause, she began to suffer from severe pain in the left side

of the abdomen, which was increased on standing and on

pressure. In July, 1880, a splenic tumour of considerable

size could be made out, and in January, ISSl, an increase of

the white blood-corpuscles was noted. The patient was

anxious to submit to an operation with the object of

obtaining relief, and was admitted into hospital. On
admission, the skin and mucous membranes were very

pale ; there was no osdema, and no enlargement of glands.

A tumour could be detected in the left side of the

abdomen, which felt elastic, but the boundaries of the

tumour could only be ascertained with difficulty. The dul-

ness extended in the long axis 24 centimetres (9j inches),

in the transverse axis 27 centimetres (lOj inches). The
white blood-cells were five times more numerous than

normal. There was no albumen in the urine. An incision

was made along the linea alba to the left of the umbilicus,

22 centimetres (8j inches) in length. The coils of in-

testine and the large omentum which presented were

protected by warm water compresses, and the spleen,

with the help of the assistants, was pushed out of the

wound. On account of the shortness of the pedicle in the

floor of the peritoneal cavity, it was found necessary to

place a double silk ligature on the splenic artery, which

was the size of the forefinger, and on the vein, which

was the size of the thumb. The gastro-splenic ligament

included in two ligatures, and the diaphragmatic in one

ligature, were divided. The patient lost scarcely a spoonful
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of blood. The operation lasted eighty minutes. The spleen

measured in length 26 centimetres (lOJ inches), in breadth

165 centimetres (65 inches), in thickness 7 centimetres

(2j inches), and weighed, after removal of 300 grammes

(9 ounces) of blood, 1526 grammes (52 ounces). Notwith-

standing an attack of pleurisy on the left side, acoom-

I^anied by severe paia and fever, which lasted eight days,

the wound healed, and the patient is now perfectly well with

the exception of severe uterine pain at the menstrual period.

The white blood cells diminished gradually, and an examina-

tion of the blood in January, 1882, four months after the

operation, showed almost a normal condition.

THE PARIS WEEKLY BKTtTEN.

The number of deaths for the twenty-first week of 1883,

terminating May 21, was 1247 (678 males and 5G9 females),

and of these there were from typhoid fever 46, small-pox

19, measles 45, scarlatina 2, pertussis 20, diphtheria and

croup 41, dysentery 1, erysipelas 8, and puerperal infec-

tions 3. There were also 56 deaths from tubercular and

acute meningitis, 238 from phthisis, 36 from acute bron-

chitis, 95 from pneumonia, 78 from infantile athrepsia (27

of the infants having been wholly or partially suckled),

and 37 violent deaths (27 males and 10 females). The
number of deaths registered was lower than the mean of

the last four weeks, which was 1239. The only increase in

deaths from epidemic diseases occurred in measles, which

rose from 33 to 45. The births for the week amounted to

1290, viz., 684 males (512 legitimate and 172 illegitimate)

and 606 females (457 legitimate and 149 illegitimate) : 96

infants were either born dead or died within twenty-four

hours viz., 51 males (37 legitimate and 17 illegitimate) and

42 females (26 legitimate and 16 illegitimate).

D. Mapother, Archibald H. Jacob, Edward Hamilton, Philip

C. Smyly, Robert M'Donnell, George H. Kidd, John Denham,
J. Kellock Barton, Samuel Chaplin, Joliffe T. Tufnell,

Anthony H. Corley, William Thornley Stoker, WiUiam
Stoker, and Charles A. Cameron.

EOYAL COLLEOE OF SUBGKONS IN IREL.\ND.

At a. special meeting of the Council of the Eoyal College of

Surgeons in Ireland, held on Saturday, June 2, Dr. Arthur

Wynne Foot, Senior Physician to the Heath Hospital, and

Lecturer on Practice of Medicine in the Ledwich School of

Medicine, was elected Professor of Practice of Medicine in

the School of Surgery, in room of Dr. James Little, resigned.

Dr. Foot is a Doctor of Medicine of the University of

Dublin, and a Fellow and Censor of the King and Queen's

College of Physicians in Ireland. He enjoys a high repu-

tation as an able teacher of both clinical and .systematic

medicine, and the School of Surgery in his appointment lias

gained a worthy successor to his distinguished predecessor.

The annual general meeting of the Fellows of the College

was held subsequently, the President of the College, Dr.

John Kellock Barton, taking the chair. A motion was pro-

posed by Dr. Thornley Stoker, altering the mode of election of

professors and examiners. The method heretofore pursued

under the charter was that seven members of the Council

were drawn by lot, and to these was intrusted the elec-

tion. The change proposed by Dr. Thornley Stoker, whose

motion was carried, was that the entire Council shall elect

by open voting. Professor Jacob formally moved that the

College should cease to recognise night lectures. A length-

ened discussion ensued, but, in the end, the motion was, on

a division, negatived by a large majority. The meeting

then adjoui'ued until Monday, the 4th inst., on which day

the College held a meeting, pursuant to the provisions of

the supplemental charter, to elect officers for the ensuing

year, when the following gentlemen were elected, viz. :
—

President : William Ireland Wheeler. Vice-President :

Edward Halloran Bennet. Secretary : William Colles.

Council : William Colles, Kichard G. H. Butcher, Rawdon
Macnamara, George H. Porter, James H. Wharton, Edward

THE UNIVEKSlTT OF CAMBRIDaE.

The election to the Professorship of Physiology in the

University of Cambridge will take place on Monday, the

11th inst. The endowment of the Professorship is jESOO a

year, exclusive of fees, and the Professor is not to be per-

mitted to undertake the private practice of medicine or

surgery. The electors are the Vice-Chancellor, Professor

Huxley, Dr. Humphry, Mr. J. N. Langley, Dr. Pye-Smith,

Dr. Burdon-Sanderson, Professor Stokes, and Mr. S. H.

Vines. |0f course. Dr. Michael Foster, the Trinity Praelector,

who has made the Cambridge School of Physiology, will be

the first Professor. The election to the Professorship of

Anatomy is also fixed for the same day. The endowment
of this Professorship is je600 a year, exclusive of fees. The
electors are the Vice-Chancellor, Mr. J. W. Clark, Professor

Flower, Dr. Michael Foster, Professor Huxley, Professor

Liveing, Professor Newton, Professor Paget, and Dr. Allen

Thomson.

MEDICAL ACT AMENDMENT BILL.

A DEPUTATION, representing the Faculty of Physicians and
Surgeons of Glasgow, the Royal College of Physicians.

Edinburgh, and the Royal College of Surgeons of that city,

had an interview with the Lord Advocate on Saturday last

respecting the Medical Act Amendment Bill, certain clauses

of which they desired to have modified. The Bill proposes

to create three separate Boards, to have entire charge of

medical education and examinations in the three kingdoms ;

but while on the English Board the Universities would be

represented by eight members and the Corporations by

eight, and on the Irish Board the Universities by six and

the Corporations by five members, on the Scotch Board it

was proposed that the Universities should be represented by

eight members and the Corporations by three—a proposition

which, it was urged, would be prejudicial to the public

interest. The Lord Advocate, in reply, stated that the

views of the deputation should receive due consideration.

THE WAYNFLETE PROFESSORSHIP OF PHYSIOLOGY, OXFORD.

The question of voting a sum of .£10,000 for providing the

Waynflete Professor of Physiology with a laboratory, wait-

ing-rooms, and lecture-room, came before Convocation of

the University of Oxford on the 5th inst., and gave rise to

considerable discussion. Mr. West, rector of Charlbury,

opposed the grant on anti-vivisection grounds. The question

was not, he said, a clerical or a professional one. It was a lay

question, to be decided by the general sense of physiologists

and laics combined. And, as it might possibly be said it

was a question of confidence in the Professor, he quoted

expressions of the Professor in favour of the propriety of

vivisection in certain cases. The Warden of New College

objected to the outlay on economical grounds. The Uni-

versity had borrowed largely, and, in common honesty, must

learn to do without things it would much like to have.

The Warden of Keble observed that he was sorry to seem to

oppose scientific studies, to which, in fact, he bore good-

will. But the Professorship was the foundation of a new
school of study, the bases of which must, therefore, be

looked to. The University had received the Professor

himself with honour and cordiahty ; but the Professor,

though he guaranteed abstention from vivisection in his

teaching, had refused to pledge himself as to research
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MoreoTer, it waa not possible to dissociate altogether

the abuses of vivisection as practised abroad from its

practice as advocated even by a humane professor. Mr.

Romney spoke on behalf of the humanity of science, and of

doctors as the priests of suffering nature. Dr. Aeland pointed

out that vivisection did not constitute the main part of

physiological inquiry ; and spoke strongly of the importance

of the subject in relation to medicine. The Waynflete

Professor, Dr. Burdon-Sanderson, observed that, with regard

to the question of the moral relation of man to animals, he

liad endeavoured to form conscientiously his own principles,

to act in accordance with them, and in practising vivisection

to avoid all unnecessary pain. He did not intend that

students should make experiments involving vivisection, or

that such experiments should be used for purposes of in-

struction. But beyond this he could not go as to the use of

animals in investigation, given the conditions that, as

Tiitherto, he should do his utmost to limit suffering. The

use of experiments on animals was, he maintained, necessary.

The question being at last put to the vote, the grant was

carried by a majority of three, eighty-eight votes being given

for, and eighty-five against it. The University Commission,

in establishing the new Professorship, had not supplied any

funds for the plant required ; and while they had established

a University fund, they had forbidden its application to this

purpose, though at Cambridge it was allowed. There seems

to be some doubt whether instruments for the laboratory

may be provided out of this fund, or whether the University

will be called on for a fresh grant.

IS SCUEVT INFECTIOUS ?

If the question. Is scurvy infectious ? had occurred at any

time to the majority of medical men, it would probably have

been dismissed with a half-thought as an impossibility.

Nevertheless, an Italian doctor, Luigi Petrone {Central. fUr

Klin. Med., No. 21), seems to have seriously entertained the

notion, and apparently believes, that scorbutus is an infec-

tious complaint. He bases his belief on the result of experi-

mental inoculation performed on two animals. The blood

from a vein on the back of the hand of a patient the sub-

ject of scurvy was injected under the skin of two rabbits.

After a few days, and without any other symptom than some

fever, the animals died. At the post-mortem examination

extensive blood extravasations were found under the skin of

the back and ears as well as in the meninges. The other

organs, including the spleen, were normal. We must con-

fess that, to our mind, the results of Dr. L. Petrone's inves-

tigations prove absolutely nothing.

A CASE OF SMALL-POX IMPORTED INTO DtTBLIN HABBOUE.

At the weekly meeting of the Board of Guardians of the

South Dublin Union on Thursday, May 31, Dr. Byrne, one

of the medical officers, reported that on the previous even-

ing a ship, the Ardmore, had arrived in Dublin Bay with a

case of sraall-pox on board. He at once visited the ship in

company with Dr. Charles A. Cameron, Superintendent

Medical Officer of Health for Dublin, and they found that

the patient, a sailor, was labouring under an attack of con-

fluent small-pox. He was removed to the port hospital-

ship, which, fortunately, had not been abolished, as had been

proposed last summer (Medical Times and Gazette, page 51,

Tol. ii. 1882). The Ardmore was placed in strict quarantine,

none of the crew being allowed to go on shore, and orders

•were given that no person would be permitted to board

her—not even the revenue officers—until it was safe to do

80. The patient's clothes and bedding were destroyed by

£re, and every means were taken to prevent the spread of

infection. Dr. Cameron, who was present, said he was

to be able to report that they found everything on board the

hospital-ship in excellent order. The Board of Guardians

approved the action of the medical officers, and appointed a

special nurse to take charge of the patient. At Dr. Cameron's

suggestion, they also resolved to appoint a temporary

medical officer to attend the sick man at a salary of one

o-ninea per diem. Drs. Byrne and Cameron are to be con-

gratulated on the prompt measures they took to protect

Dublin from another invasion of small-pox; and the en-

lightened spirit in which the Board of Guardians endeavoured

to give effect to the recommendations of the medical officers

deserves recognition.

THE BALFOUK STUDENTSHIP, CAMBRIDGE.

The subscribers to the " Balfour Memorial Fund " have

handed over to the University of Cambridge £6500 in rail-

way securities, on condition that the regulations for the

administration of the fund as adopted by the subscribers

be approved by the University. These regulations provide

that the fund shall be called the Balfour Fund, and shall be

devoted to the furtherance of original research in biology.

The income of it is to be used—1, to endow a studentship,

the holder of which shall devote himself to original research

in biology, especially animal morphology; 2, to further,

by occasional grants of money, original research in the same

subject. The Balfour Studentship is to be of the net annual

value of de200, or such larger sum as the University shall

from time to time determine, and shall be tenable for three

years. It is not to be awarded from the result of a com-

petitive examination, and the student shall not necessarily

be a member of the University. The student is not to be

at liberty during his tenure of the studentship to follow

systematically any business or profession, or engage in any

educational or other work which, in the opinion of the

administrators, would interfere with his original inquiries,

but is to devote himself to original biological inquiry.

Stringent regulations are proposed for the purpose of show-

ing that the holder of the Studentship for the time being

is fulfilling the objects of it. Grants in aid of original

research in biology may be made from the fund, either to

the Balfour Student, or to any other persons engaged in

research.

FEMALE DRESS BKFORM.

Amongst the buzzing questions of the day, one of the most

popular, perhaps, and most futile, is the future style of dress

to be adopted by the female sex. Two exhibitions are at

this moment inviting inspection- one in Piccadilly, organised

by the Rational Dress Association ; and another at Knights-

bridge, opened under the auspices of the Hygienic Dress

Association. Whether either of these will bring about the

radical reform which each of them considers necessary in

the apparel of the softer sex, is open to question ; meanwhile,

in order that the subject should not be allowed to drop ont

of public attention. Lady Harberton recently delivered a

lecture at St. James's Hall, at a conversazione of the London

Literary and Artistic Society, on the all-important question

of " Rational Dress." Dealing first with the question of form.

Lady Harberton urged that by the present mode of dress the

true lines of nature were not only not followed, but were

actually reversed. Any observer of animal life, she contended,

must have noticed that the slightest interference with loco-

motion caused necessarily a loss of power, and this was the

very thing that was done by the present form of women's

dress. Every inch of drapery below the knee caused fatigue

and loss of power. Drapery was beautiful, it was true, but

when it was allowed to leave its proper place it was robbed

of its greatest charm. She believed the first step towards

rational dress would not be taken until women would weftr
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some form of divided skirt, havina: for its object perfect

freedom of movement of the most important limbs of the

body. It had been urged that this dress would be un-

womanly, but she maintained that nothing would be un-

womanly which had for its object what was necessary and
true. Whatever change women chose to make in their

dress, that form of dress would, of course, be exclusively

worn by the sex; and they had to remember that it was
necessary, in order to go through life successfully, to have
that which enabled the sex to perform their duties and enjoy

their pleasures in the best possible manner. Speaking on
the question of stays. Lady Harberton said no sane person
could doubt that the steel of the corset forced downward the

internal organs ; and medical experience showed that 77 per

cent, of the internal ailments of women were caused by
tight and improper clothing. We do not know where Lady
Harberton gets her statistics, but her style of address appears
well suited to her subject, and to the tastes and talk of the

times,—it is dogmatic, has a veneer of reasoning and
learning, and a dash of quasi-philosophical catch-words.

PBE-HISTOBIC MAN.

The Union Mi'ilicale of June 2 announces a discovery of the
highest scientific interest, and which, if it turns out to be
real, will show that pre-historic man is no longer a myth.
On piercing a new gallery in a coal-mine at Bully-Gronay
(Pas-de-Calais),acavern was broken into containing six fossil

human bodies intact—a man, two women, and three children

—as well as the remains of arms and utensils in petrified

wood and stone, and numerous fragments of mammals and
fish. A second subterranean cave contained eleven bodies

of large dimensions, several animals, and a great number of

yarious objects, together with precious stones. The walls

were decorated with designs of combats between men and
animals of gigantic size. A third and still larger chamber
appeared to be empty, but could not be entered in conse-

quence of the carbonic acid it contained, and which is being
removed by ventilators. The fossil bodies have been brought
up to the surface, and five of them will be exhibited at the
mairie of Lens; the others are to be sent to LiUein order

to undergo examination by the Faculte des Sciences. Re-
presentatives of the Academie des Sciences of Paris and of

the British Museum, having been telegraphed, are expected
to be present.

THE IRISH MEDICAL ASSOCIATION.

According to custom, the annual general meeting of this

incorporated Society took place on the first Monday in June
at the Royal College of Surgeons, Stephen's-green, Dublin.
The outgoing President, Dr. James Molony, of TuUa, county
Clare, occupied the chair. Dr. John Henry Chapman,
Honorary Secretary, read the annual report, in which it was
stated that during the past year the steps necessary to

have the Irish Medical Association incorporated had been
completed, and that it now enjoys the status, duties, and
privileges of an incorporated society. The report stated

further that the Medical Act Amendment Bill, as intro-

duced, provided effectually for the objects which the Asso-
ciation has advocated for many years past, i.e. (a) admission
to the practice of the profession through one central
examining body for each division of the kingdom ; (5)
reconstitution of the General Medical Council, with direct

representation of the profession thereon ; (c) increased strin-

gency of the law for the repression of Ulegimate practice.

But, in committee, a change of which the Association could
not approve was made, namely, the King and Queen's College
of Physicians was left with insufficient representation on the
Medical Board for Ireland. Moreover, the directrepresentative

had no seat at the Board, and therefore no direct influence

in the important questions which are placed in the hands of

the Board for settlement. In these and other minor respects

the Bill was still open to improvement. The report referred

to other matters concerning which the Association had taken
action ; and dealt with an important case, in which grave
injustice was attempted to be done to a prison surgeon in the

matter of payment of a substitute ; and also with the vexed
question of fees payable to medical witnesses. On this latter

point the Council expect soon to be able to present to His
Excellency the Lord Lieutenant a convincing statement
that the fees and allowances now fixed are not reasonable

for members of the medical profession. The report was
adopted, and resolutions approving the principle of the

"Medical Act Amendment BUI," the "Union Officers'

Superannuation (Ireland) BUI, and Mr. Meldon's " Notifica-

tion of Infectious Diseases (Ireland) Bill," were unanimously
adopted. On the declaration of the baUot, Dr. Archibald H.
Jacob, the newly elected President, took the chair, after which
the proceedings terminated with the usual votes of thanks.

DR. DUDFIELD's report on the health of KENSINGTON.

The report of Dr. T. Orme Dudfield, the Medical Officer of

Health, on the sanitary condition of the parish of Kensing-

ton for the four weeks from March 25 to April 21 contains

the following remarks. The severe weather of the past few

weeks has told heavily on the public health, as shown by a

great rise in the rate of mortality, due to an increase in the

number of deaths of young children and of aged people

and of persons at all ages from diseases of the chest. For
the first time this year the death-rate (19-1 per 1000) ap-

proximated somewhat closely to the decennial rate (20'6 per

1000) ; in the two previous months respectively the rate was

149 and 17'0 per 1000. The death-rate in the metropolis

was 252 per 1000, or 1'2 per 1000 above the decennial

average (24'0 per 1000), and 6"1 per 1000 above the rate in

Kensington. The deaths of children under five years

of age in the four weeks under notice were 22 more than

in the previous four weeks, in which, moreover, they were

23 above the number in the preceding month. The deaths

from chest diseases were lt> more than in the previous four

weeks. It may be stated that the mean temperature of the

air in the four weeks now under report was 44'8°, or 0'8°

below the mean in the corresponding weeks of the previous

ten years. The most satisfactory feature in respect of the

pubUc health of this period, Dr. Dudfield observes, was the

continued lowness of the zymotic death-rate. The deaths

from the principal diseases in this important class, which

were 12, 21 , and 19 respectively below the corrected decennial

average in the previous three months, were 16 below the

average in the four weeks dealt with by this report, the

total having been 14, and the average 30. Only 9 cases

of scarlet fever were recorded in the four weeks, and 1

very mUd case of small-pox, the latter being but the socond

recorded in this parish during the present year.

PERIODIC BECOBEENT PARALYSIS OF OCULAB MUSCLES.

A BEMAREABLE case of paralysis of the ocular muscles,

coming and going every month simultaneously with the

appearance and disappearance of the catamenia, has been

recorded by von Hasner (Centralblatt fiir Klin. Med., No.

21). It occurred in a girl aged seventeen years, of good

physique, who had suffered since her thirteenth year from

ptosis of the left upper eyelid, which set in every month,

lasted three days, and was accompanied at its commence-
ment by headache and vomiting. Menstruation began at

the age of fifteen years, when it was observed that this
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coincided with the monthly ptosis of the left eye. The
author had the opportunity of seeing- the patient at the

onset of one of her periods, and then raade out total palsy

of the muscles of the left eye; the second day of the

menstrual period witnessed a regresGion of the paralysis

of the left eyelid, of the headache, and vomiting. With
the cessation of the menses on the third day a gradual

restoration of the movements of the eye took place, the

pupil remaining dilated a little while longer.

VOLUNTEER MEDICAL ORGANISATION.

A MEETING of the Executive Committee of the Volun-

teer Medical Organisation was held on Friday, June 1,

at Charing-cross Hospital, when the Secretary stated

that considerable progress had been made in the move-

ment, favourable expressions of opinion having been re-

ceived from a great many hospital physicians and surgeons

in London and the provinces. Volunteer surgeons to the

number of fifty-one have already placed their names on the

General Committee ; and all the medical schools have now re-

presentatives on either the Executive or General Committee.

The Secretary was directed to convey to Messrs. Savory and

Moore the thanks of the Committee for the kind grant of

twenty field haversacks complete for the use of the ambu-

lance company at Charing-cross Hospital. The National Aid

Society have very courteously allowed the Organisation to

hold committee meetings at, and to have letters addressed to,

their offices at 3, York-buildings, Adelphi. Besides Charing-

cross Hospital, where a trained company already exists, St.

Bartholomew's is about to take up the movement on a large

scale. The London and St. George's are also moving in the

matter.

ELECTION OF OFFICERS OF THE IRISH MEDICAL ASSOCIATION.

The following officers for the ensuing year were elected by

ballot at the annual meeting of the Association on Monday,

June 4:

—

President: Dr. Archibald Hamilton Jacob. Vice-

Presidents: Leinster— Dr. James Eidley, Tullamore ; Ulster

—Dr. Bagot, Enniskillen ; Munster—Dr. G. Peirce, New-
castle, Limerick ; Conuaught—Dr. E. J. Kinkead, Galway.

Council : Drs. C. Bent Ball, Dublin ; Parsons Berry, Mallow

;

J. W. Boyce, StUlorgan ; E. Browne, Eathmines ; W. Carte,

J.P., Dublin; H. G. Croly, Dublin; T. Darby, Bray; T-

Drapes, Enniscorthy; E. V. Fletcher, Ballinasloe; J. E.

Harvey, Dublin; E. S. Hayes, Naas; G. M. Hearn, Cavan;

W. J. Hepburn, Dublin ; David Jacob, Maryborough ; J. B.

Kelly, Drogheda; James Martin, county Waterford; A.

Meldon, Dublin ; W. Malcomson, Cavan; G. J. Mackesy,

Waterford; E. M'Donnell, Dublin; Francis V. M-DoweU,
Baltinglass; G. Morrogh, U.S. Club, Dublin; J. Molony,

county Clare : A. O'K. Nolan, county Galway ; J. F. Pollock,

Dublin; G. H. Porter, Dublin; T. Puroell, Dublin; A. O.

Speedy, Dublin; J. M. Tabuteau, Portarlington ; E. M.

Taggert, Monkstown; J. W. Usher, county Dublin; and

J. L. Walshe, Kilmacthomas. Auditors : Dr. Albert Croly,

Eathfarnham ; Dr. H. Colpoys Tweedy, Dublin.

COLLEGIATE LECTURES.

Professor Hutchinson, F.E.S., wiU deliver a course of

six lectures, " On certain Diseased Conditions of the

Tongue, with especial reference to their Meaning as

Symptoms," in the theatre of the Eoyal College of Sur-

geons, on "Wednesdays, Fridays, and Mondays, at 4 p.m.,

commencing on Wednesday, June 13. The following is

the syllabus of the two lectures to be delivered next

week :—Lecture I. (Wednesday, June 13)—Definitions and

General Statements : introductory ; topography of tongue

;

terms in use ; anatomical explanation of various typical

states ; fur on tontjue ; unilateral fur ; absence of fur ; fur

in patches ; bald tongues ; bald patches ; the " parrot's

tongue "; the beefy tongue ; dryness of the tongue ; leuco-

mata (two forms) ; sulci ; fern-leaf pattern ; indentations

;

unilateral atrophy; circinate or "ringworm" tongue;

black tongues ; speckled tongues ; congenital and family

peculiarities in the tongue. Lecture II. (Friday, June 1.5)

—States of Tongue in association with various Acute

Diseases : after accidents ; in various forms of fever

;

ptyalism ; herpes ; septiccemia ;
gloss-anthrax ; acute glos-_

sitis; glossitis and stomatitis ; with eruptions on the skin;

clinical account of a peculiar group of cases.

THE IRISH registrar-general's RETURN FOE' T^K.^rl-^^] \
\'

DECEMBER QUARTER, 1882.

The Eegistrar-General for Ireland, in his return for the -*

fourth or December quarter of 1882, reports that during that

period the number of births registered was 27,971, equal to

an annual birth-rate of 22-0 in every 1000 of the estimated

population ; and the number of deaths recorded was 22,G36,

representing an annual rate of 17-8 per 1000. In the same

period the emigration returns give the number of persons

emigrated as 10,946 ; it would therefore appear that a decrease

of 5011 has taken place in the population during the fourth

quarter of the past year, which was estimated in the middle

thereof to be 5,088,079. In England during the corre-

sponding quarter the birth-rate represented was 33-0 in

every 1000 of estimated population, and the death-rate

20-2. The birth-rate in Ireland during this quarter was

slightly under the rate for the corresponding quarter of

1881, and 0-9 per 1000 under the average of the five years

1877-81. The deaths were above those registered in the

corresponding quarter of 1881, to the extent of 2859 ; the

death-rate is 2-4 per 1000 above the rate for that quarter

but only 0-6 over the average for the fourth quarter of the

five years 1877-81. The county death-rates ranged from

11-3 in Mayo to 25-0 in Dublin : between these rates the lowest

five were Leitrim (12-6), Roscommon (12-7), Galway (13-5),

Donegal (13-8), and Clare (14-0) ; and the highest five were

Antrim (23-3), Carlow (22-2), Wexford (21-2), Armagh (21-1),

and Westmeath (197). The Eegistrar-General remarks

that the returns for the December quarter of 1882 cannot

be considered favourable when compared either with the

previous quarter of the same year, with the corresponding

quarter of the preceding year, or with the average of

the previous five years. Thus, while in each of the first

three quarters of Che year 1882 the death-rate was below

the average, in the fourth quarter it rose above the

average. This sudden increase of the relative death-

i-ate at the end of what was otherwise a favourable

year must be attributed, he goes on to say, to the sudden

and excessive cold which was experienced in Ireland on

December 5 last, extending without intermission to the 15th

of the same month. A reference to the Registrar's notes

shows that in a large number of cases the increased death-

rate is attributed to this cause ; the excessive cold fell with

the greatest severity upon persons of advanced age. In

the fourth quarter of 1881 the deaths of those over sixty

years of age numbered 7763, or 39-3 per cent, of the toUl

deaths, while in the corresponding quarter of 1882 they

numbered 9707, being 1944 more, and equal to 429 per cent.,

or 3G per cent. more. A reference to the returns published

weekly for the large towns shows that this excessive mor-

tality chiefly occurred during, or immediately after, the

period of intense cold referred to. The fatal cases of

lymotic diseases, too, show a slight increase as compared

with the previous quarter, but do not form so large a per-

centaoe of the total deaths. There was an increase in all
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the principal forms of zymotic disease, except fever and

diarrhoei, the former showing a slight, the latter a consider-

able diminution. Only six deaths from small-pox were

registered during the quarter, five of which occurred in

Belfast Union, and one in Londonderry. The registrars of

the 800 sub-districts in Ireland, in their notes, report the

prevalence during the quarter under notice of the following

diseases : small-pox in 3 districts ; measles in 62 ; scarlet

fever in 41; diphtheria in C; whooping-cough in 2i; and

fever in 57 (typhus in 22, enteric in 'Z-i, and fever in 11).

THE STEOtJD UEBAN AND RURAI, SANITARY DISTRICTS.

The appointment of Medical Officer of Health for the

Stroud Urban and the Stroud Union Rural Sanitary Dis-

tricts is held by Dr. Thomas Partridge, and in his ninth

annual report for the year 1882 he records that the birth-

rate of the former for the period was 32-7, of the latter

29-08 per 1003; and the death-rate 23 8 in the former, and

154 in the latter. In the Urban District the highest rates

of mortality were during the first, second, and fourth

ijuartersof the year, and were chiefly due to chest affections

and deaths amongst old people. A study of the meteoro-

logy of the period named shows that cold and wet were the

distinctive features of the past year, and these, while not

favourable to the propagation of miasmatic affections, had

nevertheless a bad effect on old people and those with chest

complaints. The town of Stroud has, the report says, an

excellent supply of good water, and the new reservoir, which

is in course of construction, will give an ample quantity.

This is of the more importance, as a great deal of the water

now used locally is obtained from wells, nearly all of which

are polluted. In the Rural District, Dr. Partridge points out

the number of uncertified deaths amounted to twenty-eight,

or about 62 per cent, of the total deaths— a large proportion,

he thinks, to be recorded on the very doubtful testimony of

friends or nurses. Nearly one-half were infants under one

year, and the statements of death were as vague as " pro-

bable inflammation," " probable convulsions," etc. For the

Urban District four of the deaths recorded were uncertified,

one of them being returned as " rheumatics of heart."

There can be no doubt. Dr. Partridge thinks, that it many
of these cases had been submitted to proper medical

treatment, life would have been either saved or prolonged.

PAPILLITIS AS AN EARLT SIGN OP SYMPATHETIC
OPHTHALMITIS.

In the May number of the Ophthalmic Review, Mr. A. H.

Benson asks whether papillitis is present in all cases of sym-

pathetic affection of theeye, andif so,whetherit istheearliest

pathological manifestation of that condition, or whether it

appears after the uveitis has shown itself, or if it is only

secondary to this. Mr. Benson quotes Mackenzie and Leber

as believing that papillitis is the earliest symptom, and he

proceeds to show that neuro-retinitis is almost constantly

found in the damaged eye after enucleation. Such being the

case, there is no difficulty in admitting the great probability

that the inflammation would travel through the commissure

to the other eye. Mr. Benson concludes with the following

suggestions:— 1. It is probable that most cases of sympa-

thetic inflammation are ushered in by a more or less marked

papillitis. 2. That it is advisable, in all cases where sym-

pathetic inflammation is feared, to examine systematically

and at short intervals the papilla of each eye, and to note

its condition. We think the subject is one of considerable

importance, and some allusion was made to it during the

discussion on Mr. Milles's paper at the last meeting of the

Ophthalmological Society. Doubtless the present communi-

cation will stimulate observers to take note in future

whether papillitis is present or not in sympathetic oph-

thalmitis whenever they feel that they can do this without
risk of injury to the patient.

THE HEALTH OP CTPRnS.

Though somewhat late in making its appearance, the report

of Dr. Barry, late Sanitary Commissioner of the island of

Cyprus for the year 1881, will be perused with interest. It

is not possible for us to give anything approaching to a sum-
mary of this report, and we must be content with briefly

noticing one or two points. The public health throughout

the island was satisfactory. Ague and remittent fever were

prevalent during the autumn, but in a mild form. Oph-
thalmia seems very common, and one of the district medical

officers attributes it to atmospheric influences. It is interest-

ing to note that the people willingly submit ta vaccination ;.

the only time when there is any prejudice against it appears

to be during the winter months. Of the primiry vaccina-

tions 87'3 per cent, were reported to be successful, 9'o per

cent, to be unsuccessful, and 3'1 per cent, did not present

themselves for examination on the eighth day. The leper

farm affords accommodation for about fifty patients. Dr.

Barry was much impressed by the amelioration of some of

the symptoms from the use of the chaulmoogra oil

—

e.g.,

the absorption of the tubercles and the healing of soma

of the ulcers,—and he considers that a great improve-

ment would probably take place if the patients were pro-

perly dieted. The outdoor dispensaries were attended by
much larger numbers than during the previous year, and Dr.

Barry expresses his belief that they are regarded by the

inhabitants as one of the greatest boons conferred by the

British occupation. A complete census was taken of the

island on April 4, and rough tables of the result are given

pending the publication of the full report. It is noteworthy

that though this was the first census ever taken there was

no opposition to it amongst the inhabitants. After a

residence in Cyprus of nearly two and a half years.

Dr. Barry thus speaks of the island :
" From a care-

ful oliservation of the country and climate, I have no

hesitation in saying that, with proper precautions as to

dwellings, food, and sanitary arrangements, it is well fitted

for the residence of English people. From its physical fea-

tures the island possesses the advantage of offering the choice

of a variety of climates. Persons preferring a damp atmos-

phere can have it by remaining at the coast, whilst those to

whom a drier air is more suitable cin reside at or near

Nikosia, and both may retire from the heats of summer to

the bracing heights of Troodos. For phthisical cases Cyprus,

is a station second to none in the Mediterranean, and there

can be no doubt that when the reformed municipalities have

thoroughly attended to the wants of their respective towns,

Cyprus may look forward to becoming one of the favourite

health-resorts of the Mediterranean."

At a congregation of the University of Cambridge, held

oh June 1, the following degrees were conferred:—Doctors

of Science—Edward John Routh, St. Peter's ; and William

Henry Besant, St. John's. Bachelor of Medicine—Adclphus

James Richardson, King's.

The following have been appointed electors to the Pro-

fessorship of Surgery in the University of Cambridge :

—

Mr. W. Bowman, LL.D. ; Mr. William Cadge, F.R.C.S.;

Mr. Timothy Holmes, M.A., F.E C.S., late of Pembroke

CoUege ; Sir James Paget, F.R.C.S., F.R.S., LL.D. ; Dr.

Michael Foster; Mr. Joseph Lister, F.R.C.S., F.E.S., LL.D.,

Professor of Clinical Surgery, King's College, London;

Professor Paget ; and Dr. Ferrers, Master of Gonville and

Caius.
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In order to raise the whole question of the efficiency and
services of the Army Medical Department during the cam-

paign in Egypt, it will be proposed, when theArmy Estimates
are considered, to reduce Vote 4.

Dr. G. Ernest Herman has been appointed Obstetric

Physician to the London Hospital, and Lecturer on Mid-
wifery in the School, in place of the late Dr. Palfrey.

Mr. Knowslet Thornton, M.B., CM., has been elected

an Honorary Fellow of the American Gynecological Society.

Professor James Dewar, M.A., F.K.S., has been re-

appointed as FullerLm Professor of Chemistry at the Koyal

Institution of Great Britain.

The Weekly Board of Governors of St. George's Hospital^

having heard that the question of the removal of the in-

stitution is being considered by some of the governors, have

passed a resolution stating that, in their opinion, " such a

step would be most undesirable and prejudicial to the

interests of the Hospital, and cannot be entertained."

The DnKE of Westminster will contribute .£500 to the

Smoke Abatement Fund recently opened by the Couni'il of

the Xational Smoke Abatement Institution.

The subscribers to the Rollestou Memorial Fund have

offered ^£1200 to the University of Oxford for the institution

of a biennial prize for original research in subjects com-

prised under the heads of Animal and Vegetable Morpho-
logy, Physiology and Pathology, and Anthropology, to be

selected by the candidates : the prize to be open to mem-
bers of the Universities of Oxford and Cambridge, of

not longer standing than ten years after the date of

matriculation.

MEDICAL MATTERS IN PARLIAMENT.

Hocse of Lords—Thdrsdat, Mat 31.

The Disused Burial-GroHnd of St. James's, Westminster.—
On the motion for the second reading of the London and
North-Western Railway (Additional Powers) Bill, Lord
Mount-Temple moved—"That it be an instruction to the

Committee to which the Bill is referred that the railway

company shall not be empowered to appropriate a larger

portion of the parochial burial-ground of St. James's than
is proved to be absolutely required for the necessary con-
venience of the travelling public, by means of the enlarge-

ment of the railway-station and of the substitution of a
new street in lieu of the existing street which is to be
absorbed in the process of the enlargement of the station."

The question which he desired to raise was, he said, one of

policy and principle, and ought therefore to be decided by
the House, and it would not, without an instruction, be
entertained by the Committee. An open space in London
ought not to be sacrificed unnecessarily ; and the Metro-
politan Board of Works desired to t^ke charge of the burial-

ground, and to maintain it as a place of public recreation.

The railway company sought to take two portions, one of

which they did not require, for they admitted they hardly
knew what to do with it, and proposed to utilise it for stabling
and the storage of omnibu.'ies.—Several of the peers spoke
against the proposed instruction, and in support of the
railway company.—The Earl of Dalhousie observed that
the company had originally asked for only a small portion
of the ground, but the trustees of St. James's parish
insisted on the company taking two-thirds of the ground,
and paying il5,000 for it, which sum would be devoted to

ecclesiastical purposes in St. James's parish. The neigh-
bourhood of the burial-ground was a very populous and
very poor one, and greatly needed open spaces.—Lord

Fortescue, Lord Carnarvon, and Lord Camperdown also

strongly supported the motion for tlie instruction.—Lord
Cairns objected to it, on the ground that an instruction to

a committee was necessary to enlarge the power of a com-
mittee and to enable them to do that which otherwise they
could not do. There was no precedent for an instruction

to limit the powers of a committee and to require them to

do their duty in a particular way—The Lord Chancellor
thought the principle laid down by Lord Cairns a very
dangerous one ; but the Marquis of Salisbury supported it

as stating what had been the practice ; and eventually
Lord Mount-Temple's motion was negatived by a large

majority.

The Earl of Eosebery introduced a Bill for the Better
Protection of Young Girls ; and it was read a first time.

House of Commons —Monday, June 4.

The Indian Medical Service.— tiir. Leamy asked the Under -

Secretary of State for India whether, seeing that there is an
exceptionally large number of junior medical officers in

India drawing unemployed pay, the India Office intended to
throw open five appointments to competition in August
next.—Mr. Cross replied that it had been decided, the
present exceptional state of affairs notwithstanding, not to

put an entire stop to the admission of officers to the Indian
Medical Service for two reasons— (1) in order to insure
hereafter an equable succession of officers to the higher
posts ; and (2) because an entire stop would inflict hardship
on the large number of students who had beea reading with
this Service in view. The number of appointments had this

year been reduced to the lowest point compatible with those

objects. The average number of appointments in the last

five years had been thirty-three ; this year it had been
reduced to ten.

Tuesday, June 5.

Vaccination Prosecutions.—Mr. P. A. Taylor asked the
President of the Local Government Board whether he knew
that Mr. C. J. Neale was, on the 24th ult., fined by the
Bristol magistrates ^66 and costs for the non-vaccination of

six of his children, while he had previously paid about i90
fines and costs on account of the same children ; and
whether he would take such steps as had been taken by the-

Board in 1875 in deprecation of repeated prosecutions.—Sir

C. Dilke replied that he did not know the exact amount of

the fines inflicted in the case mentioned, but he believed

they were of considerable amount. The Local Government
Board were considering whether they should send to the
Bristol Guardians a circular similar to that sent in 1875 to
the Evesham Guardians in deprecation of these repeated

prosecutions.

FROM ABROAD.

Treatment of Nj:vus Mateenus.

Dr. Little, Professor in the New York Post-Graduate

Medical School, in a recent lecture (Phil. Med. News, May 19)

thus describes his mode of treating nsevi :
—

" I have met with a large number of examples of this-

disease, and I have never failed to cure the cutaneous
variety by the introduction of heated needles into the base
of the tumour. If this be small, one operation is generally

sufficient ; in larger tumours several operations may be
required before the cure is complete. I wiU now proceed
to operate upon this case. But first as to the needles used.

It has always been my practice to employ a shoemaker's
awl, which is slightly curved at the point and flattened.

Such an instrument is much larger than the needles that
are generally used for this purpose. My assistant holding the
child, I place the head (face upwards) between my knees,

as in this way I have perfect control of its head. Another
of my assistants holds the alcohol lamp at my right side, in

which I heat the end of the awl to redness, and then plunge
it into the tumour. The manner of introducing the awl is

of importance. It should be thrust intj the base of the
tumour and towards the centre—not into the top. Holding
it there a moment, I withdraw it, and re-heat it preparatory

to a second introduction. There is scarcely any bleeding.

This procedure is repeated until the entire circuit of the
base of the tumour is completed. Please observe that I
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plunge the awl in at the juncture of the skin with the

tumour, and push it downwards and inwards. If punctures

are made only at the top of the tumour very little is gained

by the operation. Tou should strive to destroy the vessels

at its base. Having completed the circuit, I now make a

few punctures in the most prominent part, over the surface

of the niBvus. The swelling has now become very much
reduced in size. One of the punctures which I have

just now made into the surface of the tumour is followed

by a free flow of blood almost equal to an arterial jet.

A second introduction of the needle fails to arrest the

ha;morrhage. Under such circumstances you will find

that the best method of arresting the Ijleeding will be

to make firm pressure over the bleeding point with a
sponge for a few minutes. This I have never known to

fail in stopping it. The needle is introduced at a black heat

—

that is to say, although heated to redness in the flame of the

lamp, before you reach the tumour the redness has disap-

peared. Although the child cried during the operation, it did

not seem to be suffering very much, and now that I have
completed the operation the patient has ceased crying. No
special dressing is required; I generally advise, however,
that the part be covered with a light compress wet with
«old water during the first night.

" Two weeks later the patient was ag.ain brought to the

clinic, when it was observed that a decided change for the

better had taken place, the tumour having shrunk to less

than a third of its former size. It was much flatter, and the

redness over its surface had almost entirely disappeared,

except at one or two points. Two or three additional punc-
tures with the hot awl were made, it being introduced as

before into the base of the vascular prominences rather than
into their summits. It was predicted that this second ope-

ration would be all that was necessary to effect a cure, and
that only a very slight cicatrix would remain. There are

two other methods of heating needles, namely, by means of

galvano-cautery and Paquelin's thermo-cautery. The points

coming with these apparatuses, however, are larger than
those made by the awl, and the apparatuses themselves are

clumsier .and much more expensive than the simple alcohol

lamp and shoemaker's awl."

REVIEWS AND NOTICES OF BOOKS.

A Combatant Anti-Vivisectionist.

The Gazette Hebdomadaire (Juno 1) gives the following

exact version of an occurrence wliich we referred to in our
last, page C32 :

—"Towards the end of his spring course
Prof. Brown-Sequard had commenced a series of experi-

mental lectures in order to demonstrate the new facts which
he had adverted to. It is well known that he has discovered

that general analgesia (without loss of tactile sensibility)

may be produced by irritating the laryngeal mucous mem-
brane by carbonic acid gas or the vapour of chloroform,
when certain precautious are taken to prevent these sub-
stances entering the lungs. He had prepared for an exa-
mination of the sensibility in a Uttle monkey, who three
•days before had been submitted to an experiment of this

kind ; but a few minutes before commencing the lecture he
was about to divide the sutures of a wound near the larynx,
when a young lady gave him a rap on the knuckles with her
parasol. Requested to leave the theatre, the lady refused to

do so, declaring that by virtue of the Grammout law she
had full right to prevent the perpetration of cruelty against
an .animal in a ' public place.' The Professor having re-

commenced his procedures, she endeavoured to strike him
again, but this time the blow was arrested by the bystanders,
and she was consigned to the police. It has been said that
M. Brown-Sequard was about to divide the vocal cords, in

order to ' prevent the fearful cries of the poor brute '; but
he would have been very careful not to do that, seeing that
his object was precisely to assure himself of the sensibility

of the monkey, which after all uttered no cries at all, in spite
of the return of this property. The question to be resolved
was to ascertain whether the analgesia by carbonic acid
(which in the monkey continues for at least twenty-four
hours after irritating the laryngeal mucous membrane) still

lasted at the end of three days. The sensibility, as stated,

had returned. This incident led to Prof. Brown-Sequtird
delivering, on another day, a lecture on ' The Utility of

Vivisections,' on which occasion the theatre was crowded to
overflowing, the lecture being received with the warmest
applause."

The Pathology, Diagnosis, and Treatment of the Diseases of
Women. By Grailt Hewitt, M.D. Lond., F.E.C.P.,
Professor of Midwifery and Diseases of Women, Univer-
sity College, and Obstetric Physici.an to the Hospital

;

formerly President of the Obstetrical Society of London,
etc. London : Longmans, Green, and Co. 18S2. Pp. 908.

This book may be said to be the organon of the mechanical
pathology of the diseases of women.

According to it, the most prevalent source of disease of
the female generative system is found in the changes of

shape and position to which the uterus is liable. It is

assumed that the uterus ought to be almost mathematically
straight, and that it ought to occupy a median position in

the pelvis. If it is bent to an extent more than nominal, or

if it leans forwards so that its anterior surface can be felt, or
backwards to the extent that the finger can explore its

posterior aspect, a morbid condition is present. If the
bending or the turning be slight, the symptoms produced
may be only slight; but if consider.able, the effects will be
proportionately grave. We say " assumed," because the
weak point of the theory is the want of evidence in sup-
port of the premises upon which it rests. It is admitted by
all, even by Dr. Hewitt, that flexions and versions may occur
without symptoms. Dr. Hewitt takes for granted that these
are exceptional cases—like, for instance, cases of peritonitis

without pain,—but there are others who say, and have
brought forward much evidence to prove, that such cases are
the rule; that the so-called flexions and versions are common
in healthy women, and they often coincide with symptoms
due to other causes, simply because they are so common.
This view, for anything that this book contains, would seem
never to have occurred to its author, for he offers no f,acta

showing, and does not seem to have tried to find out, iu

what proportion of healthy women flexions and versions occur.

It is also assumed that when flexion is pi-esent the patency of

the uterine canal is interfered with, producing retention of

menstrual and other secretions, and secondary morbid
changes due to such retention, and that the vessels get
strangulated, leading to congestion of the organ. When
the uterus is retroverted and anteverted, congestion and all

sorts of other troubles in some way result. These results

of changes in the shape and position of the uterus are so

exceedingly common that their correction constitutes three-

fourths of the work of the gynaecologist. Those who reject

this view point out that (with the exception of cases in which
adhesions have fixed the uterus—cases in which the labour

of the mechanical gynaecologist in rectifying the position of

that organ is quite in vaiu), in spite of the great frequency
of these imagined morbid processes, no one has ever yet

found any trace of them on post-mortem examination.
This objection, also. Dr. Hewitt either overlooks or thinks

unworthy of notice. His great, indeed almost his only,

argument (for we do not call argument the description

of processes which, upon hypothesis, ought to take place)

is the effect of treatment. He finds patients get well in

whom the flexions are treated ; and therefore infers

that the flexion is the essential caiise of the derange-
ment of health. The argument is one of post hoc, ergo

propter hoc, and would be cogent enough if every other

cause of amelioration of the patient's condition were ex-

cluded. But Dr. Hewitt holds that the great cause of

flexion is chronic starvation, which leads to softening of

the uterus, permitting flexion to take place, and he treats

it by feeding the patient and keeping her in bed. Is it not

usual for patients suffering from starvation and overwork

to get well when they are given abundant food and rest ?

We think so, and therefore it seems to us the beneficial

effect of such treatment does not demonstrate that the state

of the uterus was the cause of ill-health.

We have indicated Dr. Hewitt's general line of argument,

and the objections that seem to us to account for the fact

that his views are not universally accepted. It is impossible

in the space that we can spare to foUow out either aspect of

the subject in detail. Dr. Hewitt regards the opposition to

his views, which some workers at the subject offer, as illus-

trative of the slowness with which truth finds acceptance.

There may be some who would think the facility with

which his theory has been adopted by many of his brethren
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an example of the readiness of the unthinking to accept a
plausible hypothesis without investigation. Whichever
view be nearer the truth, we must leave our readers to

judge for themselves. We will only say this, that Dr.

Hewitt's dispassionate, ingenious, courteous, and temperate
advocacy, with his high professional character and exten-

sive knowledge, forms an introduction for his views of the

most favourable kind.

The Students' Guide to Surgical Diagnosis. By Christopher
Heath, F.K.C.S. Second Edition. London : J. and A.
Churchill. 1883. Pp. 2tO.

In noticing the first edition of this work we alluded to the
value, as well as the defects and dangers, of such text-books

as the one now before us. We expressed a want of sympathy
with " the dogmatic and hard-and-fast method of clinical

teaching," scuh as is necessarily implied by the aphorismie
style in which this and similar works are written. As a

guide, however, to students engaged in note-taking in the

wards, or as a summary of points which have been more fully

studied in some text-book—purposes which the author had
distinctly in view—this book has had, and will have, its uses.

Mr. Heath's experience as a clinical teacher for some years

has taught him that even a weU-read student often finds a

difficulty in bringing his knowledge to bear promptly and
efficiently upon the patient before him ; this work is in-

tended to help him over the difficulty. The need of a new
edition amply testifies that the book has been appreciated,

and justifies its raison d'Stre ; and, if studied as a summary
of knowledge learned from some larger text-book, it will

be found most useful, and we doubt not will continue to be
largely used.

Refraction of the Eye : its Diagnosis, and the Correction of
its Errors ; with chapter on Keratoscopy. By A. Stanford
Morton, M.B., F.R.C.S. Ed. Second Edition. London:
H. K. Lewis. 1882. Pp. CO.

That this little book supplies a distinct want is shown by
the rapidity with which it has run through its first edition.

It contains a large amount of condensed information, care-

fully brought up to date, and wonderfully free from am-
biguities. The method of examination recommended is

—after having heard the patient's complaint, and tested his

near and distant vision without glasses—to " examine the
refraction with the ophthalmoscope, and then, having by
these means arrived at a conclusion, proceed to confirm
the opinion by means of test-glasses." This order of exa-

mination may be convenient enough in the hands of an
expert, but would be apt often to mislead the general prac-

titioner, for whose guidance this work is intended. We
believe, however, that a careful study of the book during
attendance at an ophthalmic clinic will be of decided service

to the student or young practitioner in enabling him to

understand and correct the ordinary errors of refraction.

Mr. Morton uses italics liberally, not to say superfluously.

Such stimulants to attention lose their effect when too often

repeated.

Politzer's Text-hooTc on the Diseases of the Ear and Adjacent

Organs. Translated and edited by James Patterson
Cassells, M.D., M.R.C.S. Eng. London : Bailliere,

TindaU, and Cox. 1883. 8vo, pp. 779.

We are glad to see a translation of Professor Politzer's book
on Diseases of the Ear, and we congratulate Dr. Cassells on
the admirable manner in which he has done his work. The
translation presents to the English practitioner the most
complete treatise on aural surgery we have in the language.

Every page shows not only Professor Politzer's grasp of

his subject, but the patient care he has taken to let no
point, however small, escape him. The author commences
with a detailed account of the various structures of the ear,

and shows the bearing of anatomical rehitions to the patho-

logical processes which take place in the organ of hearing.

Next follows a fuU account of the various methods pursued
in the examination of the ear ; and as illustrating how care-

fully each point is dwelt upon, we quote the following. After

describing the various appearances presented by the mem-
brana tympani, the Professor adds—" It must, however, be
distinctly noted that alterations in the membrana tympani
are observed in a considerable number of persons of normal
hearing, without the least disturbance of function. These

alterations are to be considered as inherent anomalies, or as

the residue of some pathological process which had ended in

complete cure. On the other hand, the membrana tympani
is perfectly normal in a considerable number of persons

whose hearing is disordered to a high degree."

The chapters on diseases of the middle ear are those

which will possess the greatest interest for practical sur-

geons, and it is here we confess to a slight disappoint-

ment that Professor Politzer is unable to give any more
definite opinion on the vexed question, in what cases of dry

or proliferous catarrh the membrana tympani should or

should not be perforated, than was elicited in the discussion

at the International Medical Congress of 1881. When we
have said this we have said all we have to say against the

chapters on the treatment of middle-ear diseases. Finally,

the author brings together in a condensed form all that is

known on the obscure subject of diseases of the internal ear.

The book will well repay a careful perusal. It would, we
think, be in a more convenient form if bound in two volumes.

The Report of the Inspector of Lunatic Asylums for the

Colony of Victoria.

It appears from this Report that there are in the five public

asylums and four other institutions for the reception of the

insane in this colony a total of 3179 lunatics, of whom 1769

are males and 1410 females—the latter forming, therefore, the

minority, instead of the majority as here. The statistics are

far less elaborate than those of the English Association

tables, but are probably sufficient. From them we learn

that the death-rate for 1881 was 7'05 per cent, of the average

number of lunatics resident in asylums, the corresponding

percentage for English asylums during the same period

being 9'24—a result upon which we must congratulate our

cousins.

Brain. April, 1883.

This number is marked by the accession of an additional

editor—Dr. A. de Watteville, who has been a frequent con-

tributor, and whose work has been distinguished by thorough-
ness and originality. Dr. Wilks contributes a chatty article

on the pupQ in emotional states, which is scarcely up to

the level that he has accustomed us to expect from him.

Professor Erb has an elaborate report of a case—the first on
record—of chronic anterior poliomyelitis in a child, with

special reference to the electric reactions of degeneration.

A paper on epilepsy in its relations to ear disease, by Dr.

Ormerod, contains many important facts and some valu-

able suggestions, and shows in places sound psychological

knowledge ; but it appears discursive, perhaps from treating

a large subject in too small a place. A very carefully

written paper by Dr. Judson Bury, of Manchester, on the

influence of hereditary syphilis in the production of idiocy

and dementia, conducts us to the conclusions that it is an
active cause of these conditions, that |from the fact that the

mental defect may come on at a time when the manifesta-

tions of syphilis are latent, it is in danger of being over-

looked, and that when syphilis acts as a cause of idiocy it

is by some demonstrable structural changes in brain, and
not by a hypothetical weakness inhering in the nerve

elements. Professor Terrier has some observations ou^ a

rather remarkable case of glioma cerebri, and Dr. Mercier

propounds a definition or explanation of the nature of in-

coordination. An important article by Dr. Paul M.Chapman,
on Thomsen's disease, or tonic spasm at the commencement
of voluntary movements, is among the Abstracts.

The Journal of Nervous and Mental Disease. January, 1883.

A JOINT paper by MM. Charcot and Richer in this number
of the Joui-nal is of unusual interest even for this interesting

subject. By taking a series of tracings with a pneumograph

and a Marey's tambour, first on a hypnotised patient in the

cataleptic state, and afterwards with a normal person who
endeavoured to simulate the phenomena, the authors h.ave

demonstrated beyond the possibility of doubt that the states

of the muscles in the two cases are radically different.

Another set of observations was very remarkable. Having
found that if they arranged the cataleptic limbs of a hypno-

tised patient in the position characteristic of a certain

emotion, the face soon assumed an expression characteristic

of the same emotion, they then reversed the process. Fara-
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dising the muscles of the face by the method of Duchenne

.

they produced the physiognomy of various emotions ; and in

each case " in proportion as the movements of the features

became marked, the entire body, spontaneously as it were,

entered into action and completed by its attitude the expres-

sion of the face." Once produced, both the expression of

the face and the corresponding attitude remained immobile
in the cataleptic condition for an indefinite length of time.

The subject was thus transformed into a sort of expressive

atatue—a motionless model—representing with striking

accuracy a variety of emotions. Dr. Jas. Putnam follows

with a very complete record of the spinal-cord changes found
in a case of acute poliomyelitis of the adult Dr. Jas.

Kingsbury gives a most interesting description of the
microscopic appearances found in the brain and spinal cord
of an epileptic. Unfortunately, however, the clinical record

is very meagre. The value of the case would be immensely
enhanced by a full description of the character of the fits.

Dr. Bannister brings forward some figures—few, but sugges-
tive—to indicate that there is a tendency for persons with
an inherited liability to mental disease to marry each other

;

the number of instances of insane people who inherit their

insanity from or through both parents being dispropor-

tionately large. The Journal also contains an obituary and
an exquisitely engraved portrait of the late Dr. Beard, of

New York, whose work is well known and whose early death
is much regretted in this country.

The American Journal of Neurology and Psychiatry.
February, 1883.

An article in this periodical on the Bearing of Hallucina-
tions and Illusions on Testimony, written by a professor of

operative surgery, strongly suggests a certain proverb about
the cobbler and his last. It discovers a total absence of any
discrimination between hallucinations and illusions on the
one hand, and mistakes and errors of judgment on the
other,—a confusion common enough and pardonable enough
among those who have not made a special study of psycho-
logy, but which we do not expect to find in a journal devoted
to the speciality. It is surely advisalile to master the rudi-
ments of a subject before writing a paper on it. In an
account of the case of Maggie Keppel, a child-abductor. Dr.
L. C. Gray gives some interesting particulars of what may
he called the pre-criminal stage of the career of a criminal
lunatic. Dr. S. N. Leo relates two important cases of tre-

phining for traumatic epilepsy, both of which were success-
ful to the ext«nt that the patients recovered from the
operations and the fits hecame much less frequent. The
present state of our knowledge as to the differential dia-
gnosis of coma due to uraemia and that due to cerebral
hsemorrhage is summarised by Dr. T. A. McBride in his
remarks upon two cases of the latter. Stress is mainly laid

£rst upon the temperature, and second on the presence of
localising symptoms. After a haemorrhage the temperature
at first falls, then rises several degrees above normal, and,
if death is about to occur at this stage, may attain a very
high point. If the patient does not die, it then falls again,
and after a few oscillations either remains normal as the
patient convalesces, or runs up again to a high point with
a fatal event. In uraemia the temperature has no constant
course, but is often high from the first. Localising symptoms
point, of course, to haemorrhage. They include, besides
paralysis, an exaggeration of the deep and a diminution of
the superficial reflexes, together with a higher temperature,
on the paralysed side. An article by Dr. Jas. Kiernan on
Attacks on Asylum Officials will be interesting to those
immediately concerned.

Sanitary Assurance Association.—The third of a
series of Wednesday evening lectures was given last night
at 9, Conduit-street, W., by Captain Douglas Gallon, on the
subject of Co-operation in Sanitary Matters. Captain Galton
instanced the advantages which bad resulted from co-opera-
tion in connexion with life and fire insurance, and argued
in favour of the same principles being applied for the
preservation of life from preventable diseases. The insurance
company enables the provident person, by payment of a
moderate annual premium, to secure for his family a pro-
vision against his death ; the sanitary assurance association
enables the wise householder to have the sanitary condition
cf his dwelling assured for a similarly small annual premium.

QENEBAI. CORBESFONDENCK
•

AN INDEX OF COMPAEATIVE THERAPEUTICS.
Lettee fkom De. S. O. L. Pottee.

[To the Editor of the Medical Timea and Gazette.]

Sir,—In your issue of December 9, 1882, reviewing my
" Index of Comparative Therapeutics," you do me an in-

justice in making the assertion that I am a homoeopath. I

have only just seen the number of your journal quoted, or

would have corrected this statement earlier.

I was a graduate of a homoeopathic college in 1878, but
never was a homceopath. Being dissatisfied with my position,

I went back to college at considerable pecuniary sacrifice,

and went over the course a second time in Jefferson Medical
College, Philadelphia, under the teaching of a Gross, a
Pancoast, and a Da Costa, and my present position as a
medical officer iu the United States Army should of itself

be sufficient to purge me of the imputation.
Again, you are unjust in making me say that glasses for

myopia are only used by homoeopaths. In the preface it is

stated that the measures peculiar to either school are placed

in italics. As the use of glasses is referred to in small
capitals, it does not come under the remedial measures
peculiar to either school, and its place in the right-hand
column is simply a matter of mechanical necessity—to
even up the matter in both columns. The same is true of

the question of diet in diarrhoea. I am, &c.,

Samuel O. L. Potter, M.D.,
A. A. Surgeon U S. Army.

U.S. Post Hospital, Fort Douglas, Salt Lake City,

Utah, May 16.

[We had inferred from Dr. Potter's reference to, and con-

nexion with, the Milwaukee Test, that he was a homoeo-

path, and found nothing in his book to show the contrary
;

but we are glad to hear that we were wrong. As to the

other grievances, if, for the sake of appearance or to econo-

mise space, notices recommending modes of treatment are

taken from homoeopathic authors only, he must look to

be now and then misunderstood by the average reader

—

on this side of the Atlantic, at the least.

—

Ed. Med. Times

and Ga2.]

The Health of Glasgow.—The Medical Officer in

his report states that, for the fortnight ending May 20, 1883,
664 deaths were registered—an increase of 53, and repre-

senting a death-rate of 339, in place of 31'2,'per 1000
living. The number of deaths from infectious diseases of

children was 140, in place of 105— viz., 86 from measles, 37
from whooping-cough, and 17 from scarlet fever. There
was an increased fatality from each of those diseases, but
especially from measles, which had steadily increased during
the last four fortnights—viz., 38, 51, 65, and 86 deaths. The
death-rate from measles and whooping-cough alone in the
fortnight was 6'2 per 1000. The report goes on to say:—
" The object in recording such facts fortnight after fort-

night, as those regarding measles and other diseases of

children, as they were from time to time epidemic, was, so

to speak, to increase the respect of the people and also of

the medical profession for such diseases in a sanitary aspect.

It was only on the basis of a conviction of the gravity of

such diseases that preventive measures, which alone would
restrain epidemics, could be enforced in detail. As each
practitioner and each parent could only see a small part of

this wide field, and consequently was cognisant of what
seems an insignificant mortality, there was a tendency to

make light of the disease, to be lax in advising precautions,

and ready to resent interference."

Charitable Bequests.—Legacies amounting to £350,
bequeathed by the late Mr. William Searcy, Ardenadam,
have just been paid by the trustees to the Koyal and
Western Infirmaries and other charitable institutions ; and
by the death of Miss Jean Balfour, the Glasgow Eoyal
Infirmary is to receive the sum of .£100, and the Glasgow
Blind Asylum ^6100, under the wUl of her mother, Mrs.
Balfour.
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REPORTS OP SOCIETIES.

THE OPHTHALMOLOGICAL
Thursday, Mat 10.

SOCIETY.

Wm. Bowman, F.K.S., President, in the Chair.

Remarks on the Immediate Causation of Optic Neuritis
IN Cases of Intracranial Disease.

Dr. Walter Edmunds and Mr. J. B. Lawford made a com-
munication which was based on the examination of the optic

nerves in the following series of oases — namely, eifjht of head
injuries, two of tvibercular meningitis, two of tumours of the

dura mater at the base of the brain, two of cerebellar tumour,

and two of cerebral tumour. The cases occurred consecu-

tively at St. Thomas's Hospital. The examination of the

optic nerves showed inflammation when they were affected

at all, often more intense at the peripheral part and in the

meninges of the nerves. Tlie authors inferred from this

that the inflammation was communicated to the nerve from

its meninges, down which it extended from the meninges at

the base of the brain. This view was further supported by
an analysis of the cases. The alternative theory of a des-

cending eerebritis was criticised, and considered to be less

well founded. Microscopic sections and dramngs were
exhibited.

The President remarked that the communication which
they had just heard was a very valuable one both for the

number of facts it contained, and for the careful analysis

of those facts. He wished to ask the authors of the paper
whether in any part of the course of the nerves the condi-

tions they had described were found to be more marked on
the outer surface than on the inner side, as that would be
an argument in support of the theoi-y that the lesion had
spread from the outside.

Dr. Edmunds replied that such was the case, and it was
well seen in one of the sections under the microscope on the

table.

Dr. Brailet thought that the evidence that had been
brought forward that evening was of great value. The
question could only be decided by a careful balancing of

microscopical specimens. He believed that the swelling of

the disc probably arose from oedema in the neighbourhood,
the actual inflammation of the nerve not having been traced

so far. Swelling of the nerve-fibres would be the result of

their remaining soaked in serum ; in fact, papillitis was an
inflammatory oedema.

Cases op Eecovert from Mild Sympathetic
Ophthalmitis.

Mr. Jennings Milles read notes of five cases, the clinical

characters of which were very similar. In all the cases

there was a wound of the cornea, in conjunction with a
wound of the ciliary region or entanglement of the iris.

The attack of sympathetic inflammation was of a very mild
type, consisting of iritis serosa, without any posterior

synechiEe. There was very slight ciliary congestion, and no
pain. In every case the sympathising eye made a rapid
and uninterrupted recovery. In three cases the exciting

eye was enucleated directly symptoms of sympathetic in-

flammation manifested themselves. In one case excision

was not performed till twelve months after all symptoms
had disappeared ; and in one case excision was performed
twenty-two days before sympathetic inflammation appeared.
This last case was also remarkable from the fact that the

exciting cause of the disease was an extraction of cataract,

which had been performed fifteen days previous to the ex-

cision. Mr. Milles showed some micro-photogiuphs, illus-

trating ttie conditions of irido-cyclitis and neuro-retinitis

found in the excised eyes. He stated that he was indebted
to Mr. Watson Cheyne for being able to exhibit them. On
the question of treatment, the eases were opposed to the
dictum of Mauthner, that " one dare not excise in serous
iritis," and clearly proved that excision did no harm. On the

other hand, they did not support the view that excision had
any power in modifying or arresting the progress of sympa-
thetic ophthalmitis, when once started. Stress was laid on
the great importance of the constant use of atropine, and
the removal of all sorts of irritation, chiefly by the rigid

exclusion of light, and by keeping the patient in a dark
room with a bandage over the eyes.

Mr. Nettleship referred to a case of Mr. Snell's which,

but for an accident, would have been read that evening.

The patient was a man who received a punctured wound in

the left ciliary region : the wound was a small one ; there

was prolapse of the iris, but the lens was uninjured. Sympa-
thetic iritis developed in the right eye in a few weeks. The
treatment adopted was absolute rest and the free use of

atropine. The pupil did not at first dilate. Later, Mr. Snell

operated on the injured eye, perfonning a kind of sclerotomy.

A free opening was made into the anterior chamber, and the

prolapsed portion of iris removed ; the sympathising eye then

rapidly recovered.

Mr. Power said he had had a very large experience of in-

juries to the eye amongst the operatives in the dockyard at

Chatham, especially from portions of iron getting into the

eye. Where serious damage was done, sucli as rupture of

the globe, he thought it right to remove the eye at once.

In the case of a punctured wound with prolapse of the
iris his practice was to perform a large iridectomy with a

keratome, taking care that the iris was quite free every-

where. There was then no danger of the iris afterwards

becoming impacted in the wound. Both eyes should be
bandaged, and the patient kept from two to three weeks in a
darkened room. If the lens was damaged it was very apt to

get into the wound and swell, setting up a variety of troubles ;

if, after the first operation, the lens became cataraotous it

should be removed. In no case should the mere prolapsed

portion of iris be snipped off only ; it should be freely

excised.

Mr. CoupER said that the question of treatment was of

great importance. Two of the cases narrated by Mr. Milles

perhaps pointed to the possibility of recovery without treat-

ment. He would ask whether an early excision arrested an
attack. Three of the cases recorded that evening seemed to

bear this out. It never could be foretold how soon a severe

inflammation might be set up.

Mr. Adams Frost referred to the case of a little girl, aged
ten, who received a punctured wound in the right eye from
a pair of scissors, the cornea and lens being injured. In
seven weeks' time the lens was partly absorbed and the iris

was adherent to the wound. There was no tenderness. A
week later she complained of dimness of vision with the

other eye, and there was a slight blush but no synechise.

Six weeks later there was optic neuritis. Six weeks after this

the optic neui'itis was well marked ; the cornea was clear ;

vision normal ; pupil well under the influence of atropine,

which had been regularly instilled up to that date, but was
then omitted. Ten weeks later there were numerous tough
adhesions of the iris to the cornea all round. Atropine had
no effect. Fresh opacities formed on the cornea, but this

again became clear. At the end of fifteen months the vision

was good. There were slight corneal opacities, and there

was stiU papillitis. Mr. Frost concluded by referring to a

paper he read on this subject before the Society last year.

The President said that this was a subject of undying
interest to all engaged in the practice of ophthalmic surgery.

He regarded the absolute exclusion of light, and the con-

tinued use of atropine when not causing irritation, as of

immense importance. He referred to the case of a child

that had come under his observation. The injured eye was
hopelessly damaged, and the other eye was tense, the iris

bulging, and the cornea covered with dots. Immediately
after excision of the bad eye the tension of the sympathising

eye became normal. The posterior chamber was completely

shut off by synechire, and the iris was bulging forwards.

Absolute rest to the eyes by darkness and atropine were the

only remedies used. A year later no trace of the above-

mentioned conditions was found, the iris and pupil being

perfectly movable. He quite agreed with Mr. Power as to

the mode of iridectomy to be adopted ; it should, if possible,

extend beyond the site of injury. At any rate, great care

should be taken to detach the iris from the wound, so that

no dragging should occur from any synechia. Anterior

synechia should always be cut through.

A New Reqistering Perimeter.

Mr. Priestley Smith exhibited an improved form of the

perimeter described by him a few months ago in the Ophthal-

mic Review. In the original instrument, the sight-object

traversed the visual field in concentric cireles. This method,

though advantageous in certain cases—namely, wherever

the limiting line of the field runs in a meridional direction



656 Uedlcal Tlmei asd Gazette. THE CLIJSriCAL SOCIETY OF LONDON. June 9, 1883.

—was not universally applicable. With the instrument as

now constructed, the field would be traversed either in

meridians or in circles ; it was thus more efficient, as well as

being simpler in construction. The axis which carries the

quadrant had fixed to its posterior extremity a wooden disc

or hand- wheel, balanced so that the quadrant would stand in

any position without fixing. The chart was placed upon the

posterior surface of the hand-wheel, and rotated with it.

Behind the chart was a bracket carrying a horizontal fixed

scale, the divisions of which corresponded with the circles

on the chart ; and when the instrument was rotated, what-
ever position the quadrant assumed, the corresponding
meridian of the chart stood against this scale. In conse-

quence of this automatic movement of the chart, the read-

ings obtained on the quadrant were very easily pricked off

upon it by a steel pencil held in the hand of the operator.

The advantages of the arrangement were that the chart was
visible to the operator throughout, and indicated by its own
position the exact position of the quadrant. Thus any parti-

cular part of the field could be at once brought under exa-

mination by bringing that point on the chart round to the
scale, and re-examination could be made of any point at any
time by placing the original chart in the instrument. The
perfected instrument was in the hands of Messrs. Pickard
and Curry.

Peculiar Changes at the Yellow Spot.

Mr. J. E. Adams showed drawings of a peculiar appear-
ance at the yellow spot. The patient was a woman. There
was a small, slightly raised disc in each eye ; the nature of

this was very uncertain—very probably it was a physiological
peculiarity.

A New Eepeaction Ophthalmoscope.
Mr. Cocper exhibited .a refraction ophthalmoscope con-

taining seventy-two lenses, which was extremely simple in
its mechanism, and seemed to be very easy to use.

A Case of Pseudo-Glioma.
Dr. Brailet read notes of a case illustrating the develop-

ment of the condition known as pseudo-glioma. The disease
began with an acute febrile attack, with swelling and red-
ness of the lid, and proptosis and injection of the globe.
Afterwards the eye became slightly shrunken, the iris-

periphery was retracted, and a whitish reflex was visible

from behind the clear lens. Dr. Brailey j udged the case to
be one of spontaneous suppurative hyalitis.

Cases of Asthenopia.
Dr. Brailet also made the following communications :

—

1. The case of a delicate child aged seven years, in whom
asthenopic symptoms were immediately and perfectly re-

lieved by the use of a 4''-prisni, base in, divided between the
two eyes. Both internal and external recti were absolutely
weak, the latter apparently even more so than the former.
There was no hypermetropia. 2. A case in which a prism,
placed vertically, relieved symptoms of asthenopia. Cor-
rection by spherioals and cylinders gave pai'tial relief, which
was rendered complete by the addition of a prism of S',

placed before the left eye with the apex down. The case
was very like one reported to the Society by the author in
1881.

THE CLINICAL SOCIETY OF L02fD0X.
Friday, Mat 25.

Andrew Clark, M.D., President, in the Chair.

Cases of Ntstaomus Infantilis.
Dr. Eobert Lee said that the first case was one of instru-
mental delivery with consequent asymmetry of the cranium,
atrophy of the right hemisphere, ventricular effusion, and
other changes of the right side of the brain. The chief
symptoms were frequent attacks of excitement and active
movement of the head and body of a few minutes' duration ;

also nystagmus with left internal strabismus. The question
discussed was the value of nystagmus as a measure of central
lesion, and its help in prognosis. Other cases were men-
tioned where nystagmus had followed convulsions, falls on
the head, or were traced to maternal influences preceding
birth.

^ °

Dr. Claek inquired whether any microscopical examina-
tion had been made.

Dr. Money said that no obvious sclerosis was to be found
in stained sections from the cervical enlargement of the
spinal cord ; the case was interesting more from a point of

view of cerebral atrophy, probably due to htemorrhage, the
result of a forced instrumental delivery.

Mr. Bernard Eoth said that he had seen nystagmus in

an albino, and inquired whether the child would lose this

form of involuntary movement as it grew older.

Dr. Lee, in reply, said that he thought we had, as phy-
sicians, rather neglected the symptom of nystagmus, and
relegated it to the ophthalmic surgeon. He was of opinion
that intra-ociilar conditions were rarely the cause of nys-
tagmus. He did not think that effusion into the ventricles

could be reg.arded as the cause of nystagmus, because it was
found in many cases where no ocular movement was observed
during life. He considered that two classes of cases could
be distinguished—in one there was rapid oscillation, in the
other only slow jerkings.

Dr. Clark said that ophthalmic surgeons had not denied
that central changes could cause nystagmus, but that in the
majority of cases they found an adequate explanation in the
intra-ocular structures.

Dr. Hadden said that there was great atrophy of the right
temporo-sphenoidal lobe. Whether this atrophy w.as the
cause of nystagmus or not, there w,as no doubt of the
importance of the case.

Excision of Small GoItre—Recovery.

Mr. Barker read the following notes ;—The case brought
forward is one in which a small goitre produced great diffi-

culty of breathing on exertion. Excision of the tumour was
required, and this operation was followed by complete relief.

The patient was a woman, aged twenty-one, who had noticed
a swelling in her neck first when fourteen years old. Two
years later she began to suffer from difficulty of breathing.
Three years ago she was under treatment for a considerable
time at a special " throat hospital." This treatment con-
sisted, in the first place, of simple puncture of the tumour,
with evacuation of about h.alf an ounce of brown fluid.

Then leeches were applied. Thirdly, injections of tincture

of iodine were tried at intervals for three months. Fourthly,
a seton was passed through the tumour, and left in situ

fourteen days. It had to be removed on account of constant
vomiting. After this, she was treated by " electricity " at

another hospital. Ever since, the tumour had increased.

It measured, at time of operation, three inches in trans-

verse diameter, and two in the vertical, and reached to

the top of the sternum. It was firm and elastic, but not
fiuctuating ; was movable, and marked by dilated veins.

It moved upwards with the larynx in the act of -swal-

lowing, and slight pressure upon it produced consider-

able distress of breathing. The patient was unable to

follow her calling as domestic servant, on account of the
difficulty in breathing, which was greatly aggravated on
exertion, and became, by her own account, paroxysmal at

times. There was no exophthalmos. As all the ordinary
means of relieving the condition had failed, Mr. Barker
removed the tumour on August 24, 1881. This was done
with all Listerian precautions as to asepticity. A median
incision, about four inches long, gave access to the tumour,
which was cautiously dissected out as much as possible with
blunt instruments. It proved to be the enlarged right lobe

of the thyroid body, the left lobe and isthmus being normal.
The latter was ligatured and divided, and the left lobe was
not removed. During the dissection the vessels were tied

with double ligatures, and divided between the latter. In
this way seventeen silk and six catgut ligatures were used
and left in the wound. Hardly any blood was lost, and
the important strctures around were not interfered with
in the dissection. A drainage-tube and gauze packing
completed the operation. The next morning all the dress-

ings were found to have slipped and become loose during the
night, and salicylic wool was substituted without the spray.

The wound healed almost entirely by first intention and
without any inflammatory reaction, and the patient left

the hospital well on September 14. On her return from the

country she was found to be quite relieved of her former
trouble. The patient has been under constant observation

now for nearly two years, and has had none of her former
distress, though she has returned^ to service. She has had
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Bome neuralgia in the neighbourhood of the wound at one
spot, which is also a little tender to the touch. Not one of

the ligatures left in the wound has ever come away or

shown signs of its presence unless the neuralgia alluded to

be taken as such. As the patient suffers from amenorrhoea,
however, neuralgia mi^ht well be due to other causes. The
author suggests the importance of collecting evidence as

to the behaviour of aseptic sUk in wounds of parts easily

accessible to examination, seeing that, as regards security
and uniformity of texture, most surgeons would prefer it to
catgut ; and if it be shown to be tolerated by the tissues as
well as the latter, the choice of ligatures would be simplified.

This case offers in this direction several points for reflection.

The author further points out that this is one of those cases
which are probably far less uncommon than is supposed,
where small bronchoceles have produced very serious
symptoms. He draws attention to other cases recorded or
referred to, where small tumours of the kind have produced
fatal attacks of dyspnoea, and he concludes by suggesting
much earlier operation for such bronchoceles than has
hitherto been customary.

Dr. Clark remarked that it would be interesting to know
whether any other symptoms of Graves's disease were pre-

sent, either anajmia, nervousness, or vascular excitement,
with acceleration of circulation.

Mr. Baekkk said that anaemia and vascular excitement
were present. The full notes described accurately the con-
dition of the various functions of the different systems.

Jlr. Sydney Jones referred to a case of severe dyspnoea,
threatening dissolution, in which a goitre existed. In this

case he removed the isthmus ; this was exposed by a
cutaneous incision and then dissected off the trachea. The
rings of the trachea were closely approximated, and tra-

cheotomy would have been impossible. Complete success
attended the operation, not only at the time, but perma-
nently. Atrophy of the lateral lobes after removal of the
isthmus was known to occur, and this happened in the case
narrated. There was no doubt that atrophy of the cartilages
of the trachea occurred after prolonged pressure by an en-
larged thyroid on each side of the trachea. The operation
mentioned had been done on the Continent a few times, but
not previously, so far as he knew, in England.

Mr. HowAKD Maesh thought the case of great interest,

and he mentioned an instance which occurred in St. Bartho-
lomew's Hospital, of great dyspnoea due to the condition of
the thyroid. Tracheotomy was performed. The trachea was
much flattened from before backwards. The dyspnoea was con-
siderably relieved, but not removed. Thepatientsubseciuently
died in a severe breathless paroxysm. He considered it to be
quite clear that the removal of the isthmus was called for,

because it was this structure which led to the secondary
changes in the trachea. He fully agreed with all the remarks
of Mr. Sydney Jones. He could also believe with Mr. Barker
that silk ligatures may be tolerated by the tissues ; and spoke
of a deligation of the subclavian which he had performed
with a silk sutiu-e—the tissues tolerated its presence appa-
rently without limit in time. Other examples from the prac-
tice of Mr. Lister, illustrating the tolerance of the tissues for

various sutures, were mentioned.
Mr. Peaece Gould thought that the operation performed

by Mr. Sydney Jones was much to be preferred to the larger
operation ; the lateral lobes would act as good splints, and
prevent the collapse of the trachea, which was so liable to

occur after the entire removal of a goitre. The outlines of

a case in which sudden death occurred after an apparently
successful removal of a bronchocele, was given as an example.
A short time ago he had ligatured the femoral artery ^vith

sUk ; the suture was retained and tolerated by the tissues.

In a similar way silver-wire would be tolerated, as happened
in a case where Mr. Gould wired together the fragments of

an old fracture of the olecranon.
Mr. R. W. Parker assisted Mr. Reeves in the removal of

a thyroid gland from a child. The operation was carried out
without trouble, but the dyspnoea was not relieved. He
thought that in these cases there was a n implication of the
recurrent laryngeal nerves, and the dyspnoea was not due
to the mere mechanical pressure on the trachea. If the
plan of Mr. Jones had been adopted, it might have been
more successful than the selected operation. The goitre

was a vascular solid growth, not cystic. The diilerence in

result might be explained sometimes by the nature of the
bronchocele.

Mr. WaeeinotTon Haward thought it would be generally
allowed that the small bronchoceles are those which cause
dyspnoea, also that it is the fibrous variety which surround
the trachea and produce atrophy of that tube as well as in-
volve the laryngeal nerves. The lateral grasping of the
trachea seems to be more frecjueut than the backward
tension, except in those examples where the thyroid spreads
down beneath the manubrium.

Dr. Lee said that iodine was painted on bronchoceles for
long periods without sufficient reason ; he mentioned one case
which entirely disappeared in nine months whilst hot-water
ablutions only were applied.

Mr. Barker, in reply, said that he found no difficulty in
believing that it was not always pressure which caused
dyspncBa. He was glad to find that his experience was borne
out by other surgeons of larger practice in goitres, to the
effect that it was rather the smaller tumours which were
accompanied by dyspnoea. Everything had been tried, and
nothing had succeeded, unless it were the seton in his case

;

but the seton could not be continued. It must be remem-
bered that one lobe only was enlarged. He believed there
was no alteration in the condition of the trachea. Dr. Poore
had found that there was considerable bulging backwards of
the anterior wall. The incision was perfectly median in
position. He concurred with Mr. Jones that a milder opera-
tion was to be preferred ; but a great number of cases
would be required to prove that this simple operation was
always followed by a successful result. Microscopical exa-
mination showed that the goitre was chiefly fibrous in
structure, with a small amount of colloid degeneration of
the alveoli. It was certainly possible that the anatomical
structure might be of importance in the clinical aspect of
different bronchoceles.

Dr. Claek said that Mr. Barker would have gathered
that it was the general opinion that the operation was quite
as iustifiable as it was successful.

Ulceration at the Pylorus, situated at the Valve,
THE Flooe of the Ulcee being formed by the Neck
OF THE GalL-BlADDEE.
Dr. Habeeshon said that this case occurred in a gentle-

man, aged sixty, who began to suffer about nine mouths before
death from pain at the stomach and vomiting ; the paia
was very severe in character, but most irregular in its onset,
and the point of great clinical interest in the case was that
" at no time during his illness did food aggravate the pain."
The words were quoteol from a letter of his medical atten-
dant. Dr. Archibald. There were considerable intervals of
relief, and after some weeks of comparative comfort, he was
suddenly seized, after taking luncheon with his family, with
intense pain in the abdomen, followed by collapse and death,
in about fourteen hours. The ulcer had extended through,
the coats into the peritoneum, and thus extravasation of tie
gastric contents caused fatal peritonitis. The absence of
one of the most prominent symptoms of gastric ulcer—viz.,
pain produced by food—was remarkable. It was stated that
the pain of gastric ulcer ceases from varied causes, such as
the healing of the ulcer, the relief o>f congestion from
haemorrhage, the division of the nerve from sloughing, or
from the position of the patient. In the case narrated there
was no evidence of haemorrhage, nor was there any destruc-
tion of the nerve connexion. The ulcer was situated at the
pylorus itself, and it was doubtful at first whether it was on
the duodenal or the gastric side of the valve. It was divided
into two parts by a central contraction as if there had been
a healing process, or as if the ulcer had been double. Tne
base of the ulcer was formed by the neck of the gall-bladder,
and it was at this part that perforation had taken plaoe.
The walls of the stomach were not thickened, as if there had
been pyloric obstruction. It was suggested that the situa-
tion of the ulcer had to do with the absence of pain, and
that when food was taken the pylorus contracted and the
pain ceased.

Dr. Clark inojuired whether there was any pain referred
to the back, and received a negative answer.

Dr. Mahomed had a similar case in a man, aged twenty,
who also had a sensation as of a ball, and a tumour the size

of a cricket-ball could be seen at the epigastrium. It was
clear that the swelling was due to pyloric contraction. In
this patient also the food did not cause much pain. The man
surreptitiously ate large quantities of food, and one day,
after a large meal of shrimps, signs of peiforation occurred.
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At the autopsy a perforation of the oesophagus was found,
and a healing ulcer at the pylorus.

Dr. Deewitt asked whether it was not possible that a
large number of out-patients really suffered from gastric

ulcer, when they were merely treated for dyspepsia ; food,

by causing rupture of an abscess in the wall of the stomach,
might relieve distress.

Dr. HiDDEN said that when the stomach was empty the
ulcerated surfaces were in contact ; the ingestion of food led

to their separation, and consequent relief from pain.
Dr. Monet thought that the presence of various curious

phenomena might point to a nervous origin of trophic sort

for gastric ulcer.

Dr. Habershon had seen such cases as Dr. Mahomed
had mentioned ; there was no distension in this case, how-
ever, and nothing like an hour-glass contraction. He could
not agree that gastric ulcer was of frequent occurrence. He
concurred with the remarks of Dr. Hadden.

In the course of the evening a curious case of bony
deformities about the joints, disease of the ungual pha-
langes and nails, with atrophy of the left deltoid and other
muscles, and other remarkable associations, was exhibited
in the large room before the members of the Society by Mr.
I,0NN. This case was referred to a committee consisting
of Drs. Coupland, Dyce Duckworth, Messrs. Howard Marsh
and Gould, and the exhibitor.

Living Specimens.
Dr. Drewitt—Case of Retarded Congenital Syphilis with

Perforations of Soft Palate.

Dr. Drewitt— Case of Myxoedema.
Mr. LuNN— Case of Myxoodema.
Dr. Frederick Tatloe— Case of Infantile Hemiplegia

with unusual reflex phenomena. In this case a clap of the
observer's hands set up a tonic contraction of the affected
limbs.

The President said that the report of the Committee on
Spina Bifida would not be ready for this session : the Com-
mittee desired it to be understood that they will be very
glad to receive and acknowledge accounts of any cases of the
affection from members of the profession.

NEW INVENTIONS AND IMPBOVEMENTS

LIQUOR ERGOTS PURIF. (HEWLETT'S).
A TRUSTWOETHT preparation of ergot is one of the greatest
boons which can be bestowed on the medical man This
" liquor purifi.^atus," which we have received from Messrs.
Hewlett and Son, seems to us to supply this need. Without
disparagement of the productions of other firms, we may
say that it appears to us a very excellent preparation of the
drug.

KOLANA.
This drug, prepared by Mr. J. Thompson, Lodge-lane,
Liverpool, from the kola nut {Slerculia acuminata cola), is

described as a tonic and invigorator. Its chief active
principles are caffeine and theobromine. It is said to sup-
port the strength, assuage thirst (more particularly subduing
the craving for drink), and promote digestion. It is a
tincture the dose of which is 5ss. to 5j- We believe it will
be found useful.

MEDICAL NEWS.

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on Thursday,
May 31 :—

Bentlif, rhUipBamett, "Winchester-street, Salisbury.
Brenton, William Hore, John-street, Plymouth.
Morgan, George, Salop-street, Market Draj-ton.
Ogle, Arthur Wesley, Sevenoaks.
Sumner, WilMam John, Holme-lane, Hillsbro', Sheffield.
Wise, Walter, Duke-street, Manchester-square.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—

Bamett. Frank Septimus, St. Bartholomew's Hospital.
Clapp, William Murray McQueen, Unirei^ity College Hospital.
Cooper, John Wilford, Charing-cross Hospital.
Draper, James William, University College Hospital.
Hall, William George, London Hospital.
.Tackson, Wilham Edward Gillson, Westminster HospitaL
liichards, Edwards, London Hospital,

j

APPOINTMENTS.
•,* The EditorwiU thank gentlemen to forward to the Publishing-office,

as early aa possible, information as to all new Appointments that tajie
place.

Geant, D.iviD, M.A., M.B. Edin.—Resident Medical Officer. Royal InBr-
mary, Manchester, vice Graham Steell, M.D., appointed Assistant-
Physician.

BIRTHS.
Adam.—On June I,"at 70, Femhead-road, St. Peter's-park, W., the wife of
Caleb Donovan Adam, L.R.C.P., of a son.

Dox.—On May 29, at Sevenoaks, the wife of Arthur G. Don, M.R.C.S.,
L.R.C.P., of a son.

DouGHxr.—On June 1, at Friem Lodge, Lordship-lane, Dulwich, the wife
of W. Doughty, M.R.C.S., of a son.

Finch.—On May 31, at Colchester, the wife of Henry Finch, M.D.,
prematurely, of a son.

OwE\.—On May 211, at The Hollies, 'Shore-road, Hackney, the wife of
William Owen, M.R.C.S., of a son.

Ratton.—On May 7, at Chittoor, Madras Presidency, the wife of Surgeon-
Major James J. L. Ratton, M.D., of a son.

Thompson'.—On June 3, at 40, Wellington-square, Oxford, the wife of
Harold Thompson, M.R.C.8., L.S.A., of a son.

Wright.—On May 28. at Spring-gardens, Gainsborough, the wife of Henry
Wright, L.K.C.P., M.R.C.S., of a daughter.

MARRL\GES.
Cobboi-u-Phillipson'.—On June 5, at Weston-super-Mare, the Rev.
Francis E. D. Cobbold, third son of the rector of Rosa, to Maggie Frances,
youngest daughter of Richard Phillipson, retired Army Surgeon, Bengal
Staff.

Gastees'—Dtas.—On May 24, at Dublin, William Charles Gasteen,
M.B.T.C.D., Surgeon-Major A.M.D., to Margaret Adelaide, eldest
daughter of Henry Dyas, Esq., of Castlepole, Kelt5, Meath.

Gill—Tubxefl.—On June 5, at St. Marylebone, Walter George Gill, Esq.,
only son of Walter Battershell Gill, M.D. Lond.. of 9. Cambridge-terrace.
Regent's-park, to Alice, daughter of the late Charles Augustus Turner,
Esq., of Jersey.

Matheson—McKenzik.—On May 30, at New York, John McLeod
Matheson, of Edinburgh, to Frances Theresa, only daughter of John
C. Mackenzie, M.D. Edin., of New York.

Ross—LocKwooD.—On June 2, at Brighton, John Harris Ross, M.D., of
St. Qeorge's-place, Brighton, to Susie, daughter of Philip Causton
Lockwood, C.E., of Brighton.

Stkil-Chapman.—On May 31, at Marylebone, George R. Steil, L.R.C.P.,
M.R.C.B., to Minnie, youngest daughter of the Rev. C. Chapman, M.A.

DE.ATHS.
Boase.Hexbt S., M.D., F.R.S., F.G.S., etc., at Seafleld House, Magdalen-

place, Dundee, on May 4, aged S3.

Bbinf, John Edmund, M.R.C.S., L.S.A., at Rowlands, Wimbome, Dorset,
on June 4, aged 61.

Clbbikbw, George, M.D., Inspector-General of Hospitals, at 43, Addison-
gardens, Kensington, on May 30, aged 73.

Dudgeon, Elsie Rosalind, daughter of R. E. Dudgeon, M.D., at
53, Montague-square, W., on May 31, in her bth year.

Holmes, William, M.R.C.S., at Pennice, Cavendish-road, Sutton, on
May 29.

Jones, Robert Edwards, M.R.C.S., late of Long Melford, at 5, Cam-
bridge-toad, Hastings, on May 29, aged 67.

Fain, George, Surgeon-General, late 11th Hussars, at 28, Liverpool street,

Dover, on June 3.

VACANCIES.
Cheltenham General Hospital.—House-Surgeon. Salary £100 per
annum, with board and apartments. Candidates must be unmarried
.and have registered qualifications both in medicine and surgery.
Applications, with certificates, to be sent to the Hon. Secretary, on or
before June 15.

Devon County Lunatic Asylum.—Assistant Medical Officer. Salary
£1S0 per annum, with board and residence. Candidates must be un-
married. Further particulars may be obtained from Dr. Saunders, the
Medical Superintendent, or from Mr. T. E. Drake, solicitor, Exeter,
the Clerk to the Committee, to whom appUcations, stating age, with
testimonials, are to be sent before June 18.

DowNHAM Union.—District Medical Officer. {For particulars see

Advertiaem-^nt)

Glasgow Royal Infirmary Medical School.—Teachership of Physiology
[For particulars see Advertiseiyient.)

Glasgow Royal Infirmary Medical School.—Teachership of Chemistry.
(For particulars see Advirlisemcnt.)

M-anchester Royal Infirmary.—Resident Medical Officer. [For par-
ticutars see Advertisement.)

Queen's Hospital, Birmingham.-Resident Physician. Salary £50 per
annum, with board, lodging, etc. Candidates must hold a registered

medical qualification. Applications, testimonials, and certificates of

registration, to be sent, under cover to the Secretary, from whom all

further information may be obtained, on or before June 20.

Royal Hants County Hospital, Winchester.—House-Surgeon. Salary

£lOO per annum, with board and lodging. Candidates must possess a
diploma from the Royal College of Surgeons in England, or the surgical

diploma of a Royal College or a University iu England, Scotland, or

li«land, and also a degree in medicine from one of the said universities.

or a licence from the Society of Apothecaries ; they will not be eligible

without unexceptionable testimonials aa to moral character. Applica-
tions, with testimonials, to be sent to the Secretary, at the Hospital, on
or before July 4.
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VITAL STATISTICS OF LONDON.
Weelc ending Saturday, June 2, 1883.

BrETHS.
Births of Boys, 1322; Girls, 1.305; Total, 2622.
Corrected weekly ayerage in the 10 years 1873-82, 25S4'2.

DEATHS.

Total.

Deaths during the week
Weekly average of the ten years 1873-92,

(
corrected to increased population ... }

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM
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G*iman Sausages.—The Corporation of Brighton prosecuted a German
sausage maker for having oq his premises the carcase of a pig which
was unfit for food. The prosecutors ur^ed the Bench to send the man
to prison, so as to stamp out the traffic in unwholesome meat, bat it

appeared that the animal showed no signs of disease, and that the flesh

was bad only from having been kept too long. The magiatratea, conse-

quently, imposed a fine of £10 and costs.

Jli. Toung Surgeon.—You will find a case of traumatic tetanus successfully

treated by the sulphate of quinine in the Medical Times, vol. xxvi.,

page 188. Consult " Curling on Tetanus."

^uerg, Farsimony ? — It was reported at the meeting of the "West Bromwich
Board of Guardians, held on the 28th ult-, that nineteen new eases of

small-pox had occurred during the previous week, making flfty-two

then existing. Dr. Underbill had complained that a relieving officer

had refused to give a note for admission to the infectious hospita!.

It appeared that a barber and his wife occupied a house and had four

lodgers — a man and his wife and three children, a single woman with
two illegitimate children, and a young single man. Eight of the

persons were suffering from small- pox. The hospital authorities called

attention to this overcrowding as small-pox was present in the house,

and they complained that the relieving officer would not give a note for

the man's admission to the hospital, as the expense would have to be
defrayed by the guardians. No action wa^ taken on the subject.

I'elt Hospital Tents.—These transportable dwellings—the invention of an
officer in the German cavalry— are watertight, being impregnated with
substances which render them impervious to water, cool in hot weather,
and to some extent are able to moderate a severely cold temperature.

They can be packed into a few comparatively small boxes, and ventila-

tion is duly provided for. Their erection and rem'>val are very simple,

and their cost is said to be small in comparison with that of linen tents.

They have been permanently introduced into the Danish army. The
Vosaische Zeitung says that leading medical auihoritie.^ have approved of

them.

Mtmoving In/rclioui Cases in the Metropolitan Area.—The Metropolitan
Asylums Board have informed the Bethnal Green Guardians that, on
the consideration of a communication they had received from the Ijocal

Government Board on the subject, although the Managers were willing

to do all they could to assist the boards of guardians in the metropolitan

area with regard to infectious cases occurring in the district pauper
schools, they could not undertake to remove ordinary <ase8 of an infec-

tious natiu-e, as they were uf opinion that accommodation should be
provided at the schools for these.

^ Fel!ow.~The conversazione at the Royal College of Surgeonw, on "Wednes-
day, June 20, for which cards of invitation have been sent out by the

President of the College and Lady Wells, is a private matter, but a
large number of Fellows and Members have been invited.

Friendly Socitlies: Mrdical Attendance and Mt-dinnes.—At a meeting of the

members of the Cannon-street Male Adult Provident Institution, held

at the Birmingham Town Hall, to consider the report of the representa-

tives of friendly societies appointed to discuss the best system of

medical attendance and medicines to the members of these societies, a

resolution was adopted pledging the meeting to support the objects of

tfaeluatitution.

The South London Fish Market.—This market has been opened. It is

situated in the New Kent-road, near the ** Elepha nt and Castle." The
enormous population of the surrounding district could well support an
undertaking of this kind, and its locality is most eligible, being easy of

access from so many points. We trust this market may prove a real

benefit to a large class of persons by affording them the opportunity of

buying fish at prices which will induce them to avail themselves of a
cheap and wholesome diet.

*4 FeUowby Exam.—Your letter should have been addressed to the journal in

which the statement appeared . It ia well known that Fellows of the College

are freely admitted to all examinations on sending in their card to the

chairman. "We have seen several there who can judge for themselves as to

the manner in which the examinations are conducted, not only for the

membership, but also the fellowship.

COMMUNICATIONS have been received from—
Mr. T- J. Barnard, London : Mr. K, Millican, Kineton ; Messrs. Kelly
AND Co., London; Dr. Caspels, Glasgow; The Director of tbe
Anthbopolooical Institute, London; Messrs. Krohne and Srsemann,
London; Tbe Registrar ok thk Apothkcariks* Hall, l^ndon ; Dr.
S. O. L. Potter. Salt Lake City, Utah; Dr. Sutbrrland, London; Dr.
F. "W. Barky, Beading; Mr. J. Chatto, London: The Honobaby
Secretary of the Ruyal Medical and CiiiRUBfJicAL Society, London;
Mr. "W. "W. Keevks, London ; The Registrab-Genebal fob Scotland,
Edinburgh; Dr. Hardwickb, Sheffield; The Clerk of the GhocRas'
Company. London; Mr. "Wm. Jovnpon, Liverpool; Dr. J. W. Moobk,
Dublin ; Dr. C. Mercieb, Darlford ; Mr. Cantlie. London : Tns Secre-
tary OF the Royal iNSTiTfTiON of Great Britain. London; Dr.
Cl'LLiNc.wohTH, Manchester; Mr. J. Hadley, London ; The Pbksident
OF the Royal College of Physicians, London ; Mr. Rdshton Pabkbu,
Liverpool.

BOOKS. ETC.. RECEI\'ED-
Du Diagnostic de I'Ectopie Rt^nale, par le Dr. FrMeric Buret -Annual

Report of tbe General Hospital and Dispensary for Siok Children,
Pendlebury, and Gart side-street, Manchester—Abstracts of some of the
Medical .and Surgical Casts treated at the General Hnppital for Sick
Childreu/.Pendlebury, Manchester, during 1^82—The Life and Work of

St. Paul, by F. W. Farrar, D.D., part 17—Annual Report of the Royal
Edinburgh Asylum for the Insane for 1882—Notes on Books, by Messrs.
Longmans and Co.— History of Rome {part 5), by Victor Duruy—Trans-
actions of the Sanitary Institute of Great Britain, vol. iv—Kallos, by
a Fellow of the Royal College of Surgeons- Report of the Mortality. &c.

,

of the City and County of Newcaetle-on-Tyne for 1882— Insanity, by
Henry Putnam Steams, M.D.—Analysis and Adulteration of Foods, by
James Bell—The International Encyclopedia of Surgery, vol. iii.—
Traits Pratique des Accouchements. par le Dr. A. Charpentier - Die
Allgemeine Elektrisation des Menschlichen Korpers, etc.. vonSigmund
Theodor Stein—Report on the Health, Sanitary Condition, etc., of
Kensington from April 32 to May 19.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazettw
des HopitauK—Gazette Mi'dicale— Revista de Medicina—Bulletin de
I'Acad^miedeM^ecine-PharmaceuticalJournal-WienerMedicinische
Wochenschrift—Revue M^dicale—Gazette Hebdomadaire -Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Centralblatt fiir Gynfikologie—Le Concours Mi>dical— Centralblatt ftii-

die Medicinischen Wissenschaften—Student-** Journal and Hospital
Gazette—Centralblatt fur Klinische Medioin—Philadelphia Medical
News— Ciencias Mi'dicas—Le Prngn^s Mt^dical—Pictorial World, June 2,

1883-Lavoz de Hipocrates—The Veterinarian—Ophthalmic Review —
Manchester Guardian, May 31—Edinburgh M'*dical Journal—Philadel-
phia Medical Timen—Band of Hope Review— British Workman—Revue
Mensuelle de Laryngologie, etc — Glasgow Medical Journal—Deutsche
Medieinal-Zeitung -Archives Gcn^rales de Medecine—L'Impartialite
Medicale—Birmingham Medical Review -Australian Medical Gazette—
Analyst—Practitioner—Momingside Mirror, March 15 and April 16.

APPOINTMENTS FOR THE WEEK.

June 0. Saturday (this day).
Operations &t St. Bartholomew's, I J p.m.; King's College, IJ p.m.; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thoma'^'s, li p.m. ; London, 2 p.m.

RovAL Institution. 3 p.m. Prof. Turner, " On Russian Social Life."

11. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum. 3 p.m.; Royal London Ophthalraic. 11 a.m.;

Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

Rov.vL CoLLKtiK OP SuROKovfl OF ENGLAND, 4 p.m. Mr. FredcHC S.

Eve, '* On Cysts and Cystic Tumours in General."

12. Tuesday.
Operations at Guy's, Ij p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, U a.m.; Royal Westminster Ophthalmic, li p.m.; West
London. 3 p.m.

Royal Com.koe ok Surgfohs of England, 4 p.m. Dr. Garson, '* On
the Comparative Anatomy of tbe Integumentary, Respiratory, and Cir-
culatory Systems of the Vertebrata."

Anthropological Institute (4, St. Martin's-place, W.C), S p.m. Mr.
E. B. Tylor. " On Old Scandinavian Civilisation among the Modern
Esquimaux." Mr. A. W. Howitt, ** On some Australian Beliefs."

Royal Medical and Chiruroical Society (Ballot, 8 p.m.), H p.m.
Dr. Georce Thin, "On the Bacillus of Leprosy." Dr. Colcott Fox,
•' On Urt ica.ria Pigmentosa." Sir Henry Thompson. " On Twelve Cases
of Tumour of the Bladder, and the Operation for the Removal of the
Growth." Dr. F. Warner will give a demonstration of a Method of
obtaining Graphic Records of the Movements of the Fiogers, etc., and
for Enumerating such Movements." Dr. Barlow will show a Case of
Osteitis Deformans. '^

13. Wednesday.
<7p«ra(wn# at University College. 2 p.m. ; St. Mar/a, 1| p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. 14 p.m. ; Great Northern,
2 p.m. : Samaritan, 2^ p.m. ; Royal London Ophthalmic, 11 a.m. ;

Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopaedic, Great
Portland-street, 10 a.m.

Royal College of Sdrgeons of Enoland, 4 p.m. Prof. Jonathan
Hutcbinhon, "On certain Diseases of the Tongue."

Hospital fob Conscmptios and Diseases of the Chest, Beompton,
4 p.m. Dr. J. E. Pollock, " On Htemoptysis."

Parke.'* Museum of Hygiene, 5 p.m. Prof. T. Hayter Lewis, "On the

Employment of Artistic Materials in the Architecture of Houses and
Hospitals." The lecture will be illustrated by objects in the Museum.

R OYAL Microscopical Society, 8 p.m. Prof. F. Jeffrey Bell. " Note on
tbe Spicules of Cucumaria calcifjera, C. hyndmanni, and of Two Allied

Forms." Mr. Conrad Beek. " On some New Oladorfirie of the English
Lakes." Herr J. Flogel, " On Cutting Sections of Diatoms."

I'i. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Boyal Orthopaedic, 3 p.m.; University College, 2 p.m.; Royal London
Ophthalmic,! 1a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-oroaa, 2 p.m. ; London, 2 p.m. ; North-West London. 2i p.m.

Parkes Museum of Hygiene, 8 p.m. Prof. W. H. Corfield, "On
Common Defects in the Sanitary Arrangements of Houses, and their

Remedies."

15. Friday,
Operations at Central LondonOphthalmic, 2 p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, li p.m.; St. George's (ophthalmic operations), U v.m.;
Giiy'fl. 14 D.m. ; St. Thomas's {ophthalmic operations), 2 p.m.; King's

College (by Mr. Lister), 2 p.m.

RuVAL College of Surgeons of England, 4 p.m. Prof. Jonathan
Hutchln^n, " On certain Diseases of the Tongue."
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ORIGINAL LECTURES.

ADDRESS
OX EYE SYMPTOMS IN DISEASES OF THE

SPINAL COKD.
Delivered before the Ophtkahnological Society, Junf 7,1883.

By W. R. GOWERS, M.D., F.R.C.P.

TSIb. President and Gentlemen,—In the memoranda
which, at the request of the Council, I have drawn up to

serve as a guide to the discussion this evening, I have

mentioned certain points regarding two classes of eye

symptoms met with in spinal disease, to which, it seemed

to me, the attention of the Society might with advantage

be chiefly directed. These are "optic nerve atrophy" and
" internal ocular paralysis." These topics do not compre-

hend the whole of the subjects announced for discussion.

There are many others, such as optic neuritis, nystagmus,

and palsy of the extra-ocular muscles, which equally deserve

attention. But optic neuritis is extremely rare in associa-

tion with spinal disease, tlie meaning of nystagmus is un-

certain, and the subject of the palsies of the external

muscles is so large that, while we shall, I am sure, welcome

any new facts regarding these points which may be brought

forwai-d, it seems better to reserve their special discussion

for a future day, and to consider to-night those topics on

which we have all had some experience, and about %vhicli

our knowledge is sufficient to define our ignorance, to indi-

cate the new facts we most need, and the direction in which

tliey must be chiefly sought.

The two subjects to be considered accord conveniently
with the composition of our Society. Optic nerve .atrophy,

affecting vision, falls chiefly under the notice of the ophthal-
mic surgeon ; while the most common intra-oeular palsy,

that of the iris, causing no symptoms of which the patient

is aware, comes as an isolated eye symptom under the atten-

tion of the physician. At the same time, the ophthalmic
surgeon, with his e.xact study of all the morbid elements in

the eye, is able to correct and supplement the observations
of the physician on intra-ocular palsies ; and the medical
observer can perhaps supply facts regarding some points

connected with atrophy which rarely come under the
ophthalmic surgeon's notice.

Two general facts respecting these symptoms deserve
attention. The first is that we must regard them as asso-

ciations, and not effects, of the spinal lesion. The evidence
of this is—1. That disease of any nature may exist in any
part of the spinal cord without the occurrence of ocular

symptoms, if we except the very rare paralysis of the dilators

of the pupil in disease of the sympathetic tract in the cer-

vical region. 2. The ocular symptoms, which may be absent
when the cord disease is advanced, may exist in extreme
degree when such disease is in a very early stage. 3. With
the single exception of the sympathetic symptoms just men-
tioned, we know of no anatomical connexion or functional

mechanism by which the spinal cord disease can produce
the ocular symptoms.
The second general fact is that these associated ocular

eymptoms are always the result of degenerative processes,

and their presence shows that the cord disease is also essen-

tially degenei'ative in its nature. In many cases we do not
need the eye symptom to tell us this. The slow progressive

character of the spinal symptoms is sufficient evidence of the

fact. But it is not always so. Degenerative processes of the

cord sometimes present sudden exacerbations which may
conceal the nature of the underlying process. In these cases

the eye symptoms give us information of the highest im-
portance. Their significance in this respect is not confined

to spinal disease, and it is difficult to exaggerate the prac-

tical value of symptoms which, so readily ascertained, at

once put us on the track of the morbid tendency from which
a patient is suffering.

It may seem surprising, numerous as are the degenera-
tive diseases of the spinal cord, that the chief association of
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eye symptoms should be with one of them alone—with
locomotor ataxy, tabes dorsalis. But recent pathological
discoveries, if they have not penetrated the mystery, at

least enable us to comprehend it. As long as ataxy was
believed to be a disease limited to the posterior columns of

the spinal cord, the association with it of a peripheral de-
generation in the optic nerve was an anomaly. But the
brilliant researches of Pierrot, confirmed as they have been
in part by Dejerine, and anticipated in a slight degree
by Westphal, have enlarged, and by enlarging altered,

our conception of the malady. Pierrot has shown that the
degeneration in the optic nerve is not the only peripheral
lesion, and . that that in the cord is not the only central
change in this remarkable disease. He has demonstrated
that there is, often at least, an independent degeneration in
the cutaneous nerves, commencing in their extremity, to
which the optic change is strictly analogous. He has
shown, moreover, that there may be a degeneration at
the central termination of the optic as well as of other
cranial nerves, analogous to that in the posterior columns
of the cord. He has thus enlarged our conception of the
affection from a limited disease of the spinal cord to a
" wide sensory neurosis," as he .aptly terms it, in which
the optic nerve atrophy falls into its definite place. The
relation which the intra-ocular palsy bears to the other
symptoms of the disease is a point to which I shall return
presently. To what extent the degeneration ordinarily
preponderates in the central or in the peripheral sensory
tracts, only future observation can show. At present we
have no means of ascertaining during life the occurrence
of the peripheral spinal, or the central optic changes. We
must still therefore in our clinical study content ourselves
with observing the relation between the two which we can
recognise.

What proportion of cases of primary atrophy of the optic
nerves are connected with spinal disease ? So rarely is

atrophy associated with other lesions, that the question may
practically stand. In what proportion of the cases of atrophy
are there indications of ataxy ? As the earliest of these, the
loss of the knee-jerk m.ay be conveniently taken without
risk of more than the most trifling error. The answers
which have been given to the question have varied between
wide limits. It is only from ophthalmic surgeons that an
answer can be looked for, and the combined experience of
the members of this Society would certainly yield a result
very near the truth. For my own part I will only venture
on one very general statement. It is certain that atrophy
may precede the symptoms of ataxy which bring the patient
under the physician's care. I have seen one case in which
the atrophy existed for twenty, and another in which it

existed for fifteen yeare previous to the locomotor symptoms.
But we know that the loss of the knee-jerk may exist for
an almost indefinite time before locomotion suffers. It has
not, I think, yet been proved th.at atrophy ever precedes the
loss of the knee-jerk or lightning pains in the limbs, and
we are not justified, in an inquiry into facts, to assume that
any case will be followed by spin.al symptoms in which none
are present at the time of observation.
The converse question— In what proportion of cases of tabes

does optic nerve atrophy occur?—is one to which an answer
is difficult to obtain. It is difficult to obtain because the
optic and spinal symptoms tend to separate the p.atients, and
often to keep them separate. My own statistics yield about
20 per cent, of atrophy, but I think it is probable that this
has been increased by accidental circumstances, and that the
estimate, which I gave some years ago, of 15 per cent, will
not be found far from the truth

.

The period of the disease at which atrophy commences is a
point of very great practical importance. For the purpose of
ascertaining facts, we may conveniently divide the course of
the disease into three stages—first, in which there is no affec-

tion of the patient's gait ; the chief symptoms are the loss of
the knee-jerk, rheumatoid and lightning pains, and often un-
steadiness in standing with bare feet, toes and heels together,
and closed eyes. Second, in which there is a distinct ataxic
gait, but the patient is able to walk alone or with the aid of
a stick. Third, in which the patient is no longer able to
walk except with the assistance of another person. There
is no doubt that it is common for atrophy not only to com-
mence, but to advance to a considerable degree, in the
first stage of the disease. In the cases which have come
under my own observation atrophy has commenced twice as
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frequently in the first as in the second stage, and very rarely

in the third ; but I think it would be found, from a com-
parison of the experience of ophthalmic surgeons and of

physicians, that the real excess in the first stage is stUl

greater than this. Moreover, I think that there is a peculiar
relation between the symptoms, which increases the diffi-

culty of arriving at a conclusion from partial statistics. It

is that when atrophy commences in the early stage the
progressive tendency of the atrophy is often strong, and that
of the spinal disease is slight ; and conversely, when the
atrophy commences later in the disease, after the alteration

of gait has become well marked, the tendency of the
atrophy to progress is much less marked. Of course,

exceptions are not rare, but I have seen many cases which
illustrate the statement. In some early cases atrophy has
progressed to complete loss of sight, and for two, three, and
even five years there has been no increase in the spinal
symptoms, no affection of gait, even after the steadying in-

fluence of vision has been withdrawn. On the other hand,
in several cases, amblyopia, coming on during the second
stage, has remained stationary for one or two years, and in

some has even improved. For instance, a man came under
treatment with the second stage well developed, but still

able to walk. Vision had lately failed. There was no
affection of accommodation, no distinct limitation of the
fields, but acuity was reduced to 1 E. and ^ L. Two years
later the spinal symptoms had increased, so that he was
scarcely able to walk without help, but vision had improved
to E. 1-3J and L. l-4i.

I have not succeeded in tracing any relation between the
character of the spinal symptoms and the occurrence of
atrophy. It is well known that the atrophy usually com-
mences in one eye before the other, and sometimes reaches
a considerable degree before the second eye suffers. I have
not met with any case in which sight was entirely lost in
one eye while the other was unaffected. Which eye usually
suffers first can only be decided by the collection of cases on
an extensive scale. The symptoms of the atrophy, the cha-
racters of the impairment of vision, their uniformity or
diversity, constitute a problem of some practical, and still

greater pathological, interest. It is frequently said that
colour-vision becomes impaired and the field Umited before
central vision faQs. Certainly, however, the field for white
does not always become limited before acuity of vision is

reduced. I have seen several cases in which, when roughly
tested with a small object, no peripheral limitation of the
field could be found, although acuity and colour-vision were
considerably impaired. I may mention one case, in the first

stage of tabes, with grey atrophy of both discs, apparently
equally advanced in the two. There was a considerable dif-

ference not only in the degree, but in the mode in which
vision was affected in the two eyes. In the right there was
only qualitative perception of light, and even this was
limited to a narrow zone around the fixing point. With the
left eye only No. 16 Ji5ger could be read at eighteen inches.
No green field could be found. That for red was much
limited. Those for yellow, blue, and white appeared to be
normal. Carefully tested with a white object, half a centi-
metre square, the patient's field for white was the same as
my own. A year later acuity had failed stUl further. He
could only read No. 50 Jiiger. Colour-vision was nearly the
same as on the previous occasion. The field for white pre-
sented only a slight peripheral limitation on the inner and
lower part. There was no central loss. I suspect that a
careful examination of the mode of failure would show that
it presents many variations, just as does the loss of sensa-
tion in the legs. Pain may be lost before touch, or touch
before pain. The loss may be confined to the soles of the
feet, or the soles may alone retain sensibility, which is

mpaired elsewhere.
Irregular defects in the fields of vision are of considerable

interest in connexion with another question. Do the symp-
toms ever suggest that the process which impairs vision is

greater in extent and intensity behind the eyeball than at
the visible extremity of the nerve? Two cases of ataxy
have been recorded, in which there was temporal hemiopia,
and one of them I showed to this Society, and have recorded
another in which there was a defect in each inner and lower
quadi-ant—viz., partial nasal hemiopia. These cases suggest
that the damage to the nerves reached its chief degree at
the chiasma. In connexion with this question of retro-
ocular damage another condition deserves notice—the occur-

rence of amblyopia without any change in the appearance of
the optic discs, or of much greater loss of sight in one eye
than the other when the ophthalmoscopic appearances are-

slight and equal in the two. I have more than once seen
this. One patient, for instance, who had no affection of
accommodation, and whose discs had a perfectly normal
appearance, could only read with one eye No. 2, and with
the other No. 10 test type. These cases certainly deserve
study.

The impairment of vision sometimes increases very
rapidly. A similar rapid increase is occasionally observed
in the spinal symptoms. I have more than once known a
patient who could walk fairly well lose in a day or two all

power of locomotion. Do the cases with sudden failure of
sight, or of rapid but steady course, present any differences
in the aspect of their discs from those in which the down-
ward progress is slow ? In some patients the disc is clear

and excavated ; in others it appears to be occupied by a
grey, soft, gelatinous-looking tissue, and the vessels are
sometimes slightly narrowed. Does any difference in course
correspond to this difference in aspect ? In the patient with
temporal hemiopia the loss came on very rapidly, and the
gelatinous aspect of the disc was very conspicuous. Is the
colloid-looking tissue seen between the fasciculi in sections

of the nerve more abundant in these cases than in others ?

Eegarding the connexion of optic nerve atrophy with
other spinal diseases, I have little to say. I have only twice
seen it in cases of slight lateral sclerosis, and three times in

insular sclerosis, never in progressive muscular atrophy or
myelitis. Doubtless the slight frequency with which it

occurs in these affections, compared with ataxy, is to be
associated with the fact that they for the most part affect

the motor, and tabes the sensory, nervous tracts. In general
paralysis of the insane atrophy is somewhat more common,
and may be an early symptom ; but the question of its fre-

quency, and the spinal symptoms with which it is associated

in this disease, I wiU leave to those who have had larger
opportunities of watching the course of the affection.

I pass next to the second part of the subject—the condi-
tions of the internal muscles of the eyeball, of the iris, and
ciliary muscle, which are met with in spinal disease. These
conditions and their probable mechanism have been more
than once brought before the notice of the members of this

Society. Of the four muscular actions—contraction of the
ciliary muscle on accommodation, contraction of the sphincter
iridis occurring with accommodation, contraction of the
sphincter iridis on stimulation of the optic nerve, and con-
traction of the dilator fibres of the iris on stimulation of the
skin—of these actions some or all may be lost in associa-

tion with spinal disease. They depend on at least three
centres capable of separate action and liable to separate
disease, all of which probably lie in a tract beneath the
aqueduct of Sylvius below the front part of the corpora
quadrigemina. The experiments of Hensen and Voelcker
make it probable that the anterior portion of the tract

governs accommodation, and the centre next behind it the
reflex contraction of the iris. To the outer side of the latter

is a centre on which depends the reflex sensory dilatation of

the iris. The efferent paths of the two former are through
the third nerve. We as yet know little as to the centre and
path for the contraction of the iris which is associated with
accommodation. We do not know whether the nucleus
for the ciliary muscle is connected with the mechanism for

contraction of the pupil at the centre, or in the lenticular

ganglion, or in the ganghonic mechanism within the eye.

The latter is, on the whole, unUkely, and it is not im-
probable that the connexion is established in the lenticular

ganglion. If the connexion were at the centre—that is, if

the centre for the ciliary muscle caused contraction of the
pupil by acting on the adjacent centre for reflex contrac-

tion,—the pupil ought not to preserve its action on accom-
modation, when it no longer acts to light. But, as is well

known, the light reflex is lost when the associated action is

preserved. The path by which stimulation of the skin

causes reflex dilatation of the iris is more circuitous. The
afferent impulse reaches the centre by the cervical part of

the spinal cord when the skin of the neck is stimulated, and
the efferent impulse descends the cervical cord, probably
passes through a subsidiary centre in the lower part of the
cervical enlargement, and passes to the superior thoracic

ganglion of the sympathetic, and then ascends the sym-
pathetic to the eye.
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Like atrophy of the optio nerve, paralysis of the internal

muscles of the eyeball are as frequent in locomotor ataxy as

they are rare in other diseases of the spinal cord. The
most frequent condition is loss of reflex action to light,

while the pupil still contracts on an effort at accommodation,
reflex iridoplegia, the Argyll-Eobertson phenomenon, as it

is termed. With this is often associated, as Erb first pointed
out, a loss of the dilatation on stimulation of the skin. How
far the association is invariable will be presently considered.

JText in frequency, but very much less common, is paralysis

of all the muscles within the eye, both eycloplegia and
iridoplegia, the " ophthalmoplegia interna " of Hutchinson.
The rarest of all is loss of aocommodation, cycloplegia,

without loss of reflex action. How frequently are these
conditions met with in ataxy? Of seventy-two cases of

primary degenerative ataxy of -which I have notes, the
internal muscles of the eyeball were normal in only six;

some defect existed in sixty-six, or 92 per cent. Loss of

reflex action to light was the only condition in forty-eight

;

but to these should probably be added six others, in which
action to light was very slight, although just recognisable,
and one in which the loss existed in one eye only. Thus
there was total loss of the light reflex in about two-thirds,
and either total or partial loss in about three-quarters of the
whole number of cases. In the remaining eleven cases (15
per cent, of the whole) the pupil did not contract on an
effort at accommodation, and in most of these it was clear

that accommodation was also lost. In six there was total

loss of accommodation and the light reflex, ophthalmoplegia
interna. In two cases accommodation was lost in one eye,

and action to light in both. In ten cases accommodation
was lost in both eyes, and the light reflex in one only. In
two cases accommodation was lost, but the action to light
•was perfect.

It is well known that these intra-ocular paralyses often
occur early in the course of tabes, but the point deserves
more exast examination. Of the seventy-two cases, twenty-
five were in the first stage, twenty-nine in the second, and
eighteen in the third. The percentage of the cases with
intra-ocular palsy was in the first stage eighty-four, in the
second stage ninety-three, and in the third 100. Thus in
no case in the third stage were they absent. These facts show
that in the majority of cases (four-fifths) these ocular com-
plications occur early, but also that cases which escape in
the early stage usually suffer during the subsequent course
of the disease.

Do these paralyses precede the earliest symptoms of ataxy
—occur before even the loss of the knee-jerk ? To prove
this it is not enough to find, for instance, the loss of light

reflex without spinal symptoms, because we are not justified

in assuming, any more than in the case of optic nerve
atrophy, that the spinal symptoms will foUow. Proof of

the sequence can only be supplied by the demonstration of

its occurrence, by the observation, for example, of a case in
which loss of the light reflex at first existing alone was
succeeded by the loss of the knee-jerk. Such a case has not
come under my own observation. The nearest approxima-
tion to it was supplied by two cases in which there was total
loss of the light reflex and an iinequal knee-jerk ; and in
one of these, two months later, the knee-jerk could no
longer be obtained on the side on which it was, at first,

the slighter.

When the light reflex is lost the pupils are often, but not
invariably, small—a point to which attention has been
<Jirected by Mr. Hutchinson. In two-thirds of the cases
they were below 2^ mm. in diameter. In the remainder
they were larger, 3 mm. or 3j mm., and occasionally 4 mm.,
4i mm., or 5 mm. When there is loss of accommodation
they are rarely very small, rarely less than 2i mm., and
they are often 4 mm. or 5 mm. in diameter. Inequality in
size is common in both conditions, and so also is slight
irregularity in shape. I have not succeeded, as a rule, in
tracing any relation between the size of the pupU and the
other symptoms of the disease. One exceptional case deserves
mention. In this, on the side on which the pupil was the
smaller, there was unilateral sweating over the head and
face ; this may be taken as evidence of lessened action of
the sympathetic, which, it will be remembered, supplies also
the dilator fibres of the iris. In the conditions in which we
meet with loss of the light reflex it is sometimes modified
in a peculiar manner. The pupil contracts under the in-
fluence of Ught, but immediately dilates again to its previous

size, and this is maintained often after a few conspicuous
oscillations. Does this condition pass into total loss of the
reflex ?

The reflex dilatation of the pupil when the skin is stimu-
lated has risen into importance since Erb pointed out that
its loss is associated with the loss of the light reflex. It still

remains rather a matter of curiosity than of practical value,
but certainly deserves further study. It is a phenomenon
closely aUied to the contraction of arteries which may be
produced in animals by the stimulus of pain. The dilatation

of the pupU may be obtained by stimulation of the skin of
the face as well as of the neck, and also from other parts,
but the neck is the most convenient place. Erb employed
the faradaic brush, but the phenomenon can be obtained
with equal readiness by any other painful stimulation. The
point of a qmll pen, for instance, answers well. Like the
light reflex, it is double ; stimulation of one side causes
dilatation of both pupils. It is not always easy to recognise,
and is certainly sometimes absent under normal conditions,
especially in persons beyond middle Mfe. In testing for it

care must be taken that the pupils are not contracted either
under the influence of a strong light or of accommodation.
Without doubt the statement of Erb, that this skin reflex

is usually absent when the light reflex is lost, is true of the
majority of cases, but it is not true of all. I have seen
several cases in which there was no contraction to light, but
well-marked dilatation on stimulating the skin. In these
cases the pupils were large ; but the skin reflex may be lost

even when the pupils are not below middle size. The skin
reflex may be preserved when the accommodation is lost.

Thus, in one patient there was loss of accommodation and
no contraction, on an attempt to accommodate, in either

eye. The right pupil, 4 mm. in diameter, did not act to
light, while the left, 2 mm. wride, did contract. Both pupils

dilated when the skin was stimulated.

A peculiar interest attaches to the early occurrence of

these intra-ocular palsies in tabes. Almost aU the other
symptoms are on the side of the sensory system. Here
only have we an early lesion in motor structures. It is

true the loss of reflex action may be regarded as due to

a lesion on the sensory side of the reflex mechanism. But
this is improbable, because the loss of accommodation some-
times associated with it can only be due to a degeneration in
motor structures. It is extremely probable that the loss of

the skin reflex is of the same nature. Hence, while recog-
nising the peculiar interest which, as Dr. Buzzard has
pointed out, attaches to the coincidence of the loss of the
knee-jerk and of the light reflex as early symptoms of tabes,

we must also recognise the difference which almost certainly
_

exists between them, the one being due to a sensory, the
other to a motor, lesion.

I have met with this affection of the intra-ocular muscles
in no other disease limited to the spinal cord but ataxy, if I

except one singular case of old-standing wrist-drop, the
origin of which was obscure. In lateral sclerosis, insular

sclerosis, spinal muscular atrophy, and various forms of

myelitis they have been absent. Even in cases of combined
lateral and posterior sclerosis, in which there is ataxy of

gait, inability to stand with the eyes closed, weakness and
excessive knee-jerk, these pupil states are absent—evidence,

\iith other differences, that the process of posterior sclerosis

is not the same in site or character as in ordinary tabes.

On the other hand, in general paralysis of the insane,

these ocular conditions are frequent, at least in hospital

cases. The examples of this disease which are most frequent

among hospital out-patients present certain apparent pecu-
liarities. The physical symptoms are the same as in the
classical form, indications of spinal degeneration are frequent,

especially of lateral sclerosis, but the mental symptoms are

less characteristic. There is usually some mental failure,

loss of memory, etc., but there are rarely the optimism,
delusions, and expansive delirium, so common in asylums.
It may be said, and perhaps it is true, that these are merely
cases of the classical form in an early stage, but certainly

their progressive character is little marked. I have watched
a few of these cases for a year and a half or two years
without being able to observe any considerable increase in
the mental symptoms. In this form the affection of the
pupils is almost as frequent as in tabes. Of nine cases, in

all of which tabetic symptoms were absent, in six the light

reflex was lost, and in one other it was lessened. In no
instance was accommodation lost. Of the frequency of these
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Bymptoms in asylum cases of general paralysis I hope we
shall hear more to-night.

Intra-ocular palsy may occur without spinal disease (as Mr.
Hutchinson has shown), and such cases deserve careful study.
I have notes of fifteen, in eleven of which there was loss of
reflex action to light, accommodation being preserved. In
four accommodation was also lost. Two patients were the
subjects of epileptoid attacks, with some indication of brain
failure. In four there had been slight hemiplegia, and in two
of these there was also some mental change. In two there
was optic nerve atrophy, unequal in the two eyes, and slight
enough in one eye to establish the independence of the reflex
loss. In two there was no other nervous symptom, and in
therest only slight and indefinite symptoms. Mr. Hutchinson
has shown how frequently syphilis is to be traced in the past
history of the subjects of ophthalmoplegia interna, and the
same lesson is taught by the cases now under consideration.
In no less than seven of the fifteen there was a history of
constitutional syphilis ; two others had had suspicious sores ;

and in another, syphilis, although not proved, was in a high
degree probable. I may mention a striking instance °of
this relation. A woman whose husband had had constitu-
tional syphilis came under treatment for an attack of hemi-
plegia, followed liy chronic mental disturbance and weak-
ness of one third nerve. In each eye there was total oph-
thalmoplegia interna, with large pupils. The husband, who
presented no nervous symptoms, had very small pupils, with
loss of the light reflex. The relation of these symptoms
to syphilis is of special interest on account of their frequency
in ataxy, and of the much disputed relation of ataxy and
syphilis. Like tabes, the pupil symptoms are doubtless due
to a degenerative process ; but we are on that account as little
justified in denying as we should be in affirming a causal
relationship. It is a question of fact, and not of theory as
to what syphilis can or cannot cause, or at least only so far
of theory as it may be necessary to modify our theories in
harmony with the facts.

I regret that I aui unable to offer any fresh contribution
to our knowledge of the pathological anatomy of these
affections

; but I trust that the deficiencv may be supple-
mented by others. I have thought it better to keep to the
region of clinical observation, than to venture into the fair
but infertile field of speculation as to the causes which
determine the association of the symptoms. For these we
must still wait for facts, and we may reasonably anticipate
that they will come. In few departments of medical
ophthalmology has progress been more rapid, and, it may
be added, in few has it been more rich in its practical
.applications.

The Medical Profession in the United States.
—According to the " Compendium of the Tenth Census,"
the total number of physicians and surgeons in the United
States in 18s>0 was 85,671, of whom 2432 were women ; the
number of lawyers was 64,137, of whom 75 were women ;

and the number of the clergy was 64,608. of whom 165 were
women. From a table that is given, it is found that more
of the clergy survive their sixtieth year than any other pro-
fessional persons ; physicians rank next, and lawyers last,
with a large gap between them and physicians. The agri-
cultural classes have nearly as good lives as physicians,
while of those engaged in trade and transport a very small
proportion continue in activity after the sixtieth year.
Artists of all kinds have a short working life. New York
Medical Record, March 10.

Injection of Carbolic Acid in Neuralgias —Dr.
Schrumpf publishes in the Gazette Medicale de Strasbourg
an account of the success which he has met with from the
hypodermic injection of carbolic acid in seventeen cases of
sciatica, lumbago, cervico-brachial neuralgia, pleurodynia,
and muscular pains. Pains which may have lasted for weeks
or months are soon relieved, sometimes by a single injection,
and at others by four or five, and never requiring more than
nine injections. The usual dose was three centigrammes,
but in obstinate cases this was doubled or trebled ; and Dr.
Schrumpf believes that much larger doses may be employed
•with impunity. He has never found any ill-effect result
from the injections, but they are only useful in idiopathic
neuralgias, and not in those which are due to spinal disease,
compression of nerves, or deeply seated varicose swellings'—Betz McmoraliliCre, 1883, No. 2.

June IS, 1883.

ORIGINAL COMMUNICATIONS.

IRRITABLE BRAIN, CURED BY REST AND
HYDROPATHY.

By CHAELES E. FEANCIS, M.B.

P. C, an Indian medical officer, aged thirty-three, married,
ot nervo-bihous temperament, active habits (bodily and
mental), rather given to having too many irons in the fii-e
at once, complained, when at Banda in 1850, of great mental
confusion, and of his brain working, as it were, in a too'.
He could not even read a newspaper without effort, and the
effort soon became too great—he had to lay the paper down.
F. C. was otherwise well, and he looked it. The appetite was
good, and all the functions were naturally performed. F. C.
was, however, much alarmed about himself, fancying that
his brain was softening. It was pointed out to him that
red softening was out of the question, his build and circula-
tion being unfavourable to it; and for white softening he
was too young. There were in truth no real indications of
either. One symptom troubled him very much—viz., a
sensation as of "pins and needles " in his right arm and
leg, sometimes throughout the limbs, sometimes only at one
part

; but very seldom in both at once. These sensations
were not persistent. Synchronous with them there was
some tinnitus in the left ear. It was noticed, however, that
both the tinnitus and "pins and needles" would appear after
exposure to cold, as riding on a cold morning against the
wind. F. C.'s habits were exceedingly regular in every
way. His duties confined him to the plains, whilst
his wife and family were in the hills. He had been a
remarkably steady youth, working hard at his medical
school, and gaining several prizes. He passed three exami-
nations -- for a diploma, a licence, and a university degree

—

all within a few months of each other, and used at this
time to go to bed late, drinking strong tea to keep himself
up to the mark. He was practically a total abstainer from
alcohol. It was only after he had been a few years in India
that his head began to trouble him. On first arrival in the
country he had suffered severely from malarious (remittent).
fever, followed by dysentery j and for this he was sent home
about two years afterwards. He returned to India, at the
end of a three years' furlough, in fair health. The extreme
heat of the plains was a great trial to him. During the hot
weather he would be much prostrated, and troubled with
various dyspeptic symptoms. The mental confusion, which
had been slowly creeping upon him, was most conspicuous
in the cold season. He was worse on first going to the hiUs,
where he was sent on medical certificate on account of the
dyspepsia, but gradually became accustomed to the rarefied
atmosphere, and eventually had even better health there
than in the plains.

F. C. naturally consulted every medical officer of experi-
ence that he met. All agreed that the case was one of
" irritable brain," the result of over-excitement, with an
occasional tendency to congestion. F. C. was better on first
rising in the morning—better, too, when he was lying down.
His brain required rest and soothing, he was told. Said
one, " Use your brain as little as possible, and take aloes ";
which was sound advice, as far as it went. Said another,
" Drink only water

; give up even the ten ounces of bottled
beer that you have with your dinner." A third—a non-
medical friend—strongly advocated mesmerism ; fourth,
also a layman, tobacco. The soundest advice of aU, as it
proved, was to take another holiday, and, spending a few
months at Malvern, to try hydropathy. This last adviser
quoted the case of a Scotch professor who had suffered from
precisely the same symptoms in a worse degree, and who was
obliged to give up his chair at the university. He too, and
his friends with him—medical men, even—feared soften-
ing of the brain. He went to a hydropathic establishment
in Scotland — these institutions were genuine(a) sanitaria in
those days (thirty years ago), and not the hotels without
alcohol they are now—and in due time became perfectly
well. Subsequently he was able to resume his chair. F. C.
was much cheered by the history of this case, and deter-

(a) Early meals were provided, and early hours were kept-a system,
more in keeping with the laws of nature, and more conducive to a speedy
recovery, than that now in force.
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mined, when he again went to England, to give hydropathy
a trial. Meanwhile, he must be content to rub on as best
he could.

Eight years after the expiry o£ his last furlough, F. C.

returned to Europe on medical certificate on account of

his head. On arriving in England he at once consulted
a London surgeon celebrated for his knowledge of the brain
and its diseases. This gentleman doubtless diagnosed the
case correctly. "Your brain," he said to F. C., "is like

that of some reporters to newspapers in the House of Com-
mons, only not so bad; their brains are on the stretch for

many hours together, and at last they break down. . . . Put
flying blisters behind your ears, and take gr. v. of blue pill oc-

casionally. As you are on furlough make the most of it, and
you'll soon be well." This advice was supplemented by that
of a physician familiar with the disorders of Anglo-Indians.
" Go," he said, " to Carlsbad, or drink the Carlsbad waters
in England." F. C. applied one blister and swallowed one blue
pill ; but, finding himself rather worse than better afterwards,

he abstained from both for the future. He drank several

pints of Carlsbad waters at Brighton with a similar result.

Then his wife took him in hand. " Mental effort must be given
up—that is clear. Read a little every day, by all means,
but avoid whatever involves mental exertion. We dine early
with the children, and our fare is plain enough. Take half

a tumbler of bottled beer, such as we have in India, with
your dinner, (b) and afterwards sit in the arm-chair and read
a light, amusing book. If you can have a siesta, so much
the better." This plan answered weU. F. C.'s brain, how-
ever foggy in the forenoon, was clear by tea-time, and
remained so during the evening, which then became his best
time. The afternoon sleep did not tend to diminish that at
night. The confusion, great during the day but passing off

after sunset, however, is constantly seen in these " heads "

from India, whether the individual has been out of the hoxise,

or remained all day within ; but the heat of the sun un-
doubtedly aggravates the fogginess, as does glare (persons
so affected should walk on the shady side of the road), or
even a cup of hot fluid, as tea or coffee, taken before sunset.
Alieavy meal, too, will make itworse.and induce post-prandial
sleepiness. P. C. carried out the idea of going to Malvern;
and returned to India at the end of his two years' furlough,
having forgotten all about his head troubles, which, with
occasional intervals of freedom, had been a source of such
anxiety and worry to him for seven years. I have stated
that F. C. is now, though past sixty years of age,
able to do more brain work than he could thirty years
ago. But this, however, is not illimitable. If, forgetting
that his youth is gone, he works too many hours consecu-
tively, especially at night (he was always a night student),
or thinks very deeply—as at a game of chess—the old
symptoms return, and remain for two or three days, or
longer. The tinnitus in his left ear then becomes again
very conspicuous. So that F. C. is compelled to be very
careful.

BemarTcs.—The case is encouraging, as showing the value
of what is so frequently lost sight of in the treatment of

disease, viz., physiological rest ; and that, if this rest be
insisted upon, good results will generally follow. No treat-
ment in such a case as this, however judicious, could be
expected to succeed without it. This kind of " head " is not
at all uncommon in India, especially after sunstroke ; and
the most economical remedy, I believe, is to leave India at

once for a prolonged sojourn at home. Lord (when Sir John)
Lawrence used to divide his executive officers in the Punjab
into two classes—men with brains but no stomachs, and men
with stomachs and no brains. The extreme heat of the
Punjab, co-operating with much mental labour, is apt to

induce a train of symptoms in the brain similar to those
from which F. C. suffered ; and persons so suffering are said

to have the " Punjab head "—a man feels that he has a head.
It may here be stated broadly, that those who are at all

liable to "go in the head" should avoid India. F. C.
should never have gone. His nervo-bilious temperament
was not suited for the country ; and he never became accli-

matised. He was always more or less prostrated by the
heat during the hot season. In the course of any illness

(and he had his share of tropical diseases) the nervous
symptoms were exalted, conveying an idea of danger that

(b) Of questionable efficacy. F. C. is now an abstainer and a sexagen-
arian ; and able to do more brainwork than he could thirty years ago.

did not exist. Even in England, when quite a youth, he
could not study long without an inclination to micturate.
This symptom has become intensified with advancing years.
It is not always easy at first to diagnose a case like F. C.'s

correctly, though the history usually throws much light upon
it. Patients naturally fear the worst ; and certainly " pins
and needles " may indicate the approach of something more
serious than the congestion which sometimes, as with F. C,
co-exists, but which, being induced by a known cause—as
cold,—passes off with its removal. I believe that hydropathy
is well suited for these " heads," though the addition of
the lamp-bath is, in my experience, decidedly injurious.

1

Clapham Common, S.W.

PHTHISIS, BRONCHITIS, AND PNEUMONIA :

ARE THEY EPIDEMIC DISEASES ?(a)

By G. B. LONGSTAFF, M.B., F. S. S., etc.

The author explained that his object was to examine the
Registrar-General's Returns in such a way as would make
clear their bearing on the solution of the question pro-
pounded.
As in previous papers relating to summer diarrhoea and

the diseases allied to erysipelas respectively, he exhibited
diagrams graphically representing the death-rates for
England and Wales from the diseases in question, and
certain others in various ways allied to them, during a
period of twenty-five years ; also showing the same death-
rates in London for thirty-three years compared with a
curve expressing the number of cold days in each winter.
Many other curves had been planned out by the author, but
only a few had proved useful for the purpose in hand. This
diagram showed that the death-rate curve of phthisis deviates
but very little from a straight line, resembling in this respect
those for cancer, apoplexy, paralysis, convulsions, and frac-
tures. The curves of tubercular meningitis (hydrocephalus),
and to a less degi'ee tabes inesenterica, resembled the phthisis
curve. The phthisis death-rate had fallen 20 per cent, daring
the last twenty years. The bronchitis curve exhibited con-
siderable fluctuations, but on the average it had risen 81 per
cent, during twenty years. Pneumonia gave a curve closely
resembling that of bronchitis in many respects, but the
average mortality had fallen 20 per cent. The total mor-
tality from all diseases of the respiratory organs, together
with phthisis, showed an increase of 5 per cent. ; indicating
that probably many deaths formerly returned as due to
phthisis or pneumonia were now classed with bronchitis.
Pleurisy appeared to be more allied to rheumatism than
to respiratory diseases. From the curves relating to London
deaths it appeared that bronchitis and pneumonia corre-
sponded with the coldness of the winters, but not so closely
as might have been expected. Phthisis was but little affected.
Curves derived from Messrs. Buchan and Mitchell's paper

on " The Influence of Weather on Mortality," showing the
average weekly fluctuations of the death-rate from various
causes in London during thirty years, strongly confirmed the
author's conclusions, with the single exception of tabes
mesenterica, which gave an entirely different curve from
that of phthisis.

In another diagram were exhibited the week-to-week
fluctuations of the deaths from bronchitis and i^neumonia
during the last five winters in London , and their relation to
cold ; also the same for phthisis during two of the winters.
This diagram showed clearly that the pneumonia death-
curve had a general correspondence with the bronchitis
death-curve, but it differed in two particulars, via., the
fluctuations were much less, and while it rose in the autumn
rapidly, it fell in the spring more gradually. In the
spring of 1879 there was a prolonged high mortality from
both bronchitis and pneumonia, out of proportion to the
severity of the cold ; and during the whole winter 1S78-79
the two curves of bronchitis and pneumonia corresponded
less closely than in the others. The effect of two hard
winters upon the phthisis mortality was shown to be
remarkably slight. It was noted that for every 1000 females
that died of pneumonia no less than 1400 males died, whereas

(a) Abstract of a paper read before the Epidemiological Society of
London, Wednesday, April 4, 1883.



666 Medical Times and Gazpttp. MEDICAL AND SURGICAL PEACTICE. June 16, 1883,.

in the case of broncbitis the numbers were 1000 females to
llOi males, and in the case of phthisis 1000 females to lOiG
males.

Bronchitis caused nearly three times as many deaths in
proportion to population in Lancashire as in Gloucester.
The mortality was also very hi^h in Metropolitan Surrey,
Metropolitan Middlesex, West Yorkshire, Warwick, and
Monmouth. It was very low in Cornwall, Sussex, Norfolk,
Extra-Metropolitan Surrey, Cambridge, and Gloucester.
Pneumonia was most fatal in Lanoa<!hire, Monmouth,

South Wales, West Yorkshire, Stafford, Metropolitan Mid-
dlesex, and Metropolitan Surrey; least fatal in Sussex,
Wilts, Hants, Bucks, Oxford, North Yorkshire, and West-
moreland.
In eight registration counties, pneumonia was found to be

comparatively much more fatal than bronchitis—viz.. South
Wales, Gloucester, Rutland, Extra-Metropolitan Surrey,
Bedford, Cornwall, Monmouth, and Cambridge. In ten
registration counties, bronchitis was found to be relatively
much more fatal than pneumonia— viz.. North Yorkshire,
Warwick, Wilts, Metropolitan Surrey, Cumberland, Not-
tingham, Westmoreland, Cheshire, Somerset, and Oxford.
The author's main conclusions were:—
1. That the mortality statistics of England and Wales did

not give any evidence in favour of the view that phthisis is

oommunicalilo ; but they showed, on the other hand, that
weather had very little influence on the phthisis death-rate.

2. That while bronchitis and pneumonia were both greatly
influenced by meteorological conditions, it was difflcult to
explain, by those conditions only, all the phenomena.

3. That common catarrh was a communicable disease, and
that it was probable that very many cases of bronchitis and
pneumonia might be looked upon as complications of that
or some similar disease of mild character when uncom-
plicated.

4. That the different incidences of bronchitis and pneu-
monia on the two sexes pointed to some difference in the
causation of the two diseases.

5. That there would appear to be some common factor in
the causation of phthisis and tubercular meningitis.

Prepabations of Gold in Syphilisi.—In a discussion
at the Society de Therapeutiiiue (Bulletin de la SocitU,
April 30), Dr. Martineau stated that in inveterate syphilis
ho had found preparations of gold very useful. He has
given it with success in cases which had proved rebellious
to mercurial frictions and subcutaneous injections. He
prescribes the following mixture, giviug three teaspoonfuls
of it daily :—Water 1000 grammes, chloride of gold, chloride
of sodium, of each 1 gramme. Dr. Gougenheim, howei-er,
believes that the employment of gold should in these ca.ses be
<iuite exceptional, and some instances of their success should
not divert us from the classic treatment of old syphilidos by
the iodide of potassium, which is thus far the most powerful
and certain remedy that we possess. He always finds it of
avail in deep-seated syphilitic lesions, and also in syphilitic
affections of the eye. But it must to this end be given in
massive doses, and in this way he has often ordered as much
as ten grammes per diem.

Sudden Death fbom Cerebral Inhibition.—Under
the name of inhibition, Dr. Brown-Scquard designates the
arrest or suspension of function in a nervous centre, muscle,
or nerve—an arrest which takes place without visible organic
change, following immediately upon irritation of some point
of the nervous system more or less distant from the part in
which the effect is observed. It is to cerebral inhibition
that he attributes a form of sudden death, called formerly
by him " death without agony," which is analogous to the
sudden loss of intellectual activity that occurs in epilepsy.
This death is easily produced in animals by a simple prick
of the ventricle of Arantius in the floor of the fourth ventricle.
The animal falls motionless at once, with complete loss of
consciousness. The heart continues to beat, but the re-
spiration is arrested. The reflex action of the cord is

increased. The cause of death is nowhere apparent. At
least, there are no visible changes to account for it. In the
absence of any other explanation. Dr. Brown-Sequard arrives
at the conclusion that loss of cerebral function and of
activity, in certain cases, is the pure effect of inhibition
proceeding from some more or less distant irritation.—JVeio
York Medical Record, May 19.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINB AND SUBGEBY.

EAST LONDON HOSPITAL FOR CHILDREN^

BRONCHO-PNEUMONIA—ABSCESS IN LUNG-
DEATH—AUTOPSY.

(Under the care of Dr. EUSTACE SMITH )

[For these notes we are indebted to Mr. J. St'OTT Battams.]

George C, aged five years ; admitted March 10, 1883.
The boy was brought as out-patient to Dr. Warner OU'

February 2.5. The only history that could be obtained was-
to the effect that he had been ill a month, complaining of
pain in the chest, that he had a cough, and was wasting,
and sweating at night.
On admission. Dr. Smith noted—"Child rather thin;;

respiration somewhat laborious with some recession of soft;

parts on inspiration. There is complete dulness over the
lower half of the right chest, back and front, with greatly
increased sense of resistance. Respiration weak, high-
pitched, and bronchial at back ; very weak in infra-axillary

region and at base in front. Heart's apex in fifth space, half
an inch outside nipple line; sounds healthy; no friction..

Right shoulder lower than left. Spine a little curved in the
dorsal region, concave to the right. Left lung normal."
March 27.—Still dulness lower half of right side, back and

front. Respiration very weak and bronchial ; blowing below
nipple. Complexion is very straw-coloured. Intercostal
si>ace8 on the right side are more distinct and sink in with
inspiration more than on left side. The fingers are clubbed.

April 3.—Heart's apex in fifth space, half an inch outside-

nipple line. The dulness extends to the spine of scapula,
behind and to the third rib in front. An exploring syringe
only withdrew a little blood and a drop of what appeared to
be very thick pus.

(Itii.—Dulness the same. Respiration everywhere weak:
and blowing ; neither friction nor rhonchi are heard. The-
temperature, which up to April 1 was normal, now rises to-

102' or 103° at night, becoming normal in the morning.
17th.—The child is going downhill and getting thinner.

There is some oedema of the feet, and the evening tempera-
ture rises to 103' or 104', becoming 98° or 99° in the morn-
ing. The urine is thick, and deposits lithates with nitric-

acid. Dr. Smith noted—" Deficient expansion of right side,

and the spaces sink in more deeply than on the left. The
spine still curved, with concavity to the right. There is now
dulness over the whole of the right chest, quite complete
from spine of scapula downwards. The percussion note ia

tubular in frontand in axillary region; over the back axillary

region and the base in front the respiration is loud and
cavernous. There are some loud metallic clicking sounds
with inspiration and expiration, especially over the back

—

they sound very superficial. Vocal resonance is slightly

iegophonic. There is general hyper-resonance over the left

side, the respiration being loud and coarse. Three explora-

tory punctvu-es were made, but with no result except a very-

little bloody fluid."

23rd.— Is much emaciated ; looks pinched and pale. Thei

high evening temperature is reduced two or three degrees
after five-grain doses of quinine. To-day an abscess broke
over the seat of the last puncture, and is discharging thin,

unhealthy pus. It is not evident whether it communicates
with the pleural cavity or not. The pulse is rapid and
small ; respirations 60, nares acting. The abdomen is rather

full, but moves in respiration ; it is a little tender over right

side. After coughing the child often retches, bringing up.

yellow, offensive, non-aerated matter as if from pleural cavity.

27th.—The child has been gradually sinking, and died

to-day.

Autopsy.—Body extremely emaciated. On separating the
skin from the chest-walls, an abscess cavity was found com-
municating with the right pleural cavity by a very smalt

opening in the sixth space, through which very thin dirty-

fluid exuded. A probe passed in entered a cavity within,

the chest. The right lung was closely adherent to the ribs

and to all neighbouring structures. "There was no special

thickening of either pleura, and no sign of pus. The lung was
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•darge, heavy, and completely solid throughout. The middle
lobe was broken up into a cavity filled with detritus and thin
dirty fluid (some of which had exuded through the costal open-
ing into the abscess cavity outside the chest). The rest of

the lung was completely solid, yellowish grey, and not unlike
almond-rock on section. The changes were more advanced
below than above. Left lung was adherent at the base.

The lower lobe was solid, sinking in water, and in the same
.condition as the right, but less advanced. The upper lobe

contained a few yellow nodules, and small grey granulations
could be seen and felt over the surface. The costal pleura
was studded with yellow nodules. The bronchial glands
were large and caseous, and many were breaking down.
•Spleen contained several yellow nodules the size of peas.

There was no peritonitis, but the liver was adherent to the
<iiaphragm. Other organs apparently healthy.

Remarks.—The post-mortem examination revealed very
extensive disease in both lungs

;
yet, if the history given by

"the lad's parents was correct, the illness had only lasted two
months. The physical signs at one time rather suggested
an empyema; but an exploratory puncture negatived this

idea. At the same time, the presence of disease in the left

lung and the boy's general condition quite contra- indicated

uny of those operative measures which have occasionally

teen attempted for the relief of abscess in the lung. The
.autopsy showed how hopeless they would have proved in

this case, even had they beea successful in a local sense.

CASE OF GENEEAL TUBERCULOSIS ASSOCIATED
WITH MITRAL DISEASE AND RICKETS—DEATH
—AUTOPSY.

(Under the care of Dr. DONKIN)

Charles B., aged nine years ; admitted under the care of

T>r. Donlfin, May 16, 1883.

Family History.—Father suffers from rheumatism, his

family healthy. The mother is said to suffer from her liver

and heart. No history of consumption or syphilis. Mother
has had six children ; three have died from convulsions
during teething. This boy was born healthy ; he was
suckled for twelve months, and cut his first teeth at eighteen
jnonths with bronchitis. He used to suffer from "catching
of breath " at night, and go blue in the face. When two
years and a half old had a fit, and has never spoken dis-

'tinctlysince. Had croup and bronchitis last year, also measles.

The boy is brought on account of diarrhoea and vomiting.
The former began three weeks ago, and the latter has lasted

a week, the vomiting commencing about an hourafter meals.
His bowels act four or five times daily ; the stools are pale i

-straw-coloured, and very offensive. Appetite very bad ; com-
plains much of thirst, and sleeps a great deal. No blood in

the stools.

Condition on Admission.—The boy was extremely excited
and frightened during examination. He had a thick upper
lip, and a pale, "muddy" complexion. The tibiaj and
"fibula; had well-marked rickety curves. He had a very
slight cough and a well-marked " pigeon " chest. No dulness
over lungs; respiration normal ; there were a few bronchitic

j-lles. Respirations 30 to 40 ; temperature !)9'. The abdo-
men was distended, resonant, and apparently not tender.

The liver and spleen could not be felt. Tongue slightly

coated behind, red at the tip, with prominent papillae.

Heart's apex half an inch below and in nipple line. 'There

was a short rough murmur just preceding the apex-beat, and
«nly heard over this area. Urine acid; no albumen. Body
was much wasted.

May 21.—Continues much the same. Does not seem very

111, though he looks so. Bowels open two or three times
daily; stools large and loose, containing yellowish-white

lumps ; no blood.

24th.— Dr. Donkin found a high-pitched resonance under
left clavicle and in the supra-spinous fossa behind. Respi-

ration is harsh, but there are no rales. Motions are still

loose, large, light in colour, and offensive.

31st.—There seems very little change. The abdomen
is still distended and evidently a little tender. Stools still

loose, light, and pea-soupy. Has been taking mist, catechu c.

iaematoxyli. There was a gain in weight of one pound the

last week. The skin is everywhere dry and harsh. The
temperature went up to 100

' last night.

June 1.—This morning the hands were noticed to I e in

the eonvulsive attitude, and there was apparently complete

ancesthesia of hands and forearms ; but no evidence of any
paralysis. He took his dinner and tea well. At 6 p.m. he
suddenly called out, and was found very pale, and unable to

sit up. His speecli, always indistinct and " explosive " in

manner, had become quite unintelligible. The pallor of the

face gave place to a vivid flushing, and a profuse sweat stood

on the forehead. A convulsion succeeded : the eyes and
mouth were screwed up ; the nostrils dilated enormously ;

the arms were flexed, and the hands tightly clenched ; the

lower limbs were also rigid ; he foamed slightly at the mouth,
and died in a few minutes.

Autopsy.—Brain substance generally rather soft ; no excess

of fluid in the ventricles. The membranes along the longi-

tudinal fissure rather thickened. No apparent abnormality
of the frontal lobes. No tubercle, haemorrhage, or emboli.

Thorax : Each pleural cavity contained about ten ounces clear

fluid. I'here were a few yellow tubercles over costal pleura.

Both lungs contained small masses of greyish pigmented
tubercle, none being on the surface except a mass the size of

a small egg at the left apex. The bronchial glands were very
large, and on section like masses of Gorgonzola cheese. The
calibre of the right bronchus w.as much narrowed at one
spot by a surrounding mass of such glands. There was con-
siderable injection of the main bronchi and larger divisions.

Mediastinal glands were large and cheesy. Heart : Right
ventricle flabby and empty ; left ventricle thickened and
dilated. The mitral valve was considerably thickened, the

aortic flap being almost cartilaginous ; the valves appeared

to meet fairly well. The other valves were healthy. Abdo-
men : The abdominal cavity contained about a pint of turbid

fluid. The coils of intestine were matted together. The
abdominal peritoneum w.as a mass of yellow tubercle. The
liver was densely adherent to the diaphragm by similar

material. The mesenteric glands were large and caseous.

There were several small ulcers in the intestine. There
were no tubercles in the liver, spleen, or kidneys. The
kidneys were much injected.

Remarks.—This case was interesting on account of the

extensive peritonitis which was found. During life he had
not complained of pain when the .abdomen was examined,
and it did not appear tender. On the other hand, he had a>

peculiar pallor, which, together with diarrhoea, some fitful

vomiting, and distension of abdomen, were very suggestive

of tubercular peritonitis. He had some impediment in his

speech, which appeared to have followed a convulsive " fit."

We could not discover any brain condition to account for

this; for beyond a little softness there was no other abnor-
mality either in the conformation, the vessels, or the

substance proper of the brain.

Proving one'.s own Test.^mentary Capacity.—The
new law of Michigan seems based on marvellously good
common sense, and will avoid a deal of annoying post-

mortem litigiition over wills, by establishing ante mortem
the testamentary capacity of the testator. It provides that

the testator may go into court, giving notice to all concerned,

and have his own will proved. Any doubt as to his sanity

must be settled then and there. Nor will the opinion of any
supposed heir be warped by a question as to his personal

interest, for the contents of the will need not be divulged.

The only question is, whether the testator is mentally fit

to make a will. What flaws our legal friends may find in

the method, we do not know, but it certainly commends
itself to the common mind Jis a most excellent way of pre-

venting trouble and unseemly conflicts in expert testimony.

—Phil. Med. News, May 26.

Foreigners in Paris.—According to the census of

1881, the Parisians born in Paris are the exception. There
were found to be enumerated per 1000, only 322 born in the

town, 38 born in other communes of the department of the

Seine, 5C5 in other departments or the colonies, and 75 born

abroad. In 1S81 there were in Paris 45,281 Belgians (34,192

in 1876), 31,190 Germans (10,024 in 1876), 21,577 Italians

(11,5.36 in 1876), 20,810 Swiss, 10,789 English, 9250 Dutch,
5927 Americans, 5786 Russians, and 3616 Spaniards. The
number of foreigners has rapidly increas(>d, having been
only 110,349 in 1876, and in 1881 being 164,038— this increase

of 44,689 constituting about a fifth part of the total in-

crease of the Parisian population. The number of Germans
and Italians has singularly increased since 1876.

—

Union
Med , May 22.
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THE AEMY MEDICAL STAFF AND THE EGYPTIAN
CAMPAIGN.

Eefebkinq again to the serious complaints brought against

the Army Medical Department, and the condition of the

army hospitals during the campaign in Egypt, it has to be
considered where the blame of those shortcomings, the

existence of which was in any degree proved, should really

lie. During the rapid advance of the troops the hospital

accommodation was, in some points, not wholly satisfactory,

but this was an accident of war. You cannot make omelettes

without breaking eggs, and the sick and wounded are but a
secondary consideration when the battle is raging. Every-
thing is subordinate to the necessities of the fighting column.
Personal assistance is then aU that the doctors can give their

patients; and no one ventures to say that this aid was not
freely and fully given on the battle-field. But when the fight

is over the claims of the sick andwounded become paramount.
In IsmaUia and in Cairo there was delay in furnishing the
hospitals and in providing for the comfort of the sick. It

is impossible to read the evidence without coming to that

conclusion. Lord Wolseley lays the whole blame of this upon
the doctors. He does so deliberately, and at great length

,

before the Committee, and he raises the really most im-
portant question that will have to be settled, which is this

—Have doctors the power to override all regulations, and
purchase at any cost whatever may be necessary for the
treatment of their patients ? And have they the power not
only to do this when the stores are deficient or have not
been supplied, but should they purchase duplicates when
supplies have been provided already by the British Govern-
ment, and are daily expected to reach their destination ?

It is Lord Wolseley's opinion that the doctors should use
this power, whether they have a right to do so or not. His
words are clear enough, and his opinion is very forcibly

expressed. We just now speak only of Lord Wolseley's

" opinion," and not of his evidence of what he " saw " or
" said " on his visits to the hospitals. His imagination, no
doubt, sometimes carried him away, and his poetical pen
sometimes gave to airy " nothing " a local habitation and a
name. His denunciations of individual doctors appear really

to have been afterthoughts only ; and his celebrated declara-

tion that " It is a matter of indifference whether a loaf costs

a shilling or a pound if a sick man needs it," is an out-

burst that deserves to be bracketed with such fine say-

ings, whether mythic or not, as " The Guard dies, but

never surrenders !" and the courteous invitation, "Gentlemen

of the French Guard, fire first
! " But to return to his

opinion. The Director-General asks him (6278), " Do you

think it would be wise on service in any country—take Egypt
for example—to saddle the medical officers with the respon-

sibility of goingtothe mai'ketandfindingwhat they required,

and alloiving the officers of the Supply Department, whose

business it is to supply the hospitals with what is necessary,

to escape that duty simply by saying, ' I have not got it,.

and you can go and purchase it '? Do you think that that

would be a wise thing to adopt ? " And here is Lord

Wolseley's answer :
" I think that so long as a medical

officer has given to him the position which has recently been

given to him, by the great desire of the Medical Depart-

ment, which is that he is to be supreme in everything, a

man who is put in that position ought to accept the immense
responsibilities which that position involves. The members

of the Medical Department have obtained for themselves

a great position of independence, and a very high position

in the Army, but they have not at the same time assumed

the responsibilities which their high position carries with

it." Question and answer show that to take at all

risks the power of purchase would be an unauthorised

assumption of power. Deputy Surgeon-General Hanbury

was evidently not disinclined to spend money on his own
responsibility, but he could not forget that he ran a risk

He says (11,250), in answer to the Director-General,

" I never had any power given to me to make any purchases

whatever. On the contrary, there is a distinct order against

it, and I have in my possession a distinct order against it."

He goes on to say that the order would not have prevented

him from going into the market and purchasing what he

thought necessary. The difference between Lord Wolseley

and the doctors seems to lie in the limit assigned of the

power to purchase. Lord Wolseley says he would have au-

thorised, on one of his visits to the Cairo Hospital, the ex-

penditure of .£1000 on necessaries, but it does not appear

that he did anything of the kind; and Brigade Surgeon

O. Barnett explains in his evidence (9924) that, as to a great

many articles needed, he did not purchase them ," because

many of these things were on board a store-ship, and he

daily expected to have them." We suppose the War Office

will, in the end, express some clear and definite opinion as

to the limits of expenditure by medical ofiScers in times of

emergency. We almost suspect it is a question of time..

WhUe the cries of the wounded and the shouts of the victors

are in our ears, no doubt England would be very tolerant of

expenditure, but this state of feeling never lasts long.

Lord Wolseley's evidence before the Committee of Inquiry,,

however, clearly shows, we think, that the shortcomings of

which he complains were not due to the Medical Department.

He says that the fact of the hospital at Ismailia being a field,

and not a base hospital, " is a technical way of getting over

a great number of difficulties, but it is more a fiction than

a reality ; whatever it may have been actually called, accord-

ing to the regulations, it was actually a base hospital." But

could his opinion that it was really a base hospital have

changed the arrangements, originally made with his sanction

for its equipment as a field hospital ? Again, he " canuo
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tell " why there was a delay in the arrival of the Carthage

with hospital equipments and medical comforts. But who
but Lord Wolseley was responsible for the sudden movement
•of the troops from Alexandria to Ismailia ? Is it not clear

that the responsibility for the delay—however necessary

on military grounds it may have been—rested with him,

•or his staff P The medical oflScers had no power in the

matter. In the case of the unwholesome bread, again.

Lord Wolseley makes bitter complaint against the medical

officer for not having gone into the bazaars and bought

better bread. Bvit he must have been aware of the War
Office order that " there should be but one purchasing

department in the local market, and all articles required

should be provided by means of requisitions upon the

Commissariat Department." There is no proof, so far as

we can see, that he ever complained to or of the Commis-
sariat Officer ; nor that he ever gave the medical officer a

written authority to go into the local market and purchase

food or other necessaries. Nor does it appear that at Cairo

he did anything to help the medical officers to overcome the

difficulties they encountered, beyond authorising the Prin-

cipal Medical Officer to hire a civilian cook. In the debate

in the House of Commons, on the 11th inst., on "Lord
Wolseley's Grant Bill," Dr. Cameron objected to the vote
" on general and specific grounds," and spoke at length on

the grave charges the Commander-in-Chief had brought

against the Medical Department. He contended that if

there had been any break-down in the medical arrangements
it had been owing to the conduct of the Commander-in-
"Chief. That officer had a right, of course, to keep his

arrangements secret, but ought not on that account to

blame the medical officers for a want of provision beyond
their control. The greatest credit was due. Dr. Cameron
said, to the Medical Department for the way in which
they had discharged their duties throughout the cam-
paign ; one fact alone affording ample proof of this, namely,
that notwithstanding the trying and arduous character of

the expedition, and the unhealthiness of the climate, they
had brought the army through with a rate of mortality per
1000 no higher than the normal rate of mortality among
the civil population of London. He complained that Lord
Wolseley should have telegraphed from Egypt flattering

accounts of the Medical Service, and should then on his

return home have turned round and thrown on the shoulders

of the medical officers the responsibility for shortcomings

which were the result of his own peculiar mode of conducting

the medical arrangements of the campaign. The Marquis
of Hartington, in replying to Dr. Cameron's speech, said

that it was possible that the medical officers might have been
impeded and embarrassed by the absolute secrecy observed as

to Lord Wolseley's movements ; but that secrecy was neces-

sary, and of the utmost importance for the successful conduct
of the campaign. All the information as to the war showed
that Lord Wolseley was amply justified in the secrecy

he maintained, even though it had the effect of throwiug
out the departmental arrangements. He himself might re-

.gret the terms in which Lord Wolseley had referred to some
of the medical arrangements, but he denied that anything
had been brought forward which should dissuade the House
from ratifying the thanks which had been voted to Lord
Wolseley, and from rewarding him by a pecuniary grant.

Very true; and no one denies that a commander-in-chief

has full right to observe secrecy as to the arrangements of a
campaign. But that was not nor is the question. The point

is that Lord Wolseley throws on the medical officers the
tlame of the shortcomings and difficulties that necessarily

resulted from his secrecy, although he did nothing to help

them ; and it was natural that any occasion that offered

should be seized for exculpating the medical stafi' from the

grave charges brought against them. Lord Wolseley him-

self must by this time, we venture to think, regret his un-

generous treatment of the medical staff, and the sensational

and highly exaggerated tone of his evidence against them

before Lord Morley's Committee.

THE OUTBREAK OF TYPHUS FEVEE AT
NAZARETH HOUSE.

It will be in the recollection of owv readers that in February

of the present year a grave scandal was caused by the state-

ment of a medical officer of health that an outbreak of typhus

fever had occurred in a home in Hammersmith owing to

neglect of cleanliness and overcrowding. The matter was

mentioned in the House of Commons, and excited much
pubUc attention ; and Mr. John Spear was sent to inquire

into the case on behalf of the Local Government Board.

His report, which was laid upon the table of the House
of Commons a few days ago, is now before us. Nazareth.

House, the home in question, is maintained and managed by
Sisters of the Order of Nazareth, and is intended for the

succour of the aged poor, and of destitute children up to the

age of sixteen years. Of the latter, at the time this report

was drawn up, there were 175 in the home. The outbreak of

typhxis fever seems really to have commenced as far back as

last October, but fop some months no suspicion as to the true

nature of the cases was aroused. It is highly probable,

though not capable of actual proof, owing to the length of

time that had elapsed before the inquiry was made, that the

fever was introduced by two relatives of the child first taken

ill. The second case did not occur until after the first child

was convalescent and back in the class-room again, and

after this the disease gradually spread, so that by the

first week in January eight children in all had been

ill. In the course of the next three weeks seven fresh

cases occurred, and in one a fatal result ensued. By
this time the medical officer to the home had come to the

conclusion that the disease was typhus fever, and had

caused all the sick and convalescent to be isolated, and

established strict measui-es of quarantine. Cases, how-

ever, continued to occur, and some of the sisters also fell

ill, so that on February 21, the day on which Mr. Collier

(the Medical Officer of Health for Fulham) visited the home

there were seven fresh oases amongst the children, and three

sisters ill. The last case occurred on March 19, making a

total of thirty-one, to which should be added two priests

who attended the Christmas entertainment at the home on

January 9, and were both taken ill with fever (presumably

typhus) about a fortnight afterwards, and a nurse at the

hospital to which the children were removed, who contracted

the disease. Mr. Collier, after his visit on February 21,

reported to the Boai-d of Works, Fulham, that lie had been

asked to see seven children suffering from fever at Nazareth

House, and that owing to the dirty condition of the bodies

of the patients he could not form any opinion as to the

nature of the fever, and referred to a previous report of his

in which he had stated that the rooms were so overcrowded

and ill-ventilated as to be injurious to health, and that at that

time he had informed the Mother-Superintendent that a space

of 2000 cubic feet should be allowed to each inmate in the

sleeping wards, and not less than 200 cubic feet in the day

wards. Dr. Sweeting, the Medical Superintendent of the

Western Fever Hospital, to which institution the seven

children already referred to were transferred on February 22,

reported to the Managers of the Metropolitan Asylums

District that all the cases were on admission dirty in

the extreme and infested with vermin, and he added that

he had been informed by the Medical Officer of Health tor

Fulham that only ninety cubic feet of air-space was available
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for each girl, and that there had been more than sixty

girls previously ill. The nurses of the Fulham Fever Hos-

pital all told Mr. Spear that there were lice in the children's

heads, and that their knees and feet were ingrained with

dirt. Five of these children had been seen before their

removal by two perfectly independent witnesses— viz.,

Messrs. Barnes and Walker, both practitioners in Hammer-

smith; and three of them had also been seen by Dr.

Mahomed, Physician to the London Fever Hospital. These

three gentlemen all stated in writing to Mr. Alderton, the

medical attendant at the home, that they saw nothing in

the condition of the bodies of the children to cause any diffi-

culty in the diagnosis ; and Dr. Mahomed said, " I did not find

their persons unclean, nor their surroundings dirty. They

appeared to me to be thoroughly well cared for." This evi-

dence practically disposes of the charge of neglect of personal

cleanliness which Mr. Collier brought, for it should be re-

membered that these children who were last t;iken ill, and

were the ones especially referred to, had for some weeks

enjoyed unusual opportunities for getting dirty, inasmuch as

all lessons had been given up, and the four sisters who usually

had charge of the class-rooms (from which, with a single

exception, the patients were derived) had all been taken

ill with the fever, so that the point fairly to be considered was

not whether the children were or were not absolutely clean,

but whether their state indicated habitual neglect, or merely

such a relaxation of the usual discipline as would be rendered

unavoidable by the peculiar circumstances of the case. The

charge of overcrowding was practically answered by Dr.

Sweeting himself, for after a visit to Nazareth House he re-

ports :
—" I am of opinion that the alleged overcrowing is in-

compatible with the structure .and arrangements of the insti-

tution." In the second part of his report Mr. Spear describes

the structural and sanitary arrangements of the building,

which seem to be in every respect satisfactory, and, so far

from there being any overcrowding, he shows that the air-

space in the dormitories ranges from 400 to 600 cubic feet

per head, the class-rooms for the children averaging nearly

300 cubic feet per head, and being well ventilated. The

conclusions arrived at in the report are: "(1) That the

spread of typhus fever at Nazareth House was not attri-

butable, in any sense, either to overcrowding or to dirt,

but that it spread because, occurring at first in a mild form

amongst children, the disease remained for some three

months unrecognised, the sick, the convalescent, and the

healthy mixing together ;" and " (2), That the sanitary con-

dition and the management, so far as sanitary affairs are

concerned, of the institution are excellent, and that the

care habitually bestowed upon the children is worthy of

special remark." We think that the authorities at Nazareth

House are entitled to much sympathy on account of the

grave charges brought against them— charges which have,

on thorough investigation, been shown to be, if not wholly

groundless, at any rate not quite fair in the circumstances

;

and it is obvious that Mr. Collier was entirely mistaken in

maintaining that there was any overcrowding.

MODERN ADVANCES IN THERAPEUTIC SCIENCE.

In all really progressive undertakings, whether civil, mili-

tary, or scientific, the necessity is acknowledged of holding

frequent reviews of the positions arrived at, and inspections

of the fresh materials introduced to aid in that progress. To

relegate to their true positions the new elements that from

time to time present themselves, to discard the misleading

or useless factors, and to establish a basis for further pro-

gressive efforts, must be the aim of all to whom it occurs to

assume the position of reviewer. Of all the great family of

sciences which combine to assist the ever onward course of

medicine and surgery, there are few which need more-

frequent and more careful inspection than the science of

therapeutics. Just as in early times a squire who could

bring to the standard of his chief a certain number of

followers obtained rank and position for himself in conse-

quence, so, it is to be feared, the ranks of our medicamenta

are sometimes recruited without due investigation into the

character and capabilities of individual recruits.

A review, then, of the present position of therapeutic-

science must be cordially welcomed, and especially so wheo
the critic is a man of such position and reputation as Professor-

Rossbach, of Jena. In an address delivered in November,.

1882,(a) he claims for this science, with which his name is

particularly associated, a better recognition from the medical

profession generally, but especially from the teachers in

hospitals and universities. Contrasting the rise and progress

of medicine with that of surgery, he shows by interesting

historical references that whilst in its infancy surgery failed

to assert for itself a position even of resj)ectability, it

threatens in its manhood to overshadow the sister science,,

which in her turn has perforce to recognise the presence of

an increasing number of sceptics, unbelievers, and even

scoffers. The cause of this cannot be found in the greater

necessity for surgery during the great wars of our time.

More men have succumbed to disease than to wounds, both

in former and recent wars. A comparison of the relative

advances made by medicine and surgery during the last fifty

years, alone can prove whether the progress has been suffi-

ciently unequal to account for their altered positions, or

whether we must look to external influences to account for

it. " It is an interesting fact," the Professor says, " and

one worth laying to heart, that the Vienna School, in justi-

fiable disgust at the senselessness and destructiveness of the

old methods of treatment, renounced them as a whole, and

gave itself up to an absolute scepticism and nihilism in

therapeutics, turning the full force of its important iutel-

lectu.al energy towards pathological anatomy and physical

diagnosis." As an outcome of this a firm basis was esta-

blished, especially by the labours of Skoda and Rokitansky,

for the subsequent development of a scientific method of treat-

ment. The investigation of the physiological action of drugs

must be regarded as the principal advance hitherto made in

this direction. Formerly an equal uncertainty existed as to

how or why certain tissues became diseased, and how or

why certain drugs appeared to influence them for good or-

evil. Not only the general action, but also the effects on:

special organs of many well-known remedies are now clearly

shown. The uncertainty of the older remedies was in a

great measure due to the inactivity or the variable composi-

tion of the drugs themselves. Raw natural products,,

whether mineral or vegetable, can never have an exactly

uniform physiological action, occurring as they do in such

vast varieties of impurity. In many instances the results

assumed to be due to some particular drug have been subse-

quently discovered to be due to more potent substances-

occurring in composition with it. Chemistry and pharmacy-

have now provided the means of using the active principles-

in a state of chemical purity ; and as a consequence the

therapeutic value of all drugs so obtainable can now be

estimated with precision. The number of new drugs or

preparations which deserve a permanent place in our

pharmacopceias is steadily increasing, and, further, the

physiological and therapeutic action of many of the older

preparations are thoroughly established. Physical and

physiological remedies now bear a great part in the art of

healing. The improved knowledge of electro-therapeutics

(a) " On the Tresent Position of Medifal Therapeutics, and the Teacb-

ing of Therapeutics in the German Sehools." An addreas delivered at

Jena, November, 1892, by Professor M. J. Kossbach. Hirochwald, Berlin.
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forms a remarkable instance of this. Noxv also we may
claim to know something of the physiological action of food.

"Therefore," Professor Rossbach observes, "we may say

with pride that in the treatment of internal diseases we are

no longer busy about digging the foundations and laying

the corner-stones of the temple of therapeuticsj but that

the building in many places already towers high in air."

The gradual discarding of former errors of excess either

in activity of treatment or persistence in expectancy, and
the improved methods of administering drugs, lead him
to prophesy still more rapid advances in the future.

Local treatment has of late years greatly supplanted the

general administration of remedies by the mouth ; "no
longer, to moisten a small patch of garden ground, do we
find it necessary to flood the whole country-side." The
introduction of remedies subcutaneously marks a new de-

parture in the progress of the art, and promises to make
greater strides still if the present experiments of injection

into internal organs jjrove successful. Concluding a very

ample resume of all the points here briefly touched upon.

Dr. Rossbach returns to his original comparison of the rela-

tive advances made by medicine and surgery respectively.

He awards the palm unhesitatingly to the former. He con-

siders that, even including the subject of operative surgery,

there has been but one really great advance in the latter.

But, regarded, as it now may be, without prejudice, he
points out that the introduction of antiseptic methods of

treating wounds cannot be regarded as active treatment,

but only as a prophylactic against possible infection of the

wounds themselves ; and he contends that " this advance
which surgery has made in the last ten years—namely, to do
as little harm as possible in diseases, and to keep them free

from attack from without—began in medicine some forty

years ago." The far wider nosological area of medicine pre-

vents the conclusion that surgery presents a greater number
of good results. A relative comparison of the results of

medical and surgical treatment of similar diseases would
alone be trustworthy. But scanty success has followed the
efforts of surgery to remove portions of internal organs, or

to influence their diseases by such operations as nerve-

stretching. Medicine and therapeutics, then, have now
attained to a position where ridicule can no longer assail

them with impunity :
" any surgeon nowadays, who con-

tinues to make sport of internal medical treatment, only

succeeds in demonstrating the fact that he himself knows
nothing of it, and desires to hide his ignorance under cover

of his jest." And yet, while acknowledging these facts, it

cannot be denied that there was hardly ever a period when
the standing army of quacksalvers of every description was
Tuore popular in all grades of society than at the present.

What is the reason Y Professor Rossbach finds it in the
want that exists for proper instruction in the groundwork
of therapeutics in the universities ; and, as a consequence,

the insufficient skill and experience with which every young
medicul man enters his profession. Notwithstanding the

advances made in the knowledge both of the nature and
treatment of such diseases as those of the eye, the nose,

larynx, ears, etc., each demanding special therapeutic know-
ledge and skUl, the teaching of tlie schools remains where it

was thirty years ago, " when a hopeless therapeutic nihilism

governed both clinical teachers and practising physicians."

The persistent teaching of students in hospital wards, where

diseases are for the most part seen only when far developed,

prevents the value of early therapeutic treatment from ever

becoming known to them. What wonder, then, th.at when
called upon in practice to deal with the onset of disease, they

so acquit themselves as to cause their patients to turn to

homceopathy or any other possible source of relief, rather

than to the school of which they are the representatives !

THE WEEK.
TOPICS OF THE DAT.

A MEETING, convened by the promoters of the Metropolitan

Provident Medical Association, was recently held at the

residence of Sir C. Trevelyan, "to consider the progress

which had been made in establishing self-supporting medi-

cal institutions for the industrial classes throughout the

metropolis and its environs." The meeting had special

reference to the working of the Association, which, since

April, 1881, has established six provident dispensaries, and

acquired three pre-existing dispensaries. Three of these

are stated to be now entirely self-supporting, and the whole

of them afford medical relief to about 15,000 persons of all

ages and both sexes, of which number 1813 are members of

recognised friendly societies. In order that the Association

may " proceed with confidence," it is necessary that a

further sum of X5000 should be subscribed, and towards

this .£1000 has already been promised. Mr. W. H. Smith,

M.P., presided at the meeting. Mr. Stansfeld, M.P., moved
— " That this meeting is of opinion that great public ad-

vantage has attended the successful establishment of self

supjjorting, self-governing provident dispensaries by this

Association, and that exertion should be made to obtain the

moderate sum required to extend the system throughout

the metropolis and its envii-ons." Mr. J. G. Talbot, M.P.,

seconded the motion, which was spoken to by several gentle-

men present, and carried unanimously.

The opponents of the Contagious Diseases Acts have every

reason to congratulate themselves on the astute manner in

which they passed a, vote for rendering the Acts practically

useless, without rousing the suspicions of the House of

Commons suificiently to insure defeat ; but if the moderate

portion of the party should come across a letter published

in some of our daily contemporaries, their feelings must be

the reverse of satisfactory. This letter, from Dr. A. Conan

Doyle, of Portsmouth, runs thus :
—" As an ounce of fact is

proverbially superior to an indefinite quantity of theory, I

think that I am justilied in citing one or two instances of

tbe eifects of the present suspension of the Acts. Being in

practice as a medical man in tlie town most affected by the

measure, I am able to speak with some authority on the

subject. Last week a large transport entered Portsmouth

Harbour with time-expired men from India. Upon the same

day several diseased women left the hospital presumably

with the intention of meeting that transport, .and there

was no law to prevent it. I say that if an unfortunate

soldier, coming home to his native land after an absence

of years, and exposed to such temptations, should yield to

them, and entail disease upon himself and his offspring, the

chief fault should not lie at his door. It surely emanates

logically from those hysterical legislators who set loose these

bearers of contagion, and their like, upon society. For fear

delicacy should be offended where no touch of delicacy

exists, dreadful evils are to result, men to suffer, children to

die, and pure women to inherit unspeakable evils. Loose

statements and vague doctrines of morality may impose

upon hasty thinkers, but surely, when the thing is reduced

to its simplest terms, it becomes a matter of public calamity

that these Acts should be suspended for a single day, far

more for an indefinite period. The apostles of free trade in

infection have worked to such good purpose that within a

few weeks the streets of our naval stations have become

pandemouLi, and immor.ality is rampant where it lately

feared to show its face. Property has depreciated near all

the public-houses since the suspension of the Acts, on

account of the concourse of vile women whose uproar and

bad language m.ake night hideous. I venture to say that,

were the old laws enforced again to-morrow, there would
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still in a Imndred years' time be many living who could

trace inherited mental or physical deformity to the fatal

interregnum whicli the champions of the modesty of harlots

had brought about."

In his monthly return for April last the Registrar-General

for Scotland shows that in tlie eight principal towns of

North Britain during that period there were registered the

births of 3766 children, and the deaths of 2849 persons ;

allowing for increase of population, this latter number is

162 above the average for the month of April during the

last ten years. A comparison of the deaths registered in

the eight towns shows that the mortality of this month was

at the annual rate of 20 deaths per 1000 persons in Aberdeen,

22 in Edinburgh, 23 in Paisley and in Perth, 27 in Leith,

28 in Greenoclk, 29 iu Dundee, and 3 1 in Glasgow. The mias-

matic order of the zymotic class of diseases proved fatal to

484 persons, and constituted 17'0 per cent, of the whole

mortality. This rate was, however, exceeded in Glasgow

and in Leith, where measles and whooping-cougli were pre-

valent. Whooping-cough was the most fatal epidemic,

having caused ISO deaths, or C'3 per cent, of the whole

mortality. Fevercaused 38 deaths ; of which 8 were tabu-

lated as typhus, 25 as enteric, and 5 as simple continued

fever. Measles caused 127 deaths, diarrhoea 42, and
scarlet fever 38. The deaths from inflammatory affections

of the respiratory organs (not including consumption,

whooping-cough, or croup) amounted to 641, or 225 per

cent. Those from consumption alone numbered 347, or

12'2 per cent. Four males and five females were aged

ninety years and upwards, the eldest being a male aged

103 yeai-s.

If it should eventually be proved to have done nothing

else, the proposed Medical Act Amendment Bill will at least

have brought before the public a body whose existence has,

perhaps from motives of modesty, been kept very much in

the backf^rovmd. We allude to " The Society of Medical

Herbalists of Great Britain," a deputation from which re-

cently waited upon Mr. MuudcUa at the Privy Council

Office, with reference to their status under tlie projected

Bill. The deputation stated that the body had been sub-

jected to prosecution and persecution by allopathists when
they were prescribing as medical botanists and medical

herbalists, and they were afraid that this Uill would still con-

tinue these enactments against them. Mr. Mundella, in reply,

said that all the Government pi-ovided for in this Bill was
that the future medical practitioners of England sliould be

better educated, that instead of a half qualification or a
single qualification, every one should have a three-fold quali-

fication before he could be put upon the Eegister, and that

he must register all the titles. But the Bill, as far as ho
could sec, did not affect the deputation at all. They could

call themselves medical botanists or medical herbalists, and
they would not be prosecuted so long as they did not take
improper titles in the sale of the articles in which they
dealt.

A scientific journal of Boston discusses the lack of accord

between the readings of standard thermometers owned by
persons living at a little distance from the heart of the city,

and the published observations of the Signal Service observer
of their locality. The reason for this discord is shown to

be the disturbing action of the heat which the city emits ;

and it is observed that it is very little to the credit of the
Weather Bureau that this particular source of error was not
long since recognised and avoided. Professor Wliitney has
made some interesting remax-ks on this subject, relating to

observations made in London. " It is a well-known fact,''

he says, " that cities are considerably warmer than the more
thinly inhabited country, otherwise under similar climatic

conditions. Statistics prove this to be true, and there could

be no doubt that such would be the effect of an immense
aggregation of population within a limited space, even if

there were no statistics bearing upon this question. Many
millions of tons of coal are burnt in and about London
during every year; and the whole mass of brick of which
the city is built is heated during the entire winter, and more
or less in the summer, many degrees above the natural

temperature. There can be no question that conditions

such as are here indicated vitiate all observations made, in

or near large cities, with a view to the determination of any
possible secular (periodical) variation of the temperature."

It hag been decided henceforth, the Cairo correspondent

of the Standard says, to use Mount Troados, in Cyprus, as

a health-station for the British force now serving in Egypt.

This station, which is distant only thirty hours by sea from
Alexandria, presents many advantages tor the treatment of

invalids, and is specially suited as a i-esidence for the wives

and families of officers employed in the army of occupation,

its close proximity to Egypt representing a great saving

both of time and expense. The health of the troops is, it is

stated,at the present time excellent; and General Stephenson,
who has just completed a close inspection of all the barracks,

has expressed himself highly satisfied with the result of his

inquiries.

Mr. Broadhurst, M.P., has secured the first place in the

evening sitting of the House of Commons on July 4 for

a resolution proposing to make municipal bodies respon-

sible for providing a sufficient choice of suitable dwellings

for persons or families displaced by demolition in connexion

with borough improvements, and also to give civil corpora-

tions the same power as railway companies and school

boards to purchase land compulsorily for the purpose.

Since we last reported the Eoyal Commission on Metro-

politan Sewage Discharge has held several meetings, attended

by nearly the whole of the members, and generally presided

over by Lord Bramwell. Upon each occasion further evi-

dence has been given on behalf of the Metropolitan Board
of Works.

THE METROPOLITAN ASYLUMS BOARB MEETIKO.

At the usual fortnightly meeting of the Managers of the

Metropolitan Asylums Board, held on Saturday last, a

letter was read from the Local Government Board, approv-

ing the expenditure of ^£5500 for the purchase of the twin-

ship Castalia for the purposes of a hospital-ship for the

accommodation of small-pox cases. A letter was also read

from the Hampstead Vestry, protesting against any further

litigation by the Board in the matter of the Hampstead
Hospital case at the expense of the ratepayers. Mr.

Galsworthy, the Chairman, said the Board would only

undertake further litigation in self-defence. They were

desirous of avoiding it, but since he had had an inter-

view with their chief opponent, Mr. Hill, at which it

was decided to settle the matter on the lines laid down
by the Eoyal Commission, a letter had been received

from that gentleman requesting the Asylums Board to

sell their property and remove from the locality. The
Board would not consent to this arrangement, although it

was willing to act upon the recommendations of the Koyal

Commission. Sir E. H. CiuTie agreed with the views ex-

pressed by the Chairman, and the letter was ordered to be

acknowledged. The fortnightly return of the number of

fever cases under treatment in the several hospitals of the

Board showed a total of 265 patients, as compared with 279

for the previous two weeks, or a decrease of 14. The number
of smaU-pox cases under treatment was shown to be 71,

as against 74, or a decrease of 3 for the two weeks just

concluded.
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THE SUFFICIENCY OF THE ARMY HOSPITAL CORPS IN EGYPT.

In the House of Commons, on Monday last, Sir Trevor
Lawrence questioned the Secretary of State for War as to

the efficiency of the Army Hospitiil Corps attached to the

Egyptian Expedition. He wished especially to know whether
it was true that the corps had been so deficient in strength

and appliances that, had they not been largely supple-

mented by bearers and dandies from the Indian Con-
tingent, there must have been great delay in removing
the wounded from the field after the battle of Tel-el-Kebir.

He was referred, in reply, by Lord Hartington to a state-

ment on the subject made by Sir John Adye, the Chief of

the Staff, before Lord Morley's Committee. Sir John was
asked (Question 6079) whether he had obtained the assist-

ance of a number of Indian dhoolie-bearers because the

British bearer companies were not suifioient, and he repUed :

" No ; but, knowing that they had a large establishment,

and as the native regiments were very few up at the front,

I thought it was common sense that the superfluity of that

establishment should be devoted to the general use of tlie

army on that occasion." This statement was corroborated

by the evidence (Questions 636 and 637) of Sir Herbert
Macpherson. Lord Hartington added :

" There is no doubt,

however, that the dhoolie-bearers of the Indian Contingent

rendered most valuable service to the British troops, which
I have no desire or intention of depreciating."

HOSPITAL SUNDAY COLLECTIONS.

Last Sunday was the day appointed this year for taking

the collections from the metropolitan churches and chapels

in aid of the London hospitals. It is at present almost too

early to express any opinion as to the results obtained,

although these should not at any rate fall short of the

average, since no drawback has to be noted on the score of

weather. At St. Paul's, where the Lord Mayor attended in

state in the forenoon, the collections at the three services

amounted to ^£240. At Westminster Abbey, where the Lord

Mayor attended in the afternoon, and where Archdeacon

Farrar preached in the evening, the total collections were

d£282, being nearly ^£50 more than was collected last year.

At St. Margaret's, Westminster, Archdeacon Farrar preached

in the morning, and the sum of .£156 was collected. At the

Chapel Royal, St. James's, the amount realised was d£63 ;

and at the Chapel Royal, Whitehall, £99. At the various

synagogues the collections were made on the Saturday ; the

collection at the Great Synagogue, Duke's-place, exceeded

d£250, and it is expected that the aggregate sum collected

from the Jewish community will not fall short of ^£1000.

At the Metropolitan Tabernacle, where Mr. Spurgeon

preached, the collections amounted to ^£218, and at the

City Temple the sum realised was ^£70. The largest sum as

yet ever sent in from one congregation for the Fund, viz.,

.£917, with promises of additions, was sent in on Monday by
Canon Fleming, Vicar of St. Michael's, Chester-square.

Some other large collections have also been received at the

Mansion House, as— St. George's, Hanover-square, X190;

the Temple Church. .£152; St. Stephen's, South Dulwich,

.£160; St. Peter's, Bayswater, .£104; St. Paul's, WUton-
place, .£217; St. James's, Piccadilly, .£131; and the Greek

Church, Moscow-road, ^£103. The total reported on the

morning of the 14th inst. amounted to .£11,000.

THE ROYAL COLLEGE OF SURGEONS.

The following Members of the Royal College of Surgeons

of England having passed the necessary examinations for

the Fellowship, at meetings of the Court of Examiners on

the 24th, 25th, and 26th ult., were reported to have acquitted

themselves to the satisfaction of the Court, and at a meeting

of the Council of the College on the 21st inst. were admitted

Fellows of the College, viz. :—Messrs. Charles Gross,

L.R.C.P. Lond., Walworth, diploma of membership of the

College dated July 31, 1876, of Guy's Hospital; William

Henry Elam, Mirfield, Yorkshire, November 17, 1877, of the

Charing Cross Hospital ; William Archdeckne Duncan,
L.KC.P. Lond., Lambeth Palace-road, April 22, 1879, of

St. Thomas's Hospital ; David CoUingwood, M.B. Lond.,

Bedford-street, Liverpool, July 29, 1880, of the Liverpool

School ; E. A. Haden Horsley, M.B. Lond., Gower-street,

November 17, 1880, of University College Hospital ; and
Benjamin Wainewright, M.B. Edin., Belmont, Lee (not a

Member), of the Edinburgh School. Two other Members of

the College passed the Fellowship ex.'iminations, but, not

having reached the legal age, could not yet be admitted.

THE apothecaries' HALL OF IRELAND AND THE MEDICAL
BILL.

On Tuesday, the 12th inst., a deputation from the Apothe-
caries' Hall of Ireland waited upon Mr. Mundella, the Vice-

President of the Council, at the Privy Council Office. Their

object was to have the Apothecaries' Hall of Ireland included

in the Divisional Board for Ireland in the Medical Act Amend-
ment Bill, as introduced into the House of Lords, but which

had been struck out during the consideration of the Bill in

Committee of the House. The Governor of the Hall (Dr.

Collins) having stated the case of the apothecaries, and

several members of the deputation having spoken, Mr.
Mundella replied. Observing that the whole battle in con-

nexion with the Medical Act Amendment Bill raged aroimd

the question of the representation of the different bodies on
the respective Medical Boards, he further stated that the

representations made to the Government, both by influential

members of the Peers and by influential members of the

Royal Commission, were to the effect that the Government
had gone too far in recognising the claims of the Apothe-

caries' Societies amongst others. They said that the Govern-

ment was not warranted, considering the report of the Com-
mission, in placing either the English or the Irish Apothe-

caries upon that Board, and that to do so was to go in the teeth

of the whole of the evidence. Finally, Lord Cairns on one side

of the House, .and Lord Carlingford on the other, agreed to

the present form of representation in Ireland. The report of

the Royal Commission was very strong against the Apothe-

caries' Hall, for it said that there was a notable concurrence

of opinion amongst the witnesses that the examination of

the Apothecaries' Societies had not been satisfactory, and
opinions to the same effect had been expressed with regard

to the Edinburgh College of Surgeons and the Glasgow

Faculty of Physicians and Surgeons. The force of opposi-

tion was too strong in the House of Lords for the Govern-

ment to retain the Apothecaries' Societies, and they were

struck out. That arrangement having been accepted, they

could not expect him to reverse what had been done by his

chief (Lord Carlingford). All that he could promise was

that he would put the arguments as forcibly as he could

before the Lord President.

THE PARKES MUSEUM.

Mr. Edwin Chadwick, C.B., will take the chair on the

occasion of the lecture to be given on Thursday next, June 21,

at 8 p.m., in the Parkes Museum of Hygiene, Margaret-

street, Regent-street, by Mr. Robert Rawlinson, C.B., on
" The Hygiene of Armies in the Field." It may be within the

recollection of some of our readers that Mr. Rawlinson earned

his laurels in theCrimeanWar, and that the greatly improved

health of our Army during the latter part of that war was

due in no small degree to his labours.
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THE PARIS WEEKLY RETORK.

The number of deaths for the twenty-second week of 1883,

terminating May 31, was 1158 (641 males and 517 females),

and of these there were from typhoid fever 35, small-pox

10, measles 22, scarlatina 1, pertussis 23, diphtheria and
crojp 49, dysentery 2, erysipelas 4, and puerperal infec-

tions 2. There were also 72 deaths from acute and
tubercular meningitis, 202 from phthisis, 43 from acute bron-

chitis, 93 from pneumonia, 93 from infantile athrepsia (34

of the infants having been wholly or partially suckled),

and 46 violent deaths (44 males and 2 females). There
is a notable amelioration this week, as the deaths of the

preceding week amounted to 1247, but the mortality is still

slightly above the annual mean, due chiefly to the mortality

of children under five years of age. The deaths at this age
were for this week at the rate of 139G per 1000 living,

while the annual mean is but 107. Athrepsia has been more
fatal (95) than in any preceding week of the year, and menin-
gitis has caused 53 deaths below five years of age—the
great heat which set in having doubtless been the cause of

this excess. Measles, on the other hand, has declined from
45 to 22. Typhoid fever, as usual, exhibits the greatest

decline as June approaches. The births for the week
amount to 1214, viz., G41 males (409 legitimate and 172
illegitimate) and 573 females (414 legitimate and 15p ille-

gitimate) : 88 infants were either born dead or died within
twenty-four hours, viz., 49 males (33 legitimate and 16 ille-

gitimate) and 39 females (28 legitimate and 11 illegitimate).

THE OPHTHALMOLOGICAL SOCIETY.

There are not a few members of our societies who hold the

belief that the frequently recurring debates on special sub-
jo its, which have become somewhat the fashion of late years,
are not productive of any good results. That, as an opinion,
we are not able to share. A discussion on a set subject
always insures one really good paper, viz., that from the
opener, and generally secures some facts and remarks of

lasting value from other speakers. The discussion which
took place last week at the meetings of the Opbth.almoloo-ical

Society may well be quoted as evidence of the truth of this

statement. The paper with which Dr. Gowers introduced
the subject of the relation of eye symptoms to diseases of

the spinal cord, is one which does more than merely serve
to draw attention to the subject. No one can have listened
to it, or can read it now, without feeling that some of

the problems of tabes have thereby been made somewhat
simpler. We say the problems of tabes, for the question
of diseases of the spinal cord was, at an early date, speedily
reduced to that one, the association of eye symptoms with
other diseases of the spinal cord being so uncommon
if we except cases of general paralysis of the insane
as not to need more than the most passing mention. Optic
atrophy, the only condition of the disc under consideration,
was shown by Dr. Gowers to be an early sign of tabes, and
in this he was fully contirmed by more than one subsequent
speaker ; and it is noteworthy that no attempt was made to
distinguish any particular kind of atrophy as characteristic
of tabes. Dr. Gowers being especially careful to point out
that we were not justified in assuming that in any particular
case the atrophy was due to tabes unless some definite
spinal symptom (e.g., absence of knee-jerk) were present,
and he added that he had never known optic atrophy precede
the loss of knee-jerk in tabes. The optic nerve lesion in

tabes is a degenerative one, just as is the lesion of the spinal
cord itself, and Dr. Gowers fully accepts the results of
Pierret's researches into the pathology of this disease, who
has shown that peripheral lesions occur in other nerves
besides the optic nerves, and that they coincide with, and

may be independent of, the central lesion. As to the real

cause of this degeneration and its relation to that in the

spinal cord we know nothing. As regards the second part

of the subject, viz., the state of the pupil in diseases of the

spinal cord, again locomotor ataxy claims the lion's share of

our attention, paralyses of the internal muscles of the eyeball

being as frequent in locomotor ataxy as they are rare in other

diseases of the spinalcord. The commonest of these pupil-states

is the reflex iridoplegia, or Argyll-Robertson phenomenon,
where the pupil acts to accommodation but not to light—this

phenomenon being noted in about two-thirds of all the cases

where Dr. Gowers had investigated the point. These ocular

complications were in no case absent in the third stage of

the disease, and in the vast majority were found to be present

in the first st.age. As to whether any of them may precede

the loss of knee-jerk is a question still open ; there seems

some reason for thinking that they may. It is to be noted

as a point of some importance that these pupil-states are

mostly due to paralyses, whereas aU the other early symptoms
are due to affection of the sensory system. Some very

interesting information regarding optic atrophy and the

conditions of the pupil in general paralysis of the insane was
contributed in remarks by Dr. Savage, Mr. J. B. Lawford,

and Mr. Bevan Lewis, for a brief account of which we must

refer our readers to the report of the meetings.

THE VALUE OP FISH AS FOOD FOR THE WORKING-CLASSES.

Dr. B. W. Eichardson recently presided over a meeting,

held at the New Temperance Hall, Paddington, convened
by the Pish League, to popularise fish as an article of food.

He observed that the sanitary condition of the people of this

country, with which the food-supply was very intimately

connected, had become one of the leading questions of the

day ; and that it was a somewhat startling fact that Eng-
land, from her own resources, was never in possession of

much more than one month's supply of food for her people.

In corn alone 36,000,000 bushels would be required for feed-

ing the population, and certainly less than half that quantity

would be produced at home. Every effort should be made to

provide cheap and healthy food for the people from our own
resources, and every step in this direction should be en-

couraged. Fish was abundant, and ought to be cheap, but

its value for food must be considered according to its con-

stituents. Milk was a standard of food, and as to its powers

for sustaining healthy life, its constituent parts were as

follows :^-4'5 per cent, of flesh-giving properties, 50 heat-

producing, 031 minerals, and 90'19 of water. Mackerel, on
the other hand, contained 13'5 flesh-producing properties,

125 of heat, 6 of minerals, and 680 of water. Sturgeon

in steaks or chops was equal to flesh meat. In conclusion,

he thought the whole question of the value of fish as food

should be referred to a Parliamentary Committee.

DUBLIN SANITARY ASSOCIATION.

A SPECIAL general meeting of this body was held on Monday
last, for the purpose of amending the rules of the Association

so as to enable it to place the benefits of " sanitary protec-

tion " within the reach of its members. The chair was
occupied by Mr. Jonathan Pim, President of the Associa-

tion. Dr. Grimshaw, the Eegistrar-General for Ireland,

moved—" That the following (fifth) object be added to the

four for which the Association was originally founded, viz.

:

—To provide its members, at moderate cost, with such

advice and supervision as shall insure a proper sanitary con-

dition of their own dwellings, and enable them to procure

practical advice as to the best means of remedying defects

in the houses of the poorer classes in which they are inte-

rested." The proposal would have the effect of making the
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Sanitary Association of Dublin a sanitary protection society,

such as had been already established in many parts of the

United Kingdom. Professor Barrett said he rej^arded it as

of great importance that the inspection of houses should be

carried out by an independent officer, not in any way con-

nected with the trade. There was no doubt such a society

was needed in Dublin, which had a higher death-rate than

any other city in the kingdom. The resolution was adopted.

It was also arranged that members of the Dublin Ladies'

Sanitary Association, and of the Eathmines Sanitary Asso-

ciation, should be permitted to share, on special terms, in

the advantages of the system of sanitary protection thus

inaugurated.

WEST LONDON MEDICO-CHIRUBOICAL SOCIETY.

At the annual meeting for election of officers of the West
London Medico-Chirurgical Society, the following officers

wereelected forthe year 1883-84:—Presidejif.' Dr. Thudichum.

Vice-Presidents : Dr. Alderson, Mr. Laurence, Dr. Travers,

Dr. Hart-Vinen. Treasurer .• Mr. Alfred Cooper. Secretaries:

Mr. Keetley, Mr. Hendley. Council : Mr. Alderton, Dr.

Atkinson, Mr. Clippendale, Mr. F. S. Edwards, Mr.

Hemming, Dr. Pope, Mr. Webber, Mr. Barnes, Mr. Lunn,

Dr. Pickett, Mr. Potter, Mr. Walker. The report showed

that an average of more than thirty-eight members had

attended each meeting, that the total number of members
was now 145, and that the prospects of this new Society

were in every respect most satisfactory.

THE CONTAGIOnS DISEASES ACTS.

A DISCUSSION on the action recently taken by Government

with regard to the Contagious Diseases Acts was brought

•on in the House of Lords, on the 12th inst., by a question

from Lord Lifford, who inquired whether the attention of

Cxovernment had been drawn to the moral condition of

naval stations since the non-enforcement of the Act. In

liis opinion it was monstrous that the Act should have

been practically repealed without the sanction of Parlia-

juent. Lord Cranbrook stated that when he was at the

War Office he satisfied himself, after very careful and
.anxious investigation, of the physical and moral advan-

tages of the compulsory provisions of the Acts. Those

•who opposed them were, for the most part, people who had
had no practical experience of their working. Lord Hardinge,

as a member of the Koyal Commission, entirely concurred

with what had been stated by Lord Cranbrook ; and the

Duke of Somerset, as having been familiar with the work-

ing of the Acts from the beginning, desired to express his

opinion of their great value and efficiency. The Duke of

Cambridge spoke strongly in support of the Acts, as he

had done on previous occasions ; and stated that in one town

alone there were 250 fewer houses of ill-fame after the passing

of the Acts than there had been before. Lord Northbrook said

that, for his own part, he was strongly in favour of the

JLcts, and he regretted the vote of the House of Commons

;

but Her Majesty's Government had felt that it was undesir-

able, after the vote of the other House, to continue to

employ the Metropolitan Police in carrying out the compul-

sory clauses of the Acts. The action of the members of that

force had been most beneficial in keeping young girls off the

streets, and in leading to their reclamation ; but the Govern-

ment hoped to be able to secure the object of the Acts

under a voluntary system. Lord Salisbury, who sharply

criticised the action of Government in the matter, pointed

out that the question had two aspects. One was of a social,

sanitary, and administrative character, in respect to which

jnuch had been said in which he entirely concurred ; the

evils that had been brought back to the towns affected were

of the very gravest character. But he desired to know how

far the Government had, on their own authority, and with-

out the consent of Parliament, suspended the operation of

an Act of Parliament. He asked if Lord Northbrook would

lay on the table of the House all letters and orders given

with reference to the subject since the vote of the House of

Commons on the matter. Lord Northbrook said that the

intention of Government had certainly been simply to with-

draw the Metropolitan Police from taking part in the opera-

tion of the Acts. They had no power apart from that to

prevent the Acts from being carried out. He thought

there would be no objection to produce the papers asked for.

BEER IN THE PAEIS HOSPITALS.

The ProgrC's Medical (June 9) criticises a rather arbitrary

circular which M. Quentin, the Director of the Assistance

Publique.has just issued to the directors of the Paris hospitals,

with instructions to communicate it to the medical officers.

In this he declares that the consumption of beer in the hos-

pitals has for some time past so increased as to become a

very serious charge upon the budget and deranging its equili-

brium. This abuse, as he terms it, he can no longer permit,

for beer he declares to be neither a food nor a medicinal

agent, and therefore it must from this date cease to be fur-

nished as one of the current articles of diet, and only become

procurable by means of exceptional prescriptions of the

chefs de service under the surveillance of the Central Ad-

ministration. The Progres disputes the assertion that beer

is neither food nor medicine, and states that the medical

officers find it of great value in the treatment of disease,

and regards it as somewhat surprising that the Director

should have issued this decree (which really means almost

entirely stopping the use of beer) merely for economical

reasons, without consulting the medical body as to its pro-

priety. If economy is the object in view, there is said to be

ample means of accomplishing it in the hospital administra-

tion, which is far too numerous.

VITAL STATISTICS OF IRELAND FOR FIRST QUARTER OF 1883.

The quarterly return of the Registrar-General for Ireland

for the first three months of the present year is scarcely so

satisfactory as usual. During the period referred to there

were registered in the 800 registrars' districts in Ireland

32,0G5 births—a number equal to an annual birth-rate of

25-'i in every 1000 of the estimated population—and 29,558

deaths, representing an annual rate of 23^4 per 1000. For

the sake of comparison, it may be stated that during the

corresponding quarter the English birth-rate was 352, and

the death-rate 22-3 per 1000. Moreover, the birth-rate in

Ireland is slightly under the rate for the corresponding

quarter of 1882, and the average for the first quarter of

the five years 1878-82 ; and the deaths are above those

registered in the corresponding quarter of 1882 to the extent

of 4G85; the death-rate is therefore 3^8 per 1000 above the

rate for that quarter, and 1-1 over the average for the first

quarter of the five years 1878-82. This increase, the return

goes on to show, was principally owing to the severity of

the weather experienced in Ireland during the earlier

portion of the present year, and was chiefly confined to

chest cases and excessive mortality amongst old people.

The effects of a severe season on the health of persons

advanced in life are strikingly exemplified by a comparison

of the Irish returns of last quarter with those for the first

throe months of 1882, when the weather, it will be remem-

bered, was comparatively mild. The total number of deaths

registered during that quarter was 24,873, and of these 9721

were those of persons aged sixty and upwards ; in the first



676 MedicBl Times and Gazette. THE WEEK. June 16, 1888.

quarter of the present year the deaths at all ages amounted
to 29,558, being an increase of 4G85 ; and the deaths of

persons aged sixty and upwards numbered 13,;273, being no
less than 3553, or 3G per cent., in excess of the corre-

sponding mortality in the March quarter of last year.

Whooping-cough was the only prevailing epidemic in

Ireland during the period under notice, and the Registrar-

General is of opinion that the mortality from this disease

—

501 against 240 in the preceding quarter—was probably

increased by excessive cold. In addition, measles and scarlet

fever caused numerous deaths in the province of Ulster, the

former disease having been specially prevalent in the county
of Armagh, and the latter in the town of Belfast. In the
aggregate the deaths from the principal zymotic diseases

were somewhat in excess of the mortality from these causes

in the preceding quarter, and slightly over the deaths in

the first three months of last year, but they do not form so

large a percentage of the total mortality. The annual rate

represented by the deaths in this group during this March
quarter was 1-7 per 1000 of the population. The deaths
from small-pox registered during the period amounted to

four—three reported from Belfast, and one from Lisburn

—

but, the return observes, according to the Kegistrar's notes

there were a few fatal cases in the Glennamaddy district of

Glennamaddy Union, and one in the Williamstown district

of the same union. The prevalence of different diseases in the

various parts of Ireland may readily be traced by a reference

to the notes rendered quarterly by the different registrars-

Kefcrring to this source it will be found that in the first

three months of the present year small-pox prevailed in 1

district, measles in 53 districts, scarlet fever in 38, diphtheria

in 4, whooping-cough in 33, and fever in C3 (typhus in 22,

enteric in 23, and fever in 18). The mean temperature of

the air during the quarter was 400" against an average of

41-3° for the first quarter of the five years 1878-82. The
maximum temperature was 58'6', and the minimum 202°.

Rain fell on 58 daj's, and the rainfall for the quarter was
in excess of the average of the first quarter of the last five

years.

KOYAL MEDICAl. BENEVOLENT FUND SOCIBTT OF lEELiND.

The annual meeting of this Society was held on Monday,
the 4th inst., and was largely attended. Dr. J. W. Moore,

one of the Honorary Secretaries, read the forty-first annual
report of the Central Committee, which spoke of the con-

tinued prosperity of the Society, so that, notwithstanding
the unprecedented state of social and political disquietude

throughout the country during the past two years, it had yet

been enabled to relieve an increased amount of distress with
undiminished liberality. Several important changes have
occurred in the working staff of the Society. Dr. Arthur H.
Benson has succeeded Dr. Marks as Acting Secretary. Dr.

J. Magee Pinny was elected to the Honorary Secretaryship

vacated by Dr. Benson ; and Brigade Surgeon Henry King,

of the Indian Medical Department, had been appointed as

Honorary Secretary to the Royal Medical Benevolent Fund
Society for India and the colonies. The financial condition

of the Society remains fairly satisfactory. During the

past year the fund in the Treasurer's hands amounted to

.£3053 Os. 7d. ; of this, ^69 19s. 3d. has been added to the
funded property of the Society, in accordance with the wish

of the donors. The sum of ^61156 has been distributed,

leaving a balance of .£285 in the Treasurer's hands to meet
the necessary working expenses. Of the sum distributed, ^185
was to medical men, ^6856 to widows, and jei25 to orphans.

One hundred and twelve applications for relief have been
received during the past year. Of these eight were from
medical men, of whom five were new; ninety-one from the

widows of medical men, of whom eleven were new; and
thirteen from orphans, of whom four were new. Substantial

additions to the funded property of the Society have been
made during the past year by the several bequests and
donations which have been paid since the issue of last year's

report. The bequests include one of ^£1000 left by the late

Dr. John Wilkinson, of Limerick. From the Treasurer's

statement of accounts it appeared that the funded pro-

perty of the Society now amounted to ^£18,800, exclusive of

Dr. Wilkinson's bequest. The report concluded with ex-

tracts from some of the branch reports, showing the work-

ing of the Society at home and abroad. The adoption of

the report and statement of accounts was moved by Dr.

William Moore, President of the King and Queen's College

of Physicians, seconded by Dr. Edward Hallorau Bennett,

Vice-President of the Boyal College of Surgeons, and
agreed to. The election of officers and the other routine

business was then proceeded with.

THE UNION COMPANT's SS. " TARTAR."

The growing importance of our South African colonies, and
the increasing passenger traffic and eommorce which go on
between them and the mother country, have compelled the

Union Company to add another to their ah'eady extensive

fleet of vessels. Few of our colonies can now boast of

easier access or of better ship accommodation than the Cape.

This new ship (4339 gross tonnage) is one of the largest

which has yet been built for this service, for, in the matter

of size, the directors arc somewhat limited by the capacities

of the docks at the Cape ; but, as regards internal arrange-

ments and luxurious furnishing of the saloons and state

cabins, they appear to have no such limitation, and we may
faii-ly congratulate them on the finish and general excellence

of all the interior arrangements of the passenger depart-

ment. This is, however, a wise policy ; for many invalids

now seek health by a voyage to and from the Cape, as well

as from a residence there, and they will naturally patronise

those ships in which their comfort is most studied. We can

only say, from a minute inspection of every detail, that on

board the Tartar an invalid will find every comfort—roomy

cabins, quiet airy ri!tiring-rooms, and good sanitary arrange-

ments, which will add much to the comfort and the value of

a sea-voyage. The first-class cabins are all placed before

the machinery department, so that they will be free from

the noise of the screw as well as from the heat and smell

from the engine-room.

At the opening ceremony of the Oxford Commemoration,

on the 13th inst., the honorary degree of Doctor of Civil

Law was conferred on Sir Frederick Augustus Abel, K.C.B.,

F.R.S., Director of the Chemical Establishment of the War
OfEce.

At a congregation of the University of Cambridge, held on

the 7th inst., the degree of Bachelor of Medicine was con-

ferred on Frederick John Driver, of Christ's College.

On Jnne 9 the Examiners for the Second Examination for

the M.B. degree of the University of Cambridge issued the

following list of examined and approved candidates:—Class

1. None. Class 2. Anderson, B.A., Caius ; Coombe, B.A.,

Caius; Dudfield, B.A., Trinity; Evans, B.A., King's; H.
A. Haviland, Pembroke; A. C. Ingle, non-collegiate; Jones.

B.A., Downing; Lund, B.A., Trinity; NichoUs, B.A., St.

John's; Nevin, B.A., Caius; Reeve, Caius; Smart, B.A.,

Caius; F. W. Smith, B.A., Caius; Thornton, Christ's;

Trott, Caius; Watts, B.A., Corpus; E. H. R. Watts, St
John's; Windley, Trinity; 0. Yeoman, Pembroke.
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On Monday, the lltU inst.. Dr. Michael Poster, F.E.S.,

Fellow of Trinity College, Cambridge, was elected to the

newly established Chair of Physiology in that University.

On the same day. Dr. Alexander Macalister, F.E.S., was

elected to the Professorship of Anatomy, vacant by the

resignation of Professor Humphry, F.R.S. Dr. Macalister

is very well known to the profession and to science as Pro-

fessor of Anatomy and Chirurgery, and of Comparative

Anatomy, in the University of Dublin, by his works on

Morphology, and his papers in the Transactions of various

learned societies.

H.E.H. THE DnEE OP Connaught, the President of St.

Thomas's Hospital, will distribute the prizes to the students

of the Medical School on Saturday, the 23rd inst., at three

o'clock p.m. precisely ; and we understand that H.K.H. the

Duchess of Connaught will also be present.

Dr. Wickham Lego v^ill deliver the Bradshawe Lecture

of the Koyal College of Physicians at the College, on

August 18, 1883. His subject is " Cardiac Aneurisms."

An addition to the number of professional periodicals is

announced in the shape of the Bristol Medico-Chirurgical

Journal, the first number of which will appear at the

beginning of July. It is at present intended to issue the

journal half-yearly.

INTERNATIONAL EXHIBITION AT NICE,
1883-84.

At the International Kxhibition to be held at Nice, to

which reference is made in Dr. West's letter to ourselves.

Section II. is to be devoted to Hygiene, Medicine, and Clima-

tology. The objects are proposed to be classified as follows :

—

ThirdGroup: Hygiene.—Class 5. Distribution and Purifica-

tion of Water for Domestic Use.—Modes of water-supply,

filtering, purification, distribution to dwellings, models and
plans having special reference to questions of hygiene-

'Class 6. House Drainage and Sewerage.— (a) Models and
plans of sewers. (6) Different systems of emptying cess-

pools, etc. ; earth closets, water-closets, etc. ; urinals, sinks,

etc. (c) Apparatus for baths and hydro-therapeutics ; public

baths, (d) Various kinds of washing apparatus ; public

washhouses. Class 7. Hygiene of Public Establishments, of

Houses, of Ships.— (a) Architecture of hospitals, of barracks,

and of private houses, (l) Different appliances for hospital

wards and for the sick-room, (c) Instruments and appa-
ratus for detecting adulteration of articles of food and drink,

(d) Demography ; medical statistics. Fourth Group : Medi-
cine and Surgery.—Class 8. Pharmaceutical Preparations.
—Dietetic and pharmaceutical preparations ; disinfectants.

Class 9. Mineral Waters.—Mineral waters, and everything
relating to watering-places, such iis architecture, arrange-
ments of baths, etc. Cl.ass 10. Medical and Surgical Instru-

ments and Appli.ances.— (a) Instruments and appliances for

anatomical and histological research. (6) Instruments and
appliances used in investigation of disease, (c) Surgical
instruments arranged according to their several purposes, as

for amputation, resections, etc. ; special instruments, as

dental, eye, and ear instruments ; obstetric instruments
and those used in electro-therapeutics ; pouches, and instru-'

ment and medicine cases, for military and naval surgeons.

Class 11. Veterinary Medicine.—Special necessaries, instru-

ments, and .appliances needed in veterinary medicine and
surgery; horse-shoes. Class 12. Hydro-therapeutics; Medical
Gymnastics.—Hydro-therapeutics ; orthopeedio apparatus

;

gymnastics as applied to medicine and hygiene. Class 13.

Life-saving Apparatus; Ambulances.—Instrunientsandappli-
ances for accidents ; naval and military surgery ; civil and

military ambulances. Class 14. Special Treatises.—Works
bearing on the different above-mentioned groups. Fifth

Group : Climatology.—Class 15. Meteorology applied to

Climatology.—Meteorological instruments. Class 16. Me-
teorological Observations.— (a) Meteorological observations

and stations. (&) Summary of observations; curves of tem-
perature, and pressure from different stations. Class 17.

Special Treatises ; Plans ; Charts.—Works published on
meteorology generally.

MEDICAL MATTERS IN PARLIAMENT.

HonsE OF Commons—Thuesdat, June 7.

The Flour Supply for the Troops in Egypt.—Dr. Cameron

having put a question relating to the unsoundness of the

flour sent out to Egypt tor the use of our trooj^s, Mr. Brand

replied that, in determining the class of flour to be sent out

to our forces in Egypt till local supplies could be obtained,

the advice of Messrs. Bovill and Co., the War Office brokers,

was followed. They were specialists of the highest standing,

and they considered that of the stocks in London then avail-

able for immediate shipment, American, which had been
satisfactorily used in Natal and in the West Indies, was best

calculated to meet climate and service requirements with a
minimum of risk. The stowage on board ship was done under
the professional supervision of the Admiralty. The Govern-

ment brokers thoroughly tested the bulk supplies, and fur-

nished certificates from the dock company as to the condition

in which the bags were shipped. That was the custom of

the London trade, and it afforded sufficient protection for

the vast transactions of the mercantile public.

Infection by Vaccination.—Sir C. Dilke, in reply to a

question by Sir Lyon Playfair, said it was true that one of

the officers of the Local Government Board had, while inves-

tigating the conditions under which syphilis could be trans-

mitted through vaccination, infected himself with syphilis.

That officer believed that syphilis could be communicated by
means of the operation for vaccination, though that had very

rarely happened, and he determined to obtain more exact

information than we yet possess as to the precautions neces-

sary to avoid even a risk of such occurrence. Such a
research required experiments on the human body, and the

gentleman in question, voluntarily, and not acting as an
officer of the Board, made the necessary experiments upon
himself, and in the end did infect himself with syphilis.

The case was the subject of skilled inquiry, and had not

yet been reported on.
' But he believed that the transmis-

sion of the syphilitic vjrus was not obtained without depar-

ture in essential respects from the Board's instructions to

public vaccinators, and from the recognised practice of all

vaccinators. Sir C. Dilke concluded his answer with an

expression of esteem for the official's self-devotion, and
regret for the personal suffering he had incurred through

his honourable sacrifice of himself in the interests of science

and humanity.
The Medical Act Amendment Bill.—Eeplying to questions

put by Lord Eandolph Churchill, Mr. Gladstone spoke of

this Bill as one that had been the product of very great

labour, and had received, he believed, the very general—he

might almost say, the universal—consent of the medical

profession. In the circumstances the Government believed

the Bill would have a favourable reception in the House,

and he looked forward to seeing it passed during the ses-

sion. The Government would study the means, without

prejudice to other arrangements, for obtaining as good pro-

gress in the remaining as had been obtained in the early

stages of the Bill. Pressed again to state if possible when
the BiU would be taken, Mr. Gladstone said the best way
would be for representatives of the Medical Council to

put themselves in communication with the Vice-President

of the Council. The Government would then endeavour to

arrange when the Bill could be taken.

The Army Medical Department and the Egyptian Cam-
paign.—Dr. Cameron asked whether it was true that in the

original medical arrangements for the Egyptian campaign
the establishment of a base hospital at Cyprus was proposed

by the heads of the Array Medical Department, and agreed

I to by the military authorities; whether the military autho-
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rities afterwards decided that Cyprus should not be used for

hospital purposes until the middle of the month of October ;

whose duty it was to inform the Director-General of the
Army Medical Department, or Principal Medical Officer in

Egypt, of that change in the medical arrangements
;

whether he could state the date at which the alteration was
decided on, and the date at which the heads of the Army
Medical Department, at home or in Egypt, were informed
of it and instructed to make other arrangements for their

base hospital.—Sir A. Hayter, in reply, said that as to the
first question, such an arrangement as that mentioned was
originally contemplated ; the other four questions would, he
thought, be best answered by an extract from the report of

the Committee of Inquiry, which was to the effect that it was
at first proposed to place the Cyprus hospital at Troados on
Olympus, but, owing to the near approach of the cool season
when the troops would have to move down into the plains,

it was decided, instead, to establish a hospital in the
neighbourhood of the camp at Polymelia. This change was
approved on August 4, on the advice of the Chief of the Staff,

Sir John Adye, with the concurrence of the Director-General,
Dr. Crawford, and the Principal Medical Officer to the expedi-
tion. Dr. Hanbury, who was then in this country. When once
the expedition had started, it was for the Comuiander of the
forces, in consultation with his Chief of the Staff and Prin-
cipal Medical Officer, to make any change in the hospital or

other arrangements that the varying circumstdnces of the
campaign might render desirable.—Lord K. Churchill asked
whether Sir A. Hayter would state as a positive fact that
Dr. Hanbury had any knowledge before August 27 that
Cyprus would not be used as a base hospital.— Sir A. Hayter
repeated what he hud already said as to the determination
come to on August 4 ; adding, the change was made by the
General Commanding in Chief, in consultation with the two
medical officers. On being pressed again for the date of
that change, he protested against being required to answer
questions of detail which would properly be raised when
the vote was taken, and in the course of a full discussion.

Friday. June S.

The Medical Arrangements in Egypt.—Dr. Cameron again
put a long question regarding the medical arrangements in
•^&ypt. and asked whether, when Ismailia was seized, and the
plan of campaign developed in Egypt, the Principal Medical
Officer and the Principal Commissariat Officer of the Army
were informed of so much of the General's plan as was
necessary to enable them to arrange for tiie efficiency of their
respective departments under the altered conditions, and, if

so, at what date was the seizure of Ismailia as a base sanc-
tioned by the War Office, and at what date were these officers

respectively informed of the intention to seize it.—The
Marquis of Hartington, in reply, said he must ask the hon.
member to bear in mind that the army in Egypt was com-
manded by the general officer on the spot, and not by the
Secretary of State at home. Nearly all the points in the
question related to local details in connexion with the con-
duct of the campaign in Egypt ; and he had no information
on those points beyond that contained in the evidence before
Lord Morley's Committee. As to the last question, the
determination of the base of operations in Egypt was wholly
a matter for the determination of the General in command,
and it was for that officer, acting through fhe Chief of the
Staff, to convey to the heads of departments under him such
instructions as he might think necessary iind desirable.—Dr.
Cameron gave notice that he should oppose the grant pro-
posed for Lord Wolseley unless the matters to which he had
drawn attention by his question were fully explained.

Monday, June 11.

Vaccination in St. Pancras Workhouse.—In reply to a
question from Mr. Hopwood, Sir C. Dilke said : The Local
Government Board have obtained copies of the depositions
taken at the inquest respecting the death of Herbert Walsh,
vaccinated in St. Pancras Workhouse by the Public Vacci-
nator. A medical practitioner stated at the inquest that in
his opinion the vaccination of the mother caused the flow of
her milk to cease ; and the verdict of the jury was to the effect
that the child died from wasting, caused by absence of the
mother's breast-milk, and want of proper nourishment.
But, on the other hand, three medical men, including Dr.
Sliarkey, Assistant-Physician of, and Demonstrator of
Morbid Anatomy at, St. Thomas's Hospital, and Dr. '

Henderson, Pathologist of St. Mary's Hospital, who also
were examined, could not see any connexion between the
suppression of the mother's milk and the vaccination ; and^
in fact, there was no cessation of the milk for a month after

the woman's vaccination. The woman was revaccinated on
the day after her confinement, there having been no previous
opportunity of revacciuating her. The medical officer stated
that she knew that she was going to be vaccinated, and that
she raised no objection ; and that in cases where objection
had been made he had not performed the operation. The
Board had not advised the revaocination of mothers a few
hours after confinement, and have no reason to suppose this

is a general practice. They have been content to leave the
matter to the discretion of the medical attendant, who
can best estimate the risk of small-pox encountered by
each woman during her stay in the lying-in ward. The
Board have not had occasion to announce their approval or
disapproval of the practice, but in ordinary circumstances
would think it better that any required vaccination should
not be associated with the accidents of the lying-in room.
With respect to the case in question, the Board will com-
municate with the medical officer. The child was vacci-

nated when eight days old.

The Army Medical Service in Egypt.—Mr. Gibson asked
the Secretary of State for War whether he would take care
that the vote in the Army Estimates relating to the Medical
Service should be taken at a time when those interested in

vindicating the conduct of the medical officers would have
ample opportunities of doing so.—The Marquis of Hartington
was understood to say that when the Army Estimates were
next before the Committee of Supply he hoped to be
able to fix a day for the discussion of Vote 4, the medical
vote.

The Hampsiead Hospital Case.—Mr. Torrens having in-

quired whether the President of the Local Government
Board would, by acquiescence, sanction the renewal of liti-

gation in this case by the Metropolitan Asylums Board,—Sir

Charles Dilke replied that the Lord Chancellor, in delivering

judgment, had observed, " I think there ought to be a new
trial in this case, because the verdict of the jury upon the
main issue does appear to me to have been founded upon a
state of evidence which is not to my mind satisfactory,

having regard to the nature and importance of the question

to be determined." Sir C. Dilke added that the Board had
reason to believe that an attempt had been made to arrive

at a compromise, but that the offer had not been entertained
by the plaintiffs ; that, in the event of the case proceeding, no
sanction on the part of the Board was required to enable
the Managers to defend the action brought against them ;

and the Board had not any authority to interfere in the
matter.
Lord Wolseley and the Army Medical Service in Egypt.—

In the course of the debate on Lord Wolseley's Grant Bill,

Dr. Cameron spoke at some length on Lord Wolseley's
charges against the Army Medical Department, and Mr.
Gladstone replied to Dr. Cameron's strictures. Both of the
speeches are referred to elsewhere in our pages.

House of Lords—Tcksdat, June 12.

The Contagious Diseases Acts.—Viscount Lifford asked
Her Majesty's Government whether their attention had been
directed to the moral condition of naval stations, especially

Portsmouth, since the practical repeal of these Acts. The
question gave rise to a discussion, a notice of which will be
found elsewhere in our columns.

Treatment of Otitis by the IJey Method.—At
the meeting of the Missouri State Medical Society, Dr.
Todd read a paper on his dry method of treating suppurative
otitis. No syringing is permitted and no drops are instUled»
but all the secretions are gently but thoroughly removed
with absorbent cotton, and an antiseptic powder then
applied. Dr. Todd first published his method in 18S0, after
he had thoroughly proved its value in his aural clinic at the
Missouri Medical College. Dr. Burnett, of Philadelphia,
states that the duration of treatment, as tested in his

practice, gives an immense advantage to the dry mode. Dr.
Todd uses the highly soluble borax as the antiseptic powder,
other antiseptics, owing to their insolubility in the ear,

causing inconvenience, or even danger.

—

Phil. Med. News,
May 2(3.
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FROM ABKOAD.

SuKGiCAL Expedients in Emergencies.

TJndee this title. Dr. Levis, of Philadelphia, read a paper

at the annual meeting of the Pennsylvania Medical Society

(Phil. Med. News, May 19], which contains some ingenious

suggestions.

In a case of over-distended bladder, when prompt relief is

necessary, and no catheter is at hand, he has taken a piece

of bell-wire doubled upon itself so as to form a loop, which
is readily passed into the bladder. In the female a rye-

straw might be used, its end being rounded with a little

sealing-wax, or the stem of a clay-pipe. In venesection,

when a lancet is not at hand, an ordinary pocket-knife will

answer, provided that the vein be held in position by transfix-

ing it with a needle after applying the ordinary bandage. For
obstinate epistaxis requiring plugging, a piece of sponge, to

which a string is attached, is forced through the meatus to

the posterior nares, and small pieces of sponge are then
threaded on to this, and successively pushed into the pas-

sage until it is tilled. When the danger is over they can be
removed by reversing the process. Another good method is

to take a portion of the intestine of a chicken, or other

small animal, close one end, and pass it through the

meatus, when air or water may be forced in so as to make
equable compression. If it is necessary to plug the posterior

nares, a slender gum boogie or a piece of thick catgut liga-

ture may be passed along the floor of the nostril, and
brought out under the soft palate. A string can then be

attached, and brought out of the nose in front by withdraw-
ing the bougie ; the sponge can then be employed in the usual

manner. In bleeding from an intercostal artery, from a
wound, he had succeeded in arresting it by introducing the

upper part of an ordinary key into the pleural cavity ; then
turning it at a right angle and making pressure upon the

vessel for some hours, when the bleeding ceased. A very
efficient substitute for the Esmarch elastic bandage is a
flannel roller cut bias. For dislodging and forcing down-
wards a foreign body in the oesophagus, an ordinary carriage

or riding-whip, knotted sufficiently far from the end to

insure flexibility, may be used. Good temporary dressings

for fractures may be extemporised by tearing palm-leaf

fans into strips. A more permanent dressing can be made
by dipping ordinary sand-paper into hot water, and apply-

ing it while soft. It adapts itself to the shape of the limb,

but becomes sufficiently strong and rigid afterwards. Hard
dressings also can be made with starch, or eggs and flour.

In moving a patient with fractured thigh, the sound limb

may be made into a splint by fastening the legs together.

In treating these fractures complicated apparatus is not
necessary ; simple extension by weights is all-sufficient,

the limb being kept in position by lateral supports or

sand-bags. The postural method without splints is to be
preferred in all fractures near joints. Fi'acture of the

clavicle is best treated by the supine position, with the

head slightly elevated. An ordinary gimlet is an efficient

instrument with which to open the mastoid cells in cases

of abscess with threatening cerebral complication. The
carpenter's rasp may sometimes replace the trephine in

replacing fragments of bone after fracture of the skull. A
rubber tube may be used instead of a syringe in cases of

obstruction of the bowels, the fluid being injected by
hydrostatic pressure.

The substitution for belladonna of stramonium, where a

mydriatic is needed, and replacing carbolic acid by sulphurous

acid as a disinfectant, and the employment of hot water in

place of all other styptics, were also mentioned. Dr. Levis

prefers the straight glover's needle to the ordinary curved

surgical needle for sutures.

The Internal Employment of Glycerine.

In a recent these de Paris, M. Tisne {Journal de Thfrapeu-

tique, April 25) gives an account of the results of the em-
ployment of glycerine by Drs. Jaccoud and Ferrand. The
former prescribes it as a stimulant to the digestive organs

in the non-febrile stage of phthisis, when for any reason

cod-liver oil ceases to be tolerated. The following mixture

is given daily in two or three doses :—Glycerine forty, and
rum or cognac ten grammes, with one drop of essence of

mint. This aromatised alcoholised compound, of agreeable-

flavour, is well tolerated by the stomach, and even after

long uninterrupted employment it causes neither satiety

nor disgust. The addition of the rum or brandy has simply

in view the modification of the insipid taste of the glycerine,

and to assist its digestion. The amount of the glycerine

may be raised to fifty or sixty grammes, but only in per-

sons who do not exhibit any sign of abnormal excitability

of the heart or nervous system ; and restlessness, unusual

loquacity, obstinate insomnia, or an increase of temperature

announce that the properdosehas beenexceeded. Dr. Ferrand'

makes daily use of glycerine in his wards at the Laennec,

and it is found to be readily absorbed, without producing

any toxical effects. It diminishes constipation in almost all

cases, and yet moderates diarrhoea when this is present ; and
under its use sleep becomes calmer. It has an evident effect

on nutrition, its employment in most cases leading to an.

increase in weight after the first fortnight. In tuberculous

cases it induces a consideralile amendment in the functional

manifestations of the disease, such as dyspnoea, cough, and
sweating. The expectoration is the symptom which is least

influenced. The local condition cf the lung also remains

station.ary, and the physical signs undergo no change. The
action of glycerine on the liver is exhibited by the increase

of its size and by the more abundant flow of bile. With
respect to its action on the kidneys, there are observed a more
abundant diuresis and an absolute and relative increase of

urea, the chlorides and phosphates eliminated by the urine.

In affections of the genito-urinary organs, M. Tisne has

found that under the use of glycerine the alkalescence of

the urine seems to diminish, while purulence, when present,

becomes considerably lessened.

REVIEWS.

A Manual of Hygiene. By Edmund A. Parkes, M.D_,
F.R.S. Edited by F. S. B. Fean(,'Ois de Chaumont,
M.D., F.B..S. Sixth Edition. London: J. and A.
Churchill. 1883. 8vo, pp. 730.

The subject of hygiene, or health, is one to which more in-

terest and more importance attaches every year. It is an
old saying that prevention is better than cure, but it is only

since the master mind of Parkes made the study of hygiene

not merely possible, but easy, that the means of following

up that excellent adage have been brought prominently

home to us. The University of Cambridge some few years

ago instituted an examination in sanitary science, and now
the Royal College of Physicians of London have announced
their intention of following suit : this shows that those in

authority recognise the necessity of a more exact know-
ledge of this subject. It was also with a view of dissemi-

nating that knowledge far and wide that the Parkes Museum
was founded, and of the success of that undertaking we have

had ample proof in its re-opening the other day in larger and
more fully equipped premises in Margaret-street. Parkes's
" Manual of Hygiene" has always been, and wiU continue

to be for a longtime to come, the standard work upon the

subject in the English language.

The present edition does not differ much from its imme-
diate predecessors, the general arrangement adopted by the

late Dr. Parkes in the fourth edition (the last that he re-

vised) having been adhered to almost throughout, and most
of the chaptei-s seem not to have needed any alteration.

Professor de Chaumont, however, has spared no pains to

keep the book thoroughly abreast of the times, as is evident

from a perusal of the article on food, where even the question

of the propagation of tuberculosis by the milk or by eating

the flesh of tubercular cows is alluded to. It seems difficult,

however, to see why, if the flesh of animals dying of tuber-

culosis is dangerous to health, it should be possible to eat

with impunity the flesh of animals that have died from the

rinderpest, from rabies, or from glanders; and although this

has no doubt been done on various occasions, we must sup-

pose that the meat has at such times been deprived of its

noxious properties by cooking. Whether that would suffice to

destroy bacilli (and there is reason for suspecting that glanders

and rinderpest may be due to such an agency) may indeed be

doubted. Professor de Chaumont was apparently not aware-

of Mr. A. P. Thomas's successful labours on the life-history

of the liver fluke, the parasite which produces in sheep the
disease known as the rot.
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The only section that has undergone much alteration is

the last in the first book, which now treats of disinfection

and deodorisation, the latter subject havimg been previously

dealt with in the chapter on the removal of excreta. The
term disinfectant is rather a vague one, and different people
attach a different meaning to it, some indeed using it as

synonymous with deodorant. In the present instance its

nse is restricted to those substances which can prevent in-

fectious diseases from spreading by destroying their specific

poisons. The exact manner in which this takes place,

whether by oxidation, deoxidation, or arrest of growth
matters not, provided only that it be accomplished. The
term " air-purifiers " is used in respect of those substances
•which cleanse the air. Disinfectants would come under this

lead, and sewage deodorants is the name given to those
substances which are used to prevent putrefaction in excreta,

or in waste animal or vegetable matters, or to remove the
products of putrefaction. Disinfection to be rightly and
thoroughly carried out requires the knowledge on our p.art

of three things :—1. The nature of the contagia (i.e., the
agencies by which the so-called infectious diseases are sup-
posed to spread) ; 2. The media through which they spread

;

and 3. The effect produced upon them by the chemical methods
which are supposed to destroy or modify them. The first

of these is one of the problems to which more attention is

being paid just at present than to any other subject in the
whole range of medicine or surgery. Prol)ably in all diseases

the contagia exist as solid particles, but this has yet to be
proved. In some diseases, at any rate, it is certain that
these particles contain minute organisms

—

e.g., bacteria,
bacilli, vibrios, spirilla, etc. As regards the second point
we read—" Those parts of the body, which are the breeding
places of the contagious particles, give off the poison in

greatest amount. The portions of the body thus thrown
off, and containing the contagia, may then pass into air,

or find their way into water or food, and in this way
be introduced by breathing, drinking, or eating, or through
broken surfaces of the body." With reference to the third
point, heat is the most reliable means of destroying the
contagia ; a dry heat is more efficacious than boiling.

As regards the disinfection of clothes, linen, etc., when
sufficient heat could not be obtained, the late Dr. Parkes
used to recommend that the articles be soaked for twenty-
four hours in a solution of chloride of lime, and then boiled
with some more chloride added ; they should then be
washed, dried, and baked as far as possible. Fumigation
of the clothes with sulphur has also been successfully tried.

Next to heat, chemical agents have the greatest efficacy.

They may act in one of three ways—either they actually
•destroy disease poison and minute organisms, or they sus-
pend vitality and propagation, or they merely act as de-
odorants— i.e., they destroy or mask smell. We need only
enumerate some of the chief of these agents—viz., char-
coal, quicklime, permanganate of potash, chloride of zinc,

ozone, chlorine, iodine, bromine, nitrous and sulphurous
acids, carbolic acid, etc. Some admirable directions are
given for the purification of rooms after infectious diseases,

and for disinfection of the patient and his surroundings in
various diseases. The section concludes with a list of the
more common chemical agents in use for the deodorisation
of sewage, and a brief account of their mode of action.

Practical Lessons in Elementary Physiology and Physiolo*
gical Anatomy for Schools and Science Classes. By D.
M'Alpine, F.C.S., Lecturer on Biology, Edinburgh

;

Honourman of the Science and Art Department ; Author
of Biological, Botanical, and Zoological Atlases. Twelve
plates, with practical directions and explanatory text.
London : BailUere, Tindall, and Cox. 1SS3. Pp. 23.

The aim of this book is, according to the preface, "to
encourage the practical teaching and study of elementary
physiology and physiological anatomy in our schools and
science classes." It treats, however, of anatomy more than
physiology, and the physiological part is almost altogether
limit.ed to an account of the chemistry of digestion. The
rabbit has been selected by the author as a type, and in the
plates|[are numerous figures of the bones, muscles, alimen-
tary canal, respiratory, circulatory, and nervous systems of
that animal. For comparison there is a life-size drawing
•of a vertical section of the body of a newly bom child.
In the text the names and brief descriptions of the parts

figured are given, and there are directions for dissection.
We cannot commend the work as well adapted for the
purpose for which it is intended. The enumeration of the
parts of the animal is, in our opinion, needlessly minute,
and the descriptions are very superficial, and sometimes
inaccurate. Surely Jacobson's organ and the Harderian gland
do not come within the range of elementary physiology, and
the Harderian gland does not " lie in the front corner of the
eye, and open there." The Latin chorda, corresponding to
the Greek xop^h, ought not to be deprived of the "h";
and if the anatomist Varolio is to be mentioned in a work
such as this, his " pons " ought not to be translated as " the
bridge of Varofits." To tell a student that the dxira mater
and the pia mater are respectively the hard mother and the
tender mother, without any explanation of the origin and
the meaning of these terms, is more likely to suggest
erroneous ideas than to convey useful information. We
admit the great difficulty of preparing a work on this sub-
ject for general students, and brevity is an excellent quality
in an elementary book ; but the author should remember
the maxim—" Brevis esse laboro obscurws fio."

Lehrhuch der Geschichte der Medicin und der epidemischen
Kranlcheiten. Von H. Haesee, Professor in Breslau.
Dritte voUig umgearbeitete Auflage. Verlag von Gustav
Fisher, in Jena. 1875-82. Erster Band, 875 Seiten;
zweiter Band, 1120 Seiten; dritter Band, 995 Seiten.

In the first and second volumes of this work we have a
history of medicine from the earliest records to the present
time. The third volume is a history of epidemics.
The most ancient work on medicine which remains for us

dates back nearly three thousand years, and for all before that
we have nothing but conjecture. Professor Haeser assumes
that in all communities the rudiments of obstetrics would
first engage attention, and that the ordinary accidents of

life would lead to the practice of surgery. Ailments of

obscure origin, and especially epidemics, would be regarded
as punishments from the gods, or as due to the malignity of

evil spirits.and would be treated by the intervention of priest-

craft, expiatory or propitiatory offerings, and prayers. As
experience of individual cases increased, so rules were formed
and the practice of medicine became an art ; and when to

the observation of results was added an inquiry into causes
and the laws of natural phenomena, it was elevated to the
rank of a science.

From the Sanscrit literature of the Vedic period we
learn that medicine was a distinct art 1500 years before

Christ, and that those who practised it did so for payment.
In the Brahminic period, which immediately succeeded this,

there was an abundant medical literature, some of which
stUl remains. From this we learn much about the medical
education and practice of nearly 3UU0 years ago. Medical
education lasted for six years. Each teacher h;id from four

to six pupils, and the teacher was advised in the choice of

pupils to pay regard to the nobility of birth, comeliness of

appearance, moral character, and manual and mental capa-

city of the candidates. The students were advised to choose
a good textbook and a good teacher. Their initiation took
place in ivinter, with religious ceremonies and the presenta-

tion of gifts to the teacher, who delivered an introductory

lecture, in which he admonished the students, as they hoped
for success in practice, a good name on earth, and a place in

heaven hereafter, to begin and end each day with prayer for

the good of all living creatures, and especially for the

Brahmins and the Sacred Cow.
They were advised to be modest in dress, low in voice, con-

cise and to the point in speech, to covet no man's wife or

goods, to abstain from bad company, to be guarded in their

behaviour to female patients, not to obtrude their services,

not to gossip about what they might see in houses to which
they might be admitted, to make their patients' welfare their

chief aim, to in all ways seek to improve their professional

knowledge, and to remember that the acquisition of the art

of medicine was a difficult task.

Their knowledge of anatomy corresponded with their mode
of studying it. The subject was immersed in a running
stream for seven days, and was then scrubbed with a coarse

brush to remove the soft parts. They aimed at enumera-
tion rather than description. Their ideas about physiology

were childish, but in some respects they seem to have in

part anticipated modern discoveries. Thus they taught that
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blood was formed from chyle, which was a watery fluid, and
acquired its red colour in the spleen and liver.

Their surgical practice was certainly not deficient in

courage. Enlarged lymphatic glands were extirpated,

malignant growths were removed, and recurrence avoided by
the application of arsenical ointments. Intestinal obstruc-

tion was treated in e.xtreme cases by abdominal section and
excision of the obstruction. Lithotomy was common, and
minute directions for the operation were given.

By the examination of urine they discovered albuminuria
and diabetes. Their knowledge of drugs was extensive,

and mercury was highly esteemed as a remedy. Indeed, the

physician who thoroughly understood the healing powers
of this medicine was regarded as a god. Specialism was
not esteemed at that time, and the practitioner was both
physician and surgeon. If he were ignorant of one or the

other branch of knowledge he was compared to a bird with
only one wing.

Licence to practise had to be obtained from the rajah,

who sometimes granted it to unworthy people. For there

were charlatans in those days who flattered the patients'

friends and took small fees. The fees were proportioned

to the patients' means, and it was dishonourable to demand
a fee from a Brahmin, a relative, or a friend.

This part of the work is interesting from the antiquity of

the period with which it deals. But English readers have
already an excellent account of this period in Wise's " History
of Medicine amoag Asiatic Nations."

Professor Haeser next traces the history of medical prac-

tice in ancient Persia, China, Egypt, ancient Greece and
Eome, in the middle ages and in modern times. Throughout
the book we have short biographies and notices of the prin-

cipal works of all who have been eminent in medicine.

These biographies illustrate the vanity of fame; for the

names of many distinguished men, if remembered at all, are

known to the bulk of our profession only in connexion with
some small anatomical detail. But readers of this history

will find that the mistranslated torcular of Herophilus, the

fissure of Sylvius, the foramen of Vesalius, or, to turn to a
later period and the history of our own country, Glisson's

capsule, Highmore's antrum, Wharton's duct, Willis's circle,

and Cowper's glands, are very inadequate memorials of men
who did good work in their day, and bequeathed to us the

enjoyment of the fruits of their labours.

GENEBAL

Atlas der Gelenkkrankheiten nehst diagnostischen Bemerlc-

ungen und ehieni Abriss der Anatomie der Gelenke.

Von Dr. August Schreibek. Mit XXIII. theilweise in

Farbendruck ausgefiihrten lithographischen Tafeln und
56 Holzschnitten. Tubingen, 1883. Verlag der H.
Laupp'schen Buchhandlung.

Atlas of Diseases of Joints, etc. Pp. 100.

In this Atlas, published by the advice of the late Professor

Hiiter, we have illustrations of eases which came under the

observation of the author when acting as first Assistant-

Physician in the Surgical Klinik at Tubingen and as Resi-

dent Medical Officer at the German Hospital at Dalston.

To these a f«w drawings from specimens in the collection of

Hunter and Dupuytren have been added. The illustrations

comprise acute and chronic synovitis, caries and suppuration

of joints, bursitis, arthritis deformans, joint affections in

tabes dorsalis, angular and lateral curvature of the spine,

rickets, deformities resulting from diseased joints, different

forms of talipes, gouty concretions, etc. They are all well

drawn, and those representing arthritis deformans and the

joint affections in tabes dorsalis are especially good. Pre-

fixed to the Atlas is a brief account of the normal anatomy
of the articulations of the human body, with numerous
woodcuts, mostly copied from Luschka. The author states

in his preface that the work has been published with the

desire of increasing the interest in the study of diseases of

joints, and so leading to improvements in practice. How
far this desire will be realised must be left to the decision

of time, but the intention and execution of the work are

good, and the price at which it has been issued (twelve

shillings) is, for the number and quality of the illustrations,

very moderate.

It is stated that efforta are being made to see if it is

not possible to have some Parliamentary inquiry into the

proceedings of the Metropolitan Asylums Board.

CORaESPONDENCE.
•

THE INTERNATIONAL EXHIBITION AT NICE.

Lettee fbom Dr. C. West.

[To the Editor of the Medical Times and Gazette.)

Sir,—Following the example of so many other cities, the

Mayor and Municipality of Nice have resolved on opening-

an International Exhibition there in December next.

The Society of Medicine at once seized the opportunity to

point out the importance of devoting a portion of the build-

ing to a Medical and Sanitary Exhibition, and you wUl see

by the enclosed catalogue how earnestly they seek that it

shall be as complete and as practically useful as possible.

AU of us who have lived on the Continent know how far

from perfect are all the hygienic arrangements of our
neighbours on the other side of the Channel, and the Kiviera

has had in these respects more even than its fair share of

blame.
If you. Sir, and other members of the profession ^will

lend your influence and help to promote its success, the

Medical and Sanitary Exhibition at Nice may be the start-

ing point of far better things than exist at present ; and
we may then send our patients south in search of health

with none of those misgivings as to imperfect drainage, un-
trapped closets, and Ul-ventilated houses which make us

sometimes hesitate as to whether an English n'inter, with

its damp, and cold, and darkness, may not after all be safer

than the cloudless sky and brilliant sunshine of the Medi-

terranean. The English agents are Messrs. Johnson, Castle-

street, Holborn, E.G., to whom all applications for space

must be addressed, and from whom all information can be
obtained. I shall also be most happy to answer any inquiries

on the subject. I am, &c.,

2, Boltou-row, Mayfair, June 12. Charles West.

PROVINCIAL CORRESPONDENCE.

LIVEEPOOL.
June.

Infectious Diseases—The New Eotal Ineirmary.

The management of cases of infectious disease is still

exercising the minds of the authorities who have to deal

with them. The c^uestion of notification is now in abey-

ance, and the epidemic of typhus fever in the parish of

Liverpool is gradually subsiding. In the adjacent township

of Toxteth Park the number of cases of typhus has been

increasing, and the Guardians of that district have made an
inquiry into the causes of this increase. The result has been a

letter to the City Council, in which attention was called not

only to the inefficient nature of the disinfection, by the

Health OfScers, of the dwellings of the poor, but to the

apparently unwarrantable delay that took place in some
cases in the carrying out of even this inefficient disinfection.

In one case several weeks elapsed between the removal of

the infected patient and the disinfection of the house. ;,The

Medical Officer of Health for Liverpool, in his reply, charges

the Guardians with putting obstructions in the way of his

removing infectious cases to their hospital at the Toxteth

Workhouse. As regards disinfection, he alleges that it is

impossible to carry it out efficiently in the dwellings

of the poor. To this the Guardians have rejoined that

there are only two ways by which infectious cases can be

removed to their hospital. First, through a relieving

officer when removal is voluntary on the part of th patient

or his friends. The relieving officers assert that under.'such

circumstances they have never refused admission to hospital,

nor has any delay occurred in removal. Secondly, through

a magistrate's warrant under Section 124 of the Public

Health Act, 1875, when the patients or their friends are

unwilling that removal to hospital should take place. lu
such cases the certificates have been returned to the Medical

Officer of Health, that he might be able to set this law.'ia

motion ; but this he has not yet thought it necessary to do.

Thus the matter at present stands, but the friction between

the opposing authorities has caused the City Council to con-

sider the question of providing hospital accommodation
that shall be directly under the control of the Medical Officer

of Health. This question is one that councillors seem to be
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afraid of, partly on account of the " bigness of the business,"
as several have termed it, and partly because the Nether-
field-road Infectious Hospital h;is remained more than half
«mpty throughout the epidemic, although the Medical Officer

of Health can command a certain number of beds there.
The advocates of the additional hospital ascribe its emptiness
to its position and relations, and assert that smaller and more
numerous hospitals would be better filled.

The Liverpool Royal Infirmary site is the subject of occa-
sional letters in the dailynewspapers. The medical staff of the
Hospital and the teachers of the Medical School arequite satis-

fied with the decision of the City Council, by which the site of

the new Infirmary will be obtained through the enlargement
of the present site by the demolition of some objectionable
property in the neighbourhood. By this the new Infirmary,
the Medical School, and the University College buildings
will occupy the same grounds, and be isolated from dwelling-
houses by four streets enclosing a quadrangle that will
contain the three institutions. The demolition of the houses
will be a very expensive affair, and accordingly it has been
su^ested as much cheaper to either build the new Infirmary
at Mount Vernon, seven hundred yards away, or to remove
University CoUege to that place. The divorce of the Hospital
from the Medical School is strongly opposed by all the staff,

and University College, having just settled down to work
contentedly on its present site, is not willing to be removed
so soon. The three are likely, therefore, to be allowed to
remain side by side, so that the student will, as at present,
be able to acquire in one buildmg all the knowledge necessary
for a medical man.

BEPORTS OP SOCIETIES.

THE CLINICAL SOCIETY OF LONDON.
Extra Mjceting, Friday, Junk I.

Akdrew Clark, M.D., President, in the Chair.

De. ConpLAND read the report of the Committee on Dr.
Tyson's Case of Leprosy. A small portion of the diseased
skin was snipped off and immediately plunge<i in alcohol.
The sections were cut by Dr. Thin, and stained with methyl-
violet and fuchsin. Precautions were taken against the
appearance of putrefactive changes ; bacilli of characteristic
appearance were discovered in all the sections. The thanks
of the Society were voted to the Committee for their report.

A Case of Large Sebaceous ok Dermoid Ctst in the
Tongue, removed by Ope ration, with Cure.

Mr. Barker said that the case was one of a woman,
aged twenty-eight, who had first noticed pain and difficulty
in swallowing seven years before. Soon after, a swelling
was noticed exactly imder the tongue in the middle line,
and directly behind the symphysis menti. This had been
increasing ever since. On admission into University College
Hospital, it pushed the mucous membrane forwards and
upwards, so as to make an interval between the jaw and
^he root of the tongue of quite an inch broad. It also pro-
jected beneath the chin for about an inch and a quarter.
The skin over it here was perfectly normal, and in no way
attached to the tumour. The whole tongue was thrust much
upwai-ds, and its dorsum rested against the hard palate.
The tumour was painless, and fluctuated over its whole
surface ; there was no trace of inflammation anywhere about
it. On puncture with a grooved needle, typical sebaceous
matter was obtained. On August 12, 1882, Mr. Barker re-
moved the tumour by a straight incision in the middle line
under the chin. The tough cyst was reached above the
mylo-hyoid muscle, and lay here, partially separating the
genio-hyoidei. It was easily separated from its bed, which
lay almost entirely between the genio-hyo-glossi muscles,
and reached quite up to the dorsum of the tongue, only
covered by the tough mucous membrane of the latter. Blunt
instruments and scissors were used, and hardly a trace of
blood was lost, no vessels requiring to be secured, except one
tiny twig, which was pinched. The wound having been
well cleansed with carbolic solution, the skin was brought
together with four silver sutures, and the large cavity
drained with a tube. The whole thing healed in a few days
without any suppuration or reaction, and the patient left

hospital on the sixth day after operation. The cyst (shown),
being removed entire, was found very tough and firm-walled.
It measured three inches by one inch and a half, and was
somewhat uniform. Its contents were like porridge, with a
faint sour smell, and under the microscope were seen to be
typical sebaceous material. Its wall was fibrous, lined by a
thin, glistening membrane, leaving no doubt as to its nature.
Mr. Barker then alluded to the rarity of these tumours of the
tongue, and in illustrating this fact, stated that after careful
search he had only been able to collect sixteen recorded cases,

exclusive of his own two. Krom an examination of these,

it appeared that these cysts may occupy three distinct situa-

tions in relation to the tongue :
— 1. Between the genio-hyo-

glossi muscles in the middle line ; 2. They may be uni-

lateral—that is, lie between the mylo-hyoid muscle and
genio-hyo-glossus of one side ; and 3. They may be bilateral,

lying above the mylo-hyoid and below the genio-hyo-glossi
of both sides. Their contents vary very much, as well as

the age of the patients among whom they are met, although
they appeared to be, in a sense, congenital. The various
modes of treatment were then alluded to, but of all Mr.
Barker gave the preference to complete enucleation, without
opening the sac, as the easiest and safest operation. This
may either be done from the mouth, or by a median incision,

as in the last of the author's two cases. The scar left by
the last method was very trifling, as seen in the patient

exhibited, and the ease and safety of the operation was
greatly increased where larger cysts have to be removed.
The President asked whether any deformity were left,

and whether any disturbance in the articulation of speech
could be noted after the operation. To both questions a
negative reply was given.

Stretchino the Facial Xerve for Tic Convulsif.

Mr. K.J. GoDLEE read the following notes :—The fiist case

was the conclusion of one reported in vol. xiv. of the
Transactions of the Clinical Socieiy, page 44, by Dr. W.
AllenSturgeandMr.Godlee—that of a lady, aged seventy-two,
in whom the operation had been performed for right-sided

tic. The result had been almost complete relief for nine
months, when the spasm recommenced as the result of a
sudden and severe nervous shock, and gradually regained all

its former intensity. The patient remains in tolerably good
health, but still suffers from some neuralgic pain in the

face, principally in the right supra-orbital nerve, and at the

top of the head, on the left side, at the seat of an old injury.

She is unwilling to undergo any further operation. The
next case was that of a man, aged thirty-six, who had suffered

from bilateral tic for some years without assignable cause.

There was no syphilis, and no source of reflex iiTitation,

except some old carious stumps of teeth. It was made worse
by exposure to cold and bright light and excitement. He
had slight supra-orbital neuralgia on the left side. He was
kept under observation for some months, and improved while
perfect rest was maintained, but relapsed when allowed to

go about. The left supra-orbital nerve was first divided
subcutaneously without good effect, and subsequently the
left, and afterwards the right facials were stretched by the
same method as in the former case. In both instances the
twitching recommenced after three months, as the paralysis

disappeared, and returned as severely as before the operations.
Arguments were adduced in favour of the mischief being
situated in the region of the medulla oblongata, and refer-

ences were made to as many reported cases as the author
could discover. It was shown that, though all of these had
been reported at first as examples of success, in all (except

in one reported by Mr. Southam, of Manchester, which
remained quite well after two years) more or less return of

the twitching had occurred. Some, however, according to

reports carried up to the present time, remain to some extent
improved. The total number of cases in the table amounted
to thirteen. It was then urged, that if Mr. Southam's case

did not exist, we should have to consider this chapter of

surgical therapeutics closed, but that while it remains well

there was stiU a certain amount of hope that the operation
may be sometimes successful. It was lastly pointed out that
the stretching of a small nerve on a hook acted differently

from the stretching of a large nerve with the finger. In the
latter class of cases the effect was probably either a loosening
of the nerve from its sheath, or some influence on the nervous
centre ; in the former it caused a solution of continuity of

the nerve, but with a certainty of union. The modus
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operandi was, therefore, probably not a profound effect upon
the centre, as has been supposed, but merely the breaking
of a bad habit, which must be taken for what it is worth.

Mr. Heebeet Page fancied the operation must have been
done more often than Mr. Godlee's tables showed. He re-

ferred to a case operated on by Mr. Walter Pye which had
complete relief for six months, when a fright seemed to

bring on a relapse quite suddenly. He narrated a case of

his own in which the facial nerre was stretched, with
sequent palsy of the face. Eighteen months after the ope-
ration there was still some improvement. The influence of
stretching of nerves on distant parts of the body was clearly
brought out by some observations made by Braun in

Germany.
The President congratulated Mr. Godlee upon the valu-

able paper which he had presented to the Society. He knew
of at least two cases in which the facial nerve was stretched,

once by Mr. Hutchinson, with complete success.

Spondylitis Deformans.
Mr. H. H. Glutton said the patient, who had been ex-

hibited at a previous meeting, was thirty years of age, and
the subject of a very severe form of anchylosis of the spinal

column. In the family history there was nothing to indicate

hereditary taint. In his previous history there was strong
evidence of rheumatism affecting the joints. When nine
years old he was confined to bed for rheumatism, which,
with several intermissions, lasted for six months. It began
in the metatarso-phalangeal joint of the right big toe.

It then attacked the right knee, and finally the right hip.

The latter joint had, he said, remained stiff ever since.

Six years ago he bad a painful foot, which the doctor called

rheumatic gout. He had never had any venereal disease

of any kind, and, beyond the attacks above described, had
always had good health. Three years ago he first felt pain
and stiffness in his neck, but it had caused him little incon-

venience till the last six months. He can give no account of

his back or chest, and is not aware that they are fixed and
immovable. For the last three months his left shoulder has
been stiff and painful, and he still occasionally suffers from
rheumatic pains in the right hip. His present condition is

one of almost complete anchylosis of the spinal column. He
stands with the left leg advanced in front of the right with
the knees bent, and in a stooping posture. His spine presents

one large dorsal curve, with the convexity backwards. The
head is craned forwards, and the chest sunken and depressed.

The movements of the head are very much impaired, although
not as yet completely destroyed, tie cannot turn his head at

all to the right, and only slightly to the left, the nose moving
about one inch and a half from the median line. The
lateral movements ordinarilyobtainable in the cervical region
are entirely absent. In raising and depressing the head, the
chin only moves three inches. There is no movement what-
ever in the lower cervical vertebrae. This is very apparent
on trying to make the patient bring his chin towards the
sternum. On bending the whole body forwards, it is seen
that the spinal column is quite rigid ; there is no separation
between the spinous process, or increase of curve. With the
knees extended, the tips of the index fingers just touch the
patella, and this movement appears to be effected by the
hip-joints. The respiratory movements are entirely abdo-
minal. On the deepest inspiration there may be some slight

expansion, but there is no elevation of the ribs. His height
is now 5 ft. 2 in. in his boots, and he is quite sure that
some years ago he was 5 ft. 5^ in. when measured in his

boots against the wall. As to other osteo-arthritic changes,
the patient has several creaking joints and distinct " lip-

growths " in both shoulders and big toe joints. He has also

distinct limitation of movement in the left shoulder. The
right great trochanter is larger than the left, and tender on
pressure. All the other joints except those named seem per-

fectly healthy. Such an extensive and severe form of anchy-
losis of the spine, with or without osteo-arthritic changes
elsewhere in the body, is a rare condition in a man thirty

years of age, and it was on this account Mr. Glutton brought
him before the Society. A similar case was shown at this

Society by Dr. Allen Sturge, and is recorded in the Clinical

Society's Transactions, vol. xii.

Spondylitis Deformans and Osteitis Deformans.
Dr. CouPLAND read an abstract of this case for Dr.

Lediaed. The patient was a miner, aged fifty-eight, from

Cumberland, who had suffered from repeated attacks of pain
in the spine, and rheumatic affection of the joints, and o£
lat« years stiffness of the spine and head, so that the body
was bent forwards in a stooping posture. The spine was
absolutely anchylosed except for slight movement in the
neck, and the head was firmly fixed to the spine. Several
joints presented chronic rheumatoid arthritic changes ; there
was no movement of the chest walls, respiration being
entirely diaphragmatic. The femora were cui'ved forwards
and outwards, and the shafts, somewhat massive, suggesting
the disease known as osteitis deformans in possibly an early
stage. The skull and clavicle were, however, unaltered.

Dr. Dyce Duckworth thought it remarkable that osteo-

arthritis occurred so rarely in the spinal column. Mr.
Hutchinson said that gonorrhoea, when it produced arthritic

changes, was probably causally related to the disease. It

was also remarkable that the malady affected young people ;

this was the case in Mr. Glutton's example.
In reply, Mr. Glutton said that he had ascertained the

almost certain absence of gonorrhoea in his instance.

Two Cases op Epithelioma which had occuered on
Old Cicatrices.

Mr. George Lawson related the history of these two
cases. In the first, the patient, a pale, ansemic woman,
aged thirty-eight, had lost, in childhood, the sight of both
eyes, except the bare perception of light, from an ulcerative
inflammation, probably diphtheritic, and which had caused
complete adhesion of the upper and lower eyelids of each
eye to the globe. The patient was admitted into the
Middlesex Hospital in May, 1881, and the growth first com-
menced in the previous September. It sprang from the
cicatricial tissue which united the left lower eyelid to the
globe, and steadily increased until it obtained the dimen-
sions shown in the drawing, the whole front of the eye being
occupied by it. Mr. Lawson removed the growth and the
eye. Two years have now elapsed since the operation was
performed, and there has been no recurrence. In the second
case, the patient, a strongly-built man, aged thirty, was
admitted into the Middlesex Hospital in March, 1881, with
an epithelioma of the left thigh, which occupied the greater
part of a large cicatrix. Twenty years previously his left
thigh was crushed by a heavy cart passing over it, which
caused great laceration of the skin and muscles. He was
seven months in the Aylesbury Hospital, and when he was
discharged there was still an unhealed superficial wound of
about the size of a small saucer. He then went to work as.

a farm labourer, but the wound never healed. Two years
and a half before his admission into the Middlesex the
wound took on a new action. It began to spread rapidly,
the granulations became large and fungoid, and it occa-
sionally bled. On admission, there was found an epithelio-
matous ulcer measuring seven inches and a half by eight
inches. Mr. Lawson amputated the thigh just below the
trochanters, and although two years have elapsed, there has
been no recurrence of the disease. Mr. Lawson remarked
that the cicatrices which seemed specially prone to ei^ithe-

lioma were the tight cicatrices such as are caused by a great
destruction of skin, and those cicatrices upon which there
was a constant tension. Both the cases, he said, tended to
show that if epithelioma can be completely excised before
it has affected lymphatic glands, it is the form of cancer
which is the most amenable to treatment ; whilst experience
has taught us that after the lymphatic glands are invaded,
epithelioma is the most formidable and irremediable of all

the cancers.

Mr. Godlee asked whether the epithelioma grew from the
edge or from the centre of the scar. He had had a case in.

which the epithelioma commenced in the middle of the scar.
Mr. Warrington Haward said that it seemed certain

from Mr. Lawson's case that the local origin of epithelioma
was an ascertained fact. He narrated a case of a young lady
who was extensively burnt, and in whom two-thirds of the
circumference of the leg did not heal satisfactorily, and after
a time a part of this began to fungate and became epithelio-

matous. Although skin-grafts were tried, no healing could
be brought about, and finally amputation of the leg was
resorted to. No history of cancer could be made out in a
considerable number of generations of this family. The
patient has remained perfectly well—that is now eight years.
Other examples were mentioned in which an epithelioma,
appeared on the top of long unhealed sores.
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Mr. Barker spote of the influence of the local irritation

in the production of epithelioma. This was most evident in

the cancer of the tongue. These two cases were an important
lesson in this direction. In Mr. Lawson's case the epithe-
lioma began at the seat of greatest irritation, namely, at the
border of the wound.

Mr. Peabce Gould remembered two similar instances.

One was a woman, aged thirty-five, who had a burn, the
ulcer from which refused to heal. At the edge of this

an epithelioma developed. The other was a man of middle
age, who received a charge of shot in the leg several years
before, and small sinuses leading down to the tibia became
the seat of epithelioma. He thought these cases called to

inind the facts brought out by Mr. Moore in rodent ulcer.

It was another evidence of the strong resemblance between
these forms of disease.

The President inquired whether syphilitic fissures pre-
disposed to the appearance of epithelioma, and also whether
Mr. Lawson could suggest the mode in which irritation

produced the carcinoma.
Mr. Lawson regarded the syphilitic tongue as more prone

to carcinoma than a tongue not so diseased. A marked feature
was that the disease appeared to be so manageable in the
early stage, and so uncontrollable when the glands were
involved.

Nodes pkom Congenital Stphilis.

Dr. Eadcliffe Crocker read the case of a girl, aged
twelve. The patient had been shown at a previous meeting.
She had enteric fever five months before she came under
notice, and during convalescence two nodes appe.ared on
the forehead, one on each side of the median line ; there
was another tumour in the right orbit, softer than the
nodes, and movable. There was no corroborative evidence
about the girl except the two upper central incisors, both
of which were notched, and one was slightly pegged. No
history of infantile syphilis could be obtained, and the
mother and the other children wore apparently quite healthy

;

but eventually it was ascertained that the patient was a
child by a previous husband, who died soon after their
marriage, had lived a dissipated life, and was never well,
but resented inquiries into the cause of his ill-health. The
patient was put iinder iodide of potassium. When last seen
the softer tumour had quite gone, both the nodes were softer
and mucli smaller, and the improvement in the general health
of the patient was very striking. Dr. Crocker remarked that
the case corroborated Sir James Paget's observation that
typhoid fever often aided as the discoverer of constitutional
taint, and also Mr. Hutchinson's observations on the value of
theuotched and pegged incisor teethas evidence of congenital
syphilis.

Infantile Hemiplegia with Unusual Keflex
Phenomena.

Dr. Frederick Tatloe narrated this case. The patient
was a child, aged five, who was taken with convulsions at
twelve mouths old. This lasted two hours, and was followed
by weakness of all the extremities. In a few ilays the right
arm began to move, and the right leg, but the left limbs
remained paralysed. Gradually rigidity <leveloped, and
^vith it the curious reflex irritability to be described. The
child was fat and well, commonly semi-recumbent, with both
legs semi-flexed and rigid, the left arm flexed at all joints
and rigid. This arm is scarcely used, but the right freely
and well. Both legs can be moved, but not completely flexed
or extended. The right is less rigid than the left. The
child cannot sit up in bed, nor stand upright, nor walk. The
left arm and leg are nearly two inches shorter than the
right arm and leg respectively. On making a sudden noise
near the patient the left arm is quickly thrown out at right
angles to the body, the elbow, wrist, and fingers are extended,
the face assumes a puzzled expression, and the legs undergo
moderate extension. The condition of spasm remains forabout
thirty seconds, then slowly relaxes. The same reflex contrac-
tions are brought about by shocks affecting the surface of the
body, a blow on his crib, a tap on the head. Vision appears
to be good, but he has disseminated choroiditis in very small
patches in both eyes. He is lively, faii-ly intelligent, and
can talk. He passes fseces and urine involuntarily. But for
the choroiditis there is no conclusive evidence of congenital
syphilis. He has been four months treated with iodide of
potassium and mercury, but shows no material improvement.
Dr. Taylor thought the case was allied to those of infantile

hemiplegia with spastic or choreic phenomena occurring
afterwards. Though not strictly unilateral, the disease on
the left side was obviously of cerebral origin, and that on
the right side must be explained by a second lesion, or more
likely by a single lesion crossing the middle Hue. The mode
of origin suggested obstruction of a vessel with syphilis as a
possible antecedent. Its early occurrence and the deficient
growth of the leftlimbs rendered it probable that asymmetry
of the brain also co-existed.
The meeting (and the session) terminated after a few

remarks from the President.

THE OPHTHALMOLOGICAL SOCIETY.
Thursday, June 7.

W. Bowman, F.E.S., President, in the Chair.

The Relation of Eyb Symptoms to Diseases of the
Spinal Cord.

Db. Gowers having read his paper on the above subject
(which we give in full elsewhere in our pages)

.

The President expressed in a few words his sense of the
great value of the paper that had just been read.

Dr. HuGHMNas-JACKsoN commenced by speaking of the
great value of Dr. Gowers' complete and splendid contribu-
tion to ophthalmology and neurology. What struck him
most in this matter was the exceeding complexity of loco-

motor ataxy. There seemed to be all varieties of it, and of
the complications, e.g., joint affections, gastric crises, and in
rare instances paralysis of one or both vocal cords. Occa-
sionally there might be absence of one of the three typical
symptoms, i.e., ataxy, or the knee phenomenon, or the
Argyll-Kobertson pupil might be absent. Again, some of the
so-called typical symptoms might occur in other diseases

;

for instance, as Dr. Gowers had just shown, the Argyll-
Kobertson pupil was found amongst the insane, and again,
the knee-jerk was absent in diphtheritic paralysis. 'Then,

too, the symptoms varied in degree : there might be much,
little, or no ataxy at all ; or there might be what he would
call a stage beyond ataxy. Also there were great variations

in the pupils. As regarded ocular symptoms in connexion
with what he might call artificial ilisease of the cord he
knew nothing, save that in one case of a stab through
one-half of the cord in the cervical region there was
contraction of the pupil on the same side as the lesion.

Dr. Brown-Scquard had recorded several instances of

this coincidence. In cases of optic ,atrophy with tabes,

no matter whether the sight was good, impaired, or
totally lost, the jjupil might act during accommodation

—

i.e., if the patient were told to imagine he was looking at
the clouds the pupil would dilate, and would contract when
the patient tried to look at liis hand. This was what he
called ideal accommodation ; inability of the pupil to con-

tract to light under these circumstances was not of so much
importance. He had seen a case in which there was optic

atrophy and the Argyll-Robertson pupil, and no other
symptom of tabes. In another case, with these two symp-
toms there were pains, but no other symptom of tabes. In
another case, where the optic atrophy had existed for eight
years, there were also present the Argyll-Eobertson pupil

and pains ; there were no knee-jerks, but the gait was good.

In another case, similar in all other respects, the patient

had reached the stage beyond ataxy. Then he had seen
cases of optic neuritis of cerebral origin, and he mentioned
the case of a little girl (whom he had seen with Mr. Bowman)
with cerebral symptoms, optic atrophy, absence of knee-jerk,

and pains. Later, hemiplegia occurred, followed by death

;

but there was no autopsy. He had seen five such cases.

In only one was an autopsy performed, and there was found
a tumour of one hemisphere ; the spinal cord was healthy.

Diphtheritic paralysis superficially imitated ataxy. At a
recent meeting of the Society the author of a paper on
diphtheritic paralysis had attributed to him a statement that

the symptoms in this disorder were due to disease of the

sympathetic system. He could not deny that he might have
made such a statement, but it did not correctly represent his

views. He believed that in diphtheritic paralysis the symp-
toms were due to an affection of parts supplied by the cranial

nerves, but only through the sympathetic system. Some-
times the symptoms were exceedingly persistent in this
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disorder. Thus in one ease the absence of knee-jerk per-

sisted for a year. Cominij next to conditions of the pupU,
Dr. Jackson remarked that these were exceedingly various.

Sometimes the pupils were dilated, and did not act to lipfht

or on accommodation. This condition might come on
suddenly in one eye only, and persist. He had seen this

in a case where there had been pains for five years

;

the knee-jerk was absent. In another case he had seen

the pupil dilated and fixed to light and accommodation
on one side, and an Argyll-Robertson pupil on the other,

with no other symptom of tabes. He believed that in

this case both pupils had been alike originally, and that the

dilatation in one had supervened suddenly. Another patient

had an Argyll-Kobertson pupQ in one eye only ; there were
in addition pains, absence of knee-jerk, and marked ataxy.

In a previous communication he had brought under the

notice of the Society the case of a lady in whom in one eye
there was loss of action to light and accommodation, but
with perfect accommodation on her part ; there was loss of

knee-jerk, and absolutely no other symptom. In another
case there was loss of action to light or accommodation, but
the patient's accommodation was natural ; this man had
lightning pains, loss of knee-jerk, and ataxy. In another
case the pupUs did not act to light or accommodation, and the
patient's accommodation was slightly weak ; he had gastric

crises, lightning pains, and absence of knee-jerk. In a man
who had ophthalmoplegia externa, the ciliary muscle was
perfect, and the knee-jerk present on one side only. The
problem offered by the symptoms of locomotor ataxy was of

exceeding complexity ; he could almost say that it might
begin in any way and take any course.

The Secretary read a paper by Mr. W. Bevan Lewis.
By the systematic examination of a large number of insane
patients, the author has been led to the following conclusions.

(1) That a loss of reflex dilatation of the pupil to sensory
stimulation occurred in the greater number of cases of

general paralysis of the insane. (2) That, next to this

condition, the most frequent accompaniment of the disease

was loss of pupillary reaction to light (reflex iridoplegia)

.

(3) That, in 23 per cent, of the eases, the movements on
accommodation were completely lost ; and (4) that, in a few
cases, cycloplegia was associated with this. (5) That oph-
thalmoplegia interna was found only in advanced stages of

the disease ; in one case it appeared to commence as reflex

iridoplegia. (6) That, with the exception of one case, reflex

iridoplegia was always present when the movements on
accommodation were impaired or lost. (7) That spinal

symptoms (such as absence of patellar reflex) were by no
means especially associated with the more grave ocular

troubles. Finally, Mr. Bevan Lewis concluded, judging
from the nature and progress of the disease, its duration,

the history of cases in the earlier stages, and the condition

of the paralytic in the more advanced stage, that the

sequence of morbid phenomena occurring in the iris in this

disease was this : that there was, first of all, loss of reflex

dilatation to cutaneous stimulation ; that, next, the action

to light was lost (reflex iridoplegia) ; and that, in the final

sta^e, ophthalmoplegia interna was developed, and became
in the end complete.
Dr. Savage said that he could only speak on this subject

in a very general way. He had commenced the study of

the optic disc in general paralysis of the insane some years

ago at HanweU with Mr. Henry Power, where they had
examined the eyes and taken sphygmographic tracings of

dozens of patients ; he regretted that he had no notes of

these investigations, but the general result was that they

found no definite changes in the discs themselves. Since

then, however, his experience at Bethlem had taught him
that a certain number of cases of general paralysis did

present optic disc changes. Were they the patients with

tabetic symptoms ? Patients came under his care who were

said to have suffered from locomotor ataxy first, and general

paralysis afterwards ; thus, one patient had had ataxy for

ten years before the mental symptoms commenced, another

patient became blind, deaf, and ultimately had laliio-glosso-

laryngeal paralysis. Quite recently, however, he had found

optic disc changes in another form—that where there were

special symptoms of later.al sclerosis,—and the question arose

whether these were due to degenerative processes descend-

ing from the motor areas of the brain. The class of cases

he was referring to were those of young, healthy, single,

steady men with lateral sclerosis, exaggerated patellar reflex.

and with optic disc changes. He believed that cases of

general paralysis of the insane would ultimately have to be
subdivided under several heads, possibly according to whether
there were optic nerve changes or not, but more probably
according to the state of the reflexes.

Meeting then adjourned till next evening.

MEDICAL NEWS.

Krao AND Qoeen's College of Physicians in
Ireland.—Monthly examinations for the Licences of the
College were held on Monday, Tuesday, Wednesday, and
Thursday. June 4, 5, 6, and 7, when the following candidates
were successful :

—

For the Licence to practise Medicine

—

Bosanquet, Adela, London.
Donavan, Daniel Wycherley. Dublin.
Fitz^ibbon, James Edward, Castlerea, co. Roscommon.
Graham, George Robert Moore, Melbourne, Australia,
Hawes, Francis Brunei, Kin^town, co. Dublin.
Louffheed. EUzabeth, London.
Lvons, John Joseph, Dublin.
M'cMath, Arthur William. Dublin.
Murray. Patrick Harward, .Strokestown, co. Roscommon.
CHagran, John Joseph, Mullingar, co. Westmeath.
Ramsbottom, Alfred Ernest William, Aliwal North, Cape Colony

>

Ridley, George Peirce, Dublin.

For the Licence to practise Mid\vifery

—

Bosanquet, Adela.
Donavan, Daniel Wycherley.
Fitzgibbon, James Edward.
Graham, Georere Robert Moore.
Hawes, Francis Brunei.
Kelly, Christopher Peter, Navan,

CO. Meath.

Lougheed. Elizabeth.
McMath, Arthur William.
Murray, Patrick Harward.
O'Hagan, John Joseph.
Ramsbottom, Alfred Ernest
William.

Ridley, George PeLrce.

Trimble, John Maxwell, M.D., M.Ch. Roy. Univ. Ire., Weat Bromwicb-

The following candidate obtained the Licence as a Midwife
and Nursetender :

—

Hubbert, Marianne, St. Martin's-lane. London.

The foUowingLicentiates in Medicine of the College, having
complied with the by-laws relating to Membership, pursuant
to the provisions of the Supplemental Charter of December
12, 1S78, were duly enrolled as Members of the College :

—

Clark, Ann Elizabeth, M.D. Berne, L.M. 1878, Birmingham.
Lynch, GQbert. M.D. Univ. Dnb„ L.M. 1878, Lond.
St George, George Lombe, L.R.C.8. Edin., L.M. 1871, Lisbum, co.

Antrim.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
June 7 :

—

Holloway, Robert, Higham Ferrers.
Hiixtable, Arthur Edwin, Queen'e-road, Kingston Hill.

Jago. Charles Sprague, Devonshire-t«rrace, Forest Hill.

London, John Edward, Berbice. British Guiana.
Mathew, Charles Pynsent, Millman-street, W.C.
Tenison. Edward Heron. St. Paui's-crescent, N.W.
Ward, Charles Walton, Buckhurst Hill, Essex.

BIRTHS.
Beanfoot.—On June 4, at Madras, the wife of A. M. Branfoot, M.B.
Surgeon Indian Medical Department, of a daughter.

Brock.—On June 10, at 129, Clapham-road, the wife of J. Brock, M.R.C.S.^
L.R.C.P., of a daughter.

BusHBLL.—On April 13, at H.B.M.'s Legation, Pekin, the wife of Dr. S.W-
Bushell, of a son.

Carter.—On June 12, at Aldershot, the wife of Brigade-Surgeon R. W.
Carter, A.M.D,, of a .son.

Caosidy.—On June 11. at 82, Guilford-street, Russell-square, the wife of
Joseph Lamont Cassidy, M.D., of a daughter.

Clark.—On June 7, at 19, Cavendish-place, W.> the wife of Andrew
Clark, F.R.C.S., of a daughter.

Cohen.—On Jun- 4, at Chaunt House, Burwash, Sussex, the wife of
Algernon A. Cohen, M.B., of a son.

Gray.—On May 3, at Seleng. Assam, the wife of E. Gray, M.B., CM., of
Cumamara, prematxirely, of a daughter.

King.—On June 7, at Ambleside, Westmoreland, the wife of William
Moore King, M.B.C.S., of a daughter.

MooRE —On June 4, at Penlea, Shirehampton, Gloucestershire, the wife
of Dr. Georgre Moore, Deputy Inspector-General of Hospitals and
Fleets (retired), of a son.

Pearce.—On'June 8, at Lennox Villa, Hurstpierpoint, the wife of H.
Fearce, M.R.C.S., of a daughter.

TR*vER«.~Oa June 3, at San Nicholas, St. Leonards-on-Sea, the wife of
Otho R. Travers, M.R.C.S., of a daughter.

MARRIAGES.
Barry—WoRWELL.—On May 31, at Paris. M. Barry, M.D., of Brighton,

to Mary Elizabeth, eldest daughter of William I'earae Worwell, Esq.^
of Penzance.
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Beown—Jeffrey.—On June 5, at Edgbaston, Surgeon-General Sir

Campbell Brown, K.C.B., late Bengal Armj', to Frances Caroline, widow
of the late Russell Jeffrey, and younger daughter of Charles Baker, of

Adelaide, South Austria.
BuBu—"Warner.—On June 6, at Botley, Hampshire, Stacey Southerden
Burn, M.A., M.B. Oxon., M.R.C.S., of Tudor Lodpe, Richmond,
Surrey, to Agnes Ellen, younger daughter of Thomas Warner, Esq., of

Holmesland, Botley.

Donald—M'Larf-n.— On June 5, at Govan, James Donald, M.B. , CM.
Glasg., to Annie Summers, younger daughter of J. F. M'Laren, Esq.,

late of Manchester.

Dudley—WniTTiMGTO.v.—On June 7, at St. Peter-upon-Comhill, John
Dudley, M.B., Surgeon B.N., to Edith Bella, eldest daughter of the

Eev. Prebendary Whittington, M.A., Rector of St. Peter-upon-Cornhill.

Grange-Bursess.—On June 7, at Kensington, "William D'Oyly Grange,
M.D., of Moffat. N.B., to Lucy, youngest daughter of the late James
Bumess, Esq., of 5, Addiaon-road, Kensington.

Oriffith—Hare.—On June 7, at Great Yarmouth, Charles Edward
Osborne Griffith, of Yateshead, Yorkshire, to Mary Emma, only
daughter of the late Henry Hare, M.D., of Great Baddow, Essex.

HoLDSwoETH—Kelly.—On June 6, at Hamilton-terrace, "WiUiam Holds-
worth, L.R.C.P.. L.R.C.8., L.S.A., of Thames Ditton, to Julia Mary
Burgess, eldest daughter of George Kelly, Esq., of Sutherland-gardens,
Maida Vale, W.

Kellard—Anniss.—On June 2, at Plymouth, James T. Kellard, Stu^eon
R.N., H.M..S. Ganges, to Beatrice Catherine, daughter of the laito

William James Annisa, Surgeon, Devonport.

Long—Clark.—On June 9, at Folkestone, the Rev. George Edward Long,
eldest son of George Long, banker, of Portsmouth, to Martha Maria,
third daughter of Samuel Clark, M.D., of Folkestone.

Priestlaw— Campbell.—On June 6, at Edinbxirgh, James Darling
Priestlaw, to Maggie Fulton, second daughter of Dr. J. Campbell, R.N".

yoDNo—PuRVirt.—On June 12, at Lee, Kent, Arthur William Young, of
83, Granville-park, Lewisham, to Edith Prior, fifth daughter of Prior
Purvia, M.D. Lond., of Lansdowne Place, Blackheath.

DEATHS.
JuLER, Hesrt Cdndell, 8on of Henry E. Juler, F.R.C.8., at 77, Wimpole-

etreet, on June 11.

OwEK, Robert Bbisco, M.D., P.R.8., J.P. and D.L. for the county of
Anglesey, etc.. at Bulkeley Place, Beaomaria, on June 6.

San-des, Walter Htsset Fitton, StI.R.C.6., at Bombay Settlement,
Auckland,* on April 20, aged 32.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far aa known) are stated in succession.

Devon Coonty Lonatic AsvLrst.—Assistant Medical Officer. Salary
£120 per annum, with board and residence. Candidates must be un-
married. Further purticulars may be obtained from Dr. Saunders, the
Medical Superintendent, or from Mr. T. E. Drake, solicitor, Exeter,
the Clerk to the Committee, to whom appUcations, stating age, with
testimonials, are to be sent before June IS.

Eastern Dispensary of Bath.—Resident Medical Officer. {For parti-
culars see Advertisement.)

Qdeen's Hospital, BiRMiNonAM.—Resident Physician. Salary £50 per
annum, with board, lodging, etc. Candidates most hold a registered
medical qualification. Applications, testimonials, and certificates of
registration, to be sent, under cover to the Secretary, from whom all

further information may be obtained, on or before Jime 20.

EoYAL Hants Cownty Hospital, Wincoebteb.—House-Surgeon. Salary
£100 per annum, with board and lodging. Candidates must possess a
diploma from the Royal College of Surgeons in England, orthesui^cal
diploma of a Royal College or a University in England, Scotland, or
Ireland, and also a degree in medicine from one of the said universities,
or a licence from the Society of Apothecaries ; they will not be eligible
without unexceptionable testimonials aa to moral character. AppUca-
tions, with testimonials, to be sent to the Secretary, at the Hospital, on
or before July 4.

St. Mary's Hospital MEDirAL School, Paddingtos,W.—Demonstrator
of Physiology and Histology. (For particulfirs see Advertisement.)

Stockton-upon-Tees Hospital and Dispensary.-House-Surgeon (non-
resident). Salary £200 per annum. Candidates must be doubly quali-
fied. Applications, in writing, stating age, with recent testimonials (or
copiea), to be sent to the Secretary, not later than July 14.

Western Dispensary, Rochesteb-row, Westminster, S.W.—Consulting
Accoucheur. Candidates must be either Doctors of Medicine of a
British University, or Members of the Royal College of Physicians.
Applications, addressed to the Secretary, from whom all information
can be obtained, will be received up to June 30.

UNION AND PAROCHIAL MEDICAL SERVICE.
•.• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Alderhnry Union.—Tiv. Hannan has resigned the Second District: area

12,892 ;
population 3622 ; salary £100 per annum.

Lichfield Union.—Ihe office of Medical Officer for the St. Chad District is

vacant: area 12,760; population 8095; salary £50 per annum.
Mutford and Lothingland Incorporation.—The office of Medical Officer

for the Gorleston District is vacant by the death of Dr. Arnott : area
10.452; population 8563; salary £50 per annum.
Xdvark Uuion.—The offices of Medical Officer for the Workhouse at

Clayiiole and for the Infirmary at Newark are vacant by the death of Mr.
Henry R. Smith : salary for Workhouse £40 per annum, for Infirmary
iE20 per annimi.

North .Carrey District School.—The office of Medical Officer is vacant:
salary £200 per annum.

Stourbridge U'nion.—'Mj. George Chapman has resigned the Fourth Dis-
trict : salary £50 per annum.

APPOINTMENTS.
nasford r/tio».—Francis Dixon, L.R.C.P. and L.R.C.S. Edin., L.S.A.,

to the Kii'kby District.

Cardiff r«m«. -Alfred Rees, L.R.C.P. Lond., M.R.C.S. Eng., to the
CardifE South District.

Chertsey f7"i(j«.—Richard Reece, M.R.C.S. Eng., L.S.A., to the Walton
District.

Haltwhistle (7nion.—Wm. R. Speirs, M.B., CM. Glasg., to the Western
District.

Skardloro Union.—;io\m W. G. Sellon, M.R.C.S. Eng., '.L.R.C.P. Lond.,
L.S.A., to the Castle Donington District.

Sanitary Assurance Association.—At a meeting of
the Council of this Association on IMouJay last. Sir Joseph
Fayrer, F.R.S., in the chair, the following resolution recently
passed by a meeting of the Association was considered,
viz. :—*' That the Council of the Association be requested
to consider whether they cannot recommend legislation

compelling the builders of all new dwellings to obtain a
certificate from some authority or qualified person as to

their sanitary condition before it shall be la\vful for such
buildings to be inhabited." On the motion of Professor
Hayter Lewis, F.S.A., seconded by Professor Corfield, M.D.,
a sub-committee was appointed to consider how best the
object of the resolution may be attained, and, if desirable,

to draft a Bill and report to the Council.

EiDiNG AS A Preventative of H/Emorrhoids.—In
the New York Med. Record, Dr. Bodenhamer writes favour-
ably of horseback exercise as a potent preventative and
curative agent for haemorrhoids, especially internal. He
also refers to a gymnastic exercise practised in Bethune
Hospital with success. " It consists simply in trying to

touch the toes with the fingers without bending the knees.
This movement, though difficult at first, soon becomes easy.

It not only strengthens and developes the muscles of the
abdomen, but also those of the legs and thighs."

—

Phil. Med,
Times, April 7.

APPOINTMENTS FOR THE WEEK.

June 10. Saturday (this day).
Operations at St. Bartholomew's, 1^ p.m.; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophth^mic, li p.m. ; St. Thomaa's, l^p.m.; London, 2 p.m.

18. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic,.11 a.m.;

Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

RovAL CoLLEoK OF SuEOEONs OF- ENGLAND, 4 p.m. Prof. Jonathan
Hutchinson, " On certain Diseases of the Tongue."

19. Tuesday,
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; West
London, 3 p.m.

Royal College of Suroeoss of EyoL.vs'D, 4 p.m. Dr. Garson, "On
the Comparative Anatomy of the Integumentary, Respiratory, and Cir-
culatory Systems of the Vertebrata."

20. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, 1^ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 14 p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopaedic, Great
Portland-street, 10 a.m.

RoTAL College of Surqeoks of Ekolakd, 4 p.m. Prof. Jonathan
Hutchinson, " On certain Diseases of the Tongue."

Hospital for Con'sdmption and Diseases of the Chest, Beompton*
4 p.m. Dr. J. Kingston Fowler, "On some Points in the Diagnosis,
Prognosis, and Treatment of Thoracic Aneurism; with Cases."

21. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.
Royal Orthopaadie, 2 p.m.; University College, 2 p.m.; Royal London
Ophthalmic,Ua.m. ; Royal Westminster Ophthalmic, lip.m. ; Hospital
for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 24 p.m.

Parkes Musecm of Hygiene, S p.m. Mr. Robert Rawlinson, C.B., "On
the Hygiene of Armies in the Field."

22. Friday.
0/jera(ions at Central LondonOphthalmic, 2 p.m.; Royal London Ophthal-
mic, 11a.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, IJp.m.; St. George's {ophthalmic operations), li p.m.;
Guy's. U D.ra. ; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College (by Mr. Lister), 2 p.m.

Royal College of Surgeons of England, 4 p.m. Prof, Jonathan
Hutchinson, " On certain Diseases of the Tongue."
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VITAL STATISTICS OF LONDON.

Week ending Saturday, June 9, 1883.

BIRTHS.
Births of Boys, 1362; Girls, 1258; Total, 2608.
Corrected weekly average in the 10 years 1873-82, 25223.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82,

(

corrected to increased population ... ]

Deaths of people aged 80 and upwards

Males.

725

758-6

Females.

676

693-5

Total.

1400

1452-3

38

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.
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Vaccination Fees.—The Guardians of St. George's, Hanover-square, have

decided, subject to the approval of the Local Government Board, that

the vaccination officer be paid a fee of one shilling for each certificate

of successful vaccination registered. Whitechapel, Kensington, and

Paddington paid this sum, the City of London Union one shilling and

sixpence, while Marylebone gave a lump sum of £l30 per annum.

Thf Hyg'unic Exhibition, Berlin.—The Imperial Sanitary Department takes

a prominent position, and its collected information forms an important

basis for further efforts in the cause of sanitation. The Hygienic

Institute of Munich is known to be the realisation of a wi:ih of its

present director, Pettenkofer, that his particular study should be placed

in a technical position worthy of the great element it forms in modern

civilisation. Bavaria had been even already in advance of other

countries in this matter, having at each of her universities a profesaor

of hygienic science.

Great Hospital at Itome.—It is proposed to erect in Rome a lai^e hospital

or 'polyclinic, which is to consist of ten separate buildings, and is esti-

mated to cost eight million lire, or £320,001") sterling. The Italian

Ministry of Public Education has issued a notice that a public compe-

tition has been opened for the best designs. The jury will consist of a

number of medical men and architects, selected by the Ministry of

Education.

Ifegro Physicians.—The Neio, Yoi-k Herald, in deprecating the growing taste

of the negroes for politics, says that they have " succeeded much better

in every other profession and occupation than in politics.** Speaking of

the solid progress of the once servile race, it adds, " There are very suc-

cessful negro physicians in almost every city from New Haven to

Galveston."

Small-pox, Ohe.shire.—'Dr. Fox, Medical Officer of Health to the Nantwich

Rural Sanitary Authority, reports the occurrence of a case of virulent

small-pox at Church Coppenhall, near Crewe, and he adds that other cases

near Crewe are traceable to it. This is the first case reported to the

Authority for six years. Instructions have been given for strict isolation,

and that the defective sanitary arrangements of the district are to be

attended to.

An Example made of a Oareless Driver.—It has long been demonstrated by

the constantly recurring verdicts of coroners' juries of '* accidental

death " in fatal cases of careless driving in the metropolis that the

result of these inquisitions is little likely to check the dangers to bo

encountered from such recklessness. Sir Robert Garden (who has himself

several times been a sufferer from these perils) has made an example
of a "town traveller," who was charged at the Mansion House with

being drunk while driving a light cart in Gracechureh-atreet, and run-

ning over a woman, wlio subsequently died from the injuries she

received. The coroner's jury, as is usual in such casc^, had previously

returned a verdict of '* accidental death." The Alderman, though be-

lieving the defendant was drunk, was not disposed to inflict a mere
amercement ; he sentenced him to twenty-one days* bard labour. A
-few such sentences in similar cases would probably prove a wholesome
warning to careless drivers in the thronged streets of London.

American Lard.—Ja the course of a dispute between the Chicago dealers

in lard, it has been incidentally disclosed that most American lard is

adiUterated from 10 to 100 per cent, with oleomargarine, stearine. cotton-

seed oil, tallow, and terra alba. A revelation this for the British

consumer

!

Ilortality, Brighton.— "Dr. Taaffe, the Medical Officer of Health for Brighton,

in his last quarterly report, shows that the death-rate in that town had
teen equal to an annual rate of 19 8 per 1000 of the estimated popa-
lation. Seventeen deaths were attributed to zymotic diseases, the rate

of which was 06 per lOOO.

Peter D. A'.—The Fulham District Board of "Works has fltted up
a building as a temporary mortuary, but it contains no accommodation
for post-mortem examinations. It seems this Board and the Board of

Guardians are at issue on the matter.

Vaccination in the St. Pancras Workhouse.—The Visiting Committee sub-

mitted a report to the last meeting of the Guardians in respect to the

recent cases of vaccination in the workhouse, and they came to the

conclusion that it would be better to leave these matters to the discretion

of the medical officer of the workhouse. A guardian remarked that
he forced with vaccination, but the system pursued in the workhouse
«f St. Pancras would have the effect of bringing the whole subject into

disrepute. He could not agree with vaccinating women the day after

their confinement. Another guardian characterised such a system as
cruel, monstrous, and indecent in the extreme. It was ultimately

agreed to write to the coroner for a copy of the depositions in these
cases.

Birmingham Medical Benevolent Society,—The annual report, lately issued,

shows that the invested fonds amounted to £10,136, and that during the
past year eighteen annuitants had received grants, the yearly value of
which had averaged from £20 to £80. The total sum expended in these
grants was £406—the same as in the preceding year. The roll of benefit

members now contained 249 names, as compared with 246 at the end of
the previous year. The number of honorary members remains the same
as last year, namely, fifteen.

A Temperance Beverage.—The Liverpool Journal of Commerce announces

the arrival of the ship Hilda with no less than 20,000 gallons of lime

juice and essence. This is the second consignment this year by this

vessel, which brought previously 50,000 gallons, and illustrates the

enormous demand for this juice as a temperance beverage.

Samaritan.—"Mrs. Rossiter's Home, Horsfrith Park, logatestone, ift a pri-

vate dwelling, and open to none but really poor children—girls under

thirteen. It is not a convalescent home, but a holiday place for poor

town girls. The poorest and most delicate are preferred in the hope of

preventing illness. No payment is accepted for children (those who can

pay do not want Mrs. Rossiter's help). Donations sent to secure the ad-

mission of well-to-do children cannot be accepted. No appeal is made for

help, though Mrs. Rossiter is willing to increase the number of children

received as far as she can with the aid of spontaneous donations. AU
applications should be made by the parents of the children, and be sent

to Mr. William Rossiter. 143, Upper Kennington-lane. The parents

pay only the travelling expenses, 2s. for each child.

Gratifying Acknowledgments.—The anmial report of the Board of Guardians

for the Relief of the Jewish Poor in Manchester, while expressing regret

at the resignation of the medical officer, Dr. Maccall, testifies to the skill

and kindness with which that gentleman had ministered to the poor

duriog a period of ten years. Dr. S. Moritz has been appointed his

successor. Acknowledgment is also made to Dr. Leigh and the sanitary

officers of the Corporation for their prompt attention to all representa-

tions made to them concerning the dwellings of the Jewish poor.

O^cinl Commendation .—The following report is an extract from the

Visiting Committee's Book of the Mile-end OldTown Board of Guardians

:

—*' I have to-day visited the workhouse infirmary ; the Guardians certainly

deserve great praise for the excellent provision made for the sick and

infirm, and it has given me great pleasure in witnessing how greatly the

condition of these classes has been improved by removal from the

workhouse wards. I do not think the present staff sufficient, and I am
sure that ward helpers will have to be appointed.—(Signed) Lutlf.y

JoBUAN, Deputy Local Government Board Inspector."

A Veteran Poor-Law Chairman.—As chairman of a board of guardians

under the Poor-law, the experience of the Duke of Devonshire is sin-

gular, he having been elected for the forty-seventh time chairman of

the Ulverston Board of Guardians. The Union is one selected for the

experiment of triennial elections, and having given in bis adhesion to

it, his Grace was again elected chairman, thus constituting him the

oldest chairman of guardians in the United Kingdom. He is not an

official in name only, but regularly attends board meetings wht^n resi-

dent at Holker Hall, his favourite country seat. It is noticed that when

his Grace presides there is more business transacted, and less discussion

on trivial subjects. His keen insight into flnancialsubjects is proverbial.

The Metropolitan Water Companies.—From the annual report we find that

their aggregate capital expenditure has increased by iVd percent, in

the last five years, having stood at £11,614,179 in 1877, and at £12,065,889

in 1S32. During the same period the water rental has increased by 24

per cent., or from £1,243,116 to £1,647,614.

COMMUNICATIONS have been received from—
Messrs. Kbohn'e and Srskmaxv, London ; The SKCftETARV op toe Social
SriENra CoNOREss, Hudderafleld; The TRRASUBEa of St. Thomas's
Hospital, London ; Mr. A. Bbuck Jot, London ; Dr. Alexaxhrr,
Halifax; The Rboistbab ok the Apothecaries' Hall, London ; The
Secretary oe the Local Government Board. London; Dr. Jamrs
Sawyer, London; Mr. J. Chatto, London: The Rbgi8trar-Ge:>eral
for Scotland, Edinbui^h; Dr. Charles West, London; Dr B. G.
MoRisoK, London; The Secretary of the West London Medico-
Chirltrgical Society, London; Mr. Joseph Hadlkv, London; Dr.

W. Alexander, Liverpool ; The Secretary of the Pabkes Museum,
London; Dr. J. W. Moobr, Dublin ; Dr. Willooqhdy, London ; Tub
Deaxs of Univbhsity College, Lcmdon; The Secbetaby of the
London Society for the Abolition of Compulsory Vaccination,
London; Mr. L. M. Griffiths, Clifton, Bristol.

BOOKS. ETC.. RECEIVED

-

Lehrbuch der Speciellen Pathologischen Anatomie, von Dr. Johannes
Orth— Sea- Bathing and the Mineral Waters of Scarborough, by Dr.
Alexander—Lettsomian Lectures, by Dr. Sansom—On the Treatment
of Wounds and Fractures, by Sampson Gamgee, F.R.8.E.- Hospitals,

Infirmaries, and Dispensaries, by F. Oppert, M.D., M.R.C.P.L.—
Annual Statement of the Bath General or Mineral Water Hospital for

ISeS—Annual Report of the Hospital for Epilepsy and Paralysis for

1882—Traits des Signes de la Mort, par E. Bouchut—The T.atin Gram-
mar of Pharmacy, by Joseph Ince, F.C.S., F.L. 8. —Homoeopathy and
Gynsecology, by Thomas Skinner, M.D.—Recollections of the Kabul
Campaign, 1879-80, by Joshua Duke.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaux— Gazette Mi^dicale— Revista de Medicina—Bulletin de
1*Acad^miede M^decine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue M^dicale—Gazette Hebdomadaire -Nature—
Boston Medical and Surgical Journal-Louisville Medical News-
Centralblatt fiir Gyniikologie—Le Concours Mt^dical— Centralblatt flir

die Medicinischen Wissenschaften—Students' Journal and Hospital
Gazette—Centralblatt fiir Klinische Medicin— Philadelphia Medical
News—Ciencias Medicas—Le Progri's Medical—Journal of Cutaneous
and Venereal Diseases— Physician and Surgeon—Popular Science News,
etc., Boston—Vaccination Inquirer—Insurance Gazette of Ireland

—

Canada Lancet—An Ephemeris of Materia Medica, etc.—Joomal de
Saxon.
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ORIGINAL LECTURES.

THE LUMLEIAN LECTURES
ON

URIC ACED: ITS PHYSIOLOGY AND
RELATION TO RENAL CALCULI

AND GRAVEL.
Delivered before the Royal College of Physicians.

By ALFEED B. GARROD, M.D., F.R.C.P., FR.S.,
CoDsulting Physician to King's College Hospital.

ITS

etc.,

Lecture III., Part I.

At the conclusion of my last lecture I spoke of the effects of

saccharine food and of different alcoholic beverages on the

uric acid excreting function.

To-day, before proceeding to the more purely therapeutic

part of our subject, I must devote a few minutes to the dis-

cussion of other classes of food in reference to the same

function ; and, first, with respect to the influence of a nitro-

genised, and especially of an animal diet. Observations are

not wanting to show the effects of a pure meat diet on the

urine. Those of Lehmann are, perhaps, the most satisfac-

tory ; they are so valuable that I mijst now call your attention

to the results

:

He first determined the daily excretion of the principal

constituents of his urine when on an ordinary mixed diet

;

he then placed himself on a purely animal diet (chiefly eggs)

for twelvedays ; afterwards, for another twelve days on apurely
vegetable diet ; and subsequently, for two days on a purely
non-nitrogenised diet, which consisted of fat, milk, sugar,

and starch. You will see the results in the table, in which
1 have left the original numbers obtained by Lehmann, in

grammes, as the smaller numbers are easier of comparison
with each other than would be the case if the results were
reduced to grains.

Tahle exhibiting the Mean Results of Lehmann's Obseri'ations

on the Effect of Different Diets on the Excretion of the

Urinary Constituents. Expressed m Orammes.

Total
eolids.

On a mixed diet 67-82

On an animal diet 87'44

On a vegetable diet 59-24

On a non-nitrogenised diet 41-68

IJrea.
TJric

I

Salts and
acid, extractives

32-498 1-183 12746
53-198 I 1-478 ' 7-312

22-481
I

1-021 19168
15-408 0-735

! 17130

The conclusions which particularly interest us at present

are that the total solids, as well as the urea, are much in-

creased by animal food, while they are considerably decreased

by a vegetable diet, and still more so by one which is non-
nitrogenised ; where.is the uric acid is not nearly so much
affected by the nature of the food, provided that it contains
nitrogen. Thus, it is seen that the urea, on an animal diet,

was to the uric acid 53-198: 1-478; on a vegetable diet,

22,481: 1-021; and on a mixed diet, 32,498 : 1-183. Esti-

mating the amount of uric acid, on a mixed diet, as 1, animal
ifood brought it up to 1-27 ; a vegetable diet lowered it to

0-863 ; and a non-nitrogenised diet to 003.
Lehmann found that after the use of purely animal food

the urine of man closely resembles that of the carnivorous

mammals, becoming of a light amber colour ; having a strong
r.cid reaction, and containing neither lactic nor hippuric acid.

On the other hand, after a course of vegetable food, the
urine becomes of a brownish-red tint, is much less acid, often

deposits the earthy phosphates, and always contains alkaline

lactates with oxalate of calcium—in fact, the urine closely

approaches to that of the herbivorous mammals. It might
be added, though Lehmann does not allude to the fact, that,

under these circumstances, there is also found hippuric acid

in considerable quantities.

As a result of all the experiments made by different

observers—both on man and the lower animals— I think we
may fairly come to the conclusion that meat, taken in such

Vol. I. 1883. No. 1721.

quantities only as are sufiicient to keep up the nutrition of

the body, has no tendency to increase the excretion of uric

acid ; that, when the diet is purely animal, but the quantity
small (as is the case with the carnivorous animals when iu

conflnement), the uric acid, far from being large, becomes
exceedingly small in amount, more especially when it is

compared with the urea. On the other hand, that the taking
of a great quantity of meat—an excess compared with the
requirements of the system—tends to increase the uric acid,

though, even then, not more than in proportion to the urea.

Funke states that uric acid is less affected by food than any
other ingredient of the urine ; it is, however, influenced by
the time of taking it : that is, uric acid is thrown out in

larger quantities after a meal than during the hours that an
individual is fasting.

These different facts can be advantageously applied in

practice in the treatment of gravel and calculus. In such
cases there is certainly no reason why a proper quantity of

animal food should not be taken ; and the knowledge of this

is important, seeing that many patients have been lowered
in health by being kept on insufficient diet, with the idea

that, by these means, a lessening of the excretion of uric

acid would result.

Fatty and Oleaginous Food.—With regard to the influence

of such food on the urinary excretion, the experiments of

Dr. Bocker seem to be most trustworthy ; and from them it

would appear that no influence whatever is exerted on the

excretion of water, urea, uric acid, or any other constituent

of the urine, by taking from about a quarter of an ounce to

three ounces of butter daily.

Causes of Gravel and Calculi.—In the course of our expe-

rience, most of us have noticed that there are certain indivi-

duals who are prone, either to pass an urine thick from urates

or containing uric gravel, or to void numerous small calculi

;

others, again, have no such tendency, and only on rare occa-

sions observe any thickness in their urine. Can we link this

condition with any other constitutional peculiarity ? I think

we can ; and that we shall find, on inquiry into the history

of those liable to pass gravel and calculi, that they frequently

inherit gout. In looking over 1900 cases of this disease,

which I have had extracted from my books. I find it men-
tioned that, of this number, comparatively few had passed
calculi. If, on the other hand, we examine cases of calculus,

we shall find that a much greater percentage of these

patients are the children or grandchildren of gouty parents.

In the course of my experience, it has frequently occurred

to me to see a man suffering from gout, and to find that he
has one child who has had attacks of joint-gout ; another

who is suffering from eczema ; and a third who is passing

uric gravel or calculi. It is not very uncommon to find

articular gout and calculus present in the same person.

Sydenham, in his own person, was a good example of this

combination ; in fact, we may fairly conclude that those who
suffer from an abnormal condition of the uric acid function

on the inner side of our imaginary partition, mentioned in

the first lecture—that is, in the blood or system at large

—

are also more prone than others to experience the effects of

a morbid state of the same function on the outer side, or in

the urinary tract : in other words, gouty subjects, or those

who inherit that diathesis, are more liable than others to

gravel and calculus.

There are, however, many influences which act strongly

in determining the morbid action to the urinary tract

—

influences which will often cause the occurrence of such
troubles in those who do not inherit them. We see, for

example, that, in England, stone is more common in some
counties than in others, and at one time of life more than
at another. How can we account for this ?

Anything that checks the cutaneous function, such as the

cold east winds of spring, felt so acutely in Suffolk and
Norfolk, appears to act as an exciting cause, and it is well

known that in these counties gravel and calculus are very
common. When the action of the skin is checked, there is

no increase of urates, but an undue acidity of the urine,

which leads to the precipitation of the uric acid. Cold alone

is not necessarily a cause, for in Sweden and Norway calcu-

lous diseases are very rare. Another cause which, I believe,

leads both to an increase of the excreted uric acid and to its

deposition in the urinary organs, is portal congestion. Of
the exact pathology of this we are at present ignorant, but,

in the prophylactic treatment of gravel and calculus, it is

important to look to this point ; and much good is produced
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by the frequent use of remedies whioli tend to relieve such

a condition. Hence the Talue of Carlsbad waters and salts,

and of the numerous saline purgative waters which, of late

years, have been so much employed. It must always be
borne in mind that, in this administration in the diluted

form, the water itself becomes an important element in their

action upon the system.

Effects of Water on Gravel and Calculus.—-I have already

told you that water plays an important part in the formation

of uric gravel and calculus, and this must be at once evident

when we observe that, in different animals, uric acid is thrown
out in the solid or liquid condition according to the relation

existing between the solids and water contained in their

urine. From this, it follows that the proper exhibition of

water in the prophylactic as well as the medicinal treatment
of calculous disorders must be a subject of much importance.
Many observations have been made on the effect of in-

creasing and diminishing the quantity of water taken with
food or when fasting. In the latter c;ise, especially if the
water does not pass off by the intestines, it causes the urine
to become pale and copious (the urina potxU of old writers) ;

but, at the same time, the a<;tion of the skin is augmented.
It has been asserted that the amount of uric acid is lessened,

but it is doubtful whether this is rejilly the case ; but any
increase in the qu.antity of the urine helps to keep this

principle in solution, and may thus mask its presence.

^Vhen the quantity of water taken with food is increased,

it appears that certain of the urinary principles are aug-
mented in amount, owing probably to the increased meta-
bolism of the tissues; but, at the same time, it is stated

that the uric acid is decreased. Further observations are

much required before we can come to any accurate con-

clusions on this point. That the quantity of water passed
by the kidneys in a given time has a great influence upon
the physical condition of the urine, is evident. If, for

example, a healthy man during one day passes an ordinary
quantity of urine, and, during a second day, but halt the
amount, it is probable that, on the latter occasion, the urine
will be turbid and thick from the precipitation of urate of

sodium, whilst the first day's urine will remain bright and
limpid ; and yet the daily elimination of uric acid may be
the same on both occasions, and it only requires that an
equal quantity of water should be added to the concentrated
urine to Ijring it to the same condition as the more limpid
specimen. If a patient continues day by day to pass urine
so concentrated that it rapidly becomes thick, perhaps even
in the bladder itself, a very slight change in the acidity of

the fluid will cause uric acid to be set free and crystallisation

to take place, and then uric gravel, in the shape of cayenne
pepper deposit, is formed.

If these changes only ensue after the urine has been
passed, of course it is of no re.al consequence ; but if they
take place while the urine is still within the urinary organs,
then either free acid or some urate may become deposited
and form gravel, or increase the size of any calculus already
existing within the urinary passages. The deposition of uric

gravel is of very common occurrence in children; and I

know, from clinical experience, that this often depends on
the deficient amount of water excreted. I could give many
instances of this, but one or two will be sufficient.

1. A little boy, about five and a half years of age, was
passing, from day to Hay, urine which either contained uric

acid crystals or gave rise to a copious red sediment almost im-
mediately after it was voided; his health was otherwise good.
I had the urine of the twenty-four hours carefully collected,

and found that it amounted to sixteen fluid ounces, with a
specific gravity of 1031. On simply causing the child to
take five fluid ounces of water an hour before breakfast, and
the same before his late afternoon meal, the quantity of urine
was at once brought up to twenty-four fluid ounces, and the
specific gravity reduced to 1017, nor could any uric acid be
discovered when the fiuid had stood for thirty-eight hours
from the time when the last portion was passed. In a few
days the quantity of urine was increased to thirty-seven
fluid ounces, and the specific gravity lowered to 1013.

2. A little girl, about eleven years of age, had the same
condition of urine as the last, red gravel being constantly
present. The total daily quantity of urine was twenty-four
fluid ounces, specific gravity 1026. By the administration
of water before two of the meals the quantity was at once
increased to forty-five fluid ounces, with specific gravity
1015, and after a few days to about forty-sis fluid ounces.

specific gravity 1013, the urine remaining free from any red
crystals.

These cases, selected from a large number, are sufficient
to illustrate the value of water as a therapeutic agent where
there is a tendency to the rapid deposition of uric acid from
the urine. In many cases it is only necessary to give
simple water, such ,ts is usually supplied for drinking pur-
poses—a fact constantly acted upon by patients suffering:
from such complaints when they resort to warm minenJl
springs, such as those of Contrexevillc, Vichy, and other
places, where, although the mineral constituents of the spring
may to some extent influence its action, yet a considerable
amount of its therapeutic value is due to the imbibition, at
proper times of the day, and under favourable circumstance^.
of a large amount of water.

The importance of the proper administration of simple
water in these cases as a part of the diet is the greater,,

seeing that the plan of treatment can be pursued for an
indefinite period ; where.is the duration of a course of

mineral waters is necessarily limited to a few weeks. I
believe that, as yet, the medical profession have not laid

sufficient stress on the proper administi-ation of water in the
treatment of gravel and calculous diseases.

Effects of Alkaline Treatment.—In the ti'eatment of uriC'

gravel and calculus, the different alkalies and their salts

play a most important part, and it is very desirable that
their special actions, as well as their relative values, should
be clearly made out : this I now propose to do.

I may at once bring to 'your recollection the fact that, if

we give any fixed alkali in the state of a carbonate, it is

absorbed and passes through the kidneys in an unaltered
form ; that is, a carbonate, when taken by the mouth,
appears as such in the urine, and, therefore, necessarily
diminishes the acidity of that fluid, sometimes rendering it

neutral or even alkaline, according to the quantity adminis-
tered ; so that, if we give, at frequent intervals throughout
the day, a quantity of the alkali equal to the neutralisation

of about thirty grains of oxalic acid—the average acidity of
the day's urine—we shall, as a rule, keep that fluid in a
neutral state.

In considering the equivalents of the different alkaKno
metals whose salts are employed in medicine, we find that
the neutralising power for acids of the different bases must
vary considerably. The most practical method of estimating^

this power is to measure the different alkaline metals, in th&
form of their carbonates, against each other, when we find

that seventy-four parts of carbonate of lithium equal eighty-

four parts of carbonate of calcium (chalk or its congenere),.

IOC parts of carbonate of sodium, and as much as 138 parts

of carbonate of potassium. This is an important practical

fact, and one that must not be lost sight of in the ti-eatment

of calculous diseases.

It must, however, be remembered that it is not merely the-

neutralising power for acids of the above compounds that
has to be considered in treating of uric acid disorders ; we
must also look at the character of the salts which result from
the combination of the acid with the metal, for some urates
are very much more soluble than others.

In my first lecture I drew your attention to a table of

solubilities of uric acid and several of its salts, drawn up
from the results of a very careful set of experiments, the ac-

curacy of which may, I believe, be relied on. This table is

still before you.

On looking at it, we at once see that a considerable

difference in the solubility of urates is manifested. Two of

those given in the table are insoluble, viz., those of lead and
iron ; that is, no amoxmt of distilled water, at the tempera^
ture of the body, could, apparently, dissolve either of them'
to the slightest extent. This fact is most important, though;

rather with reference to manifestations of uric acid in the
system in the shape of gout, than its injurious effects as
exhibited in the form of gravel or calculus.

It is a matter of clinical experience that lead-impregnatioQ

powerfully disposes to the production of gout ; and I can
also assert, as a result of long-continued observation, that

iron-salts have a considerable tendency to cause a recurrence-

of .an attack, when administered, as they often are, with a
view to overcoming debility.

The difference of solubility in the alkaline urates forms a
subject of great interest, for the value of a solvent may often

be expressed correctly as the product of its neutralising

power plus the solubility of the resulting salt. Let us take.
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for example, carbonate of sodium. It has been shown that

its neutralising power is large compared with carbonate of

potassium, 106 parts of the former doing the work of 13S

parts of the latter; but, on looking at the table of solubili-

ties, it is seen that the soda-salt has less than half the

solubility of the potash-salt. The same remark applies to

carbonate of magnesium, as, although it possesses great

neutralising power, the resulting salt is very little soluble,

and the very sparing solubility of the lime-salt renders its

employment as a solvent of uric acid undesirable. Lime-
salts, however, have been thus used, as we leai'n from the

composition of the famous quack remedy of Mi's. Stephens,

for the purchase of which the sum of jEoOOO was granted by
the Government in the earlier part of last century.

The other properties of the alkaline salts must also be
taken into consideration when they are administered as

remedies. On comparing a soda-salt with a corresponding

potash-salt, it is found that the latter is more prone to pro-

duce diuresis than the former : at the same time, there is

good evidence that the alimentary canal and its appendages,

especially the liver, are more influenced by soda than by
potash. This is what might naturally be expected, seeing

that true bOe consists essentially of glycocholate and tauro-

cholate of sodium. Magnesia-salts act more or less as pur-

gativesj and Ume-salts as astringents, but all act as neutra-

lisers of acidity and, to some extent, as solvents of uric

acid. Gravel and calculi usually consist of free uric acid,

and even the least soluble of the urates, omitting lead and
iron, are much more soluble than uric acid itself, which, as

we may see from the table, requires as much as 8000 times

its weight of water at 100' Fahr. to dissolve it.

There is one alkali—lithia—which will require some few
minutes' consideration, and upon which I propose to bring
forward several new observations and experiments ; but,

before proceeding to discuss its value, I may make some
remarks on the different salts of the alkaUes, some of which
are more eligible for exhibition, especially in the treatment
of gravel, than the carbonates.

All of us are probably aware that, if an alkaline citrate

is given by the stomach, it is changed, either in the blood
or kidneys, into the corresponding carbonate. The same is

the case when an acetate or tartrate is administered ; in

fact, most of the vegetable salts are thus decomposed in

the system, carbonates appearing in the urine. The esta-

fclishment of this point is important, inasmuch as we can, by
the use of these valuable salts, introduce into the system,

through the mouth, salts which have no alkaline action on
the stomach, and form, often, an important part of vegetable
food, and can still produce the remote alkaline influence

where it is wanted ; in short, we can often give even an acid

salt, grateful and useful to the stomach, and yet have the
very opposite effect induced upon the lu-ine.

I will now di-aw your attention to the salts of lithia, which
were first introduced as remedies by myself as far back as

1859. If we look to the atomic weight of the metal lithium,

we find it very low, only 7. The number representing the
carbonate of lithium is also small—compared with carbonate
of potassium it is as 74 to 138 ; hence the neutralising power
for acids possessed by carbonate of lithium is greater than
that of carbonate of potassium in the above proportions.
Next, if we look at the table of solubilities of the urates, we
see that the acid urate of lithium requires only 220 parts of

water at the body-temperature to dissolve it ; the corre-

sponding potash-salt requiring 500 parts, and the soda-salt as

much as 1130 parts, while the magnesia and lime urates
take 1600 and 2800 parts respectively ; so that, with respect

Ijoth to neutralising power and solubility, the lithia-carbonate

lias a great advantage over the corresponding salts of potash,
soda, magnesia, and lime.

I must now allude to a paper in the Medico-Chirurgical
Society's Transactions, vol. xlviii., 1875, by one of our distin-

guished Fellows, Dr. WilUam Roberts, of Manchester. The
subject of this communication is •' The Solvent Treatment
of Urinary Calculi." I presume that the author's opinions
are not changed since then, as, in the last edition of his

work on " Urinary and Eenal Diseases," the results set out
in the paper are embodied.

Dr. Eoberts came to the conclusion that potash-carbonate
dissolves uric acid more rapidly than the soda-salt. This he
ascertained by placing sections of uric acid calculi in phials,

Jind causing currents of the different solutions, at blood-heat,
to pass over them at a regulated rate. He also found that

the strength of the solution employed was of much impor-
tance, the greatest amount of solvent power being exhibited

in solutions containing from forty to sixty grains of the
alkaline carbonate to the imperial pint (twenty fluid ounces).

Below this strength, the power of the solutions gradually
declined, until, with those which contained less than three

grains to the pint, the solvent power scarcely exceeded that
of water. On the other hand, if the strength was above
sixty grains to the pint, the pieces of the calculus became
encrusted with the alkaline bi-urates which were then
deposited, and thus the further action of the solution was
impeded. This was especi-ally noticeable when the s trength
of the solutions was much above 100 grains to the pint.

Even without the actual experiment with pieces of uric

calculi, I think we could predict that potash would prove a
more powerful solvent than soda ; for we have only to glance

at the table to see that urate of potassium requires, at the
body-temperature, only 500 parts of water to dissolve it,

whereas the cortresponding soda-salt takes as much as 1130
parts. The soda-salt certainly has an advantage in its greater

neutralising power, but not sufficient to make up for the
far less solubility of the resulting urate.

In the paper in the Medico-Chirurgical Transactions, and
in his book. Dr. Eoberts has the following foot-note with
reference to the action of carbonate of lithium. He says:
" Some experiments were also made with carbonate of lithia,

which has been vaunted in recent times as a solvent for uric

acid. Its power was found much inferior to that of carbonate
of potash and soda. Its reputation seems to have been
gained through its comparative insolubility. Only weak
solutions of it could be employed,"^-emphasis being par-

ticularly laid on the word "could." I refer to this passage
because other authors have evidently been influenced by the

statement ; for example. Sir Henry Thompson, in his little

work on " The Preventive Treatment of Calculous Disease,"

almost repeats the above words, when he says :
" Dr. Eoberts

finds carbonate of potash to be the most powerful solvent

;

better than soda, much better than lithia."

Having myself introduced lithia-salts to the profession as

internal remedies, and having used them continuously for

twenty-five years, I felt it was my duty to bring forward

evidence in support of their value as therapeutic agents,

and to ascertain the truth or error of the statement which
had been put forward as to their comparative inutility.

For this purpose, I have recently had a series of experi-

ments made, the results of which are seen in the table on
the board.

Tables.

Effects of Solutions of Carbonates of Sodium, Potassium,

and Lithium, upon Fragments of Uric Acid Calculi.

Strength : 60 grains to 20 fluid ounces. Temperature
100' Fahr. Time of action, twelve hours.

In nine experiments—three with each carbonate—the

solvent powers were as follows :

—

With Carbonate of Sodium :

21-2—lS-1—15-3 per cent. iMean= 18-2 per cent.

With Carbonate of Potassium :

28 6-27-6—383 per cent. Mean= 30-5 per cent.

With Carbonate of Lithium :

43-8—58-6—47-7 per cent. Mean = 500 per cent.

In three experiments. Strength of solutions, 50 grains

to 20 fluid ounces. Time, twelve hours. Temperature,
100' Fahr.

:

With carbonate of sodium 162 per cent.

"With carbonate of potassium 231 „
With carbonate of lithium 37 7 „

One experiment

:

Carbonate of lithium—100 grains to 20 fluid ounces.

Solvent power—702 per cent.

Two experiments, using carbonate of potassium and
lithium, 20 grains to the 20 fluid ounces :

With carbonate of potassium 212 per cent.

With carbonate of lithium 331 „

Two experiments, using carbonate of potassium and
lithium, 10 grains to the 20 fluid ounces :

With carbonate of potassiiuu 11'2 per cent.

With carbonate of lithium 17"5 „

The substance employed was a large uric acid calculus

given to me by my fnend Mr. Erichsen. It was first cut to
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ascertain its internal structure, and to see if this was pretty

uniform throughout ; then a portion was broken up, and the

fragments washed with distilled water, and carefuDy dried.

About equal weights of the calculus were put into three

bottles, and solutions of neutral carbonates of sodium,
potassium, and lithium were added to them.
The solutions were of the strength of sixty grains to the

twenty fluid ounces ; the action upon the calculus continued

for twelve hours, at the temperature of 100" Pahr., with fre-

quent agitation. Separate quantities of the calculus were
taken, here called Nos. 1, 2, and 3. No. 1 was first treated

vith the lithia solution, then with those of potash and soda

;

No. 2 was treated lirst with the potash solution, then with

those of soda and lithia ; and No. 3 with the three solu-

tions in the order, soda, lithia, and potash.

The quantity of the solution used in each case was the

same. The results of these experiments are very striking.

Let us first consider the soda numbers ; we fiud that the
percentage of solvent power in the three experiments was
21'2, 181, and 15 3, the average being IS'2 per cent. The
percentage of the potash numbers was 28'G, 27'6, and 35 3,

the average being 30'5 per cent. The corresponding lithia

numbers were 438, 586, and 47'7, the average being 500
per cent. In all three cases the difference between the
mean and the extremes is not very large ; and such dif-

ferences must always exist when we use an impure substance,

such as the fragments of a calculus, which is never composed
of a pure chemical salt. We see, then, that in solutions of

the strength mentioned, the value of the lithia-salt over

that of potash, and still more over that of soda, is most
evident. Other experiments were afterwards made with
solutions of different strengths. Thus, in three experiments,
the solutions contained fifty grains to the twenty fluid

ounces ; time, twelve hours ; temperature, 100° Fahr. ; with
frequent agitation.

The carbonate of sodium solution dissolved 162 per cent.

The carbonate of potassium „ „ 231 „
The carbonate of lithium ,, „ 37'7 „
In another experiment, the sixty-grain lithia solution

being used, but the time altered, at first to ten hours at

100° Fahr., then to eight hours at about (JO' Fahr., the solvent

power was COS per cent. ; but, when a solution containing one
hvindred grains to the twenty fluid ounces was employed, the
solvent power was as high as 702 per cent.

Lastly, it will be observed that when the comparison of

the solvent power was made between the potash and lithia

salts, using twenty and afterwards ten grains to the pint

—

the quantity used by Dr. Koberts in his lithia experiments
— the results were in each case more than 50 per cent, in

favour of the carbonate of lithium.

It will be seen from these experiments that so far as soda
and potash are concerned the results obtained exactly agree
with those of Dr. Roberts ; they exemplify the greater

solvent power of the latt<;r over the former— a result which
might have been clearly anticipated,—but, on the other hand,
they are totally opposed to his conclusions with respect to

lithia. How is this to be explained ? On looking at the
solubility of urate of lithium, as seen in Table 1, we find it

more than twice that of the potash salt, or as 220 to 500,

and we can scarcely believe that in solutions of the two
carbonates the irric acid would be found to be most soluble

in the one which contained the alkali which gave the more
insoluble urate; this would be absurd— in fact, we should
anticipate that the lithia solution would prove as superior

to the potash as we have already found the potash to be to

the soda solution.

We must look for some means of explanation. Dr.
Koberts used the expression " only weak solutions of carbon-
ate of lithia could be employed," italicising the word"could ";

and he appears to have used in his four experiments, two of

•which are given in the Medico-Chirurgical Society's Transac-
tions, solutions of the strength of ten and twenty grains to the
twenty ounces, whereas in the case of the potash he found
that a sixty-giain solution is the most powerful. Now, it

will be seen in the table that solutions of carbonate of
lithium were employed containing sixty and even as much
as one hundred grains to the imperial pint, and that, in the
case of lithia, as the strength was increased the solvent
power also was augmented. I should imagine that Dr.
Roberts either used an impure carbonate of lithium or
assumed that only one grain was soluble in the fluid ounce,
as he used only ten and twenty grain solutions ; whereas as

much as one hundred grains can be dissolved, at the tem-
perature of the body, in the imperial pint of water. Im-
purity of the salt and the use of solutions which were far
too weak will at once expl.ain the discrepancies and the cause
of the erroneous statements with regard to the solvent power
of the lithia salts. No one who has thoroughly investigated
the action of these salts, in comparison with those of soda
and potash, as internal remedies can come to any other
conclusion than this, viz., that lithia salts are far more
powerful solvents of uric acid than potash salts, while thess!

latter are more efficacious than those of soda.
We have only to take three small phials, filled with a

solution of the three carbonates of the same strength, and
to put into each the same quantity of small uric calculi, the
amount Ijeing such that the lithia will dissolve them. If

we can'y these in a warm pocket, after a short time it will

be seen that all the calculi have disappeared from the lithia

solution, while more than half are left undissolved by the
potash, and about four-fifths l>y the soda solution.

I have been informed by some patients that they have
been deterred from using lithia-salts, although they have
found them valuable, by having been told that their employ-
ment would prove injurious, owing to their caustic effects

upon the renal organs. In answer to this objection, I may
say that I have found the action of carbonate of lithium to

possess less destructive power than the corresponding salts

of potash and soda upon animal tissues.

The only effect that I have ever noticed has been that,

when the quantity is increased beyond a certain amount, a
little tremor of the hands is produced, which passes off at

once on the diminution or omission of the dose of the salt.

I have known patients, of their own accord, continue the
use of lithia-salts for more than ten years, with the effect

of entirely preventing the recurrence of the symptoms to

remove which they were first prescribed, and without the
production of any injurious effect. For myself, I have not
the least doubt as to the value of lithia-salts as therapeutic

agents, and am convinced that by their employment deposi-

tions of uric acid in the renal organs can to a large extent

be prevented. Free dilution and administration on afastinjf

stomach are points of much importance, which should be
attended to in the administration of alkaline remedies. I

have been much in the habit of using potash with lithia, in

the form of the citrate or the carbonate ; the former to give
neutralising, the latter to increase the solvent power.

It concluding my remarks on the action of alkalies, I may
state that I do not myself believe in the value of any injec-

tions into the bladder in the treatment of vesical calculus ;.

at the very best, the process must be most tedious ; and at

the present day, when the surgery of the subject has reached

to such great perfection, when a calculus can often- be
removed completely from the bladder in a few minutes with-

out the use of the knife, I cannot but think that the surgeon

is better qualified for the treatment of such cases than the

physician.

The Parasites of M.iRSH Fevers.—Dr. Laveran,

of the Val-de-Graee, in a communication to the Paris Hos-
pital Society (Union Med., June 12 and 14), states that the

observations which he formerly made in Algeria as to the

presence of well-defined parasitic organisms (which he de-

scribes at length) in the blood in marsh fevers have been

fuUy confirmed by subsequent researches. Their pathogenic

character has been proved by a large number of facts which

enable him to come to these conclusions:— 1. These para-

sitic elements exist always in the blood in cases of im-

paludism ; and even when the examination of the blood of

the living does not always exhibit them, they are still

always to be found at least after death in the capil-

laries of the spleen. 2. They are always found in direct

ratio with the severity of the case. In individuals who-

succumb through some complication in simple intermittent

they are found only in small numbers in the liver and
spleen ; but in those who die from pernicious fever they

exist in large numbers in all the organs and vascular tissues.

3. They precede a paroxysm of the disease, and when they are

found in the blood we may almost certainly predict that a

paroxysm is about to occur, although no elevation of tempera-

ture or other morbid sign exist. 4. These elements are never

found in diseases unconnected with impaludisra. 5. These

elements disappear rapidly under treatment by quiniQe
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OKiaiNAL COMMUNICATIONS.

THE ORATIOX OF THE HUNTEKIAN
SOCIETY.

By E. G. GILBEET, M.E.C.S. Eng.(a)

Mr. President and Gentlemen,—It was with groat
hesitation that I accepted the honour of delivering this

address, yet, under the circumstances in which I was asked
by the Council to do so, I felt that I ought not absolutely to

refuse it.

It would be useless for me to sing the praises of John
Hunter, as they have been so often sung before by songsters

•so much more musical and able. His indefatigable industry,

his care in observation and in drawing inferences, and his

anatomical skill, can hardly have been praised, I think, too

Tiiglily ; and the l>enefits these admirable qualities have
enabled him to confer upon us, his successors, must be very
great—by the illustration he has afforded lis of the true

and only method of investigating phenomena, whether
healthy or diseased ; by important discoveries in anatomy,
physiology, and surgery ; and by leaving us that grand
memento of his industry and skill—his museum. His
failings may not, perhaps, have been so frequently referred

to; but from them, too, useful lessons may be learned.

Perhaps our grateful posterity may say of some of ns that

that was the principal way iu which ice afforded them in-

struction, if not the only one. In reflecting on the history of

Hunter's life, one cannot help a feeling of great regret that

the character and the career of so highly endowed a man,
and of one who made so good a use of his talents, should have
been maiTed by the want of religion in the true and literal

sense of the word—self-restraint. But for this want his suc-

cess iu practice would probably not have been so tardy, and
his life would have been more prolonged. The former result,

so far as we are concerned, is no cause for regret ; because, if

his practice had occujiied him more, he would have had less

time for his experiments and dissections ; but for the latter

'we can feel nothing but regret, both for his sake and our
own. It seems to me very likely, however, that his almost
incessant expenditure of nervous energy, and his short

hours of sleep, were powerful causes of the irritability of his

temper, and hence that, altliough far from excusing its out-

"breaks entirely, they render them more excusable than those

of a man whose nervous system has been exposed to no such
praiseworthy sources of exhaustion. Hunter was, moreover,

a great—I might say a passionate—lover of order, and this

Taluable trait must have exposed him to very frequent iri-i-

tation, from the great difficulty there is in getting those

about one, and especially those on whom one is dependent,

to be particularly punctilious about all the minutis of their

work. If some one would devise a plan for even a moderate
supply of such individuals, he would surely be entitled to

the most lively, general, and enduring gratitude.

Hunter's opportunities for exercising those faculties which
qualified him so highly for investigation and research, and
for thus following the natural bent of his mind, were happily
extremely favourable. Had his time and energies been
entirely or nearly absorbed by the daily routine of practice,

these opportunities would not have existed : and to that

routine he had a great dislike, doubtless because in it he
found no scope for methodical or experimental research—his

great source of pleasure. He would spare no trouble to see

a case shedding light upon some debated point in pathology

or physiology, or exhibiting some unusual phenomenon ; but

it was a great bore to him to attend to anything which did

not present some such interest.

Now, if the routine of consulting surgical practice is a

bar to, rather than an occasion for, scientific investiga-

tion, that of general practice must be much more so ; and
it seems to me difficult to see how Hunter's example can be
followed at all by the general practitioner, unless it be in a

very few instances under very exceptional circumstances

;

and that there is, as a rule, some great obstacle to this, is, I

think, evident from the fact that so very small a proportion

of general practitioners contribute to the literature or ad-

vancement of their profession. This, I think, is a great loss

to the general practitioner himself, to the cause of medicine,

(a) Delivered before the Hunterian Society, Pebruary 14, 1883.

and to the public at large ; and it seems to me worth asking

whether it is a necessary loss, and whether it does not arise

from causes wliich might be to some extent remedied.

One of these causes is, that much of a general practi-

tioner's time is occupied in what one may call the business

part of his practice—providing his patients' medicine,

making out their bills, and all that springs therefrom.

There are great difficulties, I believe, in getting rid of

this, but I am not convinced that they are insuperable. If

druggists could be made to see that they might profitably

dispense medicines at a much lower rate than that which at

present prevails among them, the great difficulty, which

there now is, in the medical man's getting rid of his dispens-

ing, would, I believe, be overcome ; and I do not see why a

druggist should not find it answer his purpose to dispense

medicine for as little as a medical man reaUy does. I say

for as little as a medical man really does, for if nothing is

charged for medicine nominally, yet practically that must
be done—the cost of it must be recovered from one's patients

in some way. I once calculated how much my medicine cost

me per bottle on the average, and found it to be about 'Igi.,

allowing nothing for pills and other solids, and using chiefly

tinctures; and I cannot help thinking that the druggist

might be content with a profit of 300 or 100 per cent., and
the extension of his business that would accrue ; but I have
never been able to persuade one so, perhaps because with

the extension of dispensing they foresee a decline of pre-

scribing—a reason which, in our view, would tell on the other

side. One objection urged against the abandonment of dis-

pensing is that one's patients would often go to the chemist

for a repetition of their medicine instead of coming to con-

sult us. But I do not think we should lose anything by
that, except perhaps while the change from one mode of

practice to the other was in early progress ; for it would

make prescriptions more valuable, and would raise the fees

paid for them, and also destroy the druggist's interest in

prescribing, and induce him to send people to the medical

man to be prescribed for, since he would still have to make
up their medicine.

To get rid of account-making would involve a greater

revolution than to get rid of dispensing, and could only be

done slowly. There would be no difficulty in patients paying

the fee on the occasion of each attendance : it only wants

to be made customary. How could this change be brought

about ? I would suggest, by making it known that the fee

for which no account had to be sent in would be considerably

less than that of which an account had to be kept. This

might involve a little pecuniary sacrifice at first, but it

would lead to a continually increasing number of needy and

careful people paying their fees on each occasion, till the

custom became somewhat general ; and when this state of

affairs had been brought about, the medical man need have

less hesitation in demanding its observance in any instance

in which he particularly desired it. That people will pay

in this way when under pressure to do so, I can bear witness

;

for it has often happened to me that those who have been in

my debt a long time, and from whom I saw there was no

chance of obtaining payment, have applied to me for attend-

ance on subsequent occasions, and consented to pay a fee

on each attendance, and often have soon paid in that way a

sum exceeding in the aggregate the old-standing debt they

had neglected.

But there is, in my opinion, a circumstance affecting the

general practitioner still more potent iu preventing his en-

joyment of any opportunity for following Hunter's example,

and for advancing the science of medicine. It is this : that

his field of observation is far too wide, and continually be-

coming wider, so that, although Jie may always have a con-

siderable number of patients under his care, he is unable,

even if he have the time, to concentrate his attention on any

particular class of cases or on any particular phase of disease

in such away as to study it effectively. Even if he have under

his care at the same time, or iu the course of a few weeks,

a few cases of the same disease, or some sufficiently similar

to be compared'—i.e., to furnish data for comparative observa-

tion or possibly experiment,—they are too few to be of much
value in that point of view by themselves ; and then the

impressions which he has gathered from their obser-

vation, generally more or less undefined and indistinct

and inconclusive as they are, fade, to a great extent,

from his mind during the busily occupied interval which

elapses before any more instances of the same kind come
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under his notice. I do not say that nothings can be learned
by observation carried on under this difficulty. Much,
doubtless, has been learnt so; but probably that which
has been learnt already is that which I'equires, in order
to learn it, the least facility of observation, and only
those who have greater and more continuous facilities for
observation of more limited fields are likely to learn much
more. It might be objected chat taking careful notes of
one's observations and cases would obviate the disadvantage
arising from the separation of similar cases by considerable
intervals of time. I think this is so only very partially;
and, besides, notes are useful and essential to the thorough
investigation of the most rapid and continuous succession of
cases. The most careful notes will convey to the mind a
much less perfect recollection of a case in the distant past
than the recent memory of one observed with care and inte-
rest ; and points which the mind passes by as of no value,
and forgets almost immediately when observed in isolated
cases, are forced into prominence by their repeated appear-
ance in a rapid succession of numerous cases. I think the
difficulty of gathering new and useful information by the
general practitioner about disease from the circumstance
to which I am alluding is probably underrated very much.
I will try to illustrate it by a few facts gathered from
records of seven of my first years of practice, during
which time I was busily employed among the lower
classes of people. Let us take acute croupous pneumonia,
because it is a disease generally easily diagnosed, and one
whose progress and recession are easily watched, and also
one of common occurrence, especially among the class of
people whom I was at that time working amongst. During
the seven years I had forty-eight cases—not <iuite an average
of seven a year, or one every eight weeks. The busy, haras-
sing life of the general practitioner greatly impairs hi^
inemory of the details of individual cases in the course of
eight weeks, and consequently prevents their being com-
pared by him effectually with those of similar cases occur-
ring after that interval. These cases impressed me vividly
on two points only that are not universally recognised

—

the large amount of confidence with which we may look
forward to recovery from acute pneumonia, when occurring
in a previously healthy individual at neither extreme of agel
and that there is sometimes a short stage at the beginning
in which no physical signs of thoracic disease are to be
detected, and perhaps no local symptoms of it, and yet
the character of the attack and of the fever is such that
pneumonia may be diagnosed.

Erysipelas, independently of surgical practice, is not an
uncommon disease ; but during those seven years only
forty-three cases came under my notice— on an average, one-
in two months. Hiematemesis I do not think you will con-
sider at all a rare symptom, and yet I had only six cases in
seven years, and probably not twenty in twenty years. I

have not chosen these diseases because I happened to have
fewer of them than of any others. That was not the case;
but the multiplicity of diseases is so great that if one sees
but a few cases of each it makes a large total. Besides
that, a very large proportion of general practice is made up
of attendance upon trivial derangements, in the way of
dyspepsia, catarrh, diarrhoea, exhaustion, etc. Carbuncle
no one would call rare, but in those seven years I had but
two cases, and I do not think I have met with them more
frequently since. At that rate how could one ascertain
whether carbuncle does best with crucial incisions or without,
or any other point which might still be doubtful, and require
for its solution a comparison of cases treated in different
ways ? During the seven years I had but eleven fractures
of bone, and that among a working population, and when
I attended a great number of men in clubs. Those
fractures might not have included two of the same bone
or two requiring similar management. In surgery, espe-
cially, this infrequency of opportunities for practice in
any given kind of case tells against the general practitioner,
because nothing requires frequent repetition for its perfec-
tion so much as manipulative procedure. The same thing
is, however, essential to render the knowledge gained by
observation at all complete, as we see from the following
facts. It often happens that when we first become acquainted
with two men somewhat alike, we cannot distinguish one
from the other, when he is alone; and yet, after very fre-
quently seeing them both for some weeks, they seem to us so
different, that we wonder we ever thought there was much

resemblance between them. In the same way we perceive the
differences in the appearance of the members of our own
families so strongly in comparison with the power of a
stranger to do so, that to us they may all seem very different

from one another, while to him tlie.y seem very closely alike.

This shows the impossibility of recognising differences in

face at first, which repeated observation makes perfectly
obvious ; and still more of remembering those differences

at first, although repeated obsurvatii^n at short interval
produces such a vivid impression of them on the mind thali

their recollection requires no effort. What applies to faces

in this matter does so more strongly still to cases of illness>

because their features are not, generally speaking, so
prominent as noses and chins.

In order to compare accurately the progress of patients
it is necessary, in addition to taking notes and measurements
of periods of time and other things, to keep distinctly in

mind the various circumstances of all kinds influencing the
patients, in order to estimate their respective total influenc9

in each case before drawing a conclusion ; and as this cannot
be done with mathematical precision, the finer differences

can only be detected when a considerable number of cases
are compared. Neither can the iufluencing circumstances,
referred to be stated with such precision on paper as they
can be mentally estimated ; but that mental estimate rapidly
deteriorates, and hence the great advantage, in a scientific

point of view, of a continuous succession of similar cases

at much less distant intervals than they are met with by
any general practitioner, however well occupied he may be.

Another great disadvantage under which the general practi-

tioner labours in Vjoth a scientific and practical point of view
(if they are separable) is that, however hard he may try in

his scanty hours of leisure to keep himself abreast of the

a<lvance in the knowledge of disease and its treatment
(which is in itself an impossible task throughout the whole
of his vast sphere), the opportunity for him to apply whati

he has last learned is often so slow in coming that when it;

comes the now knowledge is gone, leaving perhaps a slight

sense of confusion about that which was possessed before.

Surely it would be a great advantage to all concerned if

this state of things were remedied to some extent by a divi-

sion of the field of labour, when practicable, similar to that

which exists among consultants. 'What consultant would
think he could acquire so great proficiency in medicine, sur-

gery, and obstetrics—all three—as he exhibits in his own
department of the healing art ? If none would, it stands t»

reason no other man can excel in them all so much as he might
in any one ; and yet, in addition to undertaking them all, the-

unfortunate general practitioner has other heavy burdens
from which the consultant is free. Why then, where there

is a sufficient population, should not the medical practice be
divided in a different way from that which now obtains ?

Instead of each medical man doing everything, why should
not some take surgery, some medicine, and some obstetrics ?

Suppose in a place where there are six practitioners, one-

sixth of the practice is surgical, and two-sixths obste-

tric or gynsecologic—does it not follow that the whole would
be better done, that there would be less discomfort to the in-

dividual practitioner, and more likelihood of gain to medical
science, if one of those men took all the surgery, two others
all the obstetric or gynaecological practice, and the other
three all that which was medical ? For my part I think even
some furthei division in the last would be beneficial. And
further, if this would be an improvement in the condition of
the profession, what is there to prevent our bringing it

about ourselves ? By each practitioner's declining those-

cases which lie outside his province, it would be at once
effected ; and at the same time competition among the whola
would be diminished. This, I should imagine, would be
most easily arranged at first in small towns ; but the ex-

ample once set, would, I think, tie certainly followed iu

other places, and indeed perhaps forced upon the medical

men, by the selection of different individuals among them for

different branches of practice by the public. Certain it is that

those divisions in medical practice, which now exist, are not the

result of caprice, or of accident, or of unworthy motive, but
of a natural law, whose working we cannot restrain in this-

matter more than in any other ; and as it is a law whose
operation is essential to the development of any complex
organism, such as the society of which we form a part, we-

ought not to wish to restrain it, even if we could. The
dangers which it involves, like every other change, can b&
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guarded a^inst. The principal one perhaps would be that

«ome practitioners would be jealous of others entrenching

on their province; this would be avoided by each judging
tfbe others very liberally, and being very scrupulous about
lus own acts.

In speaking of obstetrics I should not wish to condemn
any man to an unbroken and perpetual round of midwifery,

but think that, t« render such a scheme as I have suggested
complete, the ladies should be handed over on that occasion

to other ladies, who have been properly trained to attend
upon them, and who in case of difficulty could caU in the
surgeon, or the obstetrician, if there was one.

[To bti continued.)

REPOETS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUHOEKT.

MIDDLESEX HOSPITAL.

•CASES OF COCK'S OPERATION, FOLLOWED BY
INCISION OB DILATATION OF TBE STRICTURE
AND RESTORATION OF THE NORMAL URINARY
PASSAGE.

(Under the care of Mr. MORRIS.)

IFrom notes by the Dresser, Mr. R. 8. Bowkee ]

'Case 1.

—

Stricture of Urethra— Ulceration—Extravasation—
Recovery.

AxBERT C, aged forty-seven, was admitted under the care

61 Mr. Morris on August 3. 1882.

Previous History.—The patient says he has suffered from
stricture for some fourteen years, and that four days ago he
was straining to pass water, when he suddenly noticed a
swelling between his legs and in his scrotum. His urine

fiomes away in drops only, and he states that during the

last four days he has not passed more than half a pint of

water.

S(a(e on. Admission.—On examination there is found a
hard swelling in the perineum, and the scrotum is distended
and discoloured. In the out-patient department a No. 5
gum-elastic catheter was passed, but only about two ounces
of thick urine were evacuated. The temperature is lOP
Fahr.

;
pulse 112, soft and weak. He has had rigors at

intervals for the last three weeks. Mr. Morris thinks that

ulceration in a dilatjxtion of the urethra behind the stricture

has in all probability occurred, giving rise to (1) perineal

abscess, and (2) urinai-y extravasation.

August 3.—Patient was brought into the operating
theatre and put under the influence of an ansesthetic. Mr.
Morris then performed Cock's operation, and passed a gum-
elastic catheter through the wound into the bladder. At first

a. quantity of thick ropy mucus, then a flow of urine passed,

and then the bladder was washed out with warm Condy's
fluid and water. The catheter was not left in the bladder.

Incisions were made into the scrotum and perineum. Brandy
(six ounces daily) and a mixture containing quinine were
ordered. Hot fomentations of lead and carbolic to be
applied to the scrotum and perineum every two hours, and
the wound was ordered to be irrigated with carbolic lotion

(one in eighty).

4th.—Patient seems pretty well and cheerful. The urine

escapes at the wound, none having passed through penis.

Temperature 970°
; pulse 120.

5th.— Is still much the same, though he is nervous and
despondent. Temperature 98 8' ; evening temperature 100°.

S.>me water passes through the penis, though the greater

Ijulk passes through the wound j it has rather an offensive

emell.

12th.—Wound looks more healthy ; most of his water
5iasses through it. Temperature 98'. The temperature
rises slightly in the evening.

18th. — Seems very well to-day, and complains of no pain.

Temperature 9S2°. During the irrigation to-djiy a large

slough came away ; it looked like cellular tissue.

20th. -Wound looks cleaner, and patient says he feels

well. Temperature 98-2°.

24th.— Patient was brought into the theatre, chloroform

administered, and Mr. Morris passed a No. G gum-elastic

catheter on a stilette; it was fastened in the bladder.

Temperature 98"4°.

2.5th.—Patient seems fairly well, though weak. Brandy
reduced to two ounces daily. Passed about a pint and a
half of urine through the catheter. Temperature 98'4\

Urine, specific gravity 1020; neutral, no albumen.
26th.—Throughout yesterday passed only about three-

'quarters of a pint of urine. During the night the urine
would not pass at all through the catheter, and he was con-
sequently in great pain. However, after a time it com-
menced to come through the wound again. There is a nasty
yellow muco-purulent discharge from the penis. Tempera-
ture dS-iV. Mr. Morris withdrew the No. 6 catheter, on
which there was a considerable phosphatic deposit; he then
passed a No. 9 gum-elastic, and drew off a considerable quan-
tity of water.' Catheter was left in, and the bladder washed
out with acid. nit. dil. n\ss. , glycerini n\x., aquas 3j.

27th.—Catheter was found stopped up. A stilette was
passed in, and bladder was then washed out.

28th.—Catheter again stopped up ; it was withdrawn,
another passed, and bladder washed out. Urine has im-
proved in appearance. Wound going on nicely. His
general health is good. Catheter was not left in, but is

to be passed every other day, and Ijladder washed out.

29th.—Urine has passed away through the wound, and some
through the penis. Temperature 100-2°. A mixture contain-
ing R. acid. nit. hydrochlor. dil. n\xx., tr. opii IT^iv., inf.

calumb. 3J. t. d. s. was ordered.
September 4.—Catheter passed ; bladder washed out

;

urine greatly improved ; acid reaction ; says it is better than
he has known ic for years. Catheter passed every two
days.

17th.—Wound much about the same. A little water still

passes through it, but the greater quantity through the penis.

Urine gives acid reaction, and is much clearer—clearer, he
says, than it has been for fourteen years.

21st.—Wound almost healed up, though a little water
still passes through it. He gets up now.
October 9.—Wound gives him pain, and scalds when water

is passed ; there is but a small orifice at superior extremity
of wound, through which a probe passes some distance. It

looks slightly red at its edge, and feels a little indurated,
and there is a little more discharge.

13th.—Hot lead poultices to be applied, and continued
for a day or two. Soon after this date the man left the hos-
pital, the wound closed completely, and No. 9 catheter was
passed from time to time (once or twice a week) as long as he
continued to attend.

Case 2.

—

Stricture of Urethra—Ectravasation of Urine.

Charles J., aged sixty-four, a porter, was admitted on
October 9, 1882, under the care of Mr. Morris.

Previous History.—The patient states that for the last

three days he has had great difficulty in micturition, and
that, to try and relieve this, yesterday at midday he had a
hip-bath. This, he says, gave him great relief. He then
noticed that his scrotum was swollen, and that this swelling
increased rapidly. He has since passed only a very small
quantity of urine, and that not in a stream, but in driblets.

He states that he has never before suffered from any diffi-

culty in micturition. Was in the hospital twenty-nine years
ago for varicose veins.

State on .4d»niss!0>i.—Patient complains of feeling dull

and drowsy. His scrotum and penis were, on examination,
found to be enormously distended and oedematous. The
scrotum is the size of a child's head. On the right side of

the penis is a large gangrenous-looking bleb. There is no
hypogastric dulness. Tongue moist and slightly furred.

The swelling is confined to scrotum and penis, and does not
extend beyond the middle line of perineum, nor to the

thighs or the abdomen. Temperature 1006°
; pulse 109,

small and weak.
Treatment.—Catheters had been tried, but not the smallest

size could be passed. At 1 o'clock p.m. chloroform was
administered, and Mr. Morris made a series of short incisions

into the most tense parts of the swelling, through the skin.

Cock's operation for perineal section was then performed,
and a large gum-elastic catheter introduced through the

wound, but no urine could be drawn off until after some
thick glairy mucus, of the consistence of white of egg, and
of a nasty ammoniacal odour, had been evacuated. The
bladder was then washed out with warm water, and the
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catheter tied in. A lead poultice was then applied to the
parts into which extravasation had occurred.

October 10.—Patient says he feels " much easier " this

morning, though he had not passed a very good night. The
urine t&ains freely away through a tube attached to the
catheter. Pulse 80. Tongue rather dry, white, and furred.

Appetite good, though he bad no solid food until this morn-
ing, when he had a Uttle bread. During the night he had
four pints of milk, some tea, and a little brandy. His bowels
have not been open since the operation. Temperature 100'4°,

pulse 98. The patient is to have ordinary diet. Hot fomenta-
tions are to be applied to scrotum and to wound in perineum ;

balsam of Peru to gangrenous sore on penis. Brandy 5iv.

daily; 3j. brandy c. tinct. opii n\xx. and hot water 5j- statim.
11th.—Patient is ordered boiled mutton, a pint of milk,

one egg, and some pudding. Temperature 09'2°. The
catheter came out of the wound during the night, but his

water passes freely through the wound, and some also comes
through the penis. Evening temperature 101^.

12th.—Temperature 102-4'' (a little later 102-6'). Patient
had a slight rigor this morning. 11.15 : The patient is now
in a profuse sweat ; bowels not yet open ; the scrotal swell-

ing is visibly less, and one of the short incisions made in
scrotum is showing signs of sloughing.

13th.—Temperature 9S'6°. Bowels open twice yesterday,
and twice through the night. To take the following mix-
ture :—^. Ammon. carb. gr. iv., tinct. cinchonse flavae 5ss.,

decoct, cinchonse ad jj., t. d. s. Says he feels better this

morning. Has had no more rigors. The slough on penis
seems to be extending a little, and the smell is becoming
very offensive. Appetite is good; has eaten some boiled fowl.

Evening temperature 103'.

14th.—Temperature 97-8'. Patient says that he had
rather a bad night, and sweated a great deal, but has been
more comfortable and cooler since five o'clock this morning.
He seems very well now (11.30 a.m.). Bowels were open
three times during the night, and once this morning.
Scrotum looks about the same, though perhaps it is a little

smaller. Smell is very offensive. Water passes freely
through the wound, and also thi'ough the penis. Evening
temperature 104'.

15th.—Temperature 100'2°. Jl. Quinife sulph. gr. v., sue.

linimonis 3ss., aqnte ad sj., t. d. s. Bowels open three
times during the night, and once to-day.

The progress of the case was highly satisfactory. After
the inflammatory oedema caused by the extravasation had
subsided, a large part of the scrotal swelling proved to be
an encysted hydrocele, which was tapped, and large numbers
of spermatozoa were found in the fluid. After a second
tapping it did not refill. Before the perineal wound had
healed an incision was made forwards from it upon a probe
passed along the urethra, through the wound, so as to

divide the stricture, which was very hard, thick, and gristly.

A full-sized catheter was then passed, retained for a few
days, and subsequently passed at intervals. He is now quite
well, has a good stream, and passes No. 11 for himself.

(To be contiriueit.)

Lrx.wics i.\ Prussia.—The number of lunatic
asylums increased from 118 (46 public and 72 private) in
1875 to 159 (66 public and 93 private) in 1S79, therefore
at the rate of 33 S per cent. The patients augmented
from 18,761 (10,127 males and 8634 females) in 1876 to

26,188 (14,248 males and 11,940 females) in 1879, which
corresponds to an increase of 39'7 per cent, in the three
years. In proportion to the inhabitants of Prussia there
were in the asylums, at the end of 1 879, 918 lunatics per
10,000, viz., 1008 males and 830 females. The different
forms of insanity were as follows : —Melancholia, 3399 (1343
males and 2056 females) ; mania, 3417 (1443 males and 1974
females) ; secondary mental disease, 10,749 (5560 males and
5189 females) ; paralytic mental disease, 1925 (1626 males
and 299 females) ; mental disease with epilepsy, 2181 (1296
males and 885 females) ; idiocy and cretinism, 2161 (1311
males and 850 females) ; imbecility, 1318 (734 males and 584
females) ; delirium potatorum, 931 (866 males and 65
females). As to ages, those of the females were less than
the males, excepting in lunatics above sixty years of a^e.
The mortality of the lunatics during 1879 was 833' 70 per
10,000, viz., '970-45 males and 672-26 females.—Deuisc^ie
Med.Woch.,Ma,y23.
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it is worth while to note the impetuosity of Lord Wolseley,

who, with regard to this very volunteer, offers the opinion

(page 599):—"I am sure that the patients in a ward
where there was a lady nurse would always receive the

wine, food, etc., ordered them by the doctor ; I am there-

fore of opinion that it was very wrong to have pre-

vented that lady (the amateur in question) from entering

/the wards at Pietermaritzburg " ; while other witnesses,

who were rather better judges, thought differently appa-

irently, for we read at page G05 that the lady asked " to be

,permitted to nurse a heutenant of the 2nd Battalion R.W.
Kent Eegiment suffering from enteric fever "; and that this,

" at the request of the oflScer concerned, was declined, he

having expressed himself highly pleased with the attend-

ance he was at the time receiving from the Ai-my Hospital

Corps." But we must pass on to the inquiry as to the con-

duct of the Corps in Egypt, and notice the conclusion

arrived at by the Committee, page six., par. 105—" There is

-a general concurrence of opinion that the Army Hospital

"Corps is not in a satisfactory condition." Vfe accept the

•eoncliision, and ask—Where lies the blame ? What is the

remedy ? The real defects of the Corps seem easily to be

traced, and it may be as well here to say a few words as to the

history of the Corps, since it thi'ows some light upon both

the faults which exist and the remedies which have been

suggested. In the old days the hospital attendants were

regimental old soldiers, who were the friends and comrades

of the patients. If not the best, these nurses were the

kindest that sick men could wish for. But as long ago as

1857, " Sidney Herbert " reported to Major-General Peel,

then Secretary of State for War, " The whole hospital system

-of the British Army is essentially regimental : a system

which it is most important to preserve [the italics are our

own], but which ought not to exclude every other,

inasmuch as it is capable [incapable ?] of adapting itself

to the hospital requirements of an army in the field,

when, as invariably happens before long, the regimen-
tal hospitals alone prove insufficient for the number of

sick." The regulations of 1857 provided accordingly for

an Army Hospital Corps to serve with the sick in general

hospitals, but to be commanded by combatant officers. By
degrees the opinion gained ground that the old absurd
traditional jealousy of doctors exercising military control

was a mistake, and that they should be supreme in their

own department. The regimental system died out , and in

1877 the command of the Corps was handed over to the

doctors, and the only non-medical officers allowed to survive

were gentlemen whose duties were confined to the " Pay- "

and " Quartermaster " departments of the Corps. Now,
there is doubtless a blot in this new system, and it shows
itself at the very time when it is most important that there

should be no blot at all. We think the " Minute " of Colonel
Eedvers Buller (Appendix 6, page 603), who detected the
weak point at the Cape, is remarkably judicious. " The
great blot on our hospital management is that there is no
intermediary between the doctor and the patient except
the orderly. There is, to put it shortly, no nursing control.

The doctor has plenty to do, the wardmaster has plenty to

do, and the orderly has plenty to do. The doctor can to

a certain extent supervise the wardmaster, but the latter

cannot in time of pressure supervise the orderly. Some
intermediate and quasi independent supervision such as

that of nurses is much wanted. It should be recollected

that the comfort of the patient depends upon the orderly."

In the report of Lord Morley's Committee (par. 106)

it is stated, " The evidence which we have received indicates

that the orderlies were not systematically or adequately
.supervised in the hospital wards, and that in some cases

tUej were careless and irregular in their attendance." We

find also that the Committee recognise the need of the

" missing link " between the doctor and the orderly, and

seek the remedy, in the employment of trained nurses. They

say (par. 201), " The employment of trained nursing sisters

in military hospitals has already been dwelt upon. In time

of war their services are specially valuable." " A sufficient

number of trained niu-sing sisters should be placed at the

disposal of the principal medical officer, to be distributed by

him as circumstances may require." The " Committee " do

not use the words of Lord Wolseley, although no doubt

they share his opinion (6215), " Although it is not, perhaps,

a complimentary way of describing them, they are the best

spies in the hospital upon everybody." It was, perhaps,

natural that the necessity of finding " the missing liuk

"

should give a grand opportunity to the advocates of the resto-

ration of military command; but it is painful to see the

depths of ignorance, the want of charity, and the invete-

rate prejudice exhibited l:iy some of the old school of

combatants in their endeavours to prove the inferiority

of medical men ; though it is not worth while to quote

their opinions, as " the Committee " are clearly of opinion

that the doctors, if allowed fair play, are quite capable o£

doing their duty, without the assistance of combatant officers.

There is no doubt that the want of constant supervision

was the great blot in the working of the Hospital Army
Corps' system, and there is no doubt also that the defect

can, and will, be easily remedied. There are, however,

other minor faults which will have to be attended to. The

men engaged for service in the Corps must be classified, and

paid, promoted, and employed according to their capabili-

ties. At present, every man enlisted is supposed to be

fit to be a nurse, a cook, or a bearer, as the necessities of

war require. There are dozens of paragraphs in the

evidence which show that no distinction was made as

to the nature of the emjiiloyment given to the men.

Sometimes the exigencies of war forbade all selection (par.

9359 of the Minutes of Evidence) ; but there does not seem

to have been much attempt to consider special qualifications

at any time (par. 6649) ; and the strangest thing of all is,

perhaps, to learn, as we do from the evidence, that nursing,

" the highest duty that the Hospital Corps can be called

upon to perform," is the worst paid (par. 570) of all ! Cook-

ing, too, has been much neglected ; but all these poiuts have

been noticed by "the Committee," and must unquestion-

ably be rectified. We have waded through an enormous

amount of evidence of complaints made by officers and men
against individual members of the Army Hospital Corps.

Many of the complaints are childish, but no doubt some were

well founded, and we believe they would not have occurred

if there had been some one official keeping " watch and ward"

over the orderlies, and ready at all times to report any

complaint to the medical officer in charge.

THE HOUSE OF COMMONS ON VACCINATION.

On Tuesday evening the House of Commons spent some

hours in considering the value of vaccination, with the very

satisfactory result that they decided, by the crushing majority

of 270 in a house of 302, that, in the opinion of the House,

" the practice of vaccination has greatly lessened the mor-

tality from smaU-pox ; and that laws relating to it, with such

modifications as experience may suggest, are necessary for

the prevention and mitigation of this fatal and mutilative

disease." The debate, which had been long and anxiously

looked forward to by the anti. vaccinationists, was raised by

Mr. P. Taylor's motion, " That it is inexpedient and unjust

to enforce vaccination under penalties upon those who regard

it as unadvisable and dangerous." Mr. Taylor, however,

and his lieutenant, Mr. Hopwood, did not confine themselves



698 Medical Tlmea uid Ouettf. IHE SUNDERLAND CATASTROPHE. June 23, 1883.

to arguing against compulsory vaccination. They insisted

that vaccination is in itself an evil, and that not only it

does not prevent small-pox, but it introduces diseases,

and increases the general mortality. Mr. Taylor asserted

that, looking at the history of vaccination, the balance

of evidence is against it, and that it has been a failure

from the first, that it saves no lives under any theory,

and that, as a factor in national mortality, small-por is

nowhere at all ; that medical men were beginning to find

out that it is an imposture, and that he was convinced that

were not only compulsory vaccination, but vaccination itself

abolished, there would be no great consternation among
medical men. He declared that the upholders of the present

system are really only some dozen fanatics who hold o6Scial

positions, and whose raison d'etre is to maintain the system.

He spurned the "old nursery fable " that nurses in small-

pox hospitiils who had beeo vaccinated never died of the

disease, and declared that the fact is that many such who
had been revacciuated had died of smill-po.v. Mr. Hopwood
attributed all the diminution that has taken place in the

mortality from small-pox to sanitation ; and both asserted

that cancer had been largely communicated by vaccination.

It would be a waste of time and of the space at our command
to reproduce the so-called arguments of these gentlemen ;

they are well known, and have been refuted over and over

again; and been over and over again reproduced. Sir Lyon
Playfair's reply was most telling and complete. There was
nothing new, it may be said, perhaps, in the statistics which

he used with such effect, but he presented tliem in a masterly

way, and his speech will have as much weight with the public

as it had with the House of Commons. As to the charge that

vaccination has communicated syphilis, he observed that

before 1871, 153,31G soldiers had been revaccinate<I, and
though syphilis is a common disease among soldiers, a mili-

tary surgeon had stated that not one case had happened
where that disease had been communicated through vacci-

nation. Since 1853, 17,000,000 children had been vaccinated

in this country, and it is very doubtful whether there have
been three or four specific cases in which that disease has
ever been produced. As regards skin diseases, he, of course,

admitted that, as the result of irritation ciused either by
teething or by vaccination (or by any other local irritant), skin

diseases may occur, but they are very often simply post hoc.

Of this he gave a good illustration. " One of the policemen
of the House," he said, " came to me last week, and suppos-

ing me to be, not a doctor of laws, but a doctor of medicine,

said, ' I wish to consult you, sir, upon a very serious erup-

tion which is all over my body, and produced by revaccina-

tion.' I repUed, ' That is very interesting; let me see it.'

The eruption was very decided, and the policeman stated

that he had had it about a month. On being asked when
he was revaccinated, he replied, ' Seven years ago.' It

was a case of post hoe, and therefore was supposed to be

propter hoe." But it would be just as sensible to prohibit

drinking water because people sometimes got typhoid from
drinking contaminated water, as to dispense with a remedy
which is efficacious over the whole community, because a

few very rare cases occurred in which it had communicated
a disease. In speaking of the power of vaccination to pro-

tect from small-pox. Sir Lyon Playfair showed that in the
last century, before the discovery of vaccination, the average
rate of mortality from small-pox in England was 3000 per
million. At the beginning of the present century vaccina-

tion was introduced, and as its value became known, voluntary

associations were formed to provide it gratuitously ; and,
after these had been at work some forty years, the average
mortality from small-pox had fallen to 600 per million.

Between 1841 and 1854 State-aided vaccination reduced the

average mortality to 305 per million. It was still further

reduced while compulsory vaccination was but very impeir'

fectly carried out ; and from 1871 to 1873—the period of real

compulsory vaccination—the average mortality was only 156)

per million. He showed, also, how effectively small-pox had
been stamped out in Scotland in 1872-73 by vaccination-

When the epidemic of that period spread into Scotland, the

children all over the country were revaccinated. and the

disease was stamped out. Sir Lyon Playfair took up, one-

by one, the other accusations made against vaccination, and
completely answered them all. The President of the Locai

Government Board also spoke very positively and forcibly in.

refutation of the arguments used by Messrs. Taylor and
Hopwood, remarking, by the way, that if the statements-

made by those gentlemen as to the effects of vaccination

had any force in them, he could only say that, having been

vaccinated several times, he was astonished that he was
still alive ; and taking up, principally, some points lightly

handled by Sir Lyon Playfair. It is very satisfactoryv

nowadays, to find a President of the Local Governmeni
Board venturing to uphold unhesitatingly and positively

the protective power of vaccination ; though he owns to

doubts as to the wisjdom and expediency of cumulative

penalties for disobedience to the vaccination laws—doubts

with which many will sympathise who have no sympathy
with anti-vaccinationists.

Sir Lyon Playfair's speech will serve for a long time as the

most ready, concise, and effective answer to anti-vaccinatioQ

declamation ; and though it will probably have no effect

whatever on such disputants as Mr. P. Taylor and Mr.

Hopwood, the profession and the public will be grateful to

Sir Lyon Playfair for placing at their service so clear and
cogent a statement of the reasons for the faith that is in

them as regards the value and efficacy of vaccination.

THE SUNDERLAND CATASTROPHE.
The app.aUing catastrophe which occurred last Saturday

afternoon at the Victoria Hall, Sunderland, is in many
respects without a parallel in the annals of this or any other

country. The fact that close on two hundred children wero

suffocated to death, at the conclusion of a publi<-. entertain-

ment, on the staircase of a large hall, without any of those in

the body of that hall having any suspicion of what was going

on, is in itself almost sufficient to pass comprehension.

Similar accidents have from time to time had to be deplored,

but in such there has always been a panic, usually consequent

upon an alarm of fire. Here, however, there was no alarm, no
panic of any kind. It appears that at the close of the enter-

tainment some toys were being distributed, in accordancfr .

with previous announcement, to the children in the body of

the hall : those in the gallery, seeing this, feared that they

would be altogether forgotten, and therefore determined to-

go downstairs. At once there commenced a regular stampede,

some three hundred children or more rushing down the-

stairs pell-mell. At the foot of the steps, which were

sufficiently broad for many children to go abreast, was a

folding door so fastened as only to permit one per.son at a

time to pass through. Whether this door was fastened

when the rush began, and if not, by whom it was fastened,

are matters of great moment which will have to be decided

by the coroner's jury, and we must therefore wait for the

evidence on this point. This much, however, is certain,

that at this partially closed door a block occurred, and that

the children behind kept pressing on, knowing nothing of

what had happened, untU the whole well at the foot of the

stairs was filled with a pile, six feet high or more, of children.

la but a very few minutes nearly two hundred were suffocated

— for the blackened and swollen faces of the majority seem

to indicate, as would be natural, that this was the cause oi
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death ; though in a few instances death probably resulted

from shock, as these signs of suffocation were not found

in all the bodies. It is, of course, always very easy to

be wise after the erent ; and nothing is easier than in

the present instance to point out that, could such an
accident as this have been foreseen, it could most as-

suredly have been perfectly provided against. But, with-

out in any way wishing to prejudge the investigation which

has now been officially opened, and without claiming any
greater foresight than others, we cannot help asking

whether all necessary precautions had been taken to insure

the safety of the children in case of fire. It seems to us

that no special provision for even such an emergency had
been made ; and if the outrush of children from the gallery

had been due to a panic of fire, we should now have had

to deplore a far greater loss of life than even that which

actually occurred. We shall doubtless be told that the

door would have been wide open, and that thus there would
have been no impediment to the safe and satisfactory

egress of all the children from the gallery ; but does

anyone in his senses believe that a lot of children, many of

them of quite t-ender years, could run down several flights

of stairs and turn sharp corners without any of their number
falling ? The result of one fall would be to cause a block

which would in a very brief space of time extend across the

whole width of the staircase, and cause an impassable barrier

;

and indeed, for aught that we know at present, the block on

the occasion we are referring to may have been caused in

this manner. Thus, then, -we have arrived at an indirect

cause of Saturday's disaster—we mean the massing together

of such numbers of young children without a sufficient

number of older persons in authority over them. As a

general rule, at school treats and on similar occasions,

ample care is taken that adults shall be present to look

after the children ; and the necessity for some such pre-

caution as this will be obvious to everyone who knows
anything of children. They cannot be expected to con-

sider the wisdom of their actions ; and what one does

the rest are likely to imitate, without thinking what
the consequences may be, or whether the means they are

taking are those best calculated to attain their object.

Discretion is not an attribute of children. It is clear, there-

fore, that the mere aggregation of such numbers of children,

with no one to control or keep them in order, constitutes a

most unsatisfactory and perilous state of affairs. We could

not help being struck with the remarks which the Home
Secretary is reported to have made on Monday last, in the

House of Commons, in reply to a question on the subject.

After observing that in the case of a large concourse of

people out of doors it was usual for the police to provide

against disorder or disturbance, he said :
" But it does not

seem to be thought equally necessary to take similar

precautions in regard to concourses of people in large

buildings, when, as it seems to me, those precautions

are, if possible, even more necessary." With this last

sentiment we are entirely in accord, but we feel curious

to know how long Sir William Harcourt has held this

opinion. If more than a week, it seems to us a matter

for great regret that he should not have sooner taken

steps to make known his views, if not to have introduced

a Bill into Parliament to insure an attendance of police

sufficient to maintain order at all public meetings, whether

indoors or out of doors. At any rate, after this plain de-

claration of his opinions, it is his bounden duty to do his

best to give practical effect to those opinions. Doubtless, it

will occur to many to ask how it came about that so many
parents allowed their children to go promiscuously to an
entertainment without inquiring what steps would be taken

to insure their safe custody; but it must be remembered that

the poor are accustomed to let their children take care of

each other and of themselves from a very early age, and
a child of ten years is considered quite old enough to

take charge of a couple of younger brothers or sisters. In
the present case, the presence of two or three men or of

half a score of women in the gallery would almost certainly

have sufficed to prevent the catastrophe.

The subject of the means of exit from theatres and public

buildings is one that is constantly coming before us in one

shape or another, but it is to be hoped that one result of the

Sunderland calamity will be the enactment of some stringent

and effective laws in regard to it. We are aU aware that

during the last few years lessees and managers of theatres

have felt that they must do something to satisfy the jjublic,

and we find accordingly, in most of the theatres, mysterious.

doors in various corners and passages, labelled " extra exit to

street," and sometimes we are assured in very large

type that all the doors open outwards ; but, as a matter of

fact, these extra doors are always closed throughout the

performance, and, so far as our experience goes, are unpro-

vided with a doorkeeper, and therefore, for all practical

purposes, they might as well not exist, as they would be

shut just at the time when they would be needed. If an
extra exit is to be of any service in the time of need, either

there must be a man actually stationed at the door, or else

the door must be so arranged as to be easily pushed open by
the first comer. But in last Saturday's disaster we do not

consider that the door played so very important a part. If

it had been wide open, or even if there had been no door at

all, it seems to us, for the reasons we have already given,

that an accident of as great or even greater magnitude
might have occurred. The occurrence in question was
wholly preventable, and the duty of providing against the

possibility of a similar accident, so-called, rests with the

Government.

THE WEEK.
TOPICS OP THE DAT.

A propos of the question as to the success of the Hospital

Sunday collections in really increasing the funds of our

metropolitan hospitals, the following curious paragraph,

which appeared in a recent number of our contemporary

the Globe, may be instructive :
—" Something, it seems to us,

ought really to be done to regulate the manner in vchich

individual custodians of the Hospital Sunday collections at

diilerent churches are allowed to deal with the charity. One
congregation in a wealthy suburban neighbourhood sub-

scribed ill2, of which ^30 went to church expenses, .£40 to

pay off an old debt on the Sunday-schools, and .£42 finally

reached the Hospital Fund. If the collection next year

should be a complete failure, the public will know who
to blame." For the correctness of the information thus

given, we offer no guarantee ; but if authentic, it tends

considerably to strengthen the arguments that we have

consistently put forward, to the effect that Hospital Sunday

has not proved the boon to the London hospitals that its pro-

moters intended. In the first place, the total sum realised

upon each anniversary is lamentably small when compared

with the relative amouQts obtained in country towns; and

the distribution, though conducted upon the most equit-

able principle, embraces so wide a field that the amounts

awarded are insignificant, when it is remembered that this

novel institution has seriously curtailed the old annual sub-

scription list of the different charities. His Koyal High-

ness the Prince of Wales, in presiding at the recent anni-

versary of the Eoyal Hospital for Diseases of the Chest, very

aptly observed that the true test of a charity's repute was

the number of its annual subscribers—subscriptions being
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withheld or given according to the appreciation of the work

done. It is claimed for the Hospital Sunday collection that it

secures the small subscriptions of many who would otherwise

contribute nothing at all to these charities ; but we venture

to think that, after all, this is clutching at the shadow at the

expense of the object. We fear that careful inquiry would

establish the fact that since the introduction of this move-

ment into the metropolis the regular annual subscriptions

of the supporters of the different hospitals have seriously

diminished, and that there has been a constantly increasing

difficulty in getting donations, a very frequent and ready

reply to appeals being, " We give all we can spare to the

Hospital Sunday Fund."

The Executive Committee of the Volunteer Medical Orga-

nisation recently met for the transaction of business at the

National Aid Society's office, York-buildings, Adelphi, which

has been lent to them as the temporary headquarters of the

movement. The Secretary reported several important addi-

tions both to the General and to the Executive Committee,

and, on discussion, it was considered that the names on those

committees now offered sufficient guarantee of vitality to

warrant request being made to persons of high position in

the country to enrol themselves as patrons of the movement.
A sub-committee to carry out this object was appointed.

The annual subscription for the organisation was fixed at

not less than five shillings; donatious were also invited,

and a satisfactory sum was promised by the members then

present. It was announced that a bearer company was
being formed at St. Mary's Hospital, and that arrangements
had been made to commence drill at once. It may be said

that, so far, the movement is succeeding satisfactorily.

An inquiry was held last week by Dr. Danford Thomas at

the St. Pancras Coroner's Court, touching the death of a
young woman, aged thirty, who died from the effects of

burns received through the explosion of a paraffin oil lamp.
On the evening of the -tth inst. she was putting the lamp
out, when it exploded, setting.fire to her clothes, and she was
so badly burned that she was taken to the Temperance Hos-
pital, whore she ultimately died. The Coroner observed that

he had held several inquests lately on persons whose deaths
had been caused in a similar manner by means of the cheap
inferior paraffin oils that were now sold ; and expressed the

opinion that steps ought to be taken to prevent the sale of

these inferior oils to the poor, many of whom did not know
the dangers attending on their use. The jury, acroeing

with the Coroner, added a rider to their verdict, to the effect

" that having heard in evidence that there are oils of an
inferior kind sold in the parish, of a character likely to

explode, they desire specially to call the attention of the
sanitary authorities of the parish to this case, with a view
to establishing an analysis of all oils for burning, in common
use."

If the combined effort which is now being made to pro-

cure cheap fish for London, more especially for the working
classes, fails in its object, it is to be feared that we shall

once more be handed over to the monopolists who have so

long succeeded in keeping up the price of this important
article of food. Meanwhile, the Pish League are endeavour-
ing to popularise fish as an article of diet amongst the poor
of the metropolis. A meeting, having this object in view,

was recently held under their auspices in the Vestry Hall,

Peokham. The chair was taken by Mr. Duckett, who said

that the subject for consideration was the best and cheapest
way to supply the poorer classes with wholesome fish. To
accomplish that end they would have to be prepared to
grapple with the fish-carrying smack-owners, the railway
companies who charged so high for carriage, and the Cor-
poration of London, who would not part with their monopoly

without a long and severe struggle. The Secretary having
entered into the details of the scheme, a resolution was
proposed, and carried with but few dissentients, to the effect

that the meeting earnestly recognised the necessity for a
practical movement to cheapen the fish supplies for the

people, and to supersede the present system by which the

price of fis'n had been maintained, placing it beyond the

reach of the humbler portion of the population.

A young man was lately charged at the Lambeth Police-

court with endeavouring to obtain, by false pretences, a sum
of money collected at St. Judo's Church, Peckham, in aid of

the Hospital Sunday Fund. He had a circular printed, pur-

porting to emanate from the Secretary of the Fund, request-

ing clergymen in the South of London not to send in the

sums collected, as heretofore, but to hand them to their

collector, who would call for them. The rector of St. Jude's,

mistrusting the circular received by him, communicated with

the Secretary of the Fund, and when the writer of the

circular presented himself to receive the amount, he was
handed over to the police. Several similar circulars were

found upon him, but he was unable to give any explanation

of the charge when taken to the station, and the magistrate

remanded him for further inquiries.

Efforts have been made for some time to have the burial-

ground attached to Holy Trinity, Gray's-inn-road, laid out

as an open space for the public, the main difficulty in the

way being that while the ground belongs to Holbom parish

it is situated in St. Pancras. The owners have exjiressed

their willingness to agree to the suggested improvement,

and, in reply to a memorial presented to the Metroijolitan

Board of Works, an offer has been made, that if the rector

and churchwardens of St. Andrew's, Holbom, agree to convey

the burial-ground in question to the Vestry of St. Pancras, and
that body consents to accept it and lay it out, and maintain

it as a place of recreation for the public for ever, the Metro-

politan Board will contribute one-half the cost of laying out

the ground. An appeal is now to bo made to the St. Pancras

Vestry to accept this proposal, and a strong hope is expressed

that they will undertake the responsibility, thus conferring

a great boon on the inhabitants of the locality.

THE PARKES MUSEUM OF HYGIENE.

We learn that Mr. Mark H. Judge, who has been Secretary

and Curator of the Parkes Museum of Hygiene since its

foundation in 1878, has resigned his office, the enlarged

sphere of work caused by the establishment of the Museum
in Margaret-street demanding more time than he is able to

spare. The Council of the Society, in accepting this resigna-

tion with much regret, expressed their high appreciation of

the value of his services.

THE EOTAL COLLEGE OP SUEGEONS OF ENGLAND.

At an ordinary meeting of the Council of the Eoyal College

of Surgeons, held on Thursday, the 14th inst.. Dr. Robert

Barnes was admitted a Fellow of the College ; Drs. J. E.

Bristowe, W. H. Dickinson, S. J. Gee, and F. T. Roberts

were re-elected Examiners in Medicine ; and Drs. John
Williams and G. E. Herman, Examiners in Midwifery.

Sir Henry Thompson was nominated for the Professorship of

Surgery and Pathology, in place of Mr. Jonathan Hutchinson,

F.R.S., who did not seek re-election. Messrs. Flower and
Parker were re-nominated for the Hunterian Professorships

of Comparative Anatomy and Physiology, and Mr. Scbafer

was nominated for the Arris and Gale Lectureship on Ana-

tomy and Physiology, Mr. Power having declined being

re-nominated. Mr. F. S. Eve was nominated for re-election

as Erasmus Wilson Lecturer on Pathology. Mr. Cadge

moved—" That it is expedient that at the election of the
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Council the Fellows shall be allowed to vote either in person

or by voting-paper." This was duly seconded, and, after

a lengthy discussion, the Council resolved that the motion

be referred to a committee to consider the expediency of the

proposed change, and, if deemed expedient, in what manner
the alteration may be best effected. The committee will be

appointed at the next meeting of the Council.

EPIDEMIC PNEUMONIA.

An interesting epidemic of croupous pneumonia, which

seems to point to its infectious chai-acter, is the subject of

a paper by Dr. Heinrich Schmidt, of Konigsbrunn, in the

Berliner Klinische Wochenschrift , No. 23. The outbreak

occurred at Zang, a village of 549 inhabitants, situated on

the Aalbuch, and surrounded by woods. The inhabitants

are hard-working, and their food is coarse and frequently

scanty. The water-supply is bad. Typhoid fever occurs

only sporadically, and ague is unknown. An epidemic of

measles occurred amongst the children in the month of

March, 1882. Ordinary croupous pneumonia occurs pretty

frequently. A case of pneumonia occurred on April 5,

which, however, does not belong to the epidemic under

notice. The first case of the epidemic occurred on May
11, and between that date and June 18 seventeen cases

occurred. On July 10 a case of pneumonia also occurred,

but this was not part of the epidemic. Two of the cases

ended fatally, and four ran an abortive course. The cases

all occurred in neighbouring houses. Six cases occurred in

a very poor family, whose hygienic surroundings were very

bad. The period of incubation seems to have been in most

cases about five to eight days. The weather in May was

cold, bufwarm in June. Most of the epidemics of pneu-

monia have been described as occurring in closed places,

usually institutions or prisons. Kerchensteiner observed an

outbreak of pneumonia which spread like an epidemic, and
was of a tyjjhoidal character. The overcrowding of the

sleeping apartments he considered as a most favouring

circumstance. Inoculation of animals with the blood of

these pneumonic patients gave no result. Penkert, in the

Berliner Wochenschrift, Nos. 40 and 4], 1881, described an

epidemic occurring in a small place of about 700 inhabi-

tants. He considered that the infectious material had been

carried from a neighbouring churchyard by the wind to a

school where the first twelve cases occurred, and that the dis-

ease afterwards spread from person to person. The epidemic

was ofa mild character, differing from most epidemics described.

The Deutsche Vierteljahrschrift filr uffentlich Gesiindheits-

pflege, 1882, Bd. ii., pages 3G6 and 307, mentions an epidemic

comprising sevencases occurring in Uster, three of which ended

fatally. The eases were described as typhoidal pneumonia.

In Bomer's Jahrhuch der practische Medicin, 1882, page 239,

an epidemic is mentioned by Schwede and Mflnniek. It com-

prised fifteen children out of fifty, and occurred within

thirteen days in a small village, whilst in the neighbourhood

no case occurred. Epidemics of pneumonia have been noticed

in garrisons—in thelst Army Corps at Kcinigsberg, Dantzic,

and Grandenz, commencing in January, 1875, and ending in

July, 1875. Another epidemic occurred in the 4th Army
Corps in the winter of 1875 and 1876. The symptoms in

both epidemics were almost the same—prodromata, with

various general symptoms, high fever, and at the com-

mencement no distinct local signs in the lungs ; next, severe

head-symptoms, and profound prostration of strength ; then

local mischief in the lungs, and with it increased rise of

temperature ; no true crisis, or only after the seventh day,

then diarrhoea. Very frequently there was considerable

swelling of the spleen and liver, with slight jaundice,

marked and rapidly occurring heart-failure.

MEMOKIAL BUST OP THE LATE DE. THOMAS HATDEN, OP
DUBLIN.

Shortly after the lamented death of this distinguished

physician, in October, 1881, a committee was formed for the

preparation of some permanent memorial of him. This it

was decided should take the form of a bust, the execution of

which was entrusted to Mr. James Cahill, a pupU of the late

eminent sculptor, Mr. John Hogau. On the completion of

the work the Committee decided that the King and Queen's

College of Physicians, in which Dr. Hayden had filled the post

of Vice-President for two successive years, and where it was
well known that he was soon to have occupied the presidential

Chair, would be its fittest guardians. On the receipt of the

official letter of the College accepting the charge with much
gratification, the bust was transferred to the hall of the

College, where it is to be seen in company with the memo-
rials to Graves and Marsh, and Stokes and Corrigan, and
many others who have been the pillars of the Irish school

of medicine. The bust stands on a beautifully finished

pedestal of red Cork marble, into which is inserted a small

white facet, with the modest inscription :
" Thomas Hayden,

F.K.Q.C.P.I., Vice-President 1875-7 ; died 1881. Presented

by some friends." The College of Physicians is to be con-

gratulated on the possession of such a memorial to one whose

motto, not unfitly, was " Prava ambitione procul."

THE HEALTH OP BARBADOS.

OuB attention has been called to a correspondence that has

recently taken place between the military and civil autho-

rities at Barbados in reference to the erection of public

latrines and urinals by the latter outside Bridgetown, and

to a Minute by the Board of Health, Barbados, on the healthi-

ness of the island. The subject was brought forward, in

the first instance, by Surgeon-General Hoile, who, in a letter

to the colonel commanding the troops, pointed out the

necessity for establishing public uriaals and latrines, with a

view to improve the sanitary condition of the garrison and
its suburbs. This was followed later on by a letter from Dr.

Holton (the Principal Medical OHicer for the West Indies),

who expressed himself very strongly as to the insanitary

condition of Birbados. The Bjard of Health replied at

some length to this latter charge ; in reference to the

former point, they expressed the opinion that " latrines

in such situations (i.e., along the crowded thoroughfares

leading through the garrison) woald prove only hot-

beds of disease, and in a short while become so great

a nuisance that the military authorities would be the

first to demand their removal." Of course, this is only an

expression of opinion, but in regard to the general question

of the healthiness of B.irbados the Board did not confine

themselves to mere impressions, but dealt with stubborn

facts and incontrovertible statistics. In the first place

they compared the military death-rate at Barbados with that

at Bombay. At the former station it was 7'49 per 1000, at

the latter it was 37'0!). Ajid they further showed that during

the eleven years 1S70-80 there was not one death from

climatic causes, and only one (and tliat a very doubtful one)

from insanitary conditions, amongst the troops. Next it was

shown that the death-rate amongst the civil population at

Barbados will compare very favourably with the principal

towns in Great Britain. The next two tables, compiled from

the Army Medical Keport for 1880, '• conclusively prove

Barbados to be one of the healthiest stations of the British

Army, either in or out of the United Kingdom; for while, as

regards deaths from all causes, it ranks as healthier than

five out of fourteen districts in, and nine out of thirteen

districts out of, the United Kingdom, when the cause of

death is ascertained it is found to rank equally with the
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four healthiest districts in the United KiDgdom, and the two

healthiest out of Great Britain : or, in other wordp, there

was no stf.tion of the British Army in 1880 healthier than

Barbados." During the ten years 1870-79 the military

returns showed Barbados to be the healthiest station of the

British Army. The Minute concluded by a comparison of

the mortality in the various portions of the West Indies,

and some remarks on the yellow-fever epidemic in Barbados

during ISSl. In the face of the numerous statistic? to

which we have just referred, the collection of which, we may
observe, was a task of no mean proportions, it will be very

difficult for Dr. Holton to substantiate his charges, and we
must acknowledge that the Board of Health have satisfac-

torily refuted the accusations made against the island.

tmiVEESITT OF DUBLIN.

At the annual meeting of the Senate of the University, held

iu the Examination Hall of Trinity College on Wednesday,

June 20, the following graces from the Provost and Senior

Fellows of Trinity College were submitted to the Senate :
—

That the degree of Doctor utriusque Juris be conferred

{honoris causd) on His Excellency Earl Spencer, K.G., Lord
Lieutenant of Ireland, and on General Lord Wolseley,

G.C.B. ; that the degree of Magister Artis Obstetricae be

conferred (honoris causa) on. George Hugh Kidd, M.D. ; and

that the degree of Magister Artis Ingeniari* be conferred

(honoris causii) on Robert Crawford, A.M., Professor of

Civil Engineering. Dr. Kidd, who is thus about to receive

the degree of M.A.O. (Honoris caus'i), is the able and highly

esteemed Master of the Coombe Lying-in Hospital, Dublin.

cord as directly dependent on the removal of the large

piece of the left vagus nerve in the neck. The pyrexia and

the rigor which ushered in death were looked upon aa

probably of embolic origin, though there was no post-

mortem evidence to substantiate this view.

WOUND OF VAOnS NERVE.

The following case is of interest in relation to the question

of the possible effects which may follow division of the par

vagum on one side of the neck. The patient was a man aged

forty-nine years, the subject of a tumour in the neck of long

duration, which, in the course of eight weeks, rapidly in-

creased in size, induced much pain, and was associated with

marked emaciation [Berliner Klin. U'oc/i., No. 21). The
tumour occupied the left side of the neck, displacing the

larynx to the right ; it was of the size of two fists, but little

movable, and was crossed by large veins. No signs of

pressure on the vessels or nerves were detc'ted. The lungs

yielded no physical signs of disease. Notwithstanding the

connexions of the tumour, its removal was decided upon.

Much difficulty was encountered in the course of the

operation. The internal jugular, being adherent to the

tumour, was ligatured and divided. The vagus nerve

was app.\rently much displaced, for it was divided under
the notion that it was the descendens noni. Later on in

the operation the vagus was again cut through, so that a
portion of it about sbc inches long was removed. After

the operation the pulse was 120. Some rales could be

heard in the left lung, and the left vocal cord was paralysed.

Six hours later the pulse was 90 ; the respirations were 30.

After this the patient did fairly well till the tenth day, when
fever set in ; and on the twelfth a rigor occurred, which was
repeated the next day. The patient died on the fourteenth

day, only a little purulent sputa having been coughed up.

At the autopsy some broken-down blood-clot was found at

the site of each ligature on the internal jugular vein, but not

an extensive thrombosis. The muscles of the left vocal cord

were already in a state of fatty degeneration. In the bron-

chial tubes of the left lung only purulent matter was seen ;

the right lung was oedematous and congested, but there was
no bronchitis. The brain and the heart showed no morbid
signs. Dr. Riedel, who had performed the operation, re-

garded the unilateral bronchitis and disease of the left vo3al

GLASGOW AND THE MEDICAL ACTS AMENDMENT BILL.

A MEETING of gentlemen interested in the proposed Medical

Acts Amendment Bill was recently held in the Merchants'

Hall, Glasgow, the Lord Provost presiding. The first reso-

lution, proposed by Mr. McLaren, Chairman of the Chamber

of Commerce, and seconded by Sir James Watson, expressed

dissatisfaction with the great preponderance of university

nominees on the proposed Medical Board for Scotland, as

likely to tell prejudicially on the extra-mural schools. Pro-

fessor Leishman, who is at present Dean of the Medical

Faculty of the University, without moving an amendment,

pointed out that the Royal Commissioners showed in their

report that they had come to the conclusion that the

examinations of the corporations were not altogether satis-

factory, and that a preponderating influence on the Board wiis

simply the due of the universities. He further contended

that St. Andrews had, as regards its Medical Faculty, no

interests in common with the other universities, and that it

had allied itself in the conducting of examinations with the

corporations in Edinburgh. The proportion of univer.sity

to corporation votes was thus really not eight to three, but

seven to four. He, with the other professors of the Univer-

sity, was fully alive to the fact that the extra-mural schools

were a source of strength both to Glasgow and to Edinburgh

University. He was therefore quite willing that something

more should be given to the corporations, but the demand

for three more representatives was excessive, and could not

be listened to by the universities. The resolution was then

put and carried, as was also another proposed by Mr. W.
McEwer, recommending that the corporations should have

equal representation with the universities on the Medical

Board of Scotland. A third resolution, expressing the opinion

of the meeting that it would tell disastrously upon the extra-

mural schools if their students were to be compelled to pay

the Medical Board a larger fee than students of the uni-

versities, was likewise adopted. On the motion of Bailie

Wilson it w.as agreed to embodj' the three resolutions in a

petition for presentation to Parliament.

THE PARIS WEEKLY EETDEN.

The number of deaths for the twenty-third week of 1883,

terminating June 7, was 1180 (G59 males and 521 fem.ales),

and of these there were from typhoid fever 52, small-pox

21, measles 20, scarlatina 1, pertussis IS, diphtheria and

croup 39, dysentery 3, erysipelas 5, and puerperal infec-

tions 6. There were also 51 deaths from acute and

tubercular meningitis, 209 from phthisis, 31 from acute bron-

chitis, 70 from pneumonia, 126 from infantile athrepsia (48

of the infants having been wholly or partially suckled),

and 31 violent deaths (23 males and 8 females). The
total mortality this week has been again very low, although

deaths from some diseases have been frequent. Thus,

then^ were 52 deaths from typhoid fever in place of

35 of the preceding week—a very abnormal increase for

June, for which no explanation can be offered. The rise

will probably not continue, as there were only 72 admissions

from typhoid fever in place of 88 for the preceding week.

Athrepsia has increased its number of victims, and in chil-

dren brought up by the bottle there have been 71 deaths, in

place of the 59 and 48 of the two preceding weeks ; and in

those who were suckled there were 48 deaths in place of 34

and 27. The increase of deaths from this disease is the
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usual consequence of hot weather, and durin<j the exceptional

heat of ISSl there occurred 314 deaths from athrepsia in one

week. Scarlatina has very few victims in Paris, and small-

pox and pertussis have not varied in frequency since April-

The births for the week amounted to 12-i7, viz., 63-i males

{453 legitimate and 181 illegitimate) and 613 females (41-4

legitimate and 150 illegitimate) : 1 10 infants were either born

dead or died within twenty-four hours, viz., 64 males (33

legitimate and 26 illegitimate) and 46 females (34 legitimate

and 12 illegitimate).

ALUM IN THE TREATMENT OF PHTHISIS.

Many physicians, both on the Continent and in some of our

colonies, as well as at home, accept the doctrines of Koch
ivithout question. One of the natural consequences of this

a,cceptation is the search after some remedial agent which

shall possess the capacity of checking the growth of

the micro-parasite which is the reputed chief etiological

factor of the disease. Dr. Julius Pick has put on record

the results of his experience in this matter with the pre-

parations of alum {Wien. Med. Wochen., Xo. 19). The
author seems to consider that be has proved that the benefits

which accrued from the employment of these therapeutical

agents were marked, .and all that could be desired. The out-

lines of one case, which was diagnosed to be tuberculous

infiltration of both lungs, chiefly at the apices, are faithfully

recorded. At the beginning of January of this year the

treatment was commenced, and consisted of an inunction

with fat performed twice daily over the whole body, of a diet

composed of bread and milk, together with the internal

administration of a pill three times a day two hours after

food. This pill consisted of a quarter of a grain of metallic

aluminium, a grain and a quarter of undried alum, with

the same quantity of pure carbonate of lime. After eight

days the diarrhcea ceased, the appetite improved, the

fever abated, and the night sweats became less. Notwith-

standing this favourable progress the composition of the

pill was somewhat altered; instead of the undried alum
the same dose of an extract of the malate of iron was

substituted, and some extract of taraxacum was used to

make np the preparation. Two of these pills were pre-

.scribed in the morning, three at midday, and two at night.

The inunction with fat was proceeded with. It need

hardly be said (for the case would scarcely have been pub-

lished else) that the physical signs and symptoms of the

disease gradually diminished to a practical zero. The cor-

rectness of the original diagnosis is o£ course taken for

granted. The above sketch is a fair representation of the

illogical mode of thought current among not a few medical

men.

BENEFICENT BEQUESTS.

Following upon the death of Mrs. Buchanan, of Moray-

place, Edinburgh, a number of bequests made by her late

husband will become payable twelve months hence, and

among the list of recipients is the Glasgow Koyal Infirmary

for j£10,000. The residue of the deceased lady's estate, after

,payment of bequests and certain legacies to private persons,

will be paid to the directors of the Buchanan Institution.

Mr. Robert Couper, of Millholm, in the parish of

Cathcart, who recently died, ha.> left the following sums

for charitable purposes :—West of Scotland Seaside Home,

Dunoon; Mission Coast Home, Saltcoats; Kilmure Sea-

side Convalescent Home—each .£200; the Blind Asylum,

the Eye Infirmary, the Maternity Hospital, and the

House of Shelter for Females, Glasgow, each JIOO. Sums

varying in amount from X20OO to XlOO are left tor

/>ther charitable purposes. He then directs the sum of

JE6500 to h3 expended in the erection of a hall with a room

for a library, and a reading-room, and a house for the hall-

keeper and librarian, in old or new Cathcart villages. He

bequeaths JESOO to defray the cost of furnishing the hall,

library, and reading-room, and of procuring a suitable

supply of books ; also the annual interest of .£500 for the

regular supply of newspapers and periodicals, and for keeping

up the supply of books; and £2000 to provide, in so far as

necessary, for the payment of a hallkeeper and librarian.

The residue of his fortune, after making certain provisions of

a private nature, is to be used for the erection of a hospital or

infirmary on the south side of the river Clyde, in ornear Cross-

hill,and of a convalescent home in connexion with the hospital

.

His trustees are directed to proceed with the erection of

the hospital so soon after his death as they find that the

funds at their disposal are sufficient for the purpose. It is

supposed that the sum left by this gentleman will insure

the erection at a very early date of the institution, which has

so long been desired by many of the inhabitants of the

south side. The trustees are empowered to take aU neces-

sary steps for the regulation and proper management of the

institution, and to apply for a Royal Charter or an Act of

Parliament for incorporating the infirmary and the con-

valescent home.

COLLEGIATE PRIZES.

The following are the subjects for the " Jacksonian " and

" Collegial Triennial " Prizes of the Royal College of Surgeons.

The former, for the present year, is" The Pathology, Diagnosis,

and Treatment of Obstruction of the Intestines in its various

forms in the Abdominal Cavity '"; for the ensuing year,

1884, it is " The Surgical Treatment of Uterine Tumours,

both Innocent and Malignant." For the Triennial Prize, to

be awarded in 1886, the subject is " The Nature of Inhibitory

Action in the Animal Body, to be elucidated by original

research."

post-hemiplegic disorders of movement.

A valuable communication on the above subject by M.

Demange will be found in the May number of the Bevue de

Mf'decine ; it is based on a study of eleven cases, of which

nine proved fatal. In each of these an autopsy was made, and

a drawing is given of the morbid appearances found in the

brain. The cases are all very well reported except in one

particular, and that is, that from first to last there is no

mention of the ophthalmoscopic appearances in any of the

patients. In this respect, however, M. Demange does not

differ from his compatriots, for we may say, without fear of

contradiction, that it is quite exceptional to find any note as

to the state of the optic disc in the cases published in the

various French journals. Notwithstanding this omission,

however, the paper constitutes a distinct advance in our

knowledge of the different varieties of post-hemiplegic

movement. These movements, according to the author, may

be divided into two groups: in one they supervene spon-

taneously, apart from voluntary movements (of this kind are

hemi-chorea, hemi-athetosis, .and hemi-paralysis agitans) ; in

the other group the movements are produced only during the

performance of voluntary acts (of this kind are hemi-ataxy

and hemi-tremor of the type of disseminated sclerosis).

These movements may coincide in the same patient, or they

may succeed one another. In all the patients, of course, there

was hemiplegia, and in all there was hemi-anaesthesia. As

regards the lesions found, in one it was almost confined to

the posterior segment of the internal capsule (case of hemi-

chorea) ; in six cases the lenticular nuclei were affected (in

some of these the intern.al capsules were also involved, in

others the optic thalami—one case of hemi-paralysis agitans,

four cases of hemi-athetosis, and one of hemi-sclerosis dis-

seminata) ; twice the lesion was cortical and subcortical.
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at the region of the motor convolutions) the centra! ganglia
being quite normal (one. case of hemi-athetosis and one of

hemi-ataxia). No special seat, then, can be assigned to the
lesion, judging from the form of the trembling. The ana-

tomical condition which gives rise to the production of the

trembling would appear to be the irritation of the motor
fibres at any point of their course, whether in the internal

capsule, the lenticular nucleus, optic thalamus, or motor
convolutions, and the form of the trembling would, in the

author's opinion, be dependent, not upon the seat of the

cerebral lesion, but upon the state of the muscles of the

paralysed side—muscles whose tone and contractility vary

according to the patient, the duration of the hemiplegia, and
the state of descending degeneration of the pyramidal fibres.

The author sums up the conditions necessary for the pro-

duction of these movements as follows :—1. The hemiplegia

must not be flaccid and complete. 2. The secondary con-

traction must not have given rise to an absolute rigidity.

The paper concludes with some remarks on bilateral

hemiplegia due to symmetrical cerebral lesions.

UNIVERSITY OF DUBLIN.—SCHOOL OF PHYSIC IN IRELAND.

It is announced that on Saturday, September 29, the Provost
and Senior Fellows of Trinity College will proceed to elect

a Professor of Anatomy and Chirurgery in room of Dr.

Alexander Macalister, resigned. It will be remembered
that Dr. Macalister has been lately appointed to the Chair
of Anatomy in Cambridge University. Hence his resigna-

tion of the Professorship in Dublin. Among probable

candidates two are conspicuous, namely. Dr. Thomas Evelyn
Little, the present University Anatomist, and Dr. D. J.

Cunningham, the Professor of Anatomy in the School of

Surgery of the Eoyal College of Surgeons in Ireland.

EXCISION OP BARD CHANCRE.

Peopbssob Lassab has come {Berliner Klin. Woch., No. 23)

to the conclusion that excision of a hard chancre is an
operation which ought to be largely practised. He ai-gues

that it can do no harm, that it replaces an unhealthy sore by
a healthy clean wound, and thus offers a chance of prevent-

ing the general infection of the system. It is generally

taught, however, and we believe truly tivught, that at the

time of the formation of a hard sore the nearest lymphatic

glands are already involved and infected. The eradica-

tion of the disease would not, therefore, be possible by the

excision of the open sore ; just as it would be useless to excise

an epithelioma when the glands had already become affected.

The question whether it would not be a wise thing to

remove any continuing source of infection of the system no
doubt arises ; and should it be raised, the excision of a

chancre is. after aU, but a small affair.

THE BEER QUESTION IN THE PARIS HOSPITALS.

The peremptory circular of M. Quentin, the Director-

General of the Assistance Publique, in wliich he states that—" I have decided that beer, being neither an aliment nor a
medicine, shall be no longer supplied, except on special

occasions," has caused great indignation among the members
of the medical staffs of the hospitals, who were not consulted

on the matter. And even the orders for beer signed by
the chefs de service, which were promised to be fulfilled on
approval by the Administration, are now stopped, the

Administration having declared that it will no longer supply
beer even on the request of the chefs de service. The
following note has been forwarded to the Director :

—" We,
the undersigned surgeons of hospitals, considering that beer

is both an aliment and a medicine, keenly regret the sup-

pression of this drink in the hospital services, and hope that
the decision will be reconsidered.—Le Fort, Trelat, Duplay,
Depaul, Panas, Verneuil, Despres, Tillaux, Nicaise, Reclus,

Lannelongue, Richelot, Humbert, Terrillon, Monod, Bouilly,

Schwartz, Pozzi, Marchand, Berger, Gillette, Le Dentu,
Delens, Lucas-Championniere, Anger, Polaillon, Gueniot,
Marc See, Cruveilhier, Horteloup, Perier, Kirmisson, and
Terrier."

SOCIAL SCIENCE CONGRESS.

We are authoritatively informed that the selected questions

for consideration in the Health Section of the Social Science

Congress, to be held at Huddersfield during the first week

in October next, are—1. Is the modern system of educa-

tion exerting any deleterious infiuence upon the health of

the country ? 2. Is it desirable to take any, and what,

further measures to prevent the spread of zymotic diseases

through the milk-supply of our towns? 3. Is it desirable

to amend or extend the Habitual Drunkards Act, and, if so,

in what direction. They are all three, undoubtedly, ques-

tions of great and wide-reaching importance ; and should a
clear and definite answer be, as a result, given to any one

of them, the country will have cause to be grateful to the

Social Science Congress.

THE WHITECHAPEL DISTRICT AND UNHEALTHY DWELLINGS.

The report on the sanitary condition of the Whitechapel

district for the quarter ended March 31 last, presented to

the Board of Works for that portion of the metropolis by
Mr. John Liddle, the Medical Officer of Health, shows a
favourable condition of affairs as regards the mortality from

epidemic diseases. The deaths from these diseases during

the quarter under notice numbered twenty-eight, whereas

in the corresponding quarter of the previous year they

amounted to ninety-two. That this reduction is not entirely

due to improvement in the house accommodation of the

district may be gathered from a statement which Dr. Liddle

publishes, showing that many unhealthy buildings have

recently been put up in that neighbourhood. Speaking

of a block of buildings erected within the last two
years in Shepherd-street, Spitalfields, he points out that

these tenements, consisting of fifty-three rooms, are occu-

pied by 151 persons; and the sanitary arrangements are

very unsatisfactory, as there is no yard or open space for the

use of the occupiers. The water-closets, fourteen in number,
are placed in the passages on the several floors and adjoin-

ing the rooms. The want of light rendered eight of the

rooms totally unfit for human habitation, and the owner, by

notice, had been compelled to close them. Even on a bright

day the occupiers were obliged to resort to lamps and candles

to enable them to perform their domestic work. A similar

state of things is recorded respecting some premises known
as Plough-street-buildings, inhabited by foreigners very

dirty in their habits. These latter buOdings are stated to

have been built within the last four years, and Mr. Liddle's

report would certainly suggest the reflection that the official

inspection in that part of London must be very lax, if such

dwellings can be run up without let or hindrance on the

part of the properly appointed inspectors.

The London Gazette of the 19th inst. announces that the

Queen has been pleased to direct letters patent to be passed

under the Great Seal, granting the dignity of a Knight of

the United Kingdom of Great Britain and Ireland tmto

Alfred Roberts, Esq., Honorary Secretary and Consulting

Surgeon to Prince Alfred Hospital, Sydney, New South

Wales. According to Churchill's " Directory," Mr. Alfred

Roberts, who is a Member of the Royal College of Surgeons
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of England, is " Consulting Surgeon to the Sydney Hos-

pital " and " Director and Honorary Secretary to Prince

Alfred's Memorial Hospital "; he is also a member of the

Examining Board in the Faculty of Medicine, University of

Sydney.

A Committee of the House of Lords, in considering the

Xondon and North-Western Railway (Additional Powers)

Bill, has declined to confirm the decision of the House of

Commons to let the Company take half of the disused St.

James's Burial-ground at Hampstead, and sanction their

appropriation of sufficient to make a roadway, with the ad-

dition of a small triangular piece

—

i.e., sanctioning all that

the railway company originally desired, and leaving the

remainder as an open space for the public.

At the Levee held by H.K.H. the Prince of Wales, on the

15th inst.. Dr. Grainger Stewart was presented on his

appointment as Physician-in-Ordinary to the Queen in

Scotland. The Professor has quite recovered from his severe

illness, and began work again in Edinburgh on Monday last.

The Duchess of Albany wUl formally open the new
building of the Chelsea Hospital for Women, in the Fulham-
road, on Tuesday, July 10.

Dr. F. J. MouAT, General Inspector to the Local Govern-

ment Board, will take the chair on the occasion of the lec-

ture at the Parkes Museum on Thursday, 2Sth inst., by Mr.

E. C. Eobins, F.S.A., on " Hospital Construction."

Db. William Collingeidge, M.A., M.D., S.Sc. Cert.

Camb., Medical Officer of Health of the Port of London,

was a successful candidate in the recent examination for the

•degree of Master of Laws of the University of Cambridge.

The new buildings of the Medical Society of London are

now completed ; and it is announced that the annual con-

versaeione of this Society will be held on Monday, July 2.

Professor Lund will deliver the annual oration at S.30 p.m.

H.E.H. the Prince of Wales has announced his intention of

being present at the soiree afterwards.

The annual dinner of the St. Andrews Graduates' Asso-

ciation takes place on Saturday, June 30, when a strong

muster of the graduates is expected to meet the Lord
Hector, Sir Theodore Martin, K.C.B., who has accepted the

invitation of the President and Council.

We understand that the Boylston Prize, awarded by a

committee appointed by the Harvard University, Massachu-

setts, U.S., has just been conferred on Dr. P. M. Braidwood,

Senior Surgeon to the Wirral Children's Hospital, Birken-

head. The subject selected this time for the jsrize—which

is a marked honour—was the pathology and treatment of

measles and allied diseases.

Death while Injecting a ISMvva.—A Chicago cor-
respondent writes :—One of our oldest surgeons, a professor
of surgery, while conducting a cUuic last week, introduced a
little patient who was suffering from n^vus of the face.
After describing the case he proceeded to inject a few drops
of the solution of chloride of iron into the tumour. Imme-
diately there was a slight convulsion, and the chUd was dead.
Though used a number of times by this operator, during a
practice extending over thirty years, this is the first accident
attending his use of the remedy. It is one of those occa-
sional unanswerable arguments which come up against the
use of dangerous means to an end, when safer agencies are
available.—P/iii. Med. Times, March 21.

MEDICAL JilATTERS IN PAELIAItlENT.

HoDSE OF Commons—Thursday, June 14.

The Small-pox Hospital at Darenth.—Replying to a ques-

tion from Mr. Alderman Cotton, Mr. G. RusseU stated that

the Local Government Board, after full consideration, had
given their general approval to the proposal of the Metro-
politan Asylums Managers to purchase 120 acres of land at

Darenth for the purpose of providing a hospital for small-

pox convalescents, and for patients having the disease in a
mild form ; and the Board were not acquainted with any
reason why they should not formally sanction the purchase.

The information laid before the Board as to the locality did
not support the statement that the proposed hospital would
be " in a large residential locality." And with regard to the
institutions to which it had been stated the hospital would
be in close proximity, the Kent Penitentiary was about
three-quarters of a mile from the land on which the new
hospital would be, the City of London Pauper Lunatic
Asylum was about a mile and a quarter, and St. Vincent
Industrial School about two miles off. 'The Metropolitan
District Asylum, under the same Board of Managers as
would be tlie new hospital, was nearer, but the two would
be separated by a large belt of land.

Provisions as to Infectious Diseases in the Metropolis.—Mr.
Alderman Cotton having asked whether the President of
the Local Government Board had declined to receive a
deputation of metropolitan guardians with reference to this
subject,— Sir Charles Dilke said: The Board have had com-
municated to them a scheme for the care and maintenance
of cases of infectious disease in the metropolis, which was
ordered to be prepared at a conference of guardians, and the
Board were asked to receive a deputation on the subject.
The said scheme contemplates that the thirty metropolitan
boards of guardians should be empowered to deal with
pauper cases, "each union in its own locality," that non-
pauper cases should be referred to the sanitary authorities,
and that those authorities should provide hospital accom-
modation. The Metropolitan Asylums Board was consti-
tuted because the boards of guardians had not made any
adequate provision for cases of infectious disease. The Local
Government Board believe that, independently of the
expense which the establishment of such a large number of
hospitals—each with its own staff of officers—would involve,
it would in the cases of several unions, such as the Strand
and Westminster, be almost impossible for the guardians to
obtain suitable sites for hospitals within the unions for
small-pox cases. So far as the Board knew, not a single
board of guardians in the metropolis has expressed its con-
currence in the scheme; and it appeared to the Board that
there would be no advantage in receiving the proposed
deputation.
The Army Hospital Inquiry Committee.—Mr. Heneage

inquired whether the Secretary of State for War concurred
in the view taken by this Committee as to the scope of the
inquiry ; what further inquiry he proposed with reference to
those officers of high rank who were charged with declining
to assume the responsibility of their position, and to under-
take any initiative themselves in order to supply the wants
or alleviate the sufferings of the sick and wounded ; also in
respect of the responsibility and blame that was stated to
rest upon Sir John Adye and Deputy Surgeon-General Sir
J. Hanbury for permitting the state of things described by
Lord Wolseley, without, as was alleged, any attempt on their
part to remedy the hospital deficiencies.—In reply, theMarquis
of Hartington stated that the Committee seemed to have
taken a just view of their instructions, which had been read
to the House of Commons on November 28, last year. In
these circumstances he was not prepared to admit that any
limitation had been placed on the scope of the inquiry
beyond that with which the House was acquainted. Without
in any way accepting the statements of the hon. member as
to charges to be preferred against gallant officers, he would
say that he proposed to carefully consider the recommenda-
tions made by the Committee with the object of remedying
any deficiencies pointed out in hospital arrangements,
medical organisation, etc. ; but he did not contemplate a
further inquiry such as that suggested in the question.
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1
Visitation of Army Hospitals.—Mr. C. Koundell inquired

whether, under the Army Regulations, adequate provision
was made for the regular visitation of hospitals by respon-
sible officers, other than those of the medical staff, while the
army was in the field ; and the Marquis of Hartington re-

plied :
" The Queen's regulations explicitly hold general

officers responsible for seeing that hospitals are frequently
visited, either by themselves or by other officers under their
direction."

Monday, June 18.

The Sanitary Condition of Whitechapel.—Mr. Bryce in-

quired whether the attention of the Secretary for the Home
department had been called to the two last reports presented
to the Whitechapel District Board of Works by the Medical
Officer of Health on the sanitary condition of the district, in
which he condemned as unsanitary and ill-arranged several
buiWings recently erected in that district, and expressed the
opinion that amendments in the existing Building Acts
were urgently required ; and whether, if sufficient powers
to prevent the erection or order the closing of unsanitary
dwellings were not now possessed by local authorities, he
would undertake to bring in a Bill to amend the Building
Acts in this important particular, by investing the proper
local authorities with such powers.— Sir W. Harcourt replied
that he should be glad to bring in Bills upon this and many
other subjects, but there was no time for them.

Vaccination in St. Pancras Workhouse.—Mr. Hopwood
having put to the President of the Local Government Board
a series of questions in regard to the case of Rosina Walsh,

—

Sir C. Dilke replied : Dr. Dunlop states that his own experi-
ence of the vaccination of women .at an early period after
labour extends to nearly 1500 cases, and that these vaccina-
tions have not been attended by any injurious effects. The
depositions taken by the coroner do not show that Mr.
AVhitefoord gave any evidence t<5 the effect that the woman's
arms clearly showed that she had already been vaccinated
and revaccinated ; but the woman herself stated that she
had been vaccinated in infancy and aljout seven years ago.
Dr. Dunlop says he does not remember having asked in the
particular case whether the woman had ever been revacci-
nated, but that it was his usual practice to do so, and that there
were no marks suggestive of anything like recent vaccina-
tion. If he did not make the inquiry mentioned, the Board
consider he should have done so. The woman stated that
her arm was swollen and bad after the vaccination, and that
she had it in a sling. According to the evidence of Dr.
Dunlop and the midwife, the arm of the woman when she
left the workhouse had only dry scab on it ; and there is no
evidence that she " suffered severely " from the effects of the
operation.

House of Lords—Tuesday, June 19.

Public Health {Dairies, etc) Bill.—Lord Carlingford, in
moving the second reading, stated that the object of the
Bill was to transfer from the Privy Council to the Local
Government Board the power of making orders for the protec-
tion and the regulation of dairies and cowsheds. The adminis-
tration of the matter was a sanitary question, and ought to
be in the hands of the sanitary authorities.—Lord Balfour
and the Duke of Richmond approved of the measure for
England, but thought it was not required for Scotland.—
Lord Carlingford was under the impression that the pro-
posed change was needed as much in Scotland as in England,
but would inquire into the matter. The Bill was then read
a second time.

House of Commons—Tuesday, June 19.

Vaccination.—Mt. P. Taylor called the attention of the
House to the laws relating to vaccination, and moved, " That
in the opinion of this House it is inexpedient and unjust to
enforce vaccination upon those who regard it unadvisable
and dangerous." The motion was seconded by Mr. Hopwood.
—Sir J. Pease held that the balance of evidence was decidedly
in favour of vaccination, but that it seemed certain that the
operation was not always harmless, and thought that there-
fore accumulated penalties were unjust and inexpedient.
He moved as an amendment, " That a Select Committee of
this House be appointed for the purpose of ascertaining
whether a limitation of the accumulation of penalties
for n3n-vaccination can be effected without endanger-
ing the practical efficiency of the Vaccination Acts."—-Sir Lyon Playfair, in a most admirable and cogent
speech, showed the value and efficiency of vaccination.

and the enormous benefits it has conferred upon man-
kind; and was supported by Dr. Cameron, Sir Trevor
Lawrence, and Mr. T. Collins.— Sir C. Dilke also spoke very
decidedly in favour of vaccination, but avowed his sympathy
with those who objected to cumulative penalties. He
acknowledged, however, that be was very doubtful whether
the House of Commons or the country would be in favour
of the abolition of cumuhitive penalties.—Mr. Sclater-Booth
said he had no doubt that the application of the law required
to be supported by some system of cumulative penalties

;

but the administration of the law ought to be placed in the
hands of some authority more responsible to the House than
the local authority which now administered it.—Sir J. Pease
withdrew his amendment; and Sir Lyon Playfair moved the
following amendment:—"That, in the opinion of this House,
the practice of vaccination has greatly lessened the mortality
from small-pox, and that the laws relating to it, with such
modifications as experience may suggest, are necessary for
the prevention and mitigation of this fatal and mutilative

disease." The amendment was carried by 286 votes for, to
16 against it.

Mr. Kennard obtained leave to introduce a Bill making it

compulsory on all constructors of public buildings that doors
shall be hung so as to open outwards. The Bill was brought
in, and read a first time.

FROM ABROAD.

The United States Army Medical Service.

The Louisville Med. News, March 10, furnishes the follow-

ing account of the Army Medical Service :
—" In almost all

the prominent medical colleges of the United States there

are to be found every year certain students preparing for

the public governmental service. Of the several departments

of this service, that of the army is probably the most popular.

The career offered to the young medical man entering the

army has, along with its hardships, two very great attrac-

tions—permanence and diversity. The Medical Corps con-

tains men of the highest order of scientific, literary, and pro-

fessional attiiinments. American medical literature has been
enriched by the labours of Otis, Billings, and Woodward

;

and other members of the department have made valuable
additions to medical science and practice. The area of our
country is so great, and the territorial borders so wide, that
the posts of duty extend from the Atlantic to the Pacific,

and from Canada to the Gulf of Mexico. Thus the medical
officer has facilities for familiarising himself with the cli-

mate and topography of every portion of our vast country,
and gaining invaluable knowledge and experience. Hia
associations are unusually pleasant, for the medical officers

are held in high esteem by the line officers. The War
Department is liberal in its provision of books, journals,

instruments, microscopes, and other means of scientific

study.
" The Medical Corps of the Army is composed of a Surgeon-

General, an Assistant-Surgeon-General, a Chief Medical
Purveyor, 64 Surgeons, and 125 Assistant-Surgeons. The
Surgeon-General has the rank of a brigadier-general, the
Assistant-Surgoon-General that of a colonel, '4 Surgeons rank
as colonel, 10 as lieutenant-colonel, and 50 as major. These
grades are maintained according to seniority in the service.

On being appointed, the medical officer becomes an assistant-

surgeon, with the rank and emolument of a first lieutenant

of cavalry, which is $1500 per annum. After three years he
becomes a captain, with pay of S2000 per annum. He holds

this rank until a vacancy occurs to promote him to the rank
of major—that is, to a full surgeoncy—when he receives

¥2400 annually. When, by seniority, the surgeon becomes a,

lieutenant-colonel and colonel, his pay advances correspond-

ingly to S3000 and ?3500. An addition of 10 per cent, is made
to the pay every five years ; and in addition to these rates of

compensation he is furnished with quarters according to his

rank, and forage for his horses when in use. The Surgeon-
General and AssistantSurgeon-General are selected from
the whole corps.
" While this compensation is not very attractive when

compared with the incomes of practitioners of average
success, and such as is acquired by men of the order of talent
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required for admission into the array, yet it is permanent
and is not reduced by illness or discontinued by leave of

absence. For admission to the army, an applicant must
apply to the Secretary of War for an invitation to appear
before an Army Medical Board for examination. The appli-

cation must appear in the handwritingof the applicant, and
must state date and place of his birth, and place of which he
ieapermanent resident, and must be accompanied by certifi-

cates, based upon personal acquaintance, from at least two
persons of repute, as to citizenship, character, and mor.al

habits. Testimonials as to professional standing from the
professors of the medical college at which he graduated
should also accompany the application, if theycan be obtained.

The candidate must be between twenty-one and twenty-
eight years of age (without any exceptions), and a graduate
of a regular medical college. Political influence is of no
value whatever in securing admission to this department of

the public service. The Board of Examiners is not over-

exacting, but the examination is rigid. It is authoritatively

stated that during the sitting of the Board, which was in

session in New York from November, 1877, to June, 18S2,

25S candidates were invited to appear. Of this number
forty-two failed to appear, 12G withdrew after a partial

examination, fifty-one were rejected, and thirty-nine were
appointed. In addition to a thorough knowledge of the
profession, a liberal education is required. AVhen com-
peting candidates are equal in medical attainments, pre-

ference is given to the one possessing the largest share of

general, scientific, and literary acquirements. The examina-
tion is both written and demonstrative. Some knowledge of

the sciences collateral to medicine is essential. The physic.il

examination of candidates is rigid. In addition, each candi-

date is required to certify that he labours under no mental
or physical infirmity nor disability of any kind which can in

any way interfere with the most efficient discharge of his

duties in any climate.
" With the advantages and attractions of the Army

Medical Service, as we have presented them, it is our duty
to connect the facts relative to its hardships. The graduate
who enters the Medical Corps soon realises that he must, for

the most part, forego the comfortsanddelights of apermanent
home and of a domestic life. He has no control whatever
over the time of his going or coming, or the place of tem-
porary residence. He never becomes an integral part of any
particular community, and is moved from one place to

another according to the customs of military life expressed
through the department at Washington. The greatest
danger to his habits and mode of work comes from the ennui
and monotony of garrison life. The army, nevertheless,
presents powerful attractions to many young graduates, and
the life has a fascination both winning and strong. The
Medical Corps of the United States Army is composed of

gentlemen of great refinement, scholarship, and professional
ability."

The U.S. Navy Medical Service.

In the same number of the Louisville Medical News is an
account of the Medical Service of the Navy. After advert-
ing to the education and examinations required, which are
simUar to those demanded for the Array, the following
statement is given :

—
" On entering the Service, the Assistant-Surgeon is paid

at the rate of $1700 a year when at sea, $1400 when on shore
duty, and SIOOO when on leave or waiting orders. After
three years' service, two of which must be spent at sea (or,

as now ruled, in a receiving ship), he is entitled to examina-
tion for promotion, and, if successful, becomes a Passed
Assistant-Surgeon, with the relative rank of master or lieu-

tenant, and is paid |2000, $1800, or $1500, according as he
is at sea, on shore, or on leave. After five years his pay is

increased to $2200, $2000, and $1700. Since 1846 it had
been the law that the second examination, like the first,

should be competitive, the officer taking new rank accord-
ingly. By the law of ls77, however, this rule was changed,
and the place gained on the register at the first examina-
tion remains unchanged. Subsequent promotions are Vjy

seniority only, and the examinations are, by usage, less

rigid than the first two, the officers' record becoming .an

important element in the decision. Surgeons have the
relative rank of lieutenant or master, and are paid—the
first five years, $2800, $2400, and $2000 ; the second

five years, $3200, $2800, and $2400; the third five years.

$3500, $3200, and $2600 ; and the fourth five years, $3700,
$3G0O, and $2800. After twenty years they are paid $4200,
$4000, and $3000. Medical Inspectors have the relative rank
of commander, and Medical Directors that of captain, which
i"? the highest rank attainable by a staff officer, excepting
the Chief of the Bureau, who while so acting holds the rela-

tive rank of commander. Directors and Inspectors, while
at sea, are paid §4000. Under other circumstances, the
rank gives no advantage in the way of pay.

" The Marine Hospital Service belongs to the Treasury
Department, and originally had for its work the care of the.

sick and injured sailors of the Merchant Marine Service.

Hospitals were provided for the Service throughout the
country. Quite recently the Marine Hospital Service has
by an Act of Congress been entrusted with important sani-

tary duties in connexion with epidemics. This has very
greatly .added to the scope of work in this department of
the public service. The clinical work accomplished by the
officers of this Service may be judged of by the fact that
36,184 patients were treated during the year ending June,
1882."

EEVIEWS AND NOTICES OP BOOKS.

The Sludent*s Guide to Dental Anatomy and Surgery. By
Hknky Sewill, M.&L.D.S.R.C.S. Eng.,formerly Dentist
to the West London Hospital, etc. Second Edition.

J. and A. Churchill. 1S83. Pp. 228.

The second edition of this clearly written manual has been
revised throughout by the .author, with the assistance of
Mr. Arthur Underwood, of the Dental Hospital of London.
We have no doubt its popularity and usefulness will be
maintained.

Meade^s Manual for Students preparing for Medical Exa^
mination. Fifth Edition, 'entirely re-written by James
Cantlie, M.A., M.B., F.R.C.S., Assistant-Surgeon and
Demonstr.ator of Anatomy, Charingcross Hospital ; and
Daniel Colquhoun, M.D. Lond., M.E.C.P., Assistant-

Physician and Lecturer on Botany, Charing-cross Hospital.
London : Henry Kenshaw. 1883. Pp. 508.

The names of the editors by whom this new edition has
been brought out will be sufficient guarantee of the manner
in which it has been done. The book is one of a class which
we do not admire, but, granting the necessity of such books,
the present one is as good as any of its kind.

Epitome of Skin Diseases. By the late Tilbubt Fox, M.D.,
and T. ColcottFox, M.B. Third Edition, by T. CoLCOTr
Fox, M.B. London : -Henry Renshaw. 1883.

A NEW edition of a work, which has already been received
with so much favour by the profession at large, requires no
special commendation from us. The general plan of the
work has been adhered to in this edition, viz., that the first

few chapters are devoted to the study and classification of

skin diseases and the main principles of diagnosis and treat-

ment. Then follows a description of each disease arranged
in alphabetical order, with the treatment appropriate to
each appended, and at the end of the book a list of remedies
and favourite prescriptions of standard authorities. The
author has evidently taken considerable pains to make the
work in keeping with modern knowledge, and we may spe-
cially instance the articles on leprosy and the guinea-worm
disease as a proof of the care that has been bestowed upon
this edition. The book is of a handy size, and is well adapted
to meet the wants of students.

The Annual Report of the Royal Edinburgh Asylum for the
Insane for 1882.

Insistence has been laid in these columns on the desir-

ability of a discussion by medical superintendents of lunatic,

asylums of the wider and more generally interesting social

and legal questions of their speciality, in the reports which
they present annually not only to the profession, but to a.

considerable circle of intelligent laymen. To the importance
of this opportunity Dr. Clouston is fully alive, and his Annual
Report is rich in valuable facts, and intelligent comments of
far more than mere technical or professional interest. In
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taking ttus most desirable and praiseworthy course. Dr.
Clouston necessarily lays himself far more open to criticism

than by a mere dull record of the annual routine, and it is

the more'incumbent on us to express a hearty general concur-
rence with the scope and method of his Report, since there is

much in its details with which we cannot agree. Dr. Clouston
is under the disagreeable necessity of recording a high death-
rate and a low percentage of recoveries, together with a
singularly large proportion among the admissions of those
-cases—the acute and recent—that are the most amenable to

treatment and most justify a favourable prognosis. This
record, so far from being any slur upon the management and
treatment carried out at Morningside, is an emphatic proof
of the untrustworthiness of mere statistics unless they are
so copious as to submerge all perturbations, or unless allow-
ance is made for disturbing influences. How perplexing and
how powerful such influences are may be judged by tlie

experience of two asylums of about the same size, both in

the neighbourhood of London, in one of which general
paralytics form a very large proportion of tlie admissions,
while in the other they are almost unknown. A comparison
of the statistics of these two asylums would, of course, be
totally misleading. Similarly, if we compare the 10 per
cent, death-rate of Morningside, where scientific treatment
is carried to its highest level, with the 5 per cent, death-rates
of our large imbecile asylums, where curative treatment
is no part of the programme, we are comparing things that
are not properly comparable, and such comparisons can only
mislead. In the few pages to which the Report before us
extends, it is, of course, impossible to do more than set down
general conclusions, without indicating the process by which
they have been arrived at ; but Dr. Clouston appears prone
to lay down categorically statements that must be taken,
some as conditional, and some as very doubtful until and
unless he is able to furnish us with the facts in proof. Such
a statement is the following :

— '• There can be no doubt that
as at present constituted there are only a small minority of

the human race who can be made insane in the ordinary
sense. By starvation, or poison, or fever, they can be made
temporarily delirious, and their mental functions may be
destroyed by organic brain disease ; but true insanity cannot
be produced in them by any cause known to us." Does not
Dr. Clouston admit that every case of insanity is a case of

brain disease ; and if so, then necessarily of " organic " brain
disease, unless by " organic " he means " gross " disease ?

Another such statement is the following :—" There is not
the least use denying," says Dr. Clouston, " that this
liability [to insanity] is one of the penalties of a high brain-
development, especially if this is continued for several
genei-ations. There are few families who liave produced
more than their share of very extraordinary men or women
that have not also produced more than their shai'e of insane
members." If this is true, it is discouraging indeed ; but
until some proof of it is forthcoming we fail to see that the
assertion is of much more use than the denial. The ques-
tion, ' What do you mean by recovery ? " that was put
with such earnestness by Mrs. Wadman, receives from Dr.
Clouston a more definite and encouraging answer than the
anxious widow was able to get ; and the remarks upon the
kinds and degrees of recovery from insanity are sound and
sensible. The following passage is too good and too important
not to be quoted entire :

—

" I anticipate that future improvements in the treatment
of the insane wiU take chiefly the following directions :

—

The first and the most important, I take it, will be, that the
attendants will be better and more systematically trained,
that more intelligent classes will take to this work, and that
it will become a life-work for more persons. The second direc-
fcion in which there is room for improvement is, in knowing
the disease more thoroughly, so that our treatment will be
more individualised, special moral and medical arrange-
ments being applied with more exactitude and certainty
than we are able to do at present towards the direct cure
of special symptoms and special cases. That is, such means
of treatment as work, amusement, walking, seclusion,
fcathing, open doors, parole, and diet, will be apjiUed in
suitable form and degree to each case, instead of a some-
what hap-hazard application to; classes. A better know-
ledge of the disease will enable us to forecast the result in
individual cases better than we now do. Another direction
in which improvement may be looked for, will be such
knowledge of the disease that we shall be able to tell better

than we can now do the proper time for the discharge
from the asylum in certain cases, consistently with safety,
and with the least risk of relapse. There is much room, too,
for improvement in our knowledge of the right mode of
treating certain bad symptoms, and individual cases of an
unfavourable type, to minimise the bad effects of such cases
and symptoms. It may be that it will be considered a right
thing to give the benefit of the best arrangements that the
highest skill and knowledge can devise to those mentally
afflicted persons who can derive benefit from them, and to
provide less expensive arrangements for those who will not
do so. That is, the curable cases, and some of the apprecia-
tive and intelligent of the incurables, will be sent to fully
equipped asylums, while the more fatuous and incurable
will have comfortable but less costly provision made for
them."

In the science of insanity, as in other applied sciences,
the ability to forecast correctly the course of events is at
once the measure and the aim of our progress, and it is to
the labours of such men as Dr. Clouston that we look for
the attainment of this foreknowledge.

Murray's Complete London Time-Tables, Diary, and Suburban
Railway Guide. London: Alf. Boot and Son, Printers.

This is a most comprehensive little volume. In addition to
its railway information, it contains a reduced "district rail-
way " map, which, notwithstanding its small size, is per-
fectly intelligible to a Londoner; a diary for the month; a
list of cab-fares from several of the i-ailway termini ; and a
list of theatres and other places of amusement. In printing
the time-tables, different colours have been adopted fur the
various lines. Thus, the trains starting from Waterloo are
on white paper, those from London bridge are on yellow,
the District and Metropolitan tables arc on pink paper, and
so forth. This should materially facilitate a reference to
any particular line. A copious index to the stations is given
at the commencement of the book. In spite of its minute
size, the type is perfectly clear throughout—a matter of the
utmost importance in a railway guide.

BoROGLYCERlDE.—In the Phil. Mxd. News (May 26)
Dr. Faught states that he has employed boroglyceride, or
" Barff's Preserving Compound," very successfully as a local

application in the form of a 50 per cent, solution in glycerine.
It is a good antiseptic astringent, which checks excessive
discharge and sloughing; it is a decided antiseptic, and
acts as a deodoriser. Applied to poultices, it keeps them
moist and sweet for a long time. It is very valuable in
leucorrhoea and subinflammatory conditions of the cervix.

A piece of oakum of sufficient size is spread out, and. half
an ounce of the 50 per cent, solution poured on it; the
oakum is then folded around it, and a string attached
enabling the patient to remove it. This mil remain sweet
and clean in the vagina for twenty-foui hours. Or gelatine
pessaries, containing from 25 to 75 per cent, of pure boro-
glyceride, may be inserted by the patient, and the results

are surprising and speedy. Dr. Webster Fox, writing in
the same number, states that he has employed the boro-
glyceride with great advantage in catarrhal affections of

the eye and ear.

Indian-Coen Silk in Cystitis.—Within the last

two or three years increasing attention and commendation
have been given in Southern Europe to a remedy so charac-
teristically American in its botanical origin, that we almost
blush to think that its medicinal use should have been dis-

covered abroad. We refer to the silk or stigmata of the
maize, which is used with asserted most excellent results in

uric acid gravel, cystitis, and also as a diuretic in dropsy. It

is affirmed to have upon the genito-urinary mucous mem-
brane an anesthetic influence which is unrivalled, relieving

the pain of nephritic colic, gravel, and calculous affections

in a way that even morphia fails to do. Dr. Vauthier, of

Belgium, states that its activity is due to an acid, to which he
has given the name of maizenic ; whilst more recent writers

surmise that there is an alkaloid in it The infusion (two

ounces to the pint of boiling water), taken ad libitum, has
been used. The dose of the maizenic acid is said to be
one-eighth of a grain, whilst Dr. Ducaire administers the
extract in doses of half a drachm daily .

—

fhil. Med. Times,
April 7.
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PROVINCIAL COBBESPONDENCE.

MANCHESTEE.
Juno 20.

Dk. Borchabdt's Opening Address at the Annual
Meeting of the Lancashire and Cheshire Branch of
THE British Medical Association : The Feeding of
Infants and its Kelation to Infant Mortality—
Appointment op Resident Medical Officer at the
Manchester Royal Infirmary—Award of the Turner
Scholarship for 1882-83.

At the annual meeting of the Lancashire and Clieshire

Branch of the British Medical Association, which was held

here on Wednesday, June 13, the newly-elected President,

Dr. Borchardt, set an example that his successors might do
well to bear in mind, and, at least now and then, to imitate.

Instead of delivering a formal inaugural address of wearying
length, he took the opportunity of making a few pithy and
sensible remarks on a subject to whieli for many years

he has devoted special attention, namely, the feeding of

infants and its relation to infant mortality. Acknowledg-
ing at the outset that the existing social conditions of our

large manufacturing towns render it impossible that all

the children of the poorer classes shall be reared on the
" blameless food at the mother's breast," he proceeded to

speak of the relative value of the various substitutes avail-

able. In reference to the many artificial foods that so

energetically compete for popular favour, he declared, as

the result of a large experience, that no vegetable prepara-

tion was comparable in suitability to good fresh milk

as a diet for infants under a year old. Theoretically, he

said, no doubt condensed milk appeared to possess many
advantages, but in practice, it was found that not only

did different brands vary considerably in nutritive value,

but that the enormous percentage of sugar in all the

ordinary varieties produced chronic indigestion, and, as

a consequence, a disposition to rickets. Fresh cow's milk,

then, being the only substitute for mother's milk suitable

for young infants, it became very important to inquire

whether proper means were taken to insure that the milk

supplied in this district was pure and good. The milk-

supply of Manchester, he said, was derived from dairies of

the sanitary condition of which we were totally ignorant.

We knew nothing of the health of the animals, or of the

fodder on which they lived ; of the health of the milkers, or

of those ia contact with them ; of the cleanliness of the

dairies ; of the wholesomeness of the water used for cleansing

the vessels ; or of the arrangements of the places in which
the milk was kept. It was highly necessary that dairies

should be placed under proper sanitary control, so that infor-

mation might be obtained on all these points, and an assur-

ance given to the public that they are conducted in conformity

with sanitary laws. Then, with regard to the distribution of

milk to the people : there exist, said Dr. Borchardt, in Man-
chester at present about 1536 registered milk-houses. Each
house is placed under a district inspector, whose duty it is

to ascertain that there is no direct communication between

the sleeping-rooms of the dwelling and the place in which

the milk is kept. For the superintendence of the milk itself

there is one olficial for the whole of Manchester, who collects

specimens for examination by the city analyst, and acts as

prosecutor and server of warrants in cases of detected

adulteration. The speaker concluded by suggesting that, if

necessary, fuller legal powers of sanitary inspection should

be obtained, and tliat the Corporation should transfer the

control of the milk-supply from the committee in whose
hands it now lay, to the Health Committee which had
already done much good work, and whose province it should

be to deal with all matters so closely affecting the health of

the population.
In seconding a vote of thanks to Dr. Borchardt for his

address. Professor Gamgee alluded to the importance of in-

variably sterilising cow's milk by boiling. He said it was
not sufficient to warm it just until a froth formed on the

surface; it should bo actually boiled, so as effectually to

destroy any organisms that may happen to be present.

It was almost to be expected that such plain speaking as

Dr. Borchardt's would arouse official susceptibilities, and

it therefore excited no surprise when the Medical Officer

of Health for Mid-Cheshire, from which district a large

part of the milk-supply of Manchester is obtained, wrote to

the newspapers somewhat angrily repudiating the idea that

there can be any possible connexion between the condition

of the Cheshire dairy-farms and the excessive death-rate of

the infant population of Manchester. " It betrays,'] Mr. Fox

thinks, " an ignorance which is puerile and ludicrous, to

place the two in any kind of relationship." Perhaps, how-

ever, as he speaks of " the water-supply and general sani-

tary arrangements of the farms" having for many years

received " due attention," he has for the moment forgotten

how, not many years ago, a serious outbreak of typhoid in

the neighbourhood of Manchester was clearly traced to one

of the dairy-farms in his own district, in which the pump
and ashpits were in such close juxtaposition that no sooner

had typhoid entered the dwelling than the pump-water,

fouled by the excreta of the sick, promptly became a fruitful

source of infection.

The appointment of Resident Medical Officer at the Royal

Infirmary, rendered vacant by the resignation of Dr. Steell,

has been filled by the election of Dr. Grant, who for several

years has held a similar post at the Cheadle Convalescent

Hospital. It is no secret that, in choosing Dr. Grant, the

Board acted in direct opposition to the wishes of the Medical

Committee, who had, by a unanimous vote, decided in favour

of a candidate who had not only the recommendation of

having been a student of the Manchester School, but also

that of having recently terminated an exceptionally long list

of successes at the University of London by winning the gold

medal at the M.D. examination. As Dr. Grant's career at

Edinburgh had, however, been of nearly, if not quite, equal

brilliancy, the Board faUed to recognise any striking differ-

ence between the two as regards professional merit, and

were therefore chiefly influenced in their decision by the

fact of Dr. Grant having already held several simOar ap-

pointments, while his fellow-candidate had not. Those

who know Dr. Grant best, and especially those who re-

member in what estimation he was held at Edinburgh, are-

perfectly satisfied that he will quickly prove himself a most

capable and valuable officer, and that very soon no one wiU

regret his election.

The Turner Scholarship, value X25, which ia offered

annually to the competition of students wlio have completed

four years of study in the Owens College Medical Depart-

ment, has this year been awarded to William Thorburn,

B.Sc, a son of our esteemed Professor of Obstetrics. The
examination for the scholarship embraces the subjects of

the third and fourth years' courses.

The Medical Defence Associationand the Govern-
ment Medical Bill.—At a meeting of the Council of the

Medical Defence Association, held on the 15th inst., the follow-

ing resolution was proposed by Surgeon-General Gordon, C.B.,

seconded by Dr. Danford Thomas, and carried unanimously :

" That the members of the Council of the Medical Defence

Association, while they foresee that in the practical working

of the proposed Medical Act some modifications may be

found necessary, are of opinion that on the whole the Bill

fairly meets the interests of the public and the present re-

quirements of the profession of medicine. The only point

the Council would seriously press is, that in order to prevent

unnecessary legal complications and definitions in the future,

some simple but sufficiently distinctive title ought to be as-

signed to the licentiates of the new Medical Boards." It

was further resolved to send a copy of the above resolution

to the Vice-President of the Privy Council.

Altekation in the Construction of Catheters.—
Dr. Steensen, writing to the Boston Med. Journal (May 10),

after adverting to the danger of introducing disease-germs,

putrefying substances, into the urethra by means of the

catheter, and the admitted necessity of cleanliness of these

instruments, especially of those repeatedly in use, as in

diseased prostate, points out that in soft catheters decom-

posed blood, etc., may be often squeezed out from below the

eye, which might give rise to infectious disease. This may
be prevented in metallic catheters by boiling them, but, of

course, this could not be done for soft catheters, while if

they are disinfected in carbolised water they swell up too

much. Dr. Steensen, therefore, suggests that soft catheters

should be so made that the :f
arts below the eye should be

solid.
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THE APPROACHING ELECTION AT THE COLLEGE
OF SURGEONS.

Lettee from Sib W. Mac Coemac.

[To the Editor of the Medical Times and Ga»ette.]

Sib,— I enclose a copy of the reply I have sent to Mr.
Wheelhouse in answer to a letter, which you have doubtless
seen, addressed to the candidates for election in the Council
•of the Royal College of Surgeons. I am, &c.,

Harley-street, June 16. W. Mac Coemac.

Harley-street, W., June 15.
Dear Sir,—Should I be fortunate enough to be elected a

member of the Council of the College of Surgeons it will
become my duty to help, to the best of ray ability, to carry
on the business of the College. I shall also endeavour to
promote all that may appear most conducive to the dignity
and prosperity of an institution of which not English
surgeons only, but surgeons all over the world, are proud.

Until I have an opportunity of fully considering the
merits of a question, and more especially its bearings on a
particular case, I should be sorry to pronounce judgment.
I shall therefore, if elected, enter the Council free to follow
that course which may appear the best, and I must decline
to pledge myself beforehand to a particular line of conduct.

I find that the question of Fellows voting " either in
person or by voting- paper " has been referred to a committee
of the Council. If successful as a candidate I should have
to consider the report of this committee, and it appears to
lue wrong to prejudge so important a matter.

Faithfully yours,
C. G. Wheelhouse, Esq. William Mac Coemac.

THE CURABILITY OF UTERINE DISPLACEMENTS.
Letter from Dr. P. F. Mund6.

[To the Riitor of the Medical Times and Gazette.]

Sir.—In an editorial on the " Cure of Backward Displace-
ments of the Uterus," which appeared in the number for
May 19, 1883, of your esteemed journal, you very kindly
refer to an article by me on this subject, read before the
International Medical Congress in 1881, and published in
the American Journal of Obstetrics for October, 1881, and
remark that both Dr. Lohlein, of Berlin, and myself, in our
papers on this interesting topic, "seem to have left out of
sight .... another view, which is that the displacement
may often be quite innocent of causing trouble." Hence
" it must matter little whether it be removed or not, and
perfect health must be quite compatible with its existence.
Drs. Munde and Lohlein both omit to state whether or not
their patients continued to suffer from any symptoms. They
assume that, because the displacement was not removed,
the subjects of them must still be regarded as out of
liealth." And you proceed, very correctly, to criticise
this assumption, and assert your opinion that many women
with retro-displaced uteri may still enjoy perfect health.
Herein, Mr. Editor, I, for my part, quite agree. But
remember that my article was headed " The Curability of
Uterine Displacements," not the Removal of the Symptoms
of the Displacements. Therefore, when I asserted that of
403 cases of backward displacement only eight were cured,
I meant that in only those eight cases was the displacement
rectified permanently, and the normal position of the uterus
restored for good. The symptoms produced by the dis-
placement certainly were relieved in many eases by the
treatment employed, even though the malposition was but
temporarily benefited, or not at all. Of this latter class of
cases I could cite many instances, notably such in which
the symptoms for which the patient sought treatment
depended more on the hyperemia of the uterus and
para-uterine cellular tissue, and on so-called " chronic
pelvic peritonitis and cellulitis," with or without adhe-
sions, than on the displacement itself. Although it was
not my purpose to detail these cases (for the "considera-
tion of the relief of the symptoms depending on displace-
ments of the uterus lay outside of the scope of my

paper), I did refer in a general way to this result of
treatment, and in order to set myself right on the subject
I beg leave to trespass so much on your space as to request
the verbatim reproduction of a few lines of ray paper treating
specially of this point:—"How many of these 184 cases
of uterine displacement treated by supports of one kind
or another were permanently cured, I am unable to say,
for probably the same reason that has prevented other
observers from collecting positive data, viz., because the
patients who find themselves benefited by a supporter go on
wearing it for awhile, finally remove it themselves, and
finding their relief to continue without the pessary, do not
return, and are thus lost sight of. That they do not return,
is no proof, however, that their displacement was cured. It
was temporarily relieved, the symptoms it produced gradu-
ally disappeared, and then the pessary could be dispensed
with. That such cases were not cured is sufficiently proved
by the constant return of the patients months or years after
the pessary had been removed by themselves or the phy-
sician, with a return of the same symptoms, and on exa-
mination the same old displacement is found. It had per-
sisted during the interval, but its symptoms had been
temporarily relieved. This holds trae particularly of
posterior displacements."

Surely, Mr. Editor, the above quotation embodies sub-
stantially the same idea as that advanced by you—that
uterine displacement alone need not necessarily produce
symptoms.
By making space for this communication you will greatly

oblige Yours, Sec, Paul F Munde.
20, West Forty-fifth-street, New York, June 5.

THE CONTAGIOUS DISEASES ACTS.

Letter from Mr. F. C. Banks.

[To the Editor of the Medical Times and Gazette.]

Sir,— In your issue of the 16th inst. you reproduce a letter

from Dr. A. Conan Doyle, of Portsmouth, stating that
" thirty diseased women had left the hospital " there with
the " avowed intention " of meeting a return transport

laden with troops from India. The feelings of those who
have brought about the stoppage of the compulsory exami-
nation of women, you say, " must be the reverse of satisfac-

tory " because of this incident, which Dr. Doyle calls " an
ounce of fact." Permit me to say that the feelings of

repealers are not at aU affected by Dr. Doyle's glowing
picture—for the very best of reasons, the statement
being absolutely untrue. Nothing but sheer ignorance of

the powers of the Acts, as still enforced, could have led Dr.

Doyle to believe such a cock-and-bull story, or respect-

able journals like yours to quote it as a weapon .against the

late action of the Government. On reading Dr. Doyle's

letter in your local contemporary, I knew at once that

somebody had misled him. I wrote to him and he courteously

replied that he had been misinformed, and that the Resident
Medical Officer at the Portsmouth Lock Hospital had assured
him that " there was no foundation for the story." Dr.
Doyle wrote and contradicted his statement, but the editor

of the paper in which his letter prominently appeared was
content with putting the contradiction in an obscure column.
It is certain, therefore, that his " ounce of fact " is mere
nonsense, and that the medical profession, and the public

through its influence, will be all the better if such ounces of

fact are first as carefully tested as ounces of physic before

their administration. I am, &c.,

Fkedeeick C. Banks.
2, Westminster-chambers, S.W., June 20.

NEW INVENTIONS AND IMPROVEMENTS.

PIXENE.
This is an elegant preparation of tar which forms an agree-

able deodorant, as it is devoid of the objectionable smell of

tar. We believe it will be approved of in the sick-room on
this account, though it will tot altogether supersede the
ordinary preparations of tar in the treatment of chronic

eczema. It was originated and is manufactured by Mr. J.

Wheeler, of Ilfracombe.
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ACADEMY OF MEDICINE IN IRELAND.

MEDICAL SECTION.
Friday, May IS.

Dr. "W. Moore, President, in the Chair.

COMMDNICATIONS— (1) EXOPHTHALMIC GoiTRE ; (2) PoLT-
pns OF THE Vocal Cord; (3) Some Forms of Dilata-
tion OF THE Colon.

1. Mr. John B. Stort read a paper recording three cases of

exophthalmic goitre. The cases occurred in women, two of

whom were unmarried. The following were the points of

interest:—Two of the patients were sisters ; and the third

exhibited the remarkable, and probably unique, complication

of double optic neuritis, which, however, had subsided at the

time the patient came under observation. In this patient

the goitre was more marked on the left side, and the palpi-

tations did not occur until five years after the goitre and
exophthalmos ; in the other two the goitre and exoph-
thalmos were more marked on the right side, and the palpi-

tations were the earliest symptoms observed. Mr. Story

called attention to the support these three cases gave to the

theory propounded by Dr. William A. FitzGerald in the

Dublin Journal 0/ Medical Science for March and April, 1S83.

The President said that although the disease was almost
peculiar to females, he recollected three oases in which it

occurred in males, the course being short—not quite eighteen
months. On the other hand, he had seen it run on for eight

or ten years in females. He instanced a remarkable case in

which symptoms of exophthalmic goitre occurred tem-
porarily from sudden shock. A young girl opened a letter

telling of her brother's death. Her pulse became 140, with
exophthalmos and thyroid enlargement. In forty-eight

hours the exophthalmos receded, and her pulse fell to

normal. To him the disease appeared to be of neurotic

origin.

2. Dr. Walter Smith related a case in which he had
successfully removed a small polypus from the right vocal

cord of a lady, aged thirty years, by Voltolini's sponge
abrasion method. About Christmas, 1881, loss of singing

voice came on. This was followed by hoarseness, which
persisted for a year. In December, 1882, the patient con-

sulted Dr. Smith, who recognised the existence of a pale

red pyramidal tumour attached to the edge and lower surface

of the anterior thii-d of the right vocal cord. After a short

preliminary training, he succeeded in passing a moistened
sponge, about the size of a hazel-nut, beyond the growth,
and then forcibly withdrawing the sponge through the rima
and bearing towards the right side, was fortunate enough to

detach the little tumour, which came up adherent to the
sponge and was preserved. Immediately after the opera-

tion, voice was restored, the hoarseness had disappeared,

and she was able to sing. Six weeks subsequently she

reported herself as perfectly clear in voice. The operation

is a safe and painless one, and suited to a limited number of

cases.

Dr. Beattt remarked that the attachment of the tumour
to the under part of the vocal cords favoured its removal by
Voltolini's method. He had met another case in which,
owing to its position anteriorly, this method failed.

3. Dr. Henry Kennedy read a paper on some of the forms
of dilatation of the colon. He began by observing that the
affection was frequently overlooked ; and, in confirmation of

this, he detailed some cases which were so obscure as to

prevent any diagnosis being arrived at, and others in which
the diagnosis was wrong. He believed, nevertheless, that a
correct diagnosis could be made ; but it was necessary that
the idea of such a possibility sliould , in the first instance,

be entertained. The condition of the patients who had this

affection was always that of impaired health. With this

state, when the patients, who were usually thin, were
examined lying on their backs, there was chronic tympany,
though not necessarily to a great degree. Pressure on the

abdomen did not cause pain. In conjunction with these
symptoms the author stated that the main characteristics of

the disease were the faecal discharges, always dark, pasty,

and unformed. He insisted particularly on the persistence

of such discharges for weeks, months, and even years, during
which periods the patients were constantly subject to attacks

of diarrhoea, acute or chronic, and were liable even to per-

foration of the bowel, and rapid death. Having detailed

cases, he considered the prognosis should always be guarded.

Treatment could much benefit those cases, but he doubted
whether a complete cure could be effected.

Dr. Gunn asked if electricity had been tried, and quoted

a case of atonic condition of the large bowel in which it

seemed t« have proved of benefit.

Dr. Pinny, criticising the premises upon which Dr.
Kennedy based his cases, said that although he had laid

stress upon three diagnostics of the state of the colon, he
had not adduced any conclusive evidence to show that the
condition referred to existed. He, too, bore testimony to

the great advantages of galvanism applied by a rectal

rheophore in cases of atony of the bowels.

Dr. H. Kennedy replied. He said he did not use elec-

tricity in any of his cases, nor had he had any post-mortem
examination. He saw no reason to dissociate the symptoms.
The President congratulated the Section on the success

of its first session, which had now come to a close.

THE OPHTHALMOLOGICAL SOCIETY.
Friday, Jdnk 8.

E. Brudenell Carter, F.R.C.S., in the Chair.

Adjourned Discussion on Eye Symptoms in Spinal,
Disease.

Dr. Walter Edmunds related a case in which the chief

point of interest was the occurrence of complete temporary
blindness. The patient was a man aged fifty-seven, who
had had syphUis nine years before he came under observa-

tion; six years later hc; fell from his horse and hurt his

neck ; and three months after his first fall he again fell from
his horse during, as he thought, an attack of unconscious-

ness. Soon after this, he one day suddenly became blind,

without any giddiness, headache, vomiting, or loss of con-

sciousness ; the blindness remained for a quarter of an hour.

At subsequent periods he had three attacks of vomiting.

When he came under observation his gait was awkward, but
not ataxic ; the pupils did not react to light, and during
accommodation the right reacted less than the left.

Mr. J. B. Lawford read some brief notes of seven casea

of gener.1l paralysis of the insane, with optic atrophy :—
1. A man with ataxic symptoms, loss of knee-jerk, and para-

lysis of the sphincter ani. Both discs were pale, especially

the right ; vessels natural. Later on he became blind, and
the optic discs white. The case proved fatal, and micro-

scopical examination of his cord revealed sclerosis of the

posterior white columns. 2. A man, aged thirty-seven, who
had been intemperate. Early in his illness he had had an
epileptic fit. Later, there was contraction of the lower

limbs, with exaggerated reflexes. He could see well ; the

right optic disc pale and atrophied. At a later stage both
discs were found to be atrophied. 3. A man, aged forty-

seven, who had atrophy of optic discs and rigid contraction

of limbs ; both discs were pale and white, with sharply

cut edges. 4. A man, aged thirty (intemperate), whose-

reflexes were exaggerated. The left pupil was smaller

than the right ; both acted to accommodation, but badly

to light. The limbs were contracted. Later on. the

pupUs became smaller, but equal ; the right was more
pale than the left. The patient was not actually blind-

5. A man, aged thirty-seven, who had a spastic gait,

with exaggerated patellar and other reflexes ; the ophthal-

moscopic appearances were normal. Later, the left optic

disc was found to be pale, the right very much so ; the

vessels were normal. 6. A woman, aged forty-seven (in-

temperate), who had been under observation for some time

with general paralysis of the insane. The left eye had no per-

ception of light ; with the right she could just see her hand.

There was advanced atrophy of both discs, and eventually

she became quite blind. 7. A man, aged thirty-eight, single,

and sober in his habits. There was a history of an uni-

lateral epileptiform convulsioH. The right eye was divergent,

and that pupil larger than the left. Thus out of these seven

cases it was seen that spinal symptoms were present in five.

He had lately examined the eyes of twenty-two patients at
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Bethlem suffering from general paralysis, and found atrophy
of the discs in three patients only (included in the above).
In all of these there were symptoms of lateral sclerosis.

He did not think that in this class of patient changes in
the pupil had any such definite relation to spinal symptoms.

Mr. E. Marcus Gunn said that, in response to the ques-
tion in the memoranda with regard to the proportion of
cases of optic atrophy in which symptoms of locomotor
ataxy could be observed, he might state that out of eighteen
cases that had been admitted during his term of office at
Moorfields, two undoubtedly had the disease, and in three
others there was a suspicion of it. As to the date at
which the atrophy supervened, out of nine cases of ataxy
seven had optic atrophy, and in .all it appeared during the
first stage. In five of these cases the changes were more
marked in the left eye, in two in the right eye, and in three
cases the changes were known to have commenced in the
left eye. Three instances of temporary arrest of the atrophy,
and even of slight improvement, were given ; and, in con-
clusion, Mr. Gunn related the case of a woman who, after
an attack of intermittent fever, became the subject of wide-
spread paralysis which lasted for two years. She also had
exophthalmic goitre. About a year ago it was noticed that
the pupils were small, and did not act to light, but acted to
accommodation ; that there was paresis of the external
rectus, slight ptosis on the left side, and that the knee-
jerks were diminished. Recently it was ascertained that
the paralysis of the ocular muscles had disappeared, that the
pupils acted to light and not to accommodation, and that
the knee-jerk was absent.

Dr. Mahomed gave the following history of the two
patients whom he had shown at the meeting on the previous
evening :—The first patient was a man who had not re-
strained himself either in the matter of drink, smoking,
or sexual indulgence. In June, 1.SS2, he had commenced to
suffer from pain in his head, which came on suddenly, and
about the same time he noticed increased frequency of mic-
turition and increased thirst. There was atrophy of both
optic discs, the patient had what he called " electric " pains
in both arms and legs ; ho had never had any fits ; his knee
reflex was rather exaggerated ; there was no ankle-clonus,
no want of co-ordination, no paralysis, and no ana;sthesia.
Tlie patient was blind with the right eye and with the
inner third of the field of the left eye. The polyuria
varied much ; at no time was any sugar found The
pulse was firm; the tension of his arteries high. The
pupUs reacted to light. His other patient was a man
with early symptoms of ataxy. He had had vomiting,
with exacerbations like gastric crises, except that the
vomiting continued for three months, and that there
•n-as more pain than was usual in that state. He had the
Argyll-Eobertson pupil, and atrophy of both discs. There
was no incoordination. There was loss of sensation on the
backs of both arms, and paralysis of the external rectus.
Dr. Mahomed proceeded to express his admiration of
the paper read on the previous evening by Dr. Gowers,
as well as of the previous work in this direction done
by him. He thought that there was a strong tendency
nowadays to overlook the important principle of the
continuity of structure and function of the whole nervous
system. In this respect it closely resembled the circulatory
system. He believed that disorder of function may be widely
diffused, and lead to changes throughout the system. It
should be borne in mind that the optic nerve—the only one
which could be studied in man during life—was the most
sensitive portion of the whole nervous system, and that the
changes which could be seen taking place in it might be
going on through the rest of the body at the same time to
a less extent ; the same remarks would apply to the ocular
reflexes. He thought that individual symptoms derived
their importance from clinical observation. Thus the knee-
jerk was absent in other diseases besides in locomotor ataxy,
and even in about 2 per cent, of healthy persons. Ankle-
clonus certainly occurred in hysterical paralysis, several
instances of which he had known get quite well. Nystagmus
was a symptom the cause of which was but little known,
and he instanced the case of a girl with a very neurotic
family history who had nystagmus, as had also two of her
brothers. He believed that atrophy of the optic nerve
might be a part of a local or general change. Symptoms
might be due to varied causes besides those of central dis-
order ; they might mean fimctional disturbance, though no

doubt they most frequently depended upon grave organic
disease.

Dr. Setmouk J. Shabket contributed an account of three
cases. The first was that of a woman who, at the age of
twenty-nine, began to suffer from giddiness, thickness of
speech, trembling (on the right side chiefly), and severe
headache. Three months later, the case came under the
care of Mr. Hulke, at the Eoyal London Ophthalmic Hos-
pital, for optic neuritis and defective sight in the left eye.

She came under the care of Dr. Sharkey when thirty-four

years of age ; there was then incomplete atrophy of both
optic discs, and distinct symptoms of disseminated sclerosis.

The second case was that of a man who came under care
when twenty-two years of age. The right disc was then
hazy and slightly cedematous. A year later, he was ad-
mitted into St. Thomas's Hospital, under the care of Mr.
Nettleship ; and the right disc was found to have passed
into a state of grey atrophy. Th? left disc could be only
imperfectly seen, owing to old corneal opacities. Three
yeai-s hiter, when twenty-six years old, he came under Dr.
Sharkey's care with characteristic symptoms of disseminated
sclerosis. The third case was that of a man aged forty-two,
who presented symptoms of the same disease. These
symptoms were said to have been present for about fifteen

years, but his sight had only been failing for about twelve
months. His vision was

^]j
; and the discs were slightly pale

and misty all over, the borders being nowhere quite clear.

Vision subsequently slightly improved.
Mr. Nettleship made some observations on some of the

points relating to optic atrophy in Dr. Gowers's address.

He thought there were clinical reasons for believing that
optic nerve changes in locomotor ataxy began at the disc,

not in the trunk of the nerve or optic tract ; he had seen no
unequivocal cases of spinal disease in which sight failed

before ophthalmoscopic changes became apparent, whilst it

was commonly observed, on the other hand, that the appear-
ances of atrophy were more pronounced than the condition

of the sight would lead us to expect. Of seventy-two patients

under his care with progressive atrophy of the optic nerves,

thirty-six were undoubtedly tabetic, eight had symptoms of

mixed spinal and cerebral disease (allied to general para-
lysis), seven had some other forms of chronic spinal disease

not ataxy, eight had, besides optic atrophy, reflex iridoplegia

("spinal pupils"), but no other symptoms of disease of

cord or brain ; in the remaining thirteen there was no proof

of disease of the nervous system, but in some of these the

notes were incomplete. He had been struck with the rarity

of the complete absence of spinal symptoms in progressive

atrophy. Alluding to the mode of failure of vision in pro-

gressive atrophy, he pointed out that the field of vision is

often invaded in a precisely symmetrical manner in the two
eyes, although, at any given time, one eye is usually worse
than the other. He had only seen two or three cases in wliich

one eye became quite blind before the other began to fail.

Mr. Bettdenell Carter had not intended to take any
part in the discussion, but he thought that there was one

point of great practical importance in connexion with the

subject, and that was, when a patient had optic atroph y to

know to what class it belonged, and what would be the

course of the disease. He had always looked upon the pre-

sence of the knee reflex as an argument against spinal

disease, and as justifying a hopeful prognosis, but it seemed
doubtful now whether so much reliance ought to be placed

upon this test, and he hoped to get some definite information

in regard to the matter.
Mr. McHaebt briefly alluded to the case of a young

woman under his care who had disseminated sclerosis, and
whose right eye was perfectly natural, whilst the left showed
pigmentary retinitis and atrophy of the disc.

Dr. Gowers, in reply, thanked the members for the way
in which they had received his paper. Mr. Gunn's case was,

he thought, of great interest, but at the same time of great

complexity ; but it was valuable because the loss of reflex action

to light preceded the loss of knee-jerk. He fully admitted

the great importance of the general principles laid down by
Dr. JIahomed, but at the same time he had always been much
struck with the wayin which local diseases affected the nervous

centres ; and he regarded the nervous system as containing

one tissue but many organs, and instanced ataxy as an essen-

tially local disease. He thought that Dr. Mahomed's first

case could hardly be diagnosed, the symptoms were so com-
plex. The pains were the only evidence of tabes. The
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polyuria reminded him of a case where a tumour was found

just above the chiasma. There might be such a tumour in

this case, but it would not explain the headache. The fact

that the pains in the limbs had lasted so long, and still the

knee-jerk was present, was strongly against the diagnosis of

tabes. With regard to the absence of knee-jerk, he wished

to say that for the last five years he had never failed to

find it present where no nervous symptoms existed ; com-
plete relaxation of the flexor tendons was absolutely essen-

tial. He had one caution to give in regard to testing the

pupils to light, and that was to take care that the patient

did not use his accommodation. Dr. Sharkey's cases of dis-

seminated sclerosis were very interesting. He thought sight

might fail from a patch of sclerosis iu the course of the

nerve, of which the disc revealed no signs. The case that

Mr. Nettleship had refeiTed to as an instance of optic

atrophy coming on in connexion with acute spinal disease

was too complex to be fairly considered. Probably the

optic nerve symptom and the spinal symptoms were both due
to the same cause.

EOYAL MEDICAL AXD CHIRURGICAL
SOCIETY.

Tuesday, June 12.

John Marshall, P.K.S., President, in the Chair.

The final meeting of the session was held as above. The
papers were of varied interest, but no great amount of dis-

cussion followed.

Among the books presented to the Society the Secretary

announced that Sir Arthur Watson, on the suggestion of

Dr. George Johnson, the executor, had presented such books

from the collection of his late father. Sir Thomas Watson
as were not already in the Society's library. Apart from
their value as additions, these books will possess a special

interest as having been the property of one of the most
leading physicians of his day and generation.

Papers by Dr. Thin, Dr. Colcott Fox, and Sir Henry
Thompson were then read.

On the Bacillus of Leprosy. (a) By George Thin, M.D.

A bacillus having been found in leprous tissues in Nor-
wegian leprosy by Hansen, in the leprosy of Southern
Europe by Cornil and Suchard, and Majocchi and Pellizzari,

and in a leper from South America by Kcebner, the author
made a series of investigations with the object of extending
the inquiry regarding the presence of the parasite to the

leprosy of other parts of the world. He has found it in

tlu-ee cases of Chinese leprosy in material supplied him for

the investigation by Dr. Manson of Amoy, in West Indian

leprosy in tubercles sent him by Dr. Hillis of Demerara.and
in the epiglottis of a leper who died in New South Wales, the

larynx having been sent him by Dr. Maclaurin of Sydney.

He has also observed bacilli in the freshly drawn blood of a
leper patient from Hindostan, which evidently had escaped
from a ruptured lepra cell that was present in the pre-

paration. In all the cases examined by him the size and
arrangement of the bacilli were uniform. In the leprous

infiltration of a leper tubercle the bacilli are in such num-
bers that under a low power the part seems to be filled

with them. The author is disposed to believe that in the

skin the bacilli are always contained in cells. They are

mostly seen either in the lepra cells or arranged in groups
which correspond to cells that in the course of preparation

have ceased to be visible. The smallest cells of the leprous

infiltration do not exceed white blood-corpuscles in size, but
even the smallest of them contain bacilli. The author
found in one section small cells, containing bacilli, distri-

buted singly through the prickle-cell layer of the unbroken
rete mucosum. He believes them to be white blood-corpus-

cles carrying bacilli, the corpuscles having migrated into

the rete. This preparation shows that the statement which
has been made by some authors, that the bacilli are never
found in the epidermis so long as the membrane is entire, is

not of universal application. He had also found in a pre-

paration a lymphatic vessel in the papillary layer of the

cutis, with a lymph corpuscle containing bacilli lying in the

(a) The research which is reported on in this paper, forms part of a
series of investi^tions on the parasites of the human skin, towards which
a grant ha.» been made hy the Scientific Oranta Committee of the British

Medical Association.

lumen of the vessel. On the border of the vessel there were
isolated single groups of bacilli, corresponding to lepra cells.

The part of thi cutis in which the vessel was found was free

from leprous infiltration, the infiltration of the tubercle-

being situated more deeply in the eorium. The facts that
cells have been found in thee pidermis containing bacilli,

and that a lymph corpuscle containing bacilli has been found
in a lymphatic vessel, suggest that these corpuscles are at

least one of the meiia by which the parasite is conveyed
from one part of the body to another. The site of predilec-

tion of the parasite in the skin is the deeper part of the
eorium, the part which is least richly provided with blood-

vessels. The paper is illustrated by drawings accurately

drawn to scile, showing the bacilli in the leprous tissues.

The bacillus leprs is shown by these drawings to be the
same in size as the bacillus of tubercle, of which, for the
sake of comparison, drawings were also given ; all the
drawings being made by ilr. Thurston. The beaded ap-
pearance of the tubercle bacillus (suggestive of spore forma-
tion) is not found in the bacillus lepra;. Drawings made to

the same scale of bacilli from cold mutton infusion and from
a section of a putrid cornea are also given. These organisms
are much thicker than the bacilli of leprosy, but do not
materially differ from them in length. As exceptional

forms, rods of double the ordinary length were observed. In
these cases, although the she.ath was continuous, breaks in

the protoplasm showed the tendency in the organisms to

break up into rods of a definite size. After the author had
sent his paper to the Secretary of the Society, he had
eximined the tissues in a case of leprosy, in wliich the
disease was acquired in Hindostan. Bacilli were found in

large numbers, and having the same form, size, and con-

taining properties as those found in the other cases examine 1.

He had also found bacilli in the bloodvessels in two cases.

He had further, by improved results in preparation, been
able to easOy distinguish in the bacilli in leprous tissues a
beaded appearance indicative of spore formation, identical

in this respect with the similar appearance observed in

tubercle bacUli. The observation of this beaded appearance
establishes a point in favour of the morphological simihirity

between tubercle and leper bacUli. They are thus the same
in size and form, they both contain spores, and they both
retain fuchsin stain after the action of dilute nitric acid has
bleached the tissues and elements amongst which they lie.

The President remarked on the great importance of the
subject, and the interest attaching to the fact that the same
kind of micro-organism was found in the disease in different

parts of the world. It would appear from the facts adduced
that the organisms were the special part of the disease, and
the term " lepra cell " was, therefore, not correct : the cells

were ordinary cells changed by the organisms, and in no
other sense special.

Dr. Southey had served on a committee appointed by the
Clinical Society to inquire into this subject. He had exa-

j

mined Dr. Thin's specimens, and thought that the pre-
i sence and specificity of the bacilli were satisfactorily

i demonstrated. Some of the bacilli had appeared to him to

j

be free in the tissue, though the majority of them were
found in the so-called " lepra cells." In the former case they

I had burst their way through and got into the surrounding

I

tissue ; and this appeared to him to explain the manner in

which the disease spread.

Dr. Thin, in reply, especially drew attention to the rela-

tive sizes of different kinds of bacilli. (The diagrams shown
were drawn to scale.) Size, by some authors, w;vs consideretl

as diagnostic. He himself had come to the conclusion that

all the varieties were of much the same size. Something
depended on the length of time during which the tissue

was kept in alcohol. In preparing the slides it was very

important to have perfectly pure dyes. Hence it mattered
little what colour was used.

On Urticaria Pigmentosa. By Thomas Colcott Fox,
M.B., M.A.

The object of the paper is (1) to place on record an addi-

tional case of this rare affection ; (2) to trace the history of

three cases, originally described by Dr. Tilbury Fox, over a
period of about ten years ; (3) to describe the result of a
microscopical examination of sections ; and (-i) to present a
tabular summary of the nineteen cases now on record, and
review the nature and course of the disease. The histoi-y of

the three cases described by Dr. Tilbury Fox shows that the
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special eruption is at the present date no longer evolved,

although ordinary ui'ticaria is occasionally seen in two of the

cases, and some old stains in all three are in process of dying
away. The microscopical examination of sections clearly

proves, in the opinion of the author, that the lesion is of an
urticarial nature, and the appearances are those of a chronic
localised cedema. The clinical evidence also seems over-

powering in favour' of the view that the affection is a very
chronic urticaria commencing in infancy, and peculiar in

that the wheals are long, persistent, and not evanescent, and
that there is a special tendency to pigmentation of the
wheals. This pigmentation is apparently derived from two
sources, viz., in some measure from the breaking down of

escaped red corpuscles so commonly seen in the class of

erythemata, and also from some special source connected
possibly with hepatic derangement.

Dr. Thin remarked that he bad examined a case of Mr.
Baker's. He did not consider it a lupus, but rather as

alUed to granuhition tissue. The new growth consisted
essentially of a cell infiltration, with destruction of tissue

below the papillary layer. Duhring considers the cases
to consist of two classes—one with and one without cell

infiltration ; the one allied to urticaria, the other not so.

Twelve Cases of TnjioDR or the Bladdek (Ten in the
Male and Two in the Female), in all of which an
Operation has been pekformed for the Eemoval of
THE Growth ; with their Histories and the Eesults,
Bt Sir Henet Thompson.
The object of this paper is to give the author's experience

of the surgical treatment of tumours of the bladder. He
presented an account of five cases to the Society in January
last, since which time he has operated on seven additional
cases. The history, treatment, and histological examination
of each of these are given in detail. The entire group is,

therefore, now considered as a whole ; and the facts which
they present are discussed with a view to the lessons they
may offer for our guidance in the future. Most of the
tumours are presented for inspection, and microscopic pre-
parations from some of them are also shown. I
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Sir H. Thompson replied. It was a growing conviction,

he s;ii(l, that the cases are more numerous than was formerly
thought, notwithstanding the comparativefewnessof museum
specimens. We ought not, he thought, to open the bladder
for malignant disease ; yet the natural outcome is death,

and, although in a few cases you shorten the life of the
doomed, yet the other cases are a clear gain. What has
become, he asked, of these cases in the past ? Most of them
had been treated by the physicians in the first place ; then
sent on to the surgeon, who, not finding a stone in the
bladder, had referred them back to the physician. They
had gone back to the country, had gradually died of hoema-
turia, and there was neither record nor post-mortem. Ex-
clusive of malignant cases, he thought about one-half of the
cases would be relieved by operation. An exploratoi'y

incision was useful in order to mate a diagnosis ; he could

not recommend the application of strong acids or other
caustics through such an opening. He never attempted to

insert his finger at the same time as the forceps ; his object
was to avoid cystotomy as being more dangerous. A kind
of sound was shown which was intended to take the place

of the finger. It was well, in the first instance, to clearly

locate the growth with the finger, then withdraw it, and pass

in the forceps afterwards.

A Demonstration of a Method of obtaining Graphic
Kbcords of the Movements of the Fingers and Upper
Extremity, etc., and also for enumerating such
Movements. By Dr. Francis Warner.
The apparatus consists of— (1) a set of motor tubes to be

attached to the hand ; (2) a frame supporting recording air

tamboui's; (3) a new form of electrical contact-making
tambour ; (i) a new and simple form of counting machine,
worked by an electrical current interrupted by movements
of the contact-making-tambour, thus automatically register-

ing the finger movements. Tracings are shown of the

spontaneous movements of infants, and the effect of light

and sound upon such movements; indications of the time
of an infant's sucking movements ; ankle clonus ; move-
ments of sternum ; movements of chorea ; athetosis, senile

tremor; movements of limbs due to pulsation.

Dr. Thomas Barlow showed a case of Osteitis Deformans
in a woman.
The Society then adjourned.

THE ODONTOLOGICAL SOCIETY OF GEEAT
BEITAIK

Monday, May 7.

Joseph Walker, M.D., President, in the Chair.

Among the casual communications were two cases brought
forward by Mr. F. Canton and one by Mr. Ackert, in which
a horizontally directed wisdom tooth had caused partial

absorption of the roots of the second molar in front of it.

In none of the cases had this condition of things given rise

to pain ; the discovery being made accidentally.

The paper of theevening was read by Dr. Dyce Ducktvokth
on the "Characters of the Teeth in Persons of the Arthritic

Diathesis." Dr. Duckworth began by saying that although it

was the fashion of the present day to disbelieve in diatheses,

he was himself a firm believer in their existence. He Ijelieved

that there existed an " arthritic " habit of body, or diathesis,

and that this comprised at least two branches—the rheumatic,

and the gouty. These were essentially distinct ; one would
not produce the other, though they might be mixed. The
rheumatic diathesis was more widely spread than the gouty,

but the latter was most common in the South of England,
and especially in London. The result of a somewhat ex-

tended series of observations, made with no other view than
to record exact facts with reference to this disease, had con-

vinced him that the teeth of the gouty were, as a rule,

remarkably strong, well enamelled, and enduring, and also

remarkably free from decay. On this point he differed

entirely from the opinions expressed by Dr. A. Carpenter in

a paper recently read before the Society. Dr. Carpenter's

statement that gouty people were specially prone to caries

might betrue of thosewho lived carelesslj-and intemperately,

but he held it to be an undoubted fact that persons who
inherited gout, but were themselves temperate—of whom

there were many—had generally strong and sound teeth.

Dr. Duckworth then referred to the tendency which ex-

isted in persons of gouty inheritance for the teeth to be
worn down, so as sometimes even to open the pulp cavity

;

he had never heard this satisfactorily explained. Another
peculiarity of such people was the tendency to shed perfectly

sound teeth, the loss being due to a process of alveolar

absorption. Gouty people were, no doubt, liable to attacks

of alveolar periostitis, but he knew of no careful observa-

tions confirming Dr. Carpenter's statement that it was due
to a deposit of Uthate of soda in the circumdental mem-
brane. The characters of the teeth in persons of the rheu-

matic habit of body were certainly less distinctive than

those which could be noted in the gouty, but, as a rule, such

persons had strong, well-enamelled teeth ; the modifying

influence of a mixed diathesis, especially the existence of a

strumous taint, would account for most of the exceptions

to this rule. Attention had been called to a remarkable

exception to the rule that the teeth of persons of the

arthritic diathesis were large and regular. This was a

tendency for one or more of the lower incisoi's to be pushed
forward—an irregularity to which Dr. Laycock, of Edinburgh,

had given the name of " buck teeth." It might not appear

till middle life. He was quite at a loss to suggest any
explanation for it, and could only call attention to it as a

well-observed fact. In conclusion. Dr. Duckworth compli-

mented the dental profession on the progress it had made in

its endeavours to repair the ills consequent on habits of

luxury. It was a great thing that the study of the pathology

of the teeth was now founded on a thorough knowledge of

their anatomy and physiology ; it would be a further impor-

tant step when the great doctrines of diathetic predisposition

and of scientific physiognomy were carefully worked out and
applied to practice. He hoped that his communication
might have contributed something to this end, or might at

least enlist the interest of dental surgeons in the subject.

An interesting discussion followed.

OBITUARY.

BENJAMIN BELL, F.E.C.S. Edin.

By the death of Mr. Benjamin Bell, Edinburgh has lost on&
who was greatly esteemed by the profession, and who was
beloved by a large circle of friends. Though his health

had been manifestly failing since his wife's death about a

year ago, nothing serious was apprehended till some few

weeks before his death, which happened on the 13th inst.

Born in Edinburgh in ISIO, he was the son and grandson

of distinguished surgeons. He became a Licentiate of th&

Eoyal College of Surgeons of Edinburgh in 1834, was elected

a Fellow in 1835, and President in 1864. He was also a

Member of the Eoyal College of Surgeons of England.

Although engaged in general practice, his liking was alw.ays

for the surgical branch of his profession. Jointly with Mr.

Eobert Hamilton he established in 1834 the Edinburgh Eye-

Infirmary, and, as Surgeon to the institution, he always

took an active interest in its welfare. He was also Surgeon

to George Watson's Hospital, and to the Asylum for the

Blind. Mr. Bell was also one of the founders of the Edin-

burgh Medical Missionary Society, and interested himself

warmly in its affairs aU his life. Besides contributing largely

to the Edinburtjh Medical Journal, he published "The Life,

Character, and Writings of Surgeon Benjamin Bell " (his

grandfather), " The Life of Eobert Paul, Banker," and a

memoir of his relative. Lieutenant Irving, who perished

in the Franklin Expedition, and whose remains were lately

recovered and interred in the Dean Cemetery.

A member of the Free Church of Scotland, he took a

leadin" part in many c^f the debates at its annual assemblies.

In the^veU-known Eobertson Smith controversy he showed

that he possessed the courage which proceeds from convic-

tion, and in supporting the Professor he did all he could to

further every inquiry after truth. He was beloved by aU
who came in contact with him, for although his enthusiasm

led him to take a prominent part on one or other side of the

many questions in which he interested himself, his gentle

and upright nature and his sympathy with his fellow man
completely shielded him from making enemies. He leaves

a large family of sons and daughters.
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MEDICAL NEWS.

Apotheoabies' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
June 14 :

—

Gardner, Thomas Frederick, Watford. Herta.
Hill, Hugh Gardiner. Coton Hill. Stafford.
Spencer, Herbert Ritchie. Atherstone, Warwickshire.
Wigmore, Frederic Henry, Eccleaton-street, Chester-square.

APPOINTMENTS.
•»• The Editorwtll thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointmeats that take
place.

Bi-RNET. Robert William, M.D., CM.—Pathologist to the Chelsea Hos-
pital for Women.

FEVTON-JoyRs, William Hugh. M.D.—Antesthetiat to the CheUea
Hospital for Women.

Habver, Jamk.s. M.B. Lond.—Resident Medical Officer to the Chelsea
Hospital for Women.

HoBRooKs, Peter. M.D. Lond., B.Sc— Assistant-Physician to the Chelsea
Hospital for Women.

IsAMKABD Owen. M-D. Cantab,—Assistant-Physician to St. George's
Hospital, vice H. Watney, M.D., resigned.

MArKERR, John. B.A., M.B. Cantab.—Assiatant-Phyaician to the Chelsea
Hospital for Women.

TEAVERi, William, M.D.— Assistant-Physician to the Chelsea Hospital
for Women.

ViN-iENT-DicKiNsos-. TiioMAs, M.D. Loud.—Assistant-Physician to the
Chelsea Hospital for Women.

Waller, Aumsrua, M.D. — Lecturer on Physiology at the London School
of Medicine for Women, vice E. A. Bchiifer, F.B.B., Jodrell Professor of
Physiology, resigned.

DEATHS.
Bell, Be-vjaui.v, F.R.C.S., at 18, Coates-rrescent, Edinbunjh.on June 13.

Bbvnett. William Robert, M.D., Fleet Surgeon Royal Navy, at
31, Springfield-road, St. John'e-wood, on June M, aged 47.

Brooks. D'Oylbt, M.RC.S., at Henley-on-Thames, on June 19.

GrvNiMJ, JoHs Edmund, M.R.C.8., at 4, Wendover-villas, Tooting, on
June 13, aged 48.

Nelson, Thomas, M.D., R N.. Inspector-General of Hospitals and Fleets,
at 12. The Circus, Greenwich, on June 14, aged 66.

PtCTox, Jons, M.D., of Iscoed, Carmarthenshire, at 36, Carlyle-square,
S.W.. on June 19.

Sbarpe, Albxasdkr Barclay, M.D.. M.R.C.8., L.8.A.. at Knight's Hill,
Lower Norwood, on June 19, aged f 8,

Shortbouse, JosKPii Henry, M.D., LL.D., at Croydon, on June 13.

Sullivan, John L., M D., M.R.C.P., at 10, Elsham-road, Holland Park,
Kensington, W., on June 9.

Whitkley, Gforor B., M.D., at Aix-les-Bains, on June 14, aged 75.

Woodford, C. T. O., M.D., F.R.C.S., at Coonoor, India, on June 19,
aged 6U.

VACANCIES,
In the following list the nature of the office vacant, the qaaliflcation-^ re-
quired in the candidate, tbe person to whom applic>itioa should be made
and the day of election (as far as known) are stated in succession.

Alvf.rstoke Mei>ical Benefit SoriETY.—Medical Practitioner. Salary
£200 per annum, open to increase. Candidates must be duly quiUfled.
Private practice allowed. Application'^, with copies of testimonials, to
be sent to the Secretary, Mi". John Ellicott, 10, Shaftesbury-terrace,
Gosport, not later than June 23.

London LookHosi-ital. Male awhOdt-Patient Department, 91, Dean-
sTBEET, Soiio, W.—House-Surgeon Salary £fO per annum. Apphca-
tions, with testimonials, to be sent in on or before June 23.

Royal Hants County Hospital, Wimhester.—House-Surgeon. Salary
£lO(.t per annum, with board and lodging. Candidates must possess ;i

diploma from the RoTal College of Surgeons in England, or the surgical
diploma of a Royal College or a University in England. Scotland, or
Ireland, and also a degree in medicine from one of the said universities,
or a licence from the Society of Apothecaries ; they will not be eligible
without unexceptionable testimonials as to moral character. Applica-
rions, with testimonials, to be sent to the Secretary, at the Hospital, on
or before July 4.

Sr. Pancbas and Noethebn Dispensabt.—Physician. {For particulars
see Advertisenient.)

Stockton-upon-Tees Hospital and Dispensary.—House-Surgeon (non-
resident). Salary £200 per annum. Candidates must be doubly quali-
fied. Applications, in writing, stating age, with recent testimonials (or
copies), to be sent to the Secretary, not later than July 14.

Western Dispensary. Rochester-row, Westminstee, S.W.—Consulting
Accoucheur. Candidates must be either Doctors of Medicine of a
British University, or Members of the Royal College of Physicians.
Applications, addressed to the Secretary, from whom all information
can be obtained, will be received up to June 30.

Wolverhampton and Staffordsdibk General Hospital, Wolveb-
HAMPTON.—House-Physician. Salary £100 a year, with board, lodging,
and washing. Candidates must be graduates of a British imiversity, or
be possessed of such medical qualifications as are satisfactory to the
Medical Committee and the Weekly Board. Testimonials, sealed, and
addressed to the Chairman of the Medical Committee, must be received
on or before June 25.

UNION AND PAROCHIAL MEDICAL SERVICE.
APPOINTMENTS.

J xhrid^f Union. —Tredenck St. John Kemm, L.R.C.P. Edin., L.R.C.8.
Edin., L.S.A., to the Second District.
Birmingham Pari.ih,—Walter T. Williams, M.R.C.S. Eng., L.S.A., as

Assistant Medical Officer at the Workhouse.
Brentford ^nioTi.—James M. Ferguson, B.M. and M.C. Edin., to the

Eighth District.

Cannock l/nion.— 'Wm. M. Drummond, L.R.C.P. and L.R.C.S. Edin., to
the Hednesford District.

Crickhoue-ll ^'/lion.— George H. Browne, L.R.C.P. Edin, L.F.P.&S.
Glasg , L.A H. Ire., to the Hilt District.

Sh^_^'ld fTnion.—Cbarles F. Coombe. M.R.C.S. Eng., L.R.C.P. Edin..
as Assistant Medical Officer at the Workhouse.

Wand^^wnrth and Clapham £/nin7j.—Samuel E. Bligh, M.B., CM. Edin.,
to the Tooting Graveney District.

Witnoj Union.—ChaxXes D. Batt, M.B. Lond., M.R.C.S. Eng., L.S.A.,
to the Witney District and the Workhouse.

Science of HroiENE.—The Council of the Ascham
Society have received a letter from the Science and Art
Department, stating that the Lords of the Committee of
Council in Education having had under consideration the
resolution of the Ascham Society, urging the addition of

hygiene to the list of sciences in which grants are made by
the Department, have sanctioned the addition of this subject,

and that a syllabus will shortly be issued to science schools
and classes.

London Sanitary Protection Association.—At a
meeting of the Council of this Association, held at 1. Adam-
street, His Grace the Duke of Argyll was unanimously
elected President, in place of Professor Huxley, who resigns
the office of President, but retains his seat at the Board

;

and the Hon. and Rev. C. Carr Glyun, Vicar of Kensington,
was unanimously elected a member of the Council. We are
informed that the Association now numbers close on 700
members.

APPOINTMENTS FOR THE WEEK.

June 23. Saturday (this day).
Operations at St. Bartholomew's, 1^ p.m. ; King's College, 1^ p.m. ; Royal
Free, i p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, lip.m.; London, 2 p.m.

25. Monday.
Opgrationa at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic, 11 a.iu.;

Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

EoYAL College of Sijrqkons of England, 4 p.m. Prof. Jonathan
Hutchinson, ** On certain Diseases of the Tongue."

2G. Tuesday.
Operations at Guy's, l^p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; West
London. 3 p.m.

Royal Colleoe of Sdrgeons of England, 4 p.m. Dr. Garson, "On
the Comparative Anatomy of the Integumentary, Respiratory, and Cir-

culatory Systems of the Vertebrata."

Anthropological Institute (4, St. Martin's-place, W.C.), 8 p.m. Mr.
R. B. White, " Notes upon the Aboriginal Races of the North-Western
Provinces of South America." J. Park Harrison, M.A., '* On the
Relative Length of the First Three Toes of the Human Foot."
Worthington G. Smith. F.L.S., *' On PalseoUthic Implements from
Leytonand Walthamstow, London."

27. Wednesday.
OpurationM at University College. 2 p.m. ; St. Mary's, 1^ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. IJ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2i p.m. ; Royal London Ophthalmic, 11 a.m. ;

Royal Westminster Ophthalmic, 1^ p.m. ; St. Thomas's, U P-m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopeedic, Great
Portland-street, 10 a.m.

Hospital foe Consdmption and Diseases of the Chebt, Bbompton,
4 pm. Dr. J. Kingston Fowler, '*0n Murmurs not due to Valvular
Disease of the Heart."

28. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopeedio, 2 p.m.; University College, 2 p.m.; Royal London
Ophthalmic.lla.m. ; Royal Westminster Ophthalmic, li p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

Parkbs Mdseum of Htgienb, 8 p.m. Mr. E. C. Robins, r.S.A.,
F.R.I.B.A., " On Hospital Construction."

29. Friday.

Operations atCentralLondonOphthalmic, 2 p.m.; Royal London Ophthal-
mic, Ua.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, l^p.m.; St. George's (ophthalmic operations), U P-m.;
Gay's, U D.ra. ; flt.ThomaVs (ophthalmic operations), 2 p.m.; Eing's
College (by Mr. Lister), 2 p.m.
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VITAL STATISTICS OF LONDON.
Week ending Saturday, June 16, 1883.

BIRTHS.
Births of Boys, 1275; Girls, 1202; Total, 2«77.
Corrected weekly average in the 10 years 1873-82. 2547-4.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82, I

corrected to increased population ... j

Deaths of people aged 80 and upwards

DBiTHS IN SUB-DI8TEICT3 FROM EPIDEMICS.
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Dr. Jenner.—Yon will find an interesting and valuable paper " On Vac-
cination Tested by the Experience of Half a Century," by the late Dr.

George Gregory, Physician to the Small-pox Hospital, in the Medical

Times and Gazette for June 26, 1852, page 632.

Tke Construction of Hospitals.—Mr. P. Gordon Smith, of the Institute of

British Architects, and architect to the Local Government Board, has
been appointed by the Government to visit Berlin for the purpose of

reporting on the system of construction adopted in some of the municipal
hospitals. Mr. Smith has furnished valuable reports to the Government
on other continental hospitals.

Tke Municipal Authority Nfghcting to take Xecessary Precautions.—In the

Chancery Division, last week, in the action of Foster v. The Mayor and
Corporation of Bristol, the Court was moved to discharge an interim
injunction which had been granted, restraining the latter in forming a
new road through the Tabernacle burial-ground, without making such
arrangements as would prevent the repetition of the flagrant desecra-

tion of human remains which had already taken place, according to the

case made out by the trustees of the ground in question. The Corporation

endeavoured to get the injunction dissolved by declaring that all needful
precautions had been taken at the outset. The Court refused the appli-

cation, holding that the municipal authorities had not taken such pre-

cautions as were necessary to prevent improper exposure of the graves.

Convalescent Borne, Swanler/, K^nC.—The foundation-stone of this home
was laid a few days since. The building is intended as an adjunct to

St. Bartholomew's Hospital, London, and is the gift of Mr. Charles T.
Kettlewell, a governor of the Hospital. The house is close to the London

,

Chatham, and Dover railway-station, and is eligibly situated. The land,

which consists of fifteen acres, was an anonymous gift. The estimated

cost of the building is about £18,000.

Ambulance Class, Royal Naval School, Keic Cross.—"Lady Brassey has
generously forwarded to this class, in a portable case, a complete set

of surgical appliances for practical use.

"Jerry** Building.—A builder, of Napier-road, West Ham, has been fined

£2 and costs in two cases for using " bat« " (broken bricks) and inferior

mortar in the construction of houses in Vicarage-lane, West Ham, con-
trary to the bye-laws of the West Ham Local Board. It was intimated

to the defendant that he would receive a notice under the 66th bye-law
of the Board, calling upon him to amend the walls of the houses in

question, and if he continued to build after that he would do so at his

own risk, for the Board would not hare the buildings, and would pull

them down.

Dishonest Em2^lof/^s,—Two young men in the employment of a firm of

wholesale druggists, Liverpool, have been remanded on a charge of

extensive thefts of quinine and patent medicines from their employers.

The prisoners advertised the stolen goods in the Exchange and Mart, and
sold quantities to chemists and others in various parts of the country.

Sadly Ventilated City Churehfs.—The City PressstatesihaX** iVinessof AT&ther

severe nature is attributed by more than one member of the Lord Mayor's

party who have attended City churches on Sundays, to the circumstance

of the edifices being damp and ill-ventilated. It is suggested that if the

churches were open on week-days a double purpose would be served :

there would be time for devotion, and the buildings would have light

and air let into them. Worsbippers on Sundays might then go to them
without risk."

Closing of a Burial- Ground.—An Order in Council has been issued, pro-

hibiting, with certain exceptions, any new burial-ground being opened
in the parish of Hove without the sanction of the Home Secretary.

A Sanitary Provision, Paris: Prevention of Disease.—The Municipality has

decided to erect in each of the public cemeteries a mortuary house for

the immediate reception of the bodies of persons dying ia houses where
there is not suflScient room for them to be kept during the term wbich
must legally elapse between the death and burial. The northern, eastern,

and southern cemeteries will be provided first with these houses, at an
estimated cost of 240,000 fr.

The Use of'^ Spirits'* in a Workhouse and Infirmary.— A. guardian having
called the attention of the St. Olave's Guardians to what he considered an
extravagance in the use of stimulants in the workhouse, and especially

in the Eotherhithe Infirmary, the clerk, after some discussion, was
instructed to intimate to the medical officers the expediency of reducing

as much as possible the amount of alcoholic drinks consumed.

Pecuniary Aidfrom Working Men.—The employes of a firm of shipbuilders,

Elliot^street, Glasgow, have subscribed £16 I4s. in aid of the funds of

the St. Andrew's Ambulance Association.

Declined.—A letter from Dr. George Danford Thomas, coroner, to the St.

Pancras Vestry, requesting the use of the board-room in the Vestry Hall
for tbe holding of inquests, which was accompanied by a copy of a reso-

lution passed by the jury, at the conclusion of an inquest lately held, in

support of the application, was considered at tbe last meeting of the

Vestry, when it was decided to inform the coroner that the Vestry were
not able to comply with hia request, as the board-room was required

for parish, purposes.

OxonJens'>.—You are greatly mistaken. Water-closets were invented so

far back as the year 1596, and Sir John Harington, of Kelston, near
Bath, was the inventor.

Anticipating Dismissal by Resignation.—The Infirmary Committee of the'

Chelsea Board of Guardians has suggested that for the future, in the

event of any charge being made against an officer, that such charge be
investigated before any resignation be accepted. The object is, that an
official should not anticipatedismissal by resignation if a charge is made
against him or her. A suggestion which the Board has adopted.

The Value of Vaccination.-VTiih regard to small-pox. the annual report

of the Registrar-General of Births, Deaths, and IM^rrijiges in Scotland'

for 1882 shows that the steps taken by the medical authorities have beenj

unusually successful. In the course of the year only two deaths from

small-pox were registered in the principal towns, and but one in the

selected districts. In 1872 there were more than two thousand deaths

from the disease. Under ten years, by vaccination, a rigorous system

of isolating cases as they occurred, and other precautionary measures,

the disease has been reduced to a normal figure.

Bralth of liamsgate and Margate.—The Medical Oflicer of Health , in his

returns, shows that the towns are in a very healthy state. In the past

month the death-rate has been, respectively. 11 and 13 per thousand.

Neither Ramsgate nor Margate, it is stated, liad a case of zymotie

disease in the hospital.

Tourists, Swit::erland.—An evening contemporary states that the Imperial

Stadtholder of Innsbruck has officially announced that the recent

disastrous floods in certain disti-icts of the Tyrol will cause no interrup-

tion of tourists' traffic. The railways mostly frequented by travellers

have, it is stated, only partially suffered by the floods, which destroyed

chiefly the less accessible and unfavourably situated parts of the Alpine

regions. The regular railway communication has been re-established

in every direction. The roads and paths are restored, and the approaches

and passes through the side valleys are again free. The state of health

of the population and the sanitary conditions of the country are said to-

be in every respect satisfactory.

Douglas F.—The existing regulations as to the cleansing of the metropolitan

footways are of a very capricious character. In some districts the Tea-

tries cleanse them ; in others it is considered the duty of the occupiers

of premises ; and in St. George's, Hanover-square, it has been recently-

decided not t^ sweep the footways.

Old Mortality.—In Hendon Churchyard you will find a monument to

Thomas Crossfleld, Esq., M.D., with these lines—

" Boneath this stone Tom Crossfleld lies,

Who cares not now who laughs or cries
;

He laughed when sober, but when mellow
AV'as a harum-scarum fellow.

He introduced the use of savin.

In those diseases like to spavin ;

He gave to none designed oflfence,

So ' Honi soit qui mal y pense.' "
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ORIGINAL LECTURES.

THE LUiMLEIAN LECTURES
ON

URIC ACID: ITS PHYSIOLOGY AND ITS

RELATION TO RENAL CALCULI
AND GRAVEL.

Delivered before the Royal College of Physicians.

liy ALFRED B. GAREOD, M.D., F.E.C.P., F.R.S., etc.,

Consulting Physician to King's College Hospital.

Lectuee III., Part II.

Infiuence of Hippuric and Benzoic Acids.—Before proceeding

further with the treatment of gravel and calculus, I must
redeem my promise to explain certain difficulties in the phy-

siology of lu-ic acid wliich had to be passed over in my first

lecture ; the discussion of these will, I hope, prove useful

from a therapeutic point of view. How is it that the urine

of the sucking calf contains a notable quantity of uric acid,

seeing that the same .animal, when it grows up and takes its

ordinary food, e.xcretes an urine whicli is devoid of this

principle ? Why should the simple alteration of food cause

sueh a result if uric acid is formed in the kidneys them-

selves ? Is not this fact completely opposed to tlie second

view ? Before endeavouring to explain these diflSculties, I

thought it desirable to prove the fact, and examined first

the urine of two sucking-calves. In both I found ilistinct

evidence of the presence of uric acid. At the same time, I

•discovered another previously unknown fact, viz., that the

cow's urine, also under certain circumstances, contains uric

acid, as when taking turnips, mangold, brewers' grains, and
such like food, with little hay or grass, and that, with such

a diet, there is little hippuric acid in it. In the horse's

urine, which was rich in hippuric acid, I found no uric acid.

At first sight it would apjjear to follow from these various
facts, that the seat of origin of uric acid is further back than
the kidneys, and that these organs merely eliminate it from
the circulating fluid ; in other words, that what we have
called the first view is the correct one ; but I have already
shown, in my first lecture, that the kidneys will not act as

filterers of uric acid, even when that principle is known to

exist in the blood. Still, difficulties remain against those
who advocate the second view, and, until these be cleared

aw^ay, I cannot feel that this latter has been placed on a
satisfactory basis.

Some little time ago, in thinking over the subject of

gravel and calculus, I arrived at the idea that, if the urine

of man could be maintained in a condition resembling that
of the herbivorous mammal, there would be no such things
as uric concretions, uric gravel and calculus would be
unknown.
Alkaline remedies, useful though they are, do not effect

all that could be desired. They do, indeed, as we have seen,

hold the uric acid in solution, but in no degree do they re-

move it, for analysis has shown that the amount eliminated
under the influence of alkalies is not at all decreased. While
following up my ittea of assimilating the urine of man to

that of the herbivorous mammal, I made several experi-

ments, to which I will now allude.

I took a specimen of healthy human urine, of fvdl specific

gravity, and sufficiently rich in urates to give a free deposit

of uric acid crystals when acidulated. Witli this I filled two
tubes to about one-fourth of their capacity. To the first of

these I added the urine of a horse, so as almost to fill the
tube ; to the second I added the same quantity of distilled

water, in order that the amount of dilution of the human
urine should be the same in each tube. After the tubes had
been kept for some two or three hours at about 100° Fahr.,

their contents were examined. A few drops of hydrochloric

acid added to the second tube—where water had been used
as tlie diluent—caused a slow crystallisation of uric acid, but
the acidification of the first, in which the urine had been
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diluted with that of the horse, failed to exhibit any precipi-

tation ; nor, when it was evaporated to a small bulk, could
uric acid be detected either by the murexide or any other
test. Tlie experiment was repeated with the substitution

•f the urine of the lion for that of the horse. This failed

to cause the disappearance of the uric acid.

If these observations are correct, we have arrived at a
remarkable conclusion, for we have found not only that the
hoi-se's urine is itself free from uric acid, but that it

possesses the power of destroying, at least to some extent,

the uric acid contained in the urine of man. It struck me
that this conclusion was one which might be fraught with
weighty consequences, and deserved, or rather demanded,
much further and stricter investigation to corroborate it.

Such proof, you will find, is not wanting.
I next took eight very small uric acid calculi, none of them

larger than a pin's head, and, by the aid of a solution of

carbonate of lithium, dissolved them in a little water. To
this solution I added about eight ounces of the urine of the
horse. -4.fter the mixed fluids had been kept some few hours
at the temperature of the body, no uric acid could be
detected.

This experiment shows that uric acid, in the form of cal-

culi, when first dissolved in an alkaline solution, is destroyed
by tlie influence of some ingredient which is present in the
urine of the horse. After reflecting upon these phenomena,
I endeavoured to find out what was the principle contained
in these urines of the herbivora which imparted to them
this peculiar power ; and, seeing that they are rich in hip-

puric acid— a substance absent from the urine of the car-

nivora— I instituted a very numerous set of experiments
upon the action of this acid oa uric acid.

First, a strong solution of hippurate of potassium was
mixed in equal quantities with a cold solution of the urate
of the same metal, and kept for some few hours at the tem-
perature of the body. On subsequent examination for uric

acid by the microscopic test, none could be found, nor could
any be detected by the murexide test. Another recorded
observation is as follows. A cold concentrated solution of

urate of ammonia was mixed with a strong solution of hip-

purate of sodium, made slightly alkaline with the carbonate

;

after being kept for a few hours at 100' Fahr., no uric acid

could be found.
As it might be urged that the uric acid, though existing,

was masked by the presence of other matters, the following

observations were made, and have been frequently repeated.

A cold solution of urate of ammonium was added to one of

hippurate of sodium, and the solution made shghtly alkaline

with the carbonate, so as to imitate as nearly as possible the
conditions which exist in the urine of the herbivora. On
immediately placing a drop on a microscopic slide, and acidu-

lating it with hydrochloric acid, numerous long crystals of

hippuric acid were soon formed, and afterwards rhombic
crystals of uric acid were seen, these latter being readily

distinguished by their characteristic shape, and by their

intense polarising power for light. After about half an hour,

the solution having been previously warmed up to the tem-
perature of the body, a second drop was examined, and the
uric acid crystals were found to be much less numerous, and
in another hour or so they were not to be detected at all.

The solution was afterwards evaporated, and no evidence of

uric acid could be discovered either by the microscope or the
murexide test. (The appearances are shown in Figs. 1 and 2.)

By this observation, the fact that a change slowly takes
place in the solution of the mixed salts is demonstrated

;

and it is also proved that the uric acid is not simply masked
by the presence of other salts, for it is readily exhibited

when the solutions are first mixed, and only slowly disap-

pears under the influence of time and warmth.
In the earlier experiments which I made, which were

qualitative only, it was found essential that the hippuric acid

should be in large excess, in order that the results should be
conclusive; but I was soon led to make quantitative experi-

ments, so numerous that their enumeration would be tedious.

I shall, therefore, only give you the results obtained, and
leave the details to be studied elsewhere, if desired.

In these observations I have used the urates of ammonium,
sodium, potassium, and lithium, and acted upon them with
the liippurates of the same bases, and I have uniformly
found that when hippurates and urates are together in solu-

tion a change ensues, the urate becoming gradually de-

stroyed, and probably a part of the hippurate also. It has
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required, under the conditions which have been present in
most of the experiments, nearly fifty times as much hip-
purate as urate for the complete destruction of the urate

;

but, when the dilution was much increased, the quantity of
hippurate required seemed to be lessened, as little as twenty-
five parts of hippurate being sufficient. Possibly in the
animal body the .action takes place more rapidly than in the
fiasks of the laboratory.
Although my experiments have been numerous, and have

occupied a very long time, still I feel that more are required
in order that we may arrive at definite conclusions as to the
relative power of the different hippurates and urates over
each other, and the quantity of dilution which gives rise to
the maximum amount of action ; besides which, the nature
of the change which ensues requires to be thoroughly inves-
tigated. The details of my experiments on the subject are
contained in the appendix to a paper recently read to the
Koyal Society.

Having established the fact that hippuric acid reacts upon
uric acid, we can, I tliink, at once make use of it to explain
a difficulty which we left unsolved in our first lecture in
relation to the urine of the sucking-calf. We have only to
take our original assumption that there are cells in the
kidneys of all herbivorous mammals capable of forming uric
acid—then, this principle would be always present in the
urine unless it was subsequently removed ; and having now
shown that hippuric acid has a destructive power over uric
acid, it follows that, when the urine of a herbivorous
mammal contains but little hippuric acid, then uric acid is
present. Tliis is the case in the sucking-calf. When, how-
ever, the young animal ceases to take milk, and lives on a
diet of grass, clover, and the like, then the urine becomes
rich in hippuric acid, and the uric acid disappears, being
removed by the destructive influence of the hippuric acid.
The explanation I consider to be satisfactory, though it is

one which I could not, till recently, have imagined to be
correct. It is generally supposed that hippuric acid replaces
uric acid, that is, is formed in its stead in the system. It
does indeed replace it, though not, as is usually thought, by
being formed, under certain circumstances, instead of it, but
on account of its possessing the power of removing the uric
acid after it has been produced in the renal cells. The
explanation holds good equally with reference to the occa-
sional presence of uric acid in tlie urine of the adult herbi-
vorous mammal. Under their ordinary diet a certain amount
of uric acid is always formed. Hippuric acid is also present
in large quantities, sometimes as much as 1—1-5 per cent.,
in which case no uric acid can be discovered in the urine ;

but, when these animals are made to eat food which fails to
yield hippuric acid, the uric acid remains intact, and hence
it is that, from time to time, we he.ar of the presence of this
principle in the urine of herbivorous mammals.
Now it follows necessarily that what happens in the case

of these lower animals, applies also to man. If the quantity
of hippuric acid becomes increased, the uric acid becomes
diminished, and we are in a position to explain an observation
made by Heller, who, in conjunction with a friend, fii-st

ascertained the quantity of uric acid which each excreted
daily when under an ordinary diet ; they then changed the
character of their food—HeUer living for a week on wheaten
and rye bread, his friend on rye bread only, water being the
sole drink of both. The uric acid soon began to diminish
and to be replaced by hippm-ic acid, and at the end of the
week a mere trace of uric acid was found in Heller's ui-iue-
none in that of his friend. During the next week, on an
ordinary diet, the hippuric acid gradually diminished and
the uric acid reappeared in the former quantities. Doubtless
the character of the food, in these experiments, had a direct
influence on the formation as well as on the destruction of
the uric acid, for the amount of the nitrogenised elements of
the food must have been small.
We know that glycine or glycocol (gelatine sugar), which

enters into the composition of the bile of many animals, is
closely connected with hippuric acid, that this latter can be
broken up into benzoic acid and glycine when boiled with
caustic alkali, and, in fact, benzoic acid, when absorbed from
the stomach, takes up glycine and becomes converted in the
system into hippuric acid, and is thus thrown out in the
urme. Such being the case, I thought it most desirable
to try the mfluence of this body upon uric acid, and to find
out whether it plays any part in the change of the uric acid.
1 made numerous experiments, using glycine in place of

hippuric acid, the other conditions remaining the same, and
in no instance did I observe any change in the uric acid
even when days or weeks had elapsed. I then had to loot
to benzoic acid, and ascertain whether the change in the uric-
acid was due to its influence, and for this purpose I completed!
a set of observations corresponding to those previously made
with hippuric acid. The results were as follows :—

I found that benzoic acid, in the form of a benzoate, when
in contact with an urate in an alkaline solution, caused the
same slow change in the uric acid which ensued when a
hippurate was employed. This change, however, cannot be
well observed under the microscope because the crystallisa-
tion of the benzoic acid is so rapid that the presence of uric
acid is obscured ; but, when the solution is evaporated and
the benzoic acid removed by alcohol, the murexide test can
be readily employed. In the appendix to my recent com-
munication to the Koyal Society, I have detailed the various
observations on this point, which appear to show that about
the same amount of a benzoate as of a hippurate is required
in order fully to effect the change in the uric acid.
To us, as physicians, several questions naturally suggest

themselves. Can we make any practical use of the facts
before us .» Will the administration of hippurates or benzo-
ates prove of any practical value in the treatment of the
different forms of diseases connected with the uric acid
diathesis ? Can a diet be devised which will assimilate to
some extent the urine of man to that of the herbivorous
mammal ? These are questions of no little importance to
us and to humanity at large.
Let us see how far they may be answered. In January,

1812, when a young student, I read a paper before the
Chemical Society, which was published in their Transactions
and in the Philosophical Magazine for that year. It was
entitled " On the Conversion of Benzoic Acid into Hippuric
Acid in the Animal Economy." In it, I fully confirmed
Wohler's then recent discovery of the conversion of the one
acid into the other, but I proved that this change could not
be effected by the benzoic acid uniting with the uric acid, as
has been suggested—first, because the quantity of the Latter
was not sufficient ; secondly, because the uric acid found in
the urine excreted three or four hours after the taking of
benzoic acid was not very appreciably diminished.

I also suggested in the paper the probable future synthesis
of hippuric acid, and that, if benzoic acid be administered
beyond a certain amount, the excess will pass into the urine
in an unchanged condition. Both these suggestions have
since then been realised.

_
Within the last few years I have returned to the con-

sideration of the subject, and have obtained a large amount
of clinical experience.

If hippuric and benzoic acids in an alkaline solution
possess the power of changing and removing lu-ic acid, it
is natural to suppose that, when the blood is in an abnormal
state from its presence, the administration of the salts of'
these acids should prove valuable ; for there is no doubt that
if hippurate of sodium be added to a blood-serum which
shows the presence of an urate, the latter is soon removed
from it. Clinically, I have derived great advantage from
the administration of these salts, which I have used very
largely in cases of gout; and patients have asked to be
allowed to continue taking them, so much did they tliink
they were benefited by them. To us at the present time, it
is important to ascertain whether they are of value in cases
where uric acid is liable to be deposited in any portion of the
urinary tract. This I shall endeavour to do.

In the first place, these salts act advantageously on the
mucous membrane of the bladder and its appendages ; and,
in cases where there is a disposition in the urine to become
ammoniacal from decomposition, they are most useful in
checking such tendency. You will, perhaps, remember that
in my first lecture I said that I had found the urine of the
horse much less liable to decomposition than that of man, a
circumstance possibly due, in part, to its containing hippuric
acid. This action on the membrane may influence much the-
secretion of the colloid matter, and thus prove valuable in
cases of gravel and calculus, which are so intimately asso-
ciated -with its urine ; and lastly, it may have an effect upon
the excretion of uric acid—a point which I must now
endeavour to ascertain.

I have said that the usual absence of uric acid from the-
urine of the herbivorous mammal is due, not to its non-
formation, in small quantities, in their kidneys, but to the
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presence of considerable quantities of hippuric acid in the

urine and tliat, provided that we remove tins latter prin-

ciple by an alteration in the food, assimilating it to that ot

the youno- sucking animal which takes milk only ; or by

o-ivin"- vegetables which do not yield hippuric acid; that

then uric acid appears in their urine. Ought we not, there-

fore to conclude that the administration of benzoic or hip-

puric acid would influence the excretion of uric acid ? Is

this the case ? In the herbivora, the urine is always alkaline

in reaction ; in man, it is acid. In my experiments on the

destructive influence of hippuric or benzoic acid upon uric

a,oid I found it important to use solutions made alkalme

with a carbonate, thus imitating, as nearly as possible, the

condition of herbivorous urines. We do not get this in the

case of man. Let us see the facts. In 1842, when, m a very

limited number of ex;i3eriments, I gave benzoic acid m the

free state, I found but little alteration in the excreted uric

acid, still it was lessened.

Kerner, who appears to have made a careful set ot experi-

ments, came to the conclusion that neither the nitrogemsed

nor the other principles of the urine were influenced by

benzoic acid. . .

I have recently made some observations on the action ot

benzoic acid on the urine, with the results which I will give

you in a minute. I mav teU you that great care must be

taken not to form conclusions from one or two experiments,

as the excretion of uric acid is always fitful, little circum-

stances causing it to be greatly diminished for a few hours,

and then suddenly increased. If the uric acid is directly

formed in the renal cells, it is natural to suppose that much

of it would escape the action of the hippurates contained m
the fluid portion of the urine, and especially if that fluid is

in an acid condition ; and experiments seem to confirm this

I win here give you the results which I have obtained.

First Set.

The average of four days' urine passed at 12 noon ; break-

fast at 9 a.m. ; specific gravity 1015 ; diet normal

:

5 fluid ounces gave of uric acid 0-63 grain.

After benzoate had been taken 34 houi-s, and 95 grains

taken in repeated doses

:

5 fluid ounces gave of uric acid 0-126 grain.

After omitting benzoate 76 hours :

5 fluid ounces gave of uric acid 0-665 grain.

So that, in these experiments, the uric acid appeared to

tie much diminished by the influence of the benzoate.

Second Set.

Urine at 11 p.m. ; dinner at 7 p.m ; no drug taken :

5 fluid ounces gave of uric acid 0-34 grain.

Urine at 11 p.m., after 55 grains of benzoate administered

in divided doses :

5 fluid ounces gave of uric acid 0-03 grain.

So that, as far as these experiments go, the uric acid was

reduced to one-tenth of its original amount by the action of

-the benzoate.
Third Set.

Benzoate of soda in 30-grain doses, three times a day.

Urine from 11 a.m. to 11 p.m., after having taken benzoate

for 12 hours :

Total quantity= 39 fluid ounces.

Uric acid in the 12 hours= 3-90 grains.

Urine before taking benzoate, from 11 a.m. to 11 p.m. :

Quantity = 31 fluid ounces. Uric acid = 4-96 grains.

So that the quantity of uric acid was much diminished by

the benzoate.
Fourth Set.

Benzoate of soda given in 20-grain doses three times a

day. Urine passed from 11 a.m. to 2 p.m., after 00 grains

had been taken. Quantity = 5J fluid ounces ; specific gravity

1020 ; evaporated to 5 fluid ounces :

Total uric acid = 0-17 grain.

Urine passed from 11 a.m. to 2 p.m., after 120 grains of

benzoate had been taken. Quantity = 9| fluid ounces ; spe-

cific gravity 101 G; evaporated to 5 fluid ounces :

Total uric acid = 0-57 grain.

When no benzoate had been taken for 27 hours. Urine

from 11 a.m. to 2 p.m. Quantity = 8 fluid ounces; specific

gravity lOlS ; evaporated to 5 fluid ounces :

Total uric acid=l-00 grain.

When no benzoate had been taken for 51 hours. Urine

from 11 a.m. to 2 p.m. Quantity= 12 fluid ounces; evapo-

rated to 5 fluid ounces

:

Total uric acid= 1-25 grains.

When no benzoate had been taken for 75 hours. Urine

from 11 a.m . to 2 p.m. Quantity = 10 fluid oimces ; evaporated

to 5 fluid ounces :

Total uric acid= l grain.

In this last set of experiments, during the administration

of the benzoate, the uric acid was diminished in a remarkable

deo-ree.

The results of the preceding observations made with the

alkaline benzoates differ from those obtained by myself in

1842, and also from those of Kerner, in 1858, on which occa-

sions benzoic acid itself was employed. Nor is it difficult to

explain the discrepancy, for we know that benzoic acid,

given by itself, increases the acidity of the urine, as is well

shown when it is administered in cases of phosphatic urine ;

and, under these circumstances, it can possess little or no

power of changing any urate it may meet with in the renal

cells or other parts of the urinary tract. I am still engaged

in clinically investigating the value of the benzoates and

hippurates, both in cases of gout and of gravel and calculus

;

and I hope ere long to bring the further results before the

profession. I can confldently affirm that I have already

obtained great advantage in the treatment of these diseases

from their employment.
I frequently give the benzoic acid in the form of benzoate

of sodium ; but, if I ivish at the same time to increase the

quantity of the urinary excretion, then I give the benzoate

of potassium or of lithium ; and, if there be an abnormal

acidity of the urine, some alkaline citrate.

Seeino- that herbivorous animals excrete hippuric acid in

a greate°r or lesser quantity according to the character of the

food upon which they are fed, I cannot help thinking that

some article of diet might be devised for those who suffer

from the diseases above mentioned, which might, at least to

a great extent, keep in check the tendency to form and

deposit uric acid.

A Short Funis.—Prof. Depaul, lecturing on a case

(Gaz. des Hop., June 12) in which the funis only measured

twenty-seven centimetres, while; delivery took place without

anything remarkable occurring, observed that this could

scarcely'be so if the funis were inserted into the fundus.

As a general rule, a length of thirty-nine to forty centi-

metres' is requisite unless the labour is very rapid. He has

met with many cases in which a short funis has led to very

serious accidents, or at the least to very painful phenomena.

The uterine contractions give rise to tractions on the cord,

which, reacting on the uterus, give rise to special pains

quite different to the proper laborious pains. This shortness

of the funis also may modify the uterine contractions them-

selves, rendering the labour slow and painful. At other

times' it causes small wounds whence haemorrhage may
proceed. On other occasions the child is born dead, and if

the placenta is examined, coagula are found on its fcetal

surface, the result of detachments caused by the traction of

the cord. Prof. Depaul referred to a case in which the

labour seemed to be going on very well, when he found, on

making an examination, that his finger and the patient's

thi-'hs were covered with blood. On applying the stetho-

scope to the foatal heart, its beats were found to be feeble

and infrequent, and the labour was therefore completed by

the forceps. The infant was stillborn, and only revived

with great difficulty. The funis was considerably shorter

than in its normal state. , ,-i t, ^

Death from Swallowing a. Coin.—In the JJoston

Medical Journal, May 31, the case is related of a young

man who, trying to catch a silver half-dollar in his mouth,

which he had thrown upwards, lost it, as he thought. How-

ever, for a few days he had some difficulty in swallowing,

which then disappeared, and a probang was passed twice

without difficulty. EveutuaUy he became pale and thm,

and having had several attacks of haematemesis, he died

twenty-two days after losing the coin. This at the autopsy

was found posterior to the commencement of the descending

aorta, into which it had caused two smaU perforations. The

stomach and small intestines were filled with black grumous

blood. The silver coin presented its fiat side towards the

back and front, and allowed of swallowing without much

difficulty.
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THE DIAGNOSIS OF DISEASES OF THE SKIN
By DR. McCALL ANDERSON,

Professor of Clinical Medicine in the University of GlasKow
Phj-sician to the Western Infirmary, and to the Special Wards for Diseases

of the Skin.

Lecture XVIII.

B.—ORGANIC AFFECTIONS.
I.

—

Those defined by Uniform Causes.

3. Strumous Affections of the Skin.

iv. Scrofuloderma.
This term is usually applied to diseases of the skin, which
present the general character of strumous affections, as
already indicated (see page 744 of last volume), but which
cannot with propriety be included under the head of Lupus
or Lichen Scrofiilosorum, although the word, ia its literal
sense, is of course applicable to every skin disease of
scrofulous parentage.

It would be out of place to describe minutely the varia-
tions which these eruptions present ; but, apart from tlie
formation of strumous abscesses and sinuses, perhaps the
commonest form is that which commences with the forma-
tion of dull-red or violet tubercles, about tlie size of a beau
or larger, and unaccompanied by pain or itchin"; they are
very chronic, but not unfrequently suppurate, leavino- ulcers
having the characters previously described (see page 744 of
last volume)

; they may be isolated, or ocifur in groups, or
become confluent, forming patches of varyino- size the
edges of which usually assume the form of" circles or seo--
inents of circles. Any part of the body may be attacked
but the extremities and the gluteal regions are its mostcommon seats. Allied to this is that variety of strumous
affections described by mo a good many years ago(a) under
the name of Scrofuloderma Verrucosum. In it the strumous
patclies, m part or in whole, become the seat of wart-like
excrescences. This warty formation can be readily picked
off without any, or at all events without much, pain • but
a new excrescence gradually grows in place of 'that
which is removed. The patches beneath are not ulcerated
as might be expected, but the papilla; are greatly hvpcr-
trophied, project in the form of filaments, which ma/even
exceed a couple of lines in length, and bleed on the removal
of the warty mass. The latter is marked on its under sur-
face by depressions corresponding to the elongated papilte
just referred to.

r l "^

This eruption runs a very slow course, and when left to
Itself may last for years: as the general health improves
however, cither from natural causes or under the influence'
ot treatment, the warty excrescences fall off, and are nolonger repi-oduccd, tlie elevation of the patches diminishes
the colour fades, and at last a cicatrix is left in the site ofthe previous affection. It is met with in the great maiority
of in.stances amongst the poor, and particularly amongst the
half-starved and neglected children of the very lowest dre-g

f Iv" fT" f'?'V ,,
^ P''<'^'"'"e that it may attack any pa"rt

of the body, but I have noticed it oftenest on the hips and
ontheextremit.es especially on and in the neighbourhood
of the hands and feet, and I have lately seen a c^e in whicha patch existed immediately behind the roots of several of the
finger-nails, and was accompanied by defective growth ofthese parts. I have been led to understand that similar
appearances to the above have not uncommonly been ob-
served m Pans on the hands of medical students, and thatfrom a supposed connexion between the eruptions and the-
poison emanating from the dead bodies in the dissectino-
room, the term "Tuberculum anatomicum " has been applied

The following cases are good illustrations of this disease—Mary M., aged eleven years, was admitted under mv careon May 5, 1865. She was a delicate, strumous girl, very thinand ivith a tendency to glandular enlargements. Aboutlour years pre^nous, two patches of eruption made their
appearance, one on the left heel, which gradually subsided
leaving a slight y cicatricial appearance of the skin: theother above the lej't knee, which was in a typical staie a?her first visit, and corresponded exactly with the previous

{a) Jo.,r„^l of Cutaneous Mahci;e. Edited by Erasmus Wilsnn P R RVol. I., page 26. London : John CLurchm and Som 1^ '
^

disease on the heel, to which, therefore, no further referenceneed be made.

iZ^^^r^t ^^°7u
*^-®

''°f'''
'^''*'" fi""^' detected, was alivi,!

tubercle about the size of a bean. It gradually enlarged,

n^nl'^l u'A/T ^'"^'^^ ""'"'''^'^ with a warty-looking
mass, which fell off about twelve months thereafter, and Inew one gradually grew in its place, which still remained atthe time of visit. The patch was then about an inch and ahalt in length, and one inch in breadth; was considerably
elevated, of a vinous colour, and covered with a dark, warty-lookmg mass, which was readily detached without pain. On
Its removal, the papilla; were seen to be much elongated,and the summits of some of them torn and bleedino- sli?-htlv
Iherewasnopainin the part unless it was pressed °ipon!no Itching whatever, and there had never been either
ulceration or discharge.

Cod-liver oil was ordered, but the patient could not tako
It. so that on May 20 syrup of the iodide of iron was substi-
tuted (in half-drachm doses thrice daily), while unguentum
hydrargyri oxidi rubri was rubbed into the patch twice daily
alter the removal of the warty excrescence.
The improvement was very rapid at first, and the warty

appearance never returned. By the month of September
the disease had entirely disappeared, leaving the skin
slightly congested and cicatrised. The steel was recom-
mended to be continued to prevent the return of the disease

;

and in November, when she was last seen, she remained
quite well.

..S-^^^^
^•' "''"*'^ thirteen, was brought to me on June 5,

iMj.j. He appeared to be in tolerable health, though he
laboured under a bronchitic cough ; but he was in a state of
the '"ost abject poverty. He had a patch of eruption upon
tne leu buttock, which, according to his mother's statement,was noticed at birth as a small red spot " even with the
sMn, and which gradually extended till it attained the
size that it exhibited when he first came under observa-
tion It was then irregularly triangular in shape, each side
ot the triangle being about two inches and a half lon^r. Itwas evidently composed of a number of tubercles, which
liad become confluent, and was considerably elevated above
the level of the skin. The colour of the patch was a very
du-sky red, and it was covered with a dark warty mass, on
picking off which the papilla; were seen to be much elon-
gated, and some of their torn summits bled freely. Th.-
warty structure was examined with the microscope, and
tound to be composed exclusively of epithelial ceUs. The
patient complained of no itching, nor of pain, even when he-
sat upon the part.

Cod-liver oil and syrup of the iodide of iron were pre-
scribed, the former in doses of from one drachm to half an
ounce, according to how it agreed, and the latter in doses of
halt a drachm thrice daily. No local measures whatever were
employed, so that the effects of the constitutional treatment
were fairly tested.
On July 1 the report was that the patch was gettino-

smaller and less elevated, and on November 1 it had all but-
disappeared, leaving a cicatricial appearance of the surface.

1 he distinguishing features of the only disease likely to
be mistaken for Scrofuloderma are indicated in the foUowin"-
table:— "

Scrofuloderma.

1. Most common on the
extremities or gluteal region.

2. Of a dull-red or violet
tint, and consistence soft.

3. Surface sometimes warty.

4. If ulceration, the ulcers
wormeaten,with undermined
edges, and throwing out pro-
fuse granulations.

5. Very chronic, often con-
tinning for years.

_
6. Often other manifesta-

tions of the strumous dia-
thesis.

7. Removed by means of
caustics and anti-strumous
remedies.

Tubercular Syphilitic

Eruption.
1. Most common on the

face or back, especially about
the shoulders.

2. In the chronic stage, tint
brownish or copjjery, and con-
sistence firmer.

3. Little tendency to warty
formation.

4. If ulcerations, edges of
ulcers rounded and perpen-
dicular, and base ash-grey.

5. Chronic, but not nearly
so much so.

6 Often other manifesta-
tions of late syphilis.

7. Removed by mercurial
applications, and by mercury
or iodine internally.
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ORIGINAL COMMUNICATIONS.

THE ORATION OF THE HUNTERIAN
SOCIETY.

By E. G. GILBERT, M.E.C.S. Eng.

(Conduded from page 695.)

Hunter derived his knowledge mainly from observation

assisted by experiments, and not so much by hearing or

reading of the results of others' labours. I have tried to show
how I think it might be made easier for us to follow in his

footsteps, at however humble a distance ; but our increased

•opportunities would be useless unless we had some of

Hunter's care and skill in making observations, in drawing
deductions from them, and in eliminating sources of error

;

and these are powers which, I suspect, a man may still pass
through his curriculum of medical study, and the examina-
tions at the end of it, without obtaining iu a high degree.
Indeed, I am rather afraid we meet, in books and elsewhere,

with little pieces of teaching occasionally, which I think must
be rather damaging than otherwise to the learner's power of

accurate thought. One of these I remember to have been that
plethora and anajmia were both causes ofheadache—the former
through the vessels of the head being too full, the latter

through their bemg too empty,—and consequently that head-
aches arising from either of these causes might be cured by
correcting the fulness or the emptiness, as the case might
be. Possibly this may be true, and may lead to correct prac-

tice ; but if it be, it must be but a partial expression of the
truth, and involves a suppressio veri which greatly detracts

from the interest of the facts, and seems to me calculated to

foster in the mind of a hearer (especially if uncritical) a
tendency to accept facts without reflection and without
seeking any connexion between them. Even in the absence
of further knowledge this result would be avoided by a
reminder, that in order to explain the apparent occurrence
•of the same symptom as a result of opposite conditions, there

must be some intermediate link in the chain of causation.

Indeed, would it not be correct to assert that every simple
or single condition (by which I mean the direct effect of

any proximate cause acting under the same circumstances)

is invariably the result of the same cause, and not at one
time the result of one cause, and at another of another cause ?

To apply this to plethoric and antemio headaches. Would it

not be more logical, if not more correct, to say that as head-
ache seems to be caused both by plethora and anoemia, there
must be some condition of the head, which in some way either

plethora or anoemia can contribute to bring about, and which
causes headache ; and that observation of an immense number
of different circumstances under which headache may occur,

and of others which relieve or aggravate it, leads us to infer

that the proximate cause of headache is always congestion of

the vessels of the head, or of some part of it ; and that this

is the result usually, if not always, of the cessation of the
influence of the vaso-motor nerves, due, in its turn, in the
case of plethora, not to there being too much blood, but to

its containing abnormal ingredients which have a paralysing
influence on those nerves, and, in the case of anaemia, to a
deficiency of normal ones ? Take again giddiness. We find

giddiness collocated with headache in the enumeration of

the symptoms of various diseases in such a way as to lead

one to infer that giddiness and headache may co-exist as

•expressions of the same condition of the brain. But is this

really so ? We know that when the supply of blood to the
brain is failing quickly, giddiness comes on, and if we
investigate the various circumstances under which giddi-

ness occurs, do we not find reason to suppose that such
a failure is the connecting link between them all, so

far as this symptom is concerned ? If so, the proximate
cause of giddiness is the reverse of that of headache,
and they would not occur at the same time unless one
jportion of the encephalon was suffering from an excessive
-supply of blood, and another from a deficiency. This con-
clusion is borne out by my experience, so far as it goes ;

but the existence or not of giddiness in any given case at
any jjarticular time is not so easy to assure oneself of as is

that of headache, on account of the greater vagueness in

the ideas of patients as to what is and what is not giddiness

;

and there is no doubt there are instances in which the
cerebellum, the probable seat of giddiness, is antemic, while

the fore part of the brain is hyperajmic. Again, cough used

a short time ago, if it is not now, to be set down as one of

the leading symptoms of pleurisy, in such a way as to form

an impression on the mind of the learner that cough is the

direct result of inflammation of the pleura. But is not this

a physiological impossibility ? and is not the usual occur-

rence of cough with pleurisy simply due to the fact that

with pleurisy there is usually catarrh or some irritative con-

dition of the air-tubes ? We were even told that the cough

of pleurisy is short, in contradistinction to the longer one

of other diseases—bronchitis, for instance,—and yet is it

not the fact that iu most cases of pleurisy it is the accom-

panying bronchitis which causes the cough, although the

difficulty of inspiration causes it to be short? Another

curious instance of the kind of teaching to which I refer

seems to me to be afforded by that which we find about sul-

phuric acid. Sulphuric acid is said to be an astriugent, and,

as such, to be a useful remedy for diarrho3a. Is not this said

with an inner consciousness that it is generally—almost

always, in fact—combined with opium, and that the part

the sulphiu'ic acid plays in the mixture is undetermined, and

therefore uncertain ; but that if the learner will Init continue

to walk in the safe footsteps of his predecessors, and combine it

with opium, he too will achieve, with his sulphuric acid, suc-

cesses equal to theirs ? The following is the way in which this

subject is treated of in one of the most approved works on

therapeutics of the present day :—"There can be no doubt

that sulphuric acid is highly useful in checking summer and
choleraic diarrhoja, although, as it is generally administered

with opium and warm carminatives, it is difficult to dis-

tribute to each remedy its exact share of merit." May not

a delicate regard for human omniscience have prevented its

saying—impossible to tell which does the good ? It after-

wards adds that sulphuric acid increases the action of pur-

gatives, and especially of aloes. In order to ascertain

whether sulphuric acid has any power as an astringent to

cure diarrhoea, I think it must be necessary to admmister it

in cases in which the tendency to diarrhoea has proved to be

continuous for some time, and the absence of a tendency to

its early spontaneous cessation has become evident ; and,

secondly, to administer it, if not alone, without combining

it with another remedy which has the power of checking

diarrhoea. These conditions have been afforded me in a suf-

ficient number of instances to convince me that the acid

has no such effect, but that, if the bowels are irritable, as

evidenced by continuous slight looseness, or by repeated

attacks of diarrhosa upon very slight provocation, it will

excite or aggravate the irritation, even in five-minim doses.

This was illustrated by the following case which came

under my notice the summer before last. A lady, who had

been under my care for several weeks for frequently recurrent

diarrhoja, became dissatisfied with mywant of success in effect-

ing a permanent cure, and consulted an eminent physician

whose loss we had to lament not long ago. He prescribed

for her sulphuric acid, opium, and tincture of cinchona,

which again stopped her diarrhea. A little time after this

she came to me, complaining merely of debility, and showed

me the prescription. I gave her the same medicine, but

without the opium. Her bowels immediately )>ecame irri-

tated and relaxed. To make sure that this was the effect

of the medicine. I begged her to resume it when the symp-

toms of intestinal irritation had subsided. She did so several

times, till it became perfectly clear that the medicine was

the cause, and consequently that, when administered with

the opium, the latter cured her despite the acid, instead of

by its aid. I by no means presume to say that sulphuric

acid may not be a useful remedy in some forms of diarrhoea,

especially in acute ones, where there is a strong natural

tendency for the disorder to subside and the bowels to regain

their norm.al condition, but only that it seems clear to me
that it does not act as an astringent to an irritable mucous
membrane, but as an irritant.

The necessity for exactitude in observation, in order that

it may be of value, is generally recognised ; but the necessity

for it in the relation of facts or in drawing of inferences is

perhaps not so universally thought of, although it would be

always admitted.

I took notes for nine years of all my cases. They were

necessarily brief, but were carefully made ; and I have been

much disappointed that they have not afforded me many
useful inductions, or enabled me to feel that I stand upon

firmer ground, in more points than they have, in the investi-
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gation or treatment of disease. This, I take it, is the result
of, and affords an example of, those obstacles to a scientific
use of his practice which the general practitioner meets
with, and the magnitude of which seems to me so great. In
order to make the notes, however, no doubt I observed the
symptoms and course of my cases, and the results of the
treatment I adopted, more carefully and accurately than I
should otherwise have done, and one result of this has been
to make me sceptical as to the value of some little of the
treatment ordinarily in vogue, and of some of the theories
upon which that treatment is based. Perhaps I cannot
better occupy the remainder of my time on the present oc-
casion than by relating some of the conclusions or inferences,
more or less certain, which I have drawn from my observa-
tion and notes of these cases, and from my subsequent
e-xperience, and thus make a feeble attempt at following the
example of Hunter. In doing this I shall confine myself as
much as possible to matters of widespread interest in the
field of ordinary daily practice ; and I hope it wQl not be
thought that in relating any impression made on my mind,
in the way to which I have alluded, I am desirous of having
it taken for anything more than it is worth—an idea of my
own, founded upon evidence furnished in the course of my
practice ; an idea which may be mistaken, either because
formed from evidence after all insufficient, or because the
evidence has been misapprehended. All I hope or wish for
is, that having exercised all my care in framing conclusions,
or even in forming suspicions, these conclusions or sus-
picions may be received as suggestions, which, when contrary
to preconceived ideas, may raise a doubt in the mimls of
some who hear them, whether some prevalent notion is not
unfounded in fact, and may lead them to inquire for them-
selves, very likely with greater success than I have done
for myself, whether that be so or not.
One thing which has struck me (or I fancy has struck

me) about diseases in general is their uniformity under
similar circumstances. While the circumstances under
which they occur— first as regards the previous condition
of the individual attacked, secondly as regards the sur-
roundings among which he is placed, and thirdly as regards
the strength or feebleness of the cause of illness ami its
concomitants—vary infinitely, so that two cases can hardly
be exactly alike (except perhaps among children at the same
time in the same house), yet when the sum of all these diver-
sities is but little, or when they are capable of being so ap-
preciated that they can, as it were, be balanced mentally
against the diversities in other cases of the same disease,
the Bymptoms and course of diseases, especially acute dis-
eases, have seemed to me to present a greater uniformity
than they are generally credited with, and I have been led
to suspect that their undoubtedly very great variability has
been made to appear still greater than it is by confusing the
effects of complications and sequela; with those of the" pri-
mary disease in some instances, and in others by failing to
distinguish between really different diseases. Take enteric
fever, for instance—one of the most variable of acute diseases,
I suppose, and one of the commonest where I practised the
first ten years : there were certain features about its symp-
toms which, I believe, after a little experience, enabled me
to recognise it quickly in cases of the most varying severity,
and I was led to suspect that the frequency with which its
duration is prolonged over twenty-one days, and with which
relapses occur, has been over-estimated from the similarity
of the symptoms caused by the continuance of ulceration or
of catarrh of the intestine. Twenty-one days seemed to be
theduration of nearly all the cases I had, so far as the primary
fever was concerned ; and it was no less in those very mild
cases in which the patient could hardly be persuaded to keep
in bed during any part of the time.

Puerperal fever again is, I suppose, one of the most vari-
able acute diseases, and of that I saw very many more or
less mild examples ; and everyone in large midwifery prac-
tice will recognise the uniform character of its onset and first
symptoms—the rigor at the beginning of the third day after
parturition, followed by other rigors, the rise of temperature,
the quick soft pulse, the sweating skin, the sub-delu-ium, the
offensive lochia (having always the same smell), and, if the
disorder do not soon subside, the diarrhoea and tympanites.
I often wonder why puerperal fever is so commonly thought
of as necessarily a most formidable complaint (as the severe
form of it is), when such cases as I have referred to, ending
in recovery in a few days or weeks, are so common.

In connexion with the uniformity of diseases, I may
remind you of the singular tendency to uniformity which
you have doubtless observed in the effects of any epidemic

—

how in one epidemic of catarrh, e.g., the Schneiderian mem-
brane will be the portion of the respiratory mucous tract
almost always most affected, in another the conjunctivse,-
in another the fauces, the bronchi, or even the meatus
auriuni.

Another impression made upon my mind by watching the
effects of remedies is the preponderance of the usefulness
of treatment of a soothing character—that the soothing
element in treatment, in which are included measures for the
avoidance of irritation, is, on the whole, more frequently
useful than any other. This is, I suppose, simply because so
many diseases are either the result of an irritative lesion, or
the cause of one. In some instances we may be in doubt
whether soothing or stimulating treatment is required—in a
case of dyspepsia, for instance. In such cases it seems to rae
prudent to try the soothing plan first, because then no harm
can accrue, beyond a little loss of time to the patient, if it
prove wrong; whereas stimulation, if wrong, might make
him worse. In this way we may obey the injunction of ouc
teachers to make it one of the first principles of treatment
to take care to do no harm—a principle which those who
have not tried might think it very easy to carry out, but
one in regard to which I think you will all sympathise with
me if I confess that I have occasionally been unable ta
avoid infringing it.

One of the scepticisms into which I have fallen is as to
the existence of a pure medicinal tonic—any medicine, I
mean, which, when a person is simply weak from somecause
of exhaustion, will strengthen him, independently of remov-
ing the cause. Tonics are spoken of commonly by the
public (and they derive the idea from us) as if, whenever a.

man is weak, no matter from what cause, a medicinal tonic
will strengthen him, irrespectively ofthe cause of his weakness.
This does not appear to me to be the case. Of course, when the.

cause of weakness can be removed or lessened by administer-
ing a drug, as anaemia by iron, atony of the stomach and.
want of appetite by strychnia or other bitters, or malarial
influence by quinine, the patient will be proportionately
strengthened; but when the cause of weakness cannot be
reached by medicine, as in those numerous cases we meet
with of chronic fatigue in which continued over-exertion
cannot be avoided, or in convalescence from an acute
illness, when the appetite is good, and no sequela is

left, tonics have seemed to me quite useless—in the
former case entirely inert, and in the latter quite super-
fluous. The fatigued patient will not be relieved till he can.

obtain rest, if his ill feelings proceed from nothing but
fatigue, as they often do; and when he does obtain it, he
will, I think, recover as quickly without a medicinal tonic

as if he had one. Those convalescents, on the other hand,,

who are left without tonics have appeared to me to gain,

strength as fast as those who have taken them. A fallacy is

apt to arise and mislead us in this way after prescribing a
tonic. In the absence of careful inquiry the cause of the
weakness may have disappeared without our noticing either

its disappearance or its previous existence.

Another prevalent theory affecting the daily practice of

the general practitioner, and an idea with which I started

well imbued, I have had to relinquish as the result of the
most careful observation in innumerable instances, and
hence cannot but suggest that it may be a fallacy despite
its wide-spread acceptance. Mistaken ideas do sometimes
gain general acceptance when they emanate from a quarter
in which mistakes are but seldom made, and tally to a
certain extent with our previous experience. I refer

now to the suffering and disorders which are supposed,

to arise from cutting the first set of teeth, and more
particularly to convulsions said to occur from teething. I

believe that w'heu Dr. Marshall Hall had made his famous
discovery of the reflex action of the nervous system, he
thought this was the commonest and most striking patho-
logical example of it, and that that belief has continued
to the present time. I still always have my gum-lancet
about me, but I very rarely find any child's gums red or

swollen, even ever so little, over an advancing tooth ; and.

when 1 do, it is always in association with some more widely
diffused stomatitis ; while I still more rarely fail to find distinct,,

though sometimes sUght, evidence of gastro-intestinal irri-

tation. In order to make at all sure of this latter point, it
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is often necessary to cross-examine the mother carefully, and
to examine the evacuations personally, while, as to the
former, positive evidence on her part is equally unreliable.

The statements of women, that their children have convul-
'Sions, or diarrhcea, or wh.at not, every time thoy cut a tooth,

are utterly fallacious. Most of them think their babies
have some tooth about to come through until the last has
made its appearance. Infants subject to diarrhoea, or cough,
or convulsions, have seemed to me to have attacks of these
disorders as often in the intervals of dentition as when a
tooth was about to emerge. I have often, too, made the
experiment of lancing the gum over prominent teeth, to see
if such disorders would be influenced thereby, and with a
negative result. I never had a child Ijrought to me from
pain or irritation in cutting one of the second set of teeth.

Is there any reason why this should be painless, if cutting
the first is so painful ?

No observant practitioner can, I should think, be engaged
long and actively in general practice without gathering from
it, in the kind of way I have tried to exemplify, new ideas,

some of which may be subversive of some of his previous

ones. Some will relate to wide fields of practice, such as

those I have mentioned ; many more to narrower fields, or

to single diseases, or single points of treatment ; but the
unfortunate feature about them all is that they are usually

more or less vague and undefined and uncertain. The more
practice is done, the more surely these impressions multiply,

and the less opportunity the pi'actitiouer has for converting
them into sure knowledge on the one hand, or disabusing
his mind of thera on the other, for the reasons to which I

have previously referred, and because his practice—that

•which must be done to carry it on—exhausts his whole time
and energy.
One of my predecessors on this annual occasion—Mr.

Jackson, in 1S64—well said " that the larger the experience
of some, the less precise is their knowledge, because the facts

which pass under their notice are so numerous that by their

very multiplicity they tend to confuse and bewilder the
mind." This multiplicity of facts is, of course, greater and
more diverse, the wider the sphere of observation ; and if to

those personally observed we add those brought to our
notice by the writings of others, we can hardly wonder that
the general practitioner is occasionally lost in the midst
of such an ocean. Is it not desirable that we should try

to make the business of our lives such that it may be still

more that which was John Hunter's great delight—a field

for the observation and investigation of the phenomena of

the living body as affected by disease, and still less that
which was his abomination—a dull routine in which those
faculties can seldom find scope for their accurate exercise ?

If anything that I have said to-night may, however feebly

or distantly, have contributed to that end, your patience in

listening to so much which I feel must have sounded
impracticable, Utopian, and incorrect, will not have been
wasted.

OpiuM-SMOiaNG IX New York.—A vigorous crusade
has lately been made against the Chinese opium dens in

Mott-street, which are freciuented by many New York women
and young girls, and are represented as tlie abode of all sorts

of \'ice. The habit of opium-smoking is said to be rapidly

on the increase, and Mr. Allen Williams, who has Just com-
pleted a work on the subject, states that there are now
nearly half a million persons in the United States who
indulge in the practice. The opium dens are not all con-

fined to the Chinese quarter in New York, as is shown by
the recently published confessions of a woman who kept a
.i'ashionable smoking parlour up town, from wliich it appears
that ladies, apparently of good social position, were her

regular customers. Her place was given up only because
one of the victims told the secret, and ladies were afterwards
.ashamed to be seen entering the "millinery establishment."

The habit seems to have been steadily on the increase of

late in New York and other Eastern cities, as well as in the

West ; and the records of the National Bureau of Statistics

show that while the Chinese population in the United States

has remained nearly stationary since 1S7C, the amount of

opium imported increased from 189,354 lbs. of gum-opium
and 49,375 lbs. of the prepared drug in 1872, to 243,211 lbs.

of gum and 77,196 lbs. of prepared opium in 1880.

—

Boston
Med. Journal, May 31.

ON DOSES,
By JOHN C. THOROWGOOD, M.U., F.E.C.P.,

Lecturer on Materia Medica at the Middlesex Ho.spitaI ; Piiyaiciau to the
Hospital for Diseases of the Chest, Victoria-park.

A sHOKT time back there appeared in the Medical Times and
Gazette a report of some very instructive remarks on doses

of medicine, by Dr. A. A. Smith, of Bellevue Hospital. The
experience gathered by an observant physician among actual

patients of the effect of large and small doses of various

medicines cannot fail to be of great practical interest.

From such experience as has fallen to my own lot, I have
come to the conviction that the doses of many medicines as

set forth in books are often needlessly large, when we seek,

not an eliminant or evacuant effect, but a gradual alterative

or specific action from the remedy. There is probably

no medicine regarding the definite action of which phy-

sicians agree better than iron ; but is it necessary for

the cure of facial neuralgia to give an insoluble powder
like the hydrated oxide of iron in a dose ranging from
thirty grains up to three or four drachms ? The sub-

nitrate of bismuth, another insoluble powder, has been
given for the relief of gastric pain in such large doses that,

after death, large, hard, black masses of concrete sub-

nitrate and sulpliide of bismuth have been found blocking

the intestinal canal. The gentleman who made the post-

mortem said the masses he removed looked like lumps of

metal. Cotyoi-a nan agunt nisi soluta, say some. If this be

accepted as a principle, what can be expected but painful

intestinal obstruction as a result of perseverance in the

administration of large doses of insoluble substances ?

Calomel and other preparations of mercury have, given

in repeated small doses, in my experience proved valuable

in the treatment of peritonitis, pleurisy, and pericarditis,

but I have never once salivated a patient. Some years ago

I saw a lady lying with knees drawn up in bed, rapid small

pulse, black tongue, and incessant vomiting. She had been

confined about five days previously, and was taking repeated

doses of opium. I advised in this case the withdrawal of

the opium and the administration of one-third of a grain of

calomel every two hours. Under this treatment the vomit-

ing ceased and convalescence set in, though when the treat-

ment was commenced her condition was so critical that an

experienced man who was in attendance said to me :
" Give

what you please,—I do not think anything can save her."

The British Pharmacopceia gives the dose of tincture of

aconite as from five to fifteen minims, but I am sure I have

seen better results from a dose of one or two minims every

two hours in commencing infiammation than I have seen

from the larger doses. I have had house-physicians who
have started at once by giving five-minim doses of tincture

of aconite, and they have told me they had tried aconite in

the case, but it did not suit, as faintness came on after a

few doses. My advice has been, " Try next time with two

minims instead of five."

I know of no drug so generally useful in the treatment of

asthma as arsenic, and could give, from fifteen years' ex-

perience, a great many cases of spasmodic asthma that have

seemed to me to get quite well under the influence of siuall

doses of arsenic. I have never exceeded the dose of three

minims of either Fowler's solution or of liquor sodse

arseniatis three times in the day, and have never seen any

symptoms of arsenical poisoning, except in one case where a

very susceptible gentleman finds that one minim of the

liquor sodae arseniatis taken twice daily for a week brings

on inflammation of the eyes and pain in the stomach.

Twice within this present year I have had brought to my
notice examples of the sudden development of very unplea-

sant symptoms in the instances of persons who were taking

five-minim doses of liquor arsenicalis three times daily.

I could give examples of the excellent results that may be

obtained from a persevering use of very small doses (one-

fiftieth of a grain) of strychnia in promoting the restoration

of exhausted nerve-function, while larger doses do but add

to irritation and eventually increase the exhaustion. Tinc-

ture of nux vomica, taken in doses of one to two minims,

fasting, every morning, appears to me very useful in the

cure of chronic constipation of the bowels, but I am pretty

sure that five- or ten-minim doses three times daily act very

much like quinine in checking the action of the liver and

causing disturbance of system. Of some other drugs—for
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example, tartarated antimony, digitalis, and cantharides—

I

could say something, but would wish to get some more
experience about them first.

61, Welbeck-street, W.

EEPOKTS OF HOSPITAL PRACTICE
IN

MEDICINE AND StTRQEKT.

MIDDLESEX HOSPITAL.

CASES OF COCK'S OPERATION. FOLLOWED BY
INCISION OR DILATATION OF THE STEICTUEE
AND RESTORATION OF THE NORMAL URINARY
PASSAGE.

(Under the care of Mr. MORRIS.)

[From notes by the Dreseer, Mr, Thohnton.]

Case 3.—Siriciure of Urethra— Urinary Fistula.

Charles D., aged twenty-seven, a civil engineer, was
admitted under the care of Mr. Morris, on October 2, 18S2.

Pi-ft'tows Hisfory.—Thirteen years ago he had an attack
of gonorrhoea while going over to America, for which he used
astringent injections. A gleet remained for about three
years, when he got a second gonorrhcea. After the acutcr
symptoms subsided the gleet continued. About this time
an abscess formed in the perineum, and, healing, left a
fistula. He had not observed any alteration in size or shape
of the stream of water. Two years after this, after a drink-
ing bout, he was suddenly seized with retention of urine,
which lasted twenty-four hours. From this time he has
always had to strain rather in passing water, and the stream
has gradually lessened in size. He has frequently had tem-
porary attacks of retention, lasting sometimes twenty-four
houi-s. The perineal fistula closed for a time ; another abscess
then reappeared. Latterly more water has passed by the
fistula than per urethrani. He has never had syphilis. The
urine lately has been thick and glairy.

On admission, he is found to have a very indurated con-
dition of the perineum. Mr. Morris failed to pass anything
but a filiform bougie. The stricture appears to extend for
some distance along the urethra in the neighbourhood of the
fistula. The man is intolerant of examination with a catheter,
and the ui-ethra is very irritable. He passed urine about
every ten minutes last night; micturition was attended
with some scalding, and contained a glairy mucus.
October 10.— Patient was taken to the theatre to-day,

.after he had had complete retention of urine for seven
hours ; relief by catheter impossible. Ether having been
administered. Cock's operation was performed. A director
was passed into the bladder, and then a catheter, by which
about twenty-five ounces of very fcetid urine were drawn
off. A'small grooved staff was next passed down the penile
part of the urethra towards the perineal opening, but Mr.
Morris failed to get it through the stricture. He then cut
through the stricture until it was completely divided. The
catheter having been now passed through the penis, and so
into the bladder, was fastened in. Patient was then put
back to bed, and a little hot brandy-and-water administered.
There were no subsequent rigors, but his temperature rose
to 105° Fahr.

11th.—Urine passing freely. He complained of some
pain in the back and abdomen, but there was no tenderness
or tympanites. In the evening the catheter got plugged,
and until this was removed he experienced some pain.
12th.—Is doing very well. Some lu-ine stUl passing by the

perineum. Bladder washed out twice daily.

The patient made a quick recovery, and after leaving the
hospital he continued for many months to report himself.
He was taught to pass a full-sized catheter, which he has
regularly done since, except during an attack of acute gonor-
rhoea which he acquired some time after leaving the hos-
pital. Fortunately this has got well and left no untoward
traces behind.

Remarks.—The three cases reported are samples of a
practice which Mr. Morris has now adopted in several in-
stances. Having given temporary relief to the retention or
extravasation, or both, by Cock's method, instead of leaving
the stricture undivided, a subsequent operation is performed
(if a catheter cannot be passed through the penis) whereby

the urethra is externally incised, and a catheter of full size

is then passed the entire length of the urethra into the
bladder, where it is retained for a few days until repair
has commenced to close in the wound. These three cases-

have been selected specially on account of another very
striking feature, calculated to disturb the equanimity
of the operator unless practised in the operation or familiar-

with the cause of the phenomenon. After the usual incision

of Cock's method, a probe was, as recommended, passed
along the blade into the urethra, and so on into the bladder,

and then, after the withdrawal of the knife, a catheter was
conducted to the bladder by the side of the probe. In all

these cases, but especially in 2 and 3, the bladder con-

tents were so thick and ropy that nothing for a time flowed
through the catheter. This was the more striking in Case 3,

because the operation was done primarily for retention.

However, feeling sure of the whereabouts of the catheter, a
little warm water was first injected through it, and then
pressure was made on the bladder with one finger in the

rectum, and by the fingers of an assistant above the pubis.

After some few seconds a quantity of tenacious, stringy,

yellowish, and stinking fluid escaped through the catheter,

and then the urine came with a rush. This occurrence is

worth bearing in mind. The presence of this i"opy mucus in

the bladder when cystitis exists is doubtless often the cause

of the blocking of the catheter when passed per urethram ;

it need not disturb the surgeon when performing Cock's-

operation, if only the operator has taken care to m.ake his-

incision boldly but cautiously.

LIVERPOOL ROYAL IXFIEMAEY.

SERIES OF BONE AND JOINT CASES.
(Under the care of Mr. EUSHTON PARKER.)

Case 1.

—

Caries of the PatcUa, suppurating and resemhliny
Bursitis—Crucial Incision of Knee-joint—Entire Healing
and Recoi'ery of all Movements, but v:ithout Bony Patella—
Caries and Curvature of Spine, supported by a Dorsal
Uplint.

Eliza Anne G., aged five, first attended at the Royal
Infirmary on February 25, 1878. She had for three or foiu:

weeks previously been under Mr. Parker's care at the
Stanley Hospital, as an out-p.atient, on account of a sub-
cutaneous pre-patellar suppuration, of six months' duration,

at the left knee, which had been promptly incised to its full

length in the middle line, and aThomas's knee-splint appliedat
the same time to keep the joint straight. A dorsal curve of the
spine had existed two years, andforthisshe had been supplied,

at the Children's Hospital, with Thomas's "back-saddle,"
the continuance of which was advised, and safe-guarded from
time to time. But her parents very much neglected her
back, and repeatedly removed the support, which is a most
efficient dorsal splint of leather, strengthened by iron rods,

and suitably padded. The result was that the curvature
was allowed to very much increase before consolidatioa
eventually occurred.
On February 25, at the Infirmary, the incision having

healed except a small central aperture, Mr. Parker hajjpened.

to probe the sinus, which now exuded a drop or two of pus,

to judge how far a reopening might appear necessary. The
probe passing evidently deep into the knee-joint, through
the patella, a free crucial incision (under ether) was
made into the articulation with a blunt-pointed knife, in-

order to see what mischief had already occurred, and to
prevent its spread. The joint was found to be perfectly

healthy, except at the margins of the original patellar aper-
ture, which were covered with pale granulations. The in-

cisions exposed the entire front of the articulation, and the
angles of the four skin-flaps thus formed were tipped inter-

nally by a quarter of the cartilaginous patella, of which the
bony centre had disappeared. It was evident that one had
had to do with caries resulting in suppression of the
ossific centre of that bone. The position of the limb was
unaffected by this procedure, being maintained immovably
straight in the Thomas's splint. The knee and its wound
were wrapped up in a rag dipped in plain water, and wrung
out afresh from time to time by the mother, who nursed the
patient at home throughout. For about three days the child
was ill and very irritable, screaming when touched ; bat her
mother said that at other times there was no evidence of
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imucli i^ain. MorpKia was given four times daily (one thirty-

•aecond of a grain) for a little while until this irritability

ceased. The edges of the incisions in the skin and capsule

became covered with granulations, which spread over the

other exposed articular surfaces, until, after two weeks, all

were hidden except one of the fragments of patellar carti-

lage. At the end of two months the sore was greatly con-

tracted, the joint having been painless almost throughout,

-and continuing so, while the child was evidently thriving.

In the fourth month a little pus could be squeezed from a
central point, which alone remained unhealed. This the

mother was directed to keep open with a piece of tapered

slate-pencil several times a day, pressing the pus carefully

each time from the upper outer corner of the joint where it

was found to lodge. In the beginning of the fifth month the

cicatrix bulged a little at this quarter of the joint, so it was
reopened, and in two days the pus stopped from both aper-

tures. The sore was totally and soundly healed shortly

before the expiration of six months, the joint itself having
been clased in during the first month. A patten was now
put upon the boot of the sound foot to make the limb equal

^n length to the splint that projected with its terminal patten
beyond the pointed toe of the diseased member. By
•October, 187S, the child began to get about on foot, and the

inee shrank, from disappearance of the jjufiiuess that had
remained during the reparative process. The splint was
iept on, and rigid linear immobility enforced, until May,
1879, fifteen months after incision of the joint. In June,
1879, the knee could be flexed and extended at the
will of the patient, who walked about on it supported
by a few turns of flannel bandage. The shape of the

joint only differed from that of the other in the crucial

scar, and in the absence of all sign of bone at the patella,

which now felt like a mere fibro-cartilaginous condensa-
tion of the extensor tendon. For all purposes the mechanical
efficiency of the articulation has continued sound and equal

to that of the other ever since. But its capacity for resist-

ing external pressure or violence has naturally not been
(tested beyond the movements made in acts of careful ne-

'Oessity, short of violence and rough vigoui' ; for the cliild

.'hts been crippled by the spinal curvature on account of

several remissions in the use of the dorsal support. In
^September, 1880, she had scarlatina mildly, a few weeks after

wMeh she was brought to Mr. Parker having puffy eyelids.

A hot wet blanket paek was advised twice daily for this.

After a fxsw days her mother reported her to be dying, when
she was told to call in her neighbour. Dr. Eyder, under
whose care the child recovered, early in 1881. On June 27
of that year her mother called on Mr. Parker, and told him
that tlie child had for two or three weeks lost the use of her
lower limbs. Up to that time she had been walking about.

A neighbour reported her as " well " in May, 1883, but what
.that exactly meant was not clear.

Remarks.—The device known as " passive movement

"

•was not practised.

Strychnia, in Alcoholism.—In his these on this

subject, M. Lecuye, who is a pupil of Dr. Lviton, is desirous

of proving that strychnia is to alcoholism what mercury and
the iodide of potassium are to syphilis. It cures delirium

tremens, diminishes the gravity of wounds and inflamma-
tions occurring in drunkards, and wards off epilepsy and
alcoholic insanity. Alcoholism should not be treated symp-
tomatically by various remedies, but as a general disease ; and
the agent for so treating it is strychnia, which will remedy
all, nervous or cardiac, cerebral or gastric disturbances.

M. Lecuye prefers the sulphate, and administers this by
subcutaneous injection on account of the usual indocility of

these patients and the necessity of acting upon them rapidly.

He dissolves thirty centigrammes in thirty grammes of

water ; and, according to the gravity of the case, injects the

whole or one-half of a Pravaz syringe-full. Not more than
a centigramme should be injected at once, and this may be

repeated, under watcliful guidance, every two hours. In

some cases one centigramme per diem suffices, while in others

seven may be injected in fifteen hours without inducing
symptomsof strychnism.

—

Journal de The'rapeutique, April'Zo.

The Library of the Royal College of Surgeons of

England will be closed on Friday, the 29th inst., for the

purposes of the examinations ; and on Thursday, July 5, for

the election of members of Council.
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SATURDAY, JUNE 30, 1883.

LORD MORLET'S COMMITTEE: OFFICERS'
HOSPITALS.

In the summary of the principal recommendations made by
Lord Morley's Committee we note with approval " No. 20,"

which says, " In base hospitals a separate establishment to

be provided for officers. Civilian cooks may be hired to

superintend cooking." This ought surely to tend to stop

grumbling among the combatant officers when they chance

to be hit by bullet or struck down with fever. There can be

no doubt that in Egypt the combatant officers did grumble

out of all proportion when they had to share " hospital diet

"

with their men in the field hospitals. On this point the

evidence given by an officer of rank is conclusive. He is

asked (Q. 2553), " You say that you heard of considerable

complaints from officers as to the diet in the hospital, and

you say that there was some misconception with regard to

the nature of the hospital as regards diet; do you think

that applied specially to officers ? " and the reply is, " Yes,

I think that an officer who had never before been brought

face to face with the realities of a soldier's ration, would

either think it insufficient or that it was of a nature un-

fitted for him as a patient; and I think such an impression

would be aggravated by his illness or by the natural petu-

lance produced by iUness." Again, the question (2551) is

put, " He would not realise the fact that when he was at a

field hospital he would be fed as all the other patients

were ? " And the answer is very plain, " I think he would

be slow to realise it. I think that if an officer in health

were suddenly put upon a soldier's fare he would find

cause to grumble, and I think that he would feel he

had greater cause to grumble if he were sick." There is

more evidence to the same effect given by an officer of high

standing. When asked (4797), "Did the men ever com-

plain of the cooking?" he answers, "No"; and when the

query, " Only the officers ? " is put, his answer is, " It was a

very rough sort of cooking. I certainly think, on another

occasion of that sort, that some better arrangement might
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be made for those who are in the habit of having better

food." The witness also says, very truly, " You may be in

a lodging-house or hotel, even in London, and complain

about the food if you are not well." It is very true, " In-

firmity doth still neglect all office, whereto our health is

bound "; but still a high sense of duty can control infirmity,

and in many a tale of shipwreck, where suffering and priva-

tion has been the common lot, we do not find the high-born

or delicately nurtured setting a bad example to the rougher

crew. It would almost seem that with some of the rising

generation there is no sense of duty connected with hos-

pitals. The recommendation " No. 23 " could hardly have

been called tor otherwise : "General officers and comman-
dants to realise their responsibility as to the proper working

of the hospital system. Hospitals to be inspected, and
facilities afforded for officers' visits." Nor would the Com-
mittee have deemed it necessary to express their opinion

on this matter as they do in par. 171 : " The hospital

service, being an integral part of the military system, should

be subject to regular and systematic inspection by military

officers. It is the duty of a general officer commanding a

district, and of the senior officer commanding troops, to

satisfy himself that proper arrangements are made for the

treatment of the sick, and, wherever hospitals are esta-

blished, to cause them to be systematically visited^ and their

condition reported upon. At present the responsibilities of

the military officers in this respect appear to be insufficiently

realised, and their inspection of the ho.spitals seems to be

performed in too perfunctory a manner." Various causes

have been assigned for the want of interest taken by com-

batant officers in general hospitals. It has been attributed

(5079) to delicacy of feeling, and a dread of being supposed

to wish " to interfere with medical officers." It cannot be

said, however, that the combatant officer who made that

statement exhibited any of that delicacy of feeling when
giving evidence against the hospital management of the

campaign ! It may be that short service has loosened the

ties which formerly bound together the officer and the

private soldier, just as the abolition of the regimental

system has dissolved the brotherhood which once existed

between the doctor and his combatant messmates. At

any rate, military officers have not of late taken much
interest in hospitals, and have hardly qiuilified themselves

for the command over the doctors and all belonging to

them which H.R.H. the Duke, " laudator temporis acti,"

would so gladly see restored to them. To some of the

young combatant officers the idea of " the hospital service

being an integral part of the military system " will

come as a wondrous revelation ! There are at least a few

who do not even know what a hospital means—young

men who never imagine that they must be subject to

control if they enter the wards as patients ! Some gallant

youths indeed would deny the right of doctors to interfere

with their diet, and consider themselves the only judges of

what is good for them. It would be difficult to imagine any-

thing more absurd and indefensible than the conduct and

opinions of one young officer in this respect, who (see page

243 of the evidence) walked in and out of hospital according

to his own sweet wUl, quite indifferent to medical authority.

He went to report himself sick at ! p.m, suffering from

dysentery, and although he was aware of the doctor's opinion

that he ought not to go to Sir Garnet Wolseley's to dine, he

much preferred his own view of his case ; and, as he no doubt

accurately defines the process, " fed " at the General's house.

He obligingly returned to sleep at the hospital, and found

the bedding most uncomfortable, so to refresh himself he

went to Sir Garnet's quarters again to breakfast, and got
" some stuff there." Later in the day, it appears, he walked

away altogether, and remained on board ship with his cousin

the Admiral. It seems that the young gentleman at first

went on board the Helicon and reported himself sick, and
the doctors on board had the impertinence to try and pre-

vent him from going off to the Admiral, who saw his cousinj

by chance on board the Helicon. As might have been ex-

pected, the naval officer had some idea of discipline, and took

the unnecessary step of asking leave for his cousin—we say

unnecessary, because the young subaltern was eviden*ily

of opinion that all jioliteness towards doctors is a mere-

waste of good manners. When asked " Where did you go ?
"

(on leaving the hospital), he answers very frankly, " I went
to the Helicon, and then I had rather a difficulty to get away,,

because when the Admiral came and asked leave they were-

verj' civil and said, ' Oh certainly, sir, most happy to oblige

you '; but the moment he went round the corner, they said,

' You cannot go—we cannot let you go, we have sent in our

morning state.' And so I said, ' That is all nonsense
;
you

told the Admiral that I might go, and I am off.' " When
subalterns of this type develope into full-blown colonels,

they will be eminently qualified to become the military

heads of general hospitals. Indeed, it is uncertain whether

this gallant subaltern is not already qualified, for we leartt

(par. 13,457) that the very highest Army authority is of

opinion that " No general hospital of any sort or kind

ought to be without a military head, whether he is a

colonel, or a major, or a captain, or even a lieutenant."

We nuist acknowledge that the conduct of the subaltern

w'qo defied medical authority shines favourably in com-
parison with that of another young combatant who would

prevent doctors from exercising any control in matters of

diet even. This gentleman, who has apparently a fine taste

in cookery, was asked some searching questions by an
astounded member of the Committee, and it must be

acknowledged that he answered them with amiable frank-

ness and touching simplicity. He is asked (936), " Yoa
think that a sick officer ought to be allowed to eat when and
what he likes ? " The answer is plain enough, " When he-

comes down from the front with very little the matter with

him, perhaps weak and half-starved, and wanting feeding

up, it is very hard lines for him to be put on very rough

rations, when he sees delicacies under his nose which he

knows would do him a great deal of good. I think it

affoi-ds rather a temptation to grumble." Again, when
asked (938), " Who do you think should be the judge in

the case, the doctor or the patient ? " the answer is

again very decided : " 1 do not think either the one or the

other ought to be the judge. I should think the autho-

rities ought to lay down the rule in the matter." We
are not told who ought to be authorities; but perhaps a

committee formed from the chefs of the leading London

clubs might easily settle the point. It may seem strange

that an officer with very little the matter with him should

be restricted in his diet ; but is it even more strange that an

officer so slightly afflicted should want to go into hospital at

all? We cannot help thinking that the question of French

cookery in the case of officers being wounded or sick will

have to be settled. It is bad to hear complaints of starva-

tion, although we discover after a long search that starvation

by no means implies that there was a want of food. Look

at question 9352 : Officers " went to the doctor and said they

were suffering from starvation. That, in your opinion, was

not an accurate description of the state of things?"—"I
should not describe that as starvation." Question 935S

throws a little more light on the subject. " Will you state

what the Colonel's diet was ? " The answer is—" On the

28th, the first day of his admission into the Carthage, he

had twelve ounces of bread, two ounces of butter, three

pints of tea, one mutton chop, one bottle of soda-water,

and half a bottle of claret. On the second day he was on
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milk diet, and he had in addition two ounces of butter, three

pints of tea, two mutton chops, two tomatoes, two bottles of

soda-water, and one bottle of claret." This is not starvatioii

in the common sense of the word, certainly ; but very likely

the articles supplied were not prepared and dished up as

they might have been at a London club, and so the Colonel

conceived he had a right to use strong language. We
almost fear that the concession of an officers' " establish-

ment " at a base hospital will not stop grumbling after all

!

The War Office will never consent that any hospital should

be kept up as an hotel, where officers can order what they

like and leave the taxpayers to pay the bill ! The duties of

combatant officers do not cease at the termination of the

battle. Privation has to be faced as well as shot or shell

;

and there is no reason why officers should not set as good
an example to their men in the sick-wards as they un-

doubtedly do when death stares them in the face in the field

.

THE INTERNAL USE OF ANTISEPTICS.
One of the most formidable objections to the internal use

of antiseptics certainly seems to be the notion that agents

which might be capable of destroying germs could only

act at the cost of unwarrantable injury to the tissues of

the affected animal. This notion has been prominently

lirought before the profession in Germany by Hans Buchner,

and stated as the logical outcome of Koch's teachings ; and
to the refutation of this doctrine Professor Binz, of Bonn,
addressed himself in the Centralblatt far Klinische Medizin,

No. IS. Many arguments are adduced by Binz in support

of the practice of the internal administration of antiseptics

for the purpose of checking the course of micro-parasitic

diseases. The treatment of syphilis and ague would seem
to be two striking illustrations in support of the use of

antiseptic measures, since it might be alleged with great

probability that mercury and quinine exercise their bene-

ficent influence by virtue of their antiseptic qualities.

Alleged cures of a great number of infectious diseases,

which it would serve no purpose to enumerate, by the

employment of various antiseptics, are quoted by Binz,

but there is an obvious objection of much weight to the

teaching that the resulting benefit was due to the anti-

septics. Indeed, it is simply a truism to say that nearly

every infectious disease may spontaneously, or apparently

so, take a favourable turn ; and hence the reputed benefit

may be of the nature of a mere coincidence. Experi-

ments with drugs on human beings, at all events, are

always open to this objection. In animals, too, the fallacious

argument, pos( hoc ergo propter hoc, is of common application,

and for reasons which are not difficult to understand. We
often hear even reputed scientific persons claim that experi-

ments as clear and demonstrative as those performed in the

chemical can be similarly carried out in the physiological

laboratory. Now.such conceptions represent almost anything
but the truth, and for one excellent reason. The animal body
cannot, from a point of view of physiological investigations,

be regarded as a known substance of fixed quantity. Were
it so, physiological chemistry would have no special right

for existence, or, at all events, its existence would become
merged into that of well-known elementary chemistry. No
two specimens of animal protoplasm are ever exactly the

same, and so mistakes may arise even when a so-called control

animal is kept : that is, an animal of the same species and
weight as the one operated upon is placed in precisely

similar external circumstances, with the exception of the

one fixed and known condition. That the time may
come when we shall be able to exactly gauge the chemical

and physical capacities of animals used for experiment, is

a thing which can only be hoped for,—we are yet far from

it; and whilst such is the state of knowledge, we can

certainly do no more than regard the results of experi-

ments as more or less strong probabilities. But there un-

questionably are many effects which follow the use of drugs

with such perfect regularity that we fully admit the un-

deniable claims of the remedies to be considered as specifics.

The question then arises. How do these drugs act? In

infectious diseases, the idea that the medicines employed

are directly destructive of the virulence of the poison has

long been held to be the true explanation of their action ;

but the doctrines of the comparative indestructibility of

many disease-germs would, indeed, seem to be opposed

to such a conception, seeing how diluted the remedies

must be, by their admixture with the fluid constituents

of the animal body. In the light of the discoveries of

Pasteur, Chauveau, and others, regarding the attenua-

tion of charbon virus, the complete destruction of germs
would appear not to be in the least necessary to explain

the facts. If it could be proved experimentally that cer-

tain antiseptics had the power of attenuating the virus

of infectious diseases, much light might be thrown on the

action of many reputed antiseptic remedies when adminis-

tered internally. There can be no doubt that any such

drugs must be very largely dUuted ; and so, from the point

of view of mere strength, would be utterly incapable of de-

stroying the action of poisonous germs, unless they possessed

some sort of selective action which gave them the property

of altering the bacteria, whilst they left undamaged the

tissues of the animal organism. The line of argument
adopted by Binz is of this nature. We are, however, only

yet on the threshold of all that concerns the department of

pathology known as bacterial, and whilst we are in so much
Ignorance of the actual working or dependence of the dis-

eases themselves on bicteria, there is good excuse for the

paucity of oar information concerning the mode of action

of the remedial agents.

THE REPORTED OUTBREAK OP CHOLERA IN
EGYPT.

The rumour a few days ago that cholera had made its

appearance at Damietta was likely to create general alarm,

not to say consternation, throughout almost the whole of

Europe, and the telegrams that have been received since

the first news have been of anything but a reassuring

character. On the receipt of the intelligence in Cairo, a

committee of medical men was appointed to make imme-
diate inquiries, and the result of their investigations was the

conclusion that the disease was genuine Asiatic cholera. So

few details have come to hand as to the nature of the symp-

toms or their duration in the fatal cases, that we are not in a

position to form an opinion for ourselves as to the reality -of

the disease being cholera or otherwise. The diagnosis of

the Cairo doctors, however, certainly receives confirmation

from the latest information at our disposal, which is to the

effect that in three days there have occurred in Damietta

—

a town whose population is about 34,000

—

114 deaths, of

which eighty are attributed to cholera. This is not only an
exceedingly high death-rate, but it would seem to be in-

creasing very rapidly, judging from the deaths reported in

previous telegrams. There seems, too, every reason to fear

that the disease is spreading, for whereas on Wednesday
two doubtful cases were reported as having occurred at

Mansourah, on Thursday this number had increased to

seven, and included two fatal cases ; and two doubtful

cases were reported from Port Said. The correspondent

of a contemporary, very anxious to take a hopeful

view of the nature of the outbreak, points out that

there is no evidence of the importation of cholera into
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D.imietta, a town so situated as to render such importation

improbable, and further observes that cholera has never
been known to originate spontaneously in Egypt hitherto ;

but we cannot help feeling that these arguments are not
well founded. To decide that cholera has not been im-
ported into Daniietta would require a much more search-

ing scrutiny than there has as yet been time for ; but at

any rate his report has done good service in calling atten-

tion to the pollution of the lakes surrounding Damietta
by the bodies of dead cattle being thrown into them

—

a practice which is indirectly, but strongly, encouraged by
the Egyptian Government. Even supposing that the dis-

ease referred to be the true Asiatic cholera, it does not
follow that it will spread to Europe. We are glad, however,
to note that the Ottoman Board of Health are issuing strict

injunctions as to the placing under quarantine, without
exception, of all ships that come from Egypt. The Italian

Minister of Commerce and the Board of Health of Mar-
seilles have also made known their intention of establish-

ing a strict quarantine upon all ships coming from Egypt.
These precautions, however, which are perfectly proper
and amply justified by the circumstances, will not in the least

degree absolve the Egyptian Government from their duty in

the matter. It is for them to spare no effort to prevent the
spread of the disease, and to use every means in their power
to reduce the death-rate ; and in the attainment of these

objects they will find ample work to do, for cities such as

Cairo, which set almost every sanitary law at defiance, would
afford a more than congenial habitat for cholera. In the
performance of tliese duties we feel sure that the Egyptian
Government will receive willing and able co-operation from
the English authorities on the spot, who we believe and
sincerely trust are fully alive to the pai-amount necessity of

protecting those of our troops who are still in the country
from so terrible a disease.

Whilst there is at present no reason to fear that the
cholera (always premising that it is Asiatic cholera) which
has made its appearance in Egypt will reach our shores,

still we cannot deny that we might be better prepared here
in London to face it than we are, and that increased zeal

on the jiart of our sanitary inspectors would put us in a
better position to meet it if it come ; and if, as we trust, it

never does reach us, we should reap the benefits of such
sanitary improvements in a hundred other ways.

THE WEEK.
TOPICS or THE DAT.

Mb. Bbsk, F.E.S., the inspector appointed to control the ex-

periments performed on Uving animals in England and Scot-

land, has recently issued his report for the year 1882. Of the
forty-two persons who held licences, only twenty-six would
appear to have performed any experiments, the number of

these latter Ijeing returned as aViout 400. The report
further explains the nature of the experiments undertaken
under each of the different heads ; in the third columu
it states, twenty-three of these consisted in the hypo-
dermic injection of various medicaments or poisonous
substances, or in their introduction into a vein by an
incision through the skin ; in none of these experiments
was any aiipreciable pain inflicted. In only twelve of

the experiments were the proceedings of a more important
character, but these were performed under the influence of

auassthetics, the only suffering, if any, being that subsequently
experienced in the course of the healing of a healthy wound
in the few animals that survived the operation. " In con-
clusion," Mr. Busk says, " I would remark that, so far as I

have any means of judging, the amount of direct pain or
suffering inflicted in the prosecution of physiological, patho-

logical, and therapeutical researches during the past year
was altogether trifling, and limited to between twenty and
thirty animals—mostly frogs."

In the Court of Appeal of the Supreme Court of Judica-
ture, before the Master of the Rolls and Lords Justices
Bowen and Fry, the cases of Abrath v. The North-Eastern
Railway Company, and M'Maun v. the same, came forward
for decision on the 22nd inst. It will be remembered that the
Companycharged Dr. Abrathand a man named M'Mann with
conspiracy, for falsely representing the latter to have suffered

severe injuries in an accident on their line ; and the grand
jury found a true bill against them, but they were ultimately
acquitted. On this they brought theiraction against the Com-
pany for malicious prosecution, and at the trial, which took
place before Mr. Justice Cave at the Durham Assizes, the jury
found there was reasonable and probable cause for instituting

the prosecution, on which finding judgment was entered for

the defendants. The plaintiffs tlien applied to the Divi-

sional Court for a new trial on the ground of misdirection.

After hearing evidence. Justices Grove and Lopes made the
rule absolute for a new trial on the ground that the defen-

dants had not taken reasonable care in instituting criminal

proceedings ; and from this decision the Company now
appealed. In giving judgment, the Master of the Rolls said

that, with regard to the employment of a medical gentle-

man engaged by the railway company to visit M'Maun in

order to determine the extent of his injuries, and in refer-

ence to the fact that this gentleman had been described

as a " medical detective," he wished to give it as his em-
phatic opinion that in any case in which a medical man
was engaged, either by an injured person or a railway com-
pany, he should strictly confine himself to the condition of

the patient, and not be a party to the getting up of cases

which might form the subject of legal proceedings on one

side or the other. He was of opinion—and the other judges

concurred—that the direction of the judge at the trial was
right, and that the decision of the Court below must be

reversed. The appeal was accordingly allowed, with costs.

At the last meeting of the City Commission of Sewers,

Mr. Altman moved that the Commission on the Burial

Board of the City of London do forthwith put in decent

order all disused burial-grounds situated within the City,

and charge the costs and expenses to the overseers of .the

respective parishes, subject to the 18th section of the Burial

Act, 1855. He urged that everyone who saw the disgraceful

condition of the old burial-grounds must feel that they were

a scandal to the City, and that something must be done to

remedy the existing state of things. If the overseers whose

duty it was to keep them in order did not do so, the Com-
mission should intervene. Mr. Felton seconded the resolu-

tion, which was carried unanimously as a reference to the

Finance and Improvement Committee. The Medical Officer

of Health, Dr. Sedgwick Saunders, again complained of the

sale of diseased meat in Charterhouse-street, outside the

Central Meat Market, and beyond the jurisdiction of the

market, or of the City authorities, and he recommended a

searching inquiry as to the consignors and the consignees,

which the Commission agreed to. He also drew attention

to an unregistered lodging-house in Fetter-lane, where 215

beds were let nightly at from 4d. to Gd. each ; and to the

serving of notices in regard to the smoke nuisance at the

City Carlton Club and the Gresham Club, and other places

in the City.

The thirty-ninth annual meeting of the Metropolitan

Association for Improving the Dwellings of the Industrial

Classes was held last week at the offices, Finsbury-square, the

chairman of the Board of Directors, Lord Claud Hamilton,

presiding. The report stated that the profits of the year
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had amounted to X8942, so that, after providing for a dividend

of 5 per cent., there remained a balance of .£529 to be carried

to the guarantee fund, which was thus raised to upwards of

^615,000, the maximum provided by the charter. The popu-
lation on the entire property had averaged during the year

5984, out of which number there had been 103 deaths (60

of which were children under ten years of age, 24 of them
being less than twelve months old). The r.ate of mortality

was, therefore, 17'2 per 1000, while in the whole metropolis

it was 21'4. The births had been 221, and as regarded the

infant mortality, the deaths under one year were at the rate

of 104 per 1000. The Chairman, in moving the adoption of

the report, congratulated the meeting on its satisfactory

character, and the Hon. D. T. Fortescue having seconded it,

it was unanimously agreed to.

The man Easterbrook, described as an engraver, of New
Cross-road, was again brought up at the Lambeth Police-

court, charged with endeavouring to obtain by false pre-

tences, from the Vicar of St. Jude's, Peckham, money
belonging to the Hospital Sunday Fund. Mr. Wontner,
who appeared to prosecute, said he had fui-ther evidence to

caU with regard to another case against the prisoner, in

which lie had attempted to obtain money on the ground
that he was authorised to collect for the Hospital Sunday
Fund. After the second case had been gone into, the

prisoner said the entire matter had been carried out by
himself. He had written the several letters alleged to be

signed by the Secretary of the Fund, as well as those signed

"Rev. H. Lawson." Mr. Chance committed the accused

to take his trial at the Central Criminal Court on charges

of forgery and attempting to obtain money under false

pretences.

On Saturday last the Duke of Connaught, President of

St. Thomas's Hospital, distributed the prizes gained by the

students during the summer session. His Royal Highness

was accompanied by the Duchess of Connaught. Dr. W. M.
Ord, the Dean, addressed their Royal Highnesses, briefly

pointing out that the Medical School was at present attended

by about 300 pupils, at least eighty of whom were employed

week after week in carrying on the administrative work of

the Hospital. The Duke, in reply, expressed the satisfaction

he felt that his first official visit to the Hospital, as President,

should be on such an .auspicious occasion. He congratulated

those gentlemen who had been fortunate enough to obtain

prizes, and predicted that they would rise in the profession

they had chosen, whether as civil practitioners, or as prac-

titioners in the Army or Navy. Their Royal Highnesses

were subsequently conducted round the wards by the

governors and the medical staff.

Serious uneasiness has been caused by the statement that

cholera has suddenly broken out at Damietta, in Egypt.

On the 24th inst. eleven deaths were reported to have

occurred from this cause ; and on the following day, out of

forty-eight deaths, twenty-eight were attributed to cholera.

The Sanitary Commission has adopted active measures

to meet the emergency : a sanitary cordon has been esta-

blished round Damietta, and the circulation of trains is

prohibited. Two hundred soldiers have been sent from

Alexandria to assist in carrying out the orders of the

Sanitary Council, and every effort is being made to isolate

Damietta from the rest of Egypt. There would appear to

be some grounds for hoping that the epidemic may, after

all, not be really cholera, since one report describes it as a

form of gastro-enteric fever ; and it has to be remembered

that, up to the present time, whenever cholera has aj^peared

in Egypt it has always been traceable to the Gangetic delta.

If, therefore, this should eventually prove to be genuine

cholera, the germs must either have come into spontaneous

existence, or have travelled in some abnormal manner with-

out leaving a trace by the way. More trustworthy accounts

will be anxiously looked for, since it must not be forgotten

that our army of occupation wiU be exposed to additional

risk if the epidemic should prove to be really cholera,

and the means for localising it should eventually prove

ineffectual.

THE HARVEIAN ORATION.

The Harveian Oration was delivered at the Royal College of

Physicians on Wednesday afternoon, by Dr. S. 0. Habershon.

The lecturer showed that the great truths in physiological

science have been unfolded by a process of gradual evolu-

tion, and none more so than the discovery of the circulation

of the blood by Harvey. Direct experiments had led to the

establishment of scientific facts, but mere reasoning on

hypothetical data had been the greatest hindrance to the

progress of science. Attention was drawn to Galen as a

philosopher whose statements were often the result of his

fertile imagination, but whose observations from direct

experiment still remain as the earlier links in the chain of

scientific truth. Vesalius and Servetus were mentioned

as having prepared the way for the discovery of Harvey.

After giving some account of the life of Harvey, the

Orator pointed out that the advances made by Harvey
were obtained by direct experiment. Attention was then

drawn to Darwin as a great philosopher of our own day,

and the Orator argued that the deductions Darwin made
from his observations were not proven ; that more than

mere natural selection and the forces inherent in struc-

tures themselves had been in operation, and that a

Divine Power had controlled and guided all things. The
value of experimental researches, especially on living

animals, was then dwelt on. The Orator insisted that the

medical profession was unselfish in its character, but that

the good it could effect must necessarily be lessened unless

there be liberty to work in its own way, and by its own free

agents. In conclusion, he referred to the unexampled medical

success of the recent campaign in Egypt.

THE EOYAL COLLEaE OF SUKOEONS OP ENGLAND.

The time has expired for candidates for seats on the Council

of the Royal College of Surgeons to send in their nomination

papers, and no name has been added to the list which we
published a fortnight ago as giving the names of probable

candidates. There are three vacancies in the Council,

caused by the resignation of Messrs. Birkett and Prescott

Hewett, and the retirement in the prescribed order of Mr.

Cooper Forster, who offers himself for re-election. The fol-

lowing candidates, taking them in seniority of fellowship,

will also present themselves :—1. Mr. Sydney Jones, of St.

Thomas's Hospital, nominated by Messrs. Le G. Clark, J.

Simon, P. Mason, R. Barwell, J. Langton, and G. Lawson.

2. Mr. George Lawson, of the Middlesex Hospital, nominated

by Messrs. F. H. Marsh, H. Smith, J. Couper, H. Morris, J. J.

Purnell, and W.M.Baker. 3. Mr. ArthurE. Diu-ham, of Guy's

Hospital, nominated by Messrs. E. Cock, H. G. Howse, Sir

W. Mac Cormac, W. M. Baker, T. P. Teale, and T. P. Pick.

4. Mr. Robert B. Carter, of St. George's Hospital, nominated

by Messrs. P. Hewett,W. Bowman, J. Rouse, W. Haward,W. A.

Frost, and T. Bond. 5. Mr. Reginald Harrison , of the Royal

Infirmary, Liverpool, nominated by Messrs. W. Alexander,

E. R. Bickersteth, W. M. Banks, W. McCheane, R. Parker,

and P. T. Paul. 6. Sir William Mac Cormac, of St. Thomas's

Hospital, nominated by Messrs. Le G. Clark, J. Simon, A. E.

Durham, W. M. Baker, R. Harrison, and T. P. Teale.

7. Mr. Nottidge Charles Macnamara, of the Westminster

Hospital, nominated by Messrs. W. Bowman, Sir J. Fayrer,
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C. G. Wlieelhouse, T. Longmore, A. Willett, and G. Cowell.

8. Mr. Oliver Pemberton, of the Birmingham General

Hospital, nominated by Messrs. C. G. Wheelhouse, A. Prichard,

T. W. Crosse, D. W. Crorapton, A. Baker, and F. Jordan.

The election will take place on Thursday, the 5th pros., at

two o'clock.

THE RECENT HOSPITAL SUNDAY COLLECTION.

The various sums collected on the 10th inst. at the metro-

politan places of worship continue to be paid in at the Man-

sion House. The following are some of the most prominent

amounts received :—St. Peter's, Crawley-gardens, je212 ;

St. Margaret's, Westminster, .£176 ; St. Marylebone Parish

Church, .£112 ; Brompton Church, i282; Grosvenor Chapel,

South Audley-street, .£127; St. Bartuibas, Kensington, J102 ;

St. Matthew's, Bayswater, .£144 ; St. Mark's, Hamilton-

terrace, dei82 ; St. James's, Kidbrook, ^6144; Metropolitan

Tabernacle, i213; Holy Trinity, Sydenham, .£113; St.

Stephen's, Westbourne-park, ^6151 ; St. Paul's, Onslow-

square, .£358 ; Christ Church, Hampstead, .£93 ; Messrs.

Keid and Co., d£200 ; D. C, a further sum of JBIOO ; Trinity

Church, West Hampstead, i 100; St. Andrew's, Wells-street,

.£159; Portman Chapel, il4-l; St. John the Evangelist,

Penge, ^£95; Christ Church, Lancaster-gate, ^£582; Holy

Trinity, Paddington, .£190; Kegent-sriuare Presbyterian

Church, i£112 ; Lewisham Congregational Church, £60.

Up to the middle of the present week the total amount

acknowledged to have been received at the Mansion House

on account of the Fund was ^629,300.

THE METROPOLITAN ASYLUMS BOARD.

At the recent fortnightly meeting of the Managers of the

Metropolitan Asylums Board, the retxirns of small-po.K for the

period ended the 22nd inst. showed th.at the total number of

patients in the several hospitals belonging to the Board
was sixty-six, as compared with seventy-one for the pre-

ceding fortnight. The fever patients under treatment

numbered 284, as compared with 205 during the previous

period. A letter was read from the Clerk of the Vestry of

St. Pancras, which stated that, on the recommendation of a

committee of the Vestry, they protested against any further

expenditure by the Metropolitan Asylums Board in litiga-

tion in the Hampstead Hospital Case, as there could be no

doubt that Hampstead Heath had been very much d.amaged

by the determination of the Board to resist the pressure

put upon them to come to some arrangement for the transfer

of the Hospital to some more suitable site. The letter was

ordered to be acknowledged.

THE PABIS WEEKLY RETURN.

The number of deaths for the twenty-fourth week of 1883,

terminating June 13, was 1081 (586 males and 495 females),

and of these there were from typhoid fever 45, smaU-pox

8, measles 31, scarlatina 3, pertussis 21, diphtheria and
croup 34, erysipelas 10, and puerperal infections 1. There

were also 44 deaths from acute and tubercular meningitis,

205 from phthisis, 30 from acute bronchitis, 77 from pneu-

monia, 108 from infantile athrepsia (3G of the infants having

been wholly or partially suckled), and 38 violent deaths

(32 males and 6 females) . The number of deaths registered

this week is the lowest of the year. With the exception of

measles (from which 31 deaths occurred in place of the 20

of the preceding week) the epidemic diseases have dimi-

nished in frequency. As is usually the case, athrepsia in its

progress follows the movements of the thermometer. Some
diseases have diminished remarkably, as meningitis, the

deaths from which have decreased from 72 to 51, while there

have been only 8 deaths from small-pox. The births for the

week amounted to 1189, viz., 605 males (451 legitimate and

154 illegitimate) and 581 females (421 legitimate and 163

illegitimate) : 101 infants were either born dead or died

within twenty-four hours, viz., 52 males (33 legitimate

and 19 illegitimate) and 49 females (37 legitimate and 12

illegitimate).

the infectious DISEASES NOTIFICATION BILL.

On the afternoon of Wednesday, the 27th inst., in the

House of Commons, Mr. Hastings moved the second read-

ing of the Infectious Diseases Notification Bill. He stated

that its object was to extend to small towns those powers of

dealing with and notifying infectious diseases at present

possessed by many large and populous towns under local

Acts ; and he hoped the House would assent to the second

reading of the Bill, as it would be the means of saving

thousands of valuable lives. Mr. Hopwood characterised

the measure as one of those fads for interference with per-

sonal liberty which were aired at Social Science congresses.

It was a first step towards compulsory isolation, and would

have the effect of empowering the medical officer and in

spector of a parish to enter a home and remove any sick

member of the family without regard to the feelings or

wishes of its other members. Moreover, it would fail to

cheek the spread of disease, as the poor man, when sickness

invaded his home, would often not call in the medical

officer, but would have recourse to the services of the

herbalist, who would not disclose the disease to the world,

and thereby lead to the man's losing his employment. As

the speaker was proceeding to develope his arguments

against the Bill, the House was counted out ; and the

debate stood adjourned.

the UNIVERSITY OF CAMBRIDGE.

The Professor of Surgery in the University of Cambridge,

Dr. Humphry, has given notice that he will lecture on the

Principles of Surgery during the Michaelmas Term ; on

Injuries and Diseases, considered with especial reference to

the .4.Datomy of the parts concerned, in the Lent Term

;

and on Spinal Diseases in the summer months. During

the Ea.ster Term, and at other times, he will give clinical

instruction at Addenbrooke's Hospital. The lectures will

be open without fee to students entered to the practice of

the Hospital.

HYGIENE IN TIME OF WAR.

Dr. De Chaumont, Professor of Military Hygiene in the

Army Medical School at Netley, recently read a paper on

the above subject at the Koyal United Service Institution ;

Dr. Crawford, Director-General of the Army Medical Depart-

ment, in the chair. The Professor referred to some of the

recent operations undertaken by our troops, many of which

had been fraught with instruction from a hygienic point of

view. Those in which our troops had been engaged latterly

were the Ashantee war, the wars in South Africa, in Zululand,

and the Transvaal, the Afghan campaigns, and the recent

operations in Egypt. With a certain amount of similarity

in the circumstance.s, there were important differences

which gave a peculiar character to each of these struggles.

The first—the Ashantee war—was carried out in one of

the most unhealthy of tropical regions, and the losses

through death by disease were in consequence greatly in

excess of the losses by the hand of the enemy, in spite of

the rapidity with which the campaign was accomplished.

The South African Wars, on the other hand, were carried

on in a sub-tropical climate, where the normal conditions

were healthy, but where the exigencies of war gave rise to

considerable sickness. The Afghan wars were accomplished

in a hill-climate in the neighbourhood of the tropics, but in
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circumstances of peculiarity and difiBculty, aggravated by

the invasion of tropical disease. Again, the Egyptian cam-

paign was in a country not exactly tropical, but in close

proximity to the hottest portion of the earth—a country, too,

of which our troops had a grave experience in former times

as regarded disease, and of which they retained down to

recent times an unhappy reminiscence in the shape of

ophthalmia. Dr. De Chaumont next referred to various

groups of diseases, and called attention to the diffi-

culties which hygiene has to encounter in times of

war. Putting aside, he said, the necessary exposure to

the vicissitudes of climate and weather, the want of food

that might occur, or the insufficient character of the rations,

and various other considerations, there was still one very

serious difficulty — the great compression of population. The
most open order of camps in war time gave a much smaller

space per head than the most crowded conditions in civil life,

whilst camps might be so compressed as to give only eight

square yards, or less, per head. Although, he remarked,

we are far from having solved all the questions of hygiene,

or of the causation of disease, there are sufficient principles

established to enable us to say that, if certain recognised

rules were carried out, we should be able to cope success-

fully with preventable disease, even under the difficulties

and impediments which are inseparable from active service

in the field.

ELECTION or PEOFESSOE BALI..

Peof. Ball has just been elected into the Section of Medical

Pathology of the Academie de Medecine to fill the vacancy

caused by the death of Dr. Woillez. His chief competitor

was Dr. Siredey, who was placed by the Section first on the

list of candidates ; but Prof. Ball obtained forty-four votes

to thirty-four given for Dr. Siredey.

UNIVEESITT OF DnBLIN— SCHOOL OP PHYSIC IN IRELAND.

Me. Alwokth Weiqht, son of the Rev. Dr. C. H. Wright,

of Belfast, has been recommended by the examiners for the

Medical Travelling Prize of Trinity College. The prize,

which is worth ^100, and which is disposed of annually, is

always an object of eager competition. Mr. Wright has

just come out as third on the list of Bachelors of Medicine

at the Trinity Term Examination, and last November he
obtained his degree of Bachelor of Arts as first Senior

Moderator and Gold Medallist in Modern Literature. The
winner of the Medical Prize is required to spend six months
in the medical schools and hospitals of Paris, Berlin, or

Vienna, and to do this with proportionate advantage he
must be conversant with the French and German languages.

THE LATE CHARGE OF LIBELLING A MONTHLY NUKSE.

The case of Pearson v. Somervell, recently decided in the

Queen's Bench Division of the High Court of Justice, is of

such a remarkable character, and is so important, that we
briefly publish the facts. The plaintiff was engaged as a

monthly nurse to attend upon the wife of the defendant in

her confinement, having Ijecu highly recommended by a
friend. The labour was difficult, and instrumental aid was
required. Shortly after the birth, hcemorrhage set in, and
Dr. Stone, of Reigate, who was in attendance, gave special

instructions to the nurse to keep the patient absolutely

quiet, and not to change her linen. The evidence of several

witnesses went to show that, for some reason, the plain-

tiff acted in direct violation of these orders, and that

the haemorrhage returned, partly, it was alleged, through
her misconduct, and the patient's life was very gravely en-

dangered. The nurse was said also to have shown violence of

temper in Mrs. Soiuervell's room, and in other ways to have

seriously misconducted herself. In these circumstances the

defendant summarily dismissed her, and, acting upon the

advice of Dr. Stone, procured another nurse, as his wife

was in absolute fear of the plaintiff. So far, at least, the

defendant only acted as every sensible man would have done;

but, feeling it right that those who had recommended the

nurse should be made aware of her conduct, he addressed a

letter to the husband of the lady she had been attending

before she came to Mrs. Somervell, and this letter con-

tained the alleged libel upon which the present action was

brought. It stated, amongst other things, that the jjlain-

tiff had behaved " like a fiend incarnate," and " with the

utmost callousness.'' For the defendant a plea of justifica-

tion was entered. The trial occupied the best part of two days,

and, in the end, the jury, after considerable deliberation

and several references to Mr. Justice Hawkins, who tried

the case, stated that they considered that the first expression

mentioned above was too strong, though undoubtedly there

was some justification for it; and they added, that if the judge

ruled that the verdict must be for the plaintiff, they assessed

her damages at one farthing. Mr. Justice Hawkins there-

upon ruled that the occasion was privileged, and gave the

verdict and judgment for the defendant. The remarkable

feature of the case was that the previous employers of

Pearson spoke in the highest terms of her conduct, and it

can only be surmised that some petty squabbles with Mr.

Somervell's servants, evidence of which was given on the

trial, led to her behaving, upon this occasion, in the manner

described in the evidence. At any rate, the sympathy of

the public will certainly be with Mr. and Mrs. Somervell,

and the public may congratulate themselves on the fact

that Mr. Somervell had the courage to make the nurse's

behaviour known to those who had recommended her. If

he used unnecessarily strong language in describing her

conduct, the worry and expense attendant on defending

himself at law, even though he has won, will have given him
a costly lesson.

HiEMATOMA OF PANCEEAS.

At the meeting of the German Medical Society in Prague,

on March 9, Professor Gusseubauer showed a patient in

whom he had punctured a blood-tumour of the pancreas

(Wiener Medieinische Wochen., No. 13). The man was forty

years of age, and had in the previous year become the sub-

ject of an acute " gastricismus," said to be caused by a

monster meal, of which sausages, beer, and spirits formed
the staijle portion. Since that time he had been the

victim of gastric and intestinal disorder, and his com-
plexion had changed to a yellowish-grey tint. When first

examined by Gussenbauer, a fluctuating swelling was
detected between the navel and the xiphoid cartilage,

apparently retro-peritoneal, and of about the size of two
flsts. The diagnosis rested, therefore, between soft sarcoma,

abscess, and cyst, including hajmatoma. Tho duration

of the affection (about three months) was held to be

against the possibility of sarcoma. The absence of pain

and tho fixation of the tumour were regarded as opposed

to the diagnosis of abscess. The diagnosis, therefore,

lay, according to Gusseubauer, between cyst and haema-

toma either of the pancreas or supra-renals. Why the

idea of hsematoma should have suggested itself to Gussen-
bauer does not appear. It is curious that he should have
mentioned it in arriving at a diagnosis by the process of

exclusion. The probability is that his knowledge of the

subsequent course of the case coloured these preliminary

remarks on differential diagnosis. A median incision was
made through the abdominal wall directly over the tumour.
The parietal lamina of the peritoneum was in process of

being stitched to tho anterior wall of the tumour, when an
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accidental puncture of the swelling permitted the escape of

a dark-coloured fluid. By means of a trocar 1900 cubic

centimetres of the fluid contents were drawn off. The wall

"A the cyst was in many places smooth ; in others, especially

beneath the transverse colon, rough and irregular. After
the cavity of the cyst had been washed out, antiseptic

dressings were applied. For the first days a sanguinolent
fluid with some black lumps escaped. The fluid discharged

was proved to contain blood. No fever followed the opera-

tion. After a few]days an eczematous condition was observed

about the wound, such as is met with in cases of gastric

fistula. Some of the discharge was collected, and found by
experiment to digest albumen (forming tyrosin and leucin),

and to transform starch into sugar. Professor Gussenbauer
said that the fistula had twice spontaneously ceased to

discharge, but the appearance of fever necessitated the

restoration of the fistula, after which the fever subsided.

E.xamination still revealed, at the time the patient was
shown, the presence of a cavity about an inch long and
rather more than an inch wide, from which the pancreatic
secretion yet flowed. The conclusion at which Gussenbauer
arrived was that a cyst had formed in the pancreas as

the result of obstruction in the duct. This was most pro-

bably produced by the presence of a stone, the existence of

which might also explain the occurrence of hsmorrhage
into the cyst. No mention is made of the actual detection

of a calculus. The stools were not characterised by the

presence of fat, and the patient presented no signs of dis-

ease beyond what have been mentioned. Professor Chiari,

in the course of some remarks on the origin of cysts in the
pancreas, mentioned a case in which, as a result of " peri-

pancreatitis," the whole of the pancreas had necrosed, and
had been passed per anum. There was no doubt about the
sequestrum being pancreas. The man recovered, and the

case was published ia the Wiener Med. Wochen. for February,
1880 (see Meiieal Times and Gazette, vol. i. 1880, page 270).

In the Pathological IMuseum at Vienna, Rokitansky has a
similar preparation of a necrosed pancreas.

CONSUMPTION OP BEER IN THE PARIS HOSPITALS.

As some answer to the protests which have been made
against his peremptory prohibition of beer for the patients
of the hospitals, the Director of the Assistance Publique
publishes some of the figures, which have justified, as he
thinks, his too indiscriminate resolution. It seems that the
quantity of beer consumed at the Hotel-Dieu rose from 37
litres in 1875 to 13,51ti in 1882; at the Pitie from 700 to

8,995 ; at the Charite from 1,876 to 13,473 ; and at the St.

Antoine from 3,768 to 14,564. The whole of the hospital

establishments consumed 28,695 litres in 1875, and 151,174
in 1882. The consumption of vin ordinaire (which has the
reputation of being very good in the Paris hospitals) rose

from 1,893,128 litres in 1875 to 2,646,72s in 1882 ; that of

Banyuls wine rose from 56,881 litres to 128,584, and Bordeaux
from 78,814 litres to 103,988 There were also 1,130,531 litres

of milk consumed in 1875, and 2,675,699 in 1882. The increase

in the consumption of beer, therefore, has not been caused
by its substitution for wine or milk, the beer being an
absolute addition. " But who drank all this beer ? " asked
one of the municipal councillors. " That I cannot tell,"

replied M. Qucntin, "though it is certain that all these

supplementary quantities did not profit the patients."

The late Mr. Nathaniel Montefiore has bequeathed by
his will to the Eoyal Medical Benevolent College. Epsom,
.£1000, and to the London Hospital ^£500, besides generous
bequests to Jewish benevolent institutions.

De. Georoe Mubeat Humphey, F.B.S., was, on the 23rd

inst., formally admitted to the Professorship of Surgery in

the University of Cambridge. As the University autho-

rities have thus fully recognised the necessity of creating a
Chair of Surgery, it ia to be expected that they will lose no
time in properly endowing it.

The inaugural dinner of the Cambridge Graduates' Medical

Club took place on Wednesday last at the Marlborough
Booms, Professor Paget occupying the chair, in the unavoid-

able absence of Sir George Burrows, Bart. Between sixty

and seventy members were present, and the meeting gene-

rally may be considered to have been a great success.

The Duke of Westminster has given ^650 to the British

Hospice and Ophthalmic Dispensary at Jerusalem. The
Secretary of the Order of St. John, Sir Edmund Lechmere,
M.P., has heard, through the Foreign Office, that the ques-

tion of the grant of a site for the Hospice has been brought
to a satisfactory conclusion, the land granted being that

which was selected by Sir E. Lechmere when he was at

Jerusalem in March last.

MEDICAL MATTERS IN PARLIAMENT.

House of Commons—Thuesdat, June 21.

The Sanitary Condition of Somerset House.—Lord G.
Hamilton asked the Chancellor of the Exchequer whether

he would direct that the report of Mr. Rawlinson, made
after his inspection of the office occupied by the Legacy
Duty Department in 1880, be printed and laid upon the

table ; and whether he would undertake that this report, as

well as the report from the Medical Officer to the InUind

Revenue Office, would be referred to in connexion with any
application to the Treasury on account of injury to health
through being located in the basement offices at Somerset
House.— In reply, Mr. Childers said: In December, 1879,
Mr. Herries, then Chairman of the Board of Inland Revenue,
believing that the sanitary arrangements of the Legacy Duty
Department in Somerset House were unsatisfactory, applied
to Mr. Sclater-Booth, asking him to recommend some high
authority whose advice might be taken on the question.
Mr. Sclater-Booth recommended Mr. Rawlinson, who deputed
Mr. Griffith, a distinguished civil engineer, to examine the
buildings. On January 13, 1880, Mr. Griffith made a pre
liminary report, which Mr. Rawlinson forwarded to Mr.
Herries, with the statement that he himself felt " so con-
vinced that injury to health must, and does, arise from the
defective drainage and ventilation, that he considered the
work necessary to health should be done at any cost "; and
observing that the report was, as Mr. Griffith said, "a mere
brief sketch." This was the only report made, and as it

was only a brief sketch, and addressed to Mr. Rawlinson, it

did not appear to be of a nature to be laid on the table. The
day after he received the report Mr. Herries communicated
with the Office of Works. That office at once obtained the
sanction of the Treasury for the thorough examination of

the sanitary arrangements of the whole of Somerset House.
The work of revision was commenced in April, 1880, and
was not finished till the autumn of 1881. No expense was
spared ; and the result was believed to be satisfactory. As
to the last part of the question, all attendant circumstances
were carefully considered whenever any application was
made to the Treasury on account of injury to health.

House of Loeds—Feidat, June 22.

The Contagious Diseases Acts.—Lord Carnarvon presented,
from the inhabitants of the neighbourhood of Aldershot, a
petition in favour of the continuance of these Acts ; and
stated that the petitioners set forth the good results that
had followed the enforcement of the Acts, and deprecated
the course taken by Government. At Aldershot there had
not been a single case of hardship caused by the application

of the Acts since their introduction. His lordship observed
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that he feared the Bill for the Better Protection of Young
Girls could hardly become law this session, and if it did not,
the state of those towns which had formerly been, but were
no longer, subject to the full operation of the Contagious
Diseases Acts would be very deplorable.

House of Commons—Friday, June 22.

The Sunderland Disaster.—Mr. Macfarlane asked the
Secretary of State for the Home Department if, in conse-
quence of the Sunderland calamity and others which occurred
on the Continent, arising from insufficient means of exit
from places of public amusement, he intended to bring
in a Bill applicable to the whole kingdom, enforcing
such regulations, before licences were given to such build-
ings, as would insure the safety of the public in case of fire

or of panic from any cause.—Sir William Harcourt said he
did not think it wise to anticipate the inquiry into the
Sunderland calamity, but the information he had seen
pointed to the fact that the exits in that case were not in-

sufficient. As to the general question, he should be glad
that the local authorities should have power over the build-
ings referred to. But the House had refused to give these
powers in the case of Manchester. At all events, he could
not undertake to bring in a Bill on the subject this session.

Peckham Rye and the Metropolitan Board of Works.—Sir
E. Cross asked the Home Secretary if it was true that he had
refused to receive a deputation of the principal inhabitants
of Peckham Eye on the subject of the by-laws passed by the
Metropolitan Board ; and, if so, whether he would reconsider
his determination.— Sir W. Harcourt said he had already
received a deputation from Peckham Eye on the subject

;

and what with the very frequent sittings of committees and
of the House, and the business of his department, he had
not much time left for deputations. But if the right hon.
gentleman would guarantee that the speakers should not be
inordinately long, he had no objection to receive a further
deputation on the subject.

Monday, June 25.

Medical Comforts on Board the " Malabar."—Mr. Dawuey
asked the Secretary of State for War, with reference to
Appendix No. 33 in the Army Hospital Services Inquiry
Blue-book, whether the lists of medical comforts there given
as received at Ismailia, and used on board Her Majesty's
ship Malabar during the voyage to Portsmouth, represented
the total amount consumed by the troops on board, and
whether it could have been supplemented from the ship's
stores ?—The Marquis of Hartington replied that the return
in the Appendix referred to was somewhat misleading. It

did not represent the provision of medical comforts made at
Ismailia for the voyage, but was the medical officer's account of
the issues made to patients outof the medical comforts drawn
by him from the saloon-mess of the Malabar. Such comforts
could have been supplemented to any extent from the same
source. The medical comforts shown in the Appendix were
all that were consumed during the voyage ; and the medical
officer showed in his evidence (2, 10, 153, and 154') that they
were sufficient for the invalids under his care, who were, for
the most part, convalescents on fresh-meat rations.

The Contagiius Diseases Acts.—Mr. Hopwood inquired
whether there was any foundation for the statement, which
had appeared in several newspapers, to the effect that a large
transport had entered Portsmouth harbour with time-expired
men from India, and that on the same day several diseased
women left the Portsmouth Hospital, presumably with the
intention of meeting the transport, and that there was no
law to prevent their doing so.—Mr. Campbell-Bannerman
replied, that, as soon as the statement appeared, the Visiting
Surgeon under the Contagious Diseases Acts at Portsmoutli
wrote to the Admiralty, under which department he acts,

saying there was no foundation whatever for the statement.

Examination of Local Surveyors and Inspectors
OF Nuisances.—At an examination held at the Sanitary
Institute of Great Britain, June 7 and 8, ten candidates
presented themselves. The Institute's certificate of com-
petency to discharge the duties of Local Surveyor was
awarded to P. F. Comber and E. G. Mawbey ; and the Insti-

tute's certificate of competency to discharge the duties of

Inspector of Nuisances was awarded to W. Dent, S.

Edmondson, W. Hearne, G. Johnson, A. W. Merril, and
G. F. Wells.

WOMEN'S MEDICAL MISSION.

On Monday, the 18th inst., a meeting was held at 24,

Grosvenor-square, by the invitation and under the presi-

dency of the Earl of Shaftesbury, in connexion with the

Women's Missionary Institute, for the purpose of establish-

ing a house of residence—in the neighbourhood of the

London School of Medicine for Women and of the Royal Free

Hospital—for the missionary medical students. The meeting
was addressed by, among others, Mrs. Clark, late medical
missionaryinthePunjaub; Dr.E. Downes, medical missionary
from Cashmere ; Miss Beilby, late of the Medical Mission,

Lucknow; E. B. Chapman, Esq. ; and the Rev. W. Barlow,
of the Church of England Missionary College.

Resolutions were agreed to, approving of the proposal

to establish the desired house of residence for the missionary
medical students ; declaring the necessity of providing not
less than ^62000 to purchase and furnish the residence ; and
appointing a finance committee.
Lord Shaftesbury reiterated his own conviction that the

project was a sound one, and that the public would readily

subscribe the requisite, and by no means extravagant,
amount asked for.

SPIRITS, WINE, AND MALT LTQUOES IN
WORKHOUSES.

A Parliamentary return has just been issued, showing the

quantity of " spirits, wine, and malt liquors consumed in

each workhouse in England and Wales in the year ending

December 31, 1881, together with the expenditure in each

workhouse for each such intoxicating liquor for the same

period ; also stating the daily average number of inmates

in each workhouse during the said term." This return

will no doubt attract much attention from not only those

engaged directly in the administration and government of

workhouses—the guardians, and the professional gentlemen
on whose recommendation it depends whetherstimulants are,

or are not, supplied to the inmates of these establishments,

— but also from those persons, now so numerous, who take

decided views as to the use of intoxicating liquors by any
class or in any circumstances. We have not sufficient space

at our disposal to examine the return in detaU ; the sum-
mary, however, shows that the spirits consumed amounted
to 183,233 pints, costing .£19,316; wine, 114,497 pints,

costing je7148 ; and malt liquor, 817,041 gallons, costing

de33,839—making a total expenditure of ^£60,303 for stimu-

lants supplied to indoor paupers in a year. But it must
be noted that the return does not refer to the ordinary

workhouse only, but also to separate Poor-law infirmaries,

and to the district asylums, etc., under the management
of the Metropolitan Asylums District Board. The total

expenditure seems large, but when a calculation is made
on the daily average number of inmates—viz., 170,5G6^the
rate per head is only about 7s. per annum. Moreover, in

some cases it seems that the daily average does not include

the ordinary inmates of the workhouse, where the use of

stimulants is wholly restricted to the infirmary, otherwise

the average cost per he.ad would be much lower. In
seventeen unions no spirits, wines, or malt liquors appear
to have been consumed, no less than eight of these unions

being in Wales ; whilst in three other cases it is stated that

they were all consumed in the infirmary, and none in the

workhouse—two of these places being in the metropolis,

namely, Shoreditch and Greenwich. 'The cost of the liquors

consumed ranges from the very small sum of CJd. at Tarvin,

to the large amount of .£2692 at the Leavesden Asylum.

The Sweats of Phthisis.—Dr. Landouzy employs a
powder consisting of ten parts, by weight, of salicylic acid

to ninety of talc or starch. Those parts of the body which
are habitually the most frequent seats of the sweating are

powdered twice a day. Almost always it gives temporai-y

relief; and sometimes the amelioration persists for some
days after the application has been discontinued.

—

Journal

de Tht'rapeutique, May 25.
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FEOM ABROAD.

The Paris Hospital Mortality Eeturns.

Db. Dd Castel, inj liis report for the last quarter of 1882

(October-December), states (Union Mi!dicale, March 10 and

May 22) that the mean temperature of the quarter was

S'3° C, exceeding the normal mean (6'7°) by more than a

degree and a half. The rain rose to 240 millimetres, while

the mean of the quarter of the preceding years had not ex-

ceeded 15G millimetres. In December alone not less than

113 millimetres of water feU. The barometrical pressure

and electrical tension were both weak. The general mortality

of the hospitals would seem at first sight excessive, amount-
ing to 4247 deaths, and sensibly exceeding the mean of the
last ten years, which was 314G; but the increase loses much
of its importance on account of the Assistance Publique
having opened a considerable number of provisional services,

and thus notably increasing the hospital population. The
number of sick in the hospitals and hospices oscillated in

1879 between 16,000 and 17,000, while in this quarter it

varied from 20,000 to 21,000.

1. Affections of the Respiratory Organs.—Pneumonia and
pleurisy seem to have been less frequent and less severe

than in the last quarter of 1881, while phthisis and bron-

chitis have sensibly increased. During this fourth quarter of

1882 there have been 1874 admissions for phthisis, with 908
deaths ; 471 pneumonias, with 148 deaths ; 995 bronchites,

with 95 deatlis ; and 357 pleurisies, with 49 deaths.

2. Diphtheria.—The number of patients admitted for diph-

theria (303) has differed but little from that of the same
quarter in 1881 (308) ; but the mortality has been sensibly

less, viz., 18S in place of 227. In Paris generally, also,

there h,ave been many fewer deaths from this aiuse in this

quarter, viz., 432 in place of 605 for the same quarter of

last year.

3. Eruptive Fevers.—The eruptive fevers, and especially

scarlatina, have been of less frequency and fataUty for the
quarter than in 1881. For small-pox there were 220 admis-
sions, with 43 deaths ; for scarlatina, 60 admissions, with
3 deaths; for measles, 80 cases, with 17 deaths; and for

erysipelas, 268 admissions, with 30 deaths. In entire Paris

there were 104 deaths from small-pox and 14 from scarlatin.a.

4. Typhoid Fever.— Aitev having presented its maximum
of intensity in October (S83 deaths in entire Paris, and 20G8
admissions into hospital, with 305 deaths), typhoid fever

underwent a marked remission during the months of Novem-
ber and December (386 and 308 deaths in Paris, and 1863
and 1123 admissions, with 151 and 127 deaths). Such
remission of the intensity of the typhoid epidemic could be
foretold, as it is comprised in the laws of seasonary evolu-

tion so clearly expounded by Dr. E. Besnier ; but it is im-
possible to say to what point the diminution will continue,

and whether the much lower figure of former years will be
attained. The disease has retained the benignity which it

manifested during the third quarter, the mean mortality of

the hospitals having been 13 per cent. The most remark-
able circumstance of the epidemic was the frequency of

intestinal hiemorrhages during October and November, and,
although these were generally mild, they led in some cases

to a fatal termination. Intestinal perforations were also

frequently observed during the same period. Dr. Millard
met with intestinal hiemorrhage in 12 out of 109 cases of

typhoid fever ; and Dr. Moiz.ard noted 5 instances of intes-

tinal perforation in 120 cases. During the quarter there
were admitted 5058 cases, 683 (or 13 per cent.) of which
proved fatal.

5. General Summary.—" If we seek to establish what may
be termed the sanitary balance of the past year, we find that
most of the contagious epidemic diseases (small-pox, measles,
scarlatina, and diphtheria) have been more rare and more
mild than during some preceding years, and that typhoid
fever has become our great epidemic. During the last six

months of 1882 it has seized a great number of subjects,
and, in spite of its relative benignity, it has played a great
part in the mortality of the year. Its complications have
varied with the time of the year, for while during the third
quarter pharyngeal and pulmonary accidents imparted a
special character to a number of cases, during this fourth
quarter intestinal hemorrhage and perforation have been of

considerable frequency. The knowledge of these facts shows
us once more how important it is to become acquainted
exactly with the characteristics of an epidemic, in order to

forma judgment on the different medical questions that may
arise during its course. The benignity of the present epi-

demic, and the favourable issue of the immense majority of

cases, render it very difficult to appreciate with exactness
the curative value of the different medicinal agents now in

use. The frequency of intestinal accidents during October
and November might have led to the incrimination of some
of the means employed, did we not know that these accidents

have supervened whatever medicines have been employed,
and are evidently under the influence of some other causes
than the action of therapeutical agents."
The following is a tabular view of the mortality produced

by the principal contagious epidemical diseases in entire

Pai'is during the last quarter of the respective years :
—

1S78. 1879. 1830. 1881. 18S2.

Small-pox . 52 330 241 119 104
Scarlatina . 9 20 73 47 14
Measles . . 44 83 171 154 (?)

Typhoid fever. 259 319 413 404 1577
Diphtheria . 365 373 4G2 605 432

OSTEOMALACIA IN CHILDHOOD.

M. Parrot's address on the Osseous Lesions of Congenital

Syphilis at the Pathological Society three years ago, among
other results, has drawn prominent attention to the subject of

bone disease in children. His argument that rickets is prac-

tically an almost worn-out syphilitic taint was not generally

accepted by English pathologists. Nevertheless, it sufficed

to set us to work on the subject, and led the way to many
discussions, and to the exhibition of interesting specimens

illustrating this still obscure chapter in pathological anatomy.

One of the later developments in the same direction is the

assertion that well-marked osteomalacia may occur in children.
Dr. Rehn, of Frankfort, at the International Medical Congress,

in the Section for Diseases of Children {vide Transactions,

vol. iv., page 59), exhibited the skeleton of a child between
eighteen months and two years of age, which he believed to

be the only then known case of this disease in a child ; and
the bones had been submitted to, and examined by. Professor

von Recklinghausen, and pronounced by him to be true

osteomalacia. The specimen was found preserved in the
Frankfort Anatomical Museum, but there were no clinical

details of the case. Since that time Dr. Rehn has met with
another instance of the same kind, and this too has been
examined by the same eminent pathologist, von Reckling-
hausen, and pronounced to be typical osteomalacia. We
take the following particulars of this case from the Jahr-

buch fdr Kinderheilkunde , vol. xix., page 2 :—A female child,

sixteen months old when first seen, was in a miserable,

wasted condition. There was considerable craniotabes on
the hinder portions of the parietal bones, the costo-chondral

junctions were much thickened, and the body of the ribs

bent inwards. The margins of both scapulse were thin, the

clavicle was bent, as also the radii and the ulnte about their

centres ; and these bones were thin and yielding. The humeri
also were soft, especially the right one ; in a less degree also

the femora and the right tibia ; the left tibia was firm.

The epiphyseal junctions were not markedly thickened.

The spleen was not enlarged, and there was no fever. It

appeared that the child had been bottle-fedj on ordinary

milk, in a very poor dwelling. Under improved conditions

of feeding and housing the child temporarily improved,

but died of an attack of acute bronchitis when sixteen

months old. The right tibia and radius were sent to Pro-

fessor von Recklinghausen for examination and report, with

a diagnosis that the disease was probably osteomalacia.

In his report the Professor states :—" The tibia is perfectly

straight. Its extremities are somewhat enlarged, and it is

rather flexible in its whole length. . . . There is present

a considerable deposit of soft new bone both beneath the

periosteum and in the axial spongy tissues. ... At the

extremities there are rachitic zones, measuring from 4

to 20 mm The subperiosteal deposit in places

measures as much as 2 mm. The radius is bent in the

middle at an angle of 120°. No fractm-e is discernible
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at the point of yielding. The flexibility ia here at its

maximum, though well marked in other parts of the bone.
The medullary cavity is quite absent at this point, and
for 5 mm. from it the bone suVjstance is uniform throughout,
finely porous, consisting of trabeeulse of osteoid substance
wherein traces of the original compact substance are just
visible. On the side where the angle opens there is a special

periosteal layer about 1'8 mm. thick. A rachitic zone exists

at the lower end of the radius 6 mm. by 10 mm., and at the
upper extremity 4 mm. by 6 mm. Microscopically, through-
out the entire length of the bones, the conditions of true
osteomalacia can be seen in detail and with great distinct-

ness. The bone trabeeulse are almost entirely devoid of lime

;

in the compact substance alone are there any tela ossea,

which contain lime. The rickety zones of the cartilages

show the well-known columns of cartilage cells, but islands

of osteoid substance may be seen among them. It must be
admitted that the rickets of the epiphyses is only sparely
developed ; the most prominent point is the extreme soften-

ing of both bones—osteomalacia—that is to say, therefore,

typical infantile osteomalacia."
Dr. Rehn gives {out other oases ; but, unfortunately, in

the only one which was fatal, he could not obtain a post-

mortem examination—one was lost sight of, and two re-

covered after long and careful treatment. His views, there-

fore, at present rest on two post-mortem examinations.
The cases may be summarised as follows :—The earliest

symptoms could not be ascertained in a reliable way ; gradual
wasting, restlessness, sleeplessness, and special sensitive-

ness on being moved were among the symptoms given. The
most characteristic points, however, were the actual softness,

flexibility, and general slightness of the long bones, with or

without a small degree of the rachitic enlargement of the

epiphyses. The children evinced a great dread of being
moved, so that a kind of pseudo-paiulysis seemed to exist.

In two of the cases there was softening (craniotabes) of the

cranial bones. In consequence of this softening of the bones,
" infractions " (acute bendings) were not infrequent in the

riVjs, clavicles, and the long bones. The bones of the fore-

arms and of the legs were first affected, then the humeri,
and lastly the femora. In none of the cases was diarrhoea a
marked feature. In thi'ee of the cases enlargement of the
spleen was observed. In all cases there was marked ana?mia
and wasting. Fever was not observed. Profuse sweatings
occurred in some cases, and unusual thirst in one. The
urine did not contain any excess of phosphates.
Such were the symptoms of this disease in Dr. Eehn's

cases. As regards the differential diagnosis, he remarks on
the necessity of not confounding these changes witli those

produced by congenital syphilis, and of not mixing up ordi-

nary rickets with osteomalacia. The enlargement of the

epiphyseal margins in rickets differentiates this disease from
osteomalacia, while the absence of syphilitic history ex-

cludes syphilis. He further thinks that the slightness of

the entire skeleton and the straightness of the bones of the
lower extremities are very characteristic of osteomalacia.

The latter he considers due to the sensitiveness which neces-

sitated the recumbent position. Extreme tenderness, such

as is found in osteomalacia, is not met with in rickets, accord-

ing to this author. The predisposing cause. Dr. Rehn thinks,

is the age of the patient ; all the recorded eases began during
the first year of life— the time of the most active bone-

growth—and as yet all his cases were in female children,

while the actual cause seems to depend on a diet which is

deficient in phosphoric acid and in lime salts. No heredi-

tary predisposition could be traced.

Dr. Rehn admits the scantiness of the clinical details, and
points out very clearly the gaps which so obviously exist in

these cases before we can unreservedly accept them as osteo-

malacia—that is, as osteomalacia is usually understood. In

these, the only two cases which have at present been pub-

lished, there is no clinical history in one case, and a very

indifferent history in the second ; while a chemical analysis

was not made in either. For the present those cases which

recovered must be excluded, as not scientifically satisfactory

evidence. They are doubtless of the same class, and other

observers could probably adduce similar cases by referring

to their note-books. But nothing towards the solution of

the difficulty will be gained by falling back on cases the

exact nature of which was not proved.

Dr. Rehn seems anxious to separate this osteomalacia from

rickets. Indeed, elsewhere he expresses the opinion that

they are different diseases. It would be safer at present to

give the verdict " not proven." The only point in which these

cases differ from a severe case of what is usually understood

as rickets, is the absence of enlargement of the epiphyses of the

long bones, especially the radii. But surely this sign is neither

conclusive nor constant. On the other hand, its presence is

often the only sign which attracts attention ; thus it would

seem as if the disease may concentrate itself and lead to

great enlargement of the growing bone at this point, or the

dyscrasia may spread itself over a large portion of the bony

skeleton, and, while of greater extent, be less obvious as a

local manifestation. At the present time we have under

observation a case : the patient is a boy, in whom the symp-

toms of osteomalacia (as given by Dr. Rehn) are well

marked. On the other hand, the facies, the profuse sweat-

ing, and occasional diarrhoea, such as frequently occur in

ordinary rickets, are present.

Does not the evidence seem on the whole rather to sup-

port the older view that the diseases are, to say the least,

nearly allied, differing in degree rather than in kind ? For

this osteomalacia, so-called, occurs in the circumstances

which lead to well-marked rickets, and just at the age too

when ordinary rickets begins to manifest itself. Further-

more, would it not be well to enlarge rather than narrow

down the meaning of the term rickets ? Most students, if

asked the question, would reply that rickets is a disease of

the bones ; while the visceral conditions, which are after all

primary and the more important, would probably not be

referred to. In this respect Dr. Eehn's cases seem to be

deficient. The condition of the other organs and tissues was

not sufficiently studied, microscopically or otherwise. A
more thorough history of the infants' antecedents and sur-

roundings would have added both interest and importance

to the cases.

Authorities have long and widely differed in their views

as to the relationship between rickets and osteomalacia.

The cases of rickets referred to by Trousseau and Lasegue

(Union Medicale, 1850) are not described with sufficient

detail to allow us to judge whether they corresponded with

the severe form reported by Dr. Rehn. Probably they were

considerably less severe, and yet the authors, in a series of

carefully worked out articles {loc. cit.), endeavoured to show

that rickets and osteomalacia were identical. They traced

the analogy of the symptoms during the onset of the

disease, and pointed out how the same treatment brings

about amelioration. Virchow held the opposite view—the
view that they are distinct diseases. For hira the only con-

dition which can be compared to rickets is the remain-

ing softness of certain callus-formations which are observed

after fractures in cachectic subjects (Archiv, vol. v., part 4,

1853). Roloff somewhat later expressed the view of the iden-

tity of these diseases (Virchow's Archiv, vol. xxxvii.), and

subsequently communicated a series of experiments, not

only proving this identity of rickets and osteomalacia, but

showing that the disease depended, in animals at least, on

an insufficiency of lime in the food (Archiv fiir Thierheillcunde,

vol. i , 1875).

These views deserve great attention; theirvery antagonism

shows how difficult the subject is, and how little likelihood

there seems to be of a speedy solution of the difficulty. On
the one hand, rickets is a disease which can be seen at any

hospital every day in the week in almost any stage of its de-

velopment, while osteomalacia—in the narrower and more

usual sense of the word—is exceedingly rare. Few amongst

us can speak of cases from personal observation. Trousseau

and Lasegue in their me moire, already referred to, men-

tioned cases not associated with pregnancy, occurring in

young as well as in middle-aged people, and not confined

to females ; more especially they referred to the earlier

stages of the disease. It was such cases, in fact, which led

these eminent clinicians to regard rickets and osteomalacia

as not essentially different diseases ; in many points resem-

bling eaih other, while in none did they differ more widely

than could be explained by the differences of age at which

they are most commonly met with. It is, perhaps, therefore

a little unwise to use the term osteomalacia at all. Why
have two names for what is practically one pathological

lesion ? Infantile or adult rickets would express all that is

required. Meanwhile the subject remains suh judice, and

observers must guard against hasty conclusions, and against

taking extreme cases for comparison. Safety and soundness

of doctrine will more certainly be found in a medium course.
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REVIEWS,

A Treatise on Diseases of the Liver, with and without
Jaundice; with the Special Application of Physiological
Chemistry to their Diagnosis and Treatment. By Dr.
George H.^elet, F.R.S., F.R.C.P. Lond ; Corresponding
Member of the Academy of Sciences of Bavaria, etc. ; for-
merly President of the Parisian Medical Society; Physician
to University College Hospital, and Professor in University
College, London. London : J. and A. Churchill. 1883.
8vo, pp. 1186.

Twenty years ago Dr. George Harley published a mono-
graph on " Jaundice : its Pathology and Treatment, with
the Special Application of Physiological Chemistry to the
Detection and Treatment of Diseases of the Liver and
Pancreas "—a work which attracted not a little notice, and
made Dr. Harley widely known as a highly accomplished
physician, and an able and original student and interpreter
of the etiology, diagnosis, and treatment of the diseases
upon which he then wrote. He now gives the profession
the fruits of his twenty years' further and greatly enlarged
experience in the diagnosis and management of diseases of
the liver ; and it cannot be questioned that the studies and
experience of such a man must be of great interest
and value. The book is a very portly one ; but this is due
in considerable measure to the large type in which it is

printed, and the wide margins. It is, in fact, luxuriously
and very perfectly got up. But though all this is very
pleasing to the sense of sight, it has also the less happy
effects of making the volume rather unpleasantly heavy to
hold long in the hands,andof asizethat may somewliat alarm
the busy practitioner. The work is divided into twenty-
seven chapters; the first of which consists of " Introductory
General Remarks " on the study of diseases of the liver, and
especially points out " tlie value of physiological chemistry
in the diagnosis and treatment of hepatic diseases."
Chapter ii. treats of the I'hemistry, Physics, and Physiology
of the Liver. Chapter iii. is on the Etiology of Jaundice.
Chapters iv. and v. are devoted to " General Remarks

"

on the signs and symptoms, and on the treatment of
Hepatic Diseases. Chapter vi. treats of " Biliousness." In
the next four chapter.s. Intra- Utorine, Congenital, and
Hereditary Jaundice ; Jaundice as a Result of Enervation;
Jaundice from Hepatic Congestion and Inflammation ; and
Jaundice caused by Disease-Germs, are described. Chapter xi.

treats at great length of Biliary Concretions. Chapter xii.

gives " Hints " on the Differential Diagnosis of Colics.
Chapter xiii. is on Catarrhal Jaundice ; chapter xiv. on
Jaundice from Poisons ; and chapter xv. on Jaundice from
Permanent Obstruction. Chapter xvi. speaks at length of
"The Chemistry of the Excretions " as an aid to diagnosis
and treatment. Chapters xvii., xviii., xix., xx., and xxi. are
on Abscesses of the Liver—tropical and temperate ; Cancer ;

Syphilitic Disease ; Hydatid Disease ; and Cystic Disease of
the Liver. In chapter x.xii. Benign Degeneration, and in
chapter xxiii. Traumatic Affections of the Liver, are de-
scribed. Chapter xxiv. treats of Hep.atic Ascites and Dropsy

;

chapter xxv. of Liver Spots, Xanthoma, Xanthelasma, and
Vitiligoidea ; and chapter xxvi. of Affections of the Gail-
Bladder ; and ch.apter xxvii. is devoted to General Hints to
Aid in the Diagnosis and Prognosis of Diseases of the Liver.
These headings of the chapters of the book show how ex-

tensive is the scope of it, though they are far from men-
tioning all the subjects dealt with. Nevertheless, it must
not be supposed that the work is an exhaustive treatise on
diseases of the liver, nor does it make any pretensions to
be considered as such. It is essentially George Harley on
Diseases of the Liver ; and the author, in his preface, says

—

" As this treatise has not been penned either for the use of
the tyro or the dilettante in medicine, but for that of my
qualified brethren, I shall neither waste time by entering
into detailed accounts of the literature, nor give tedious,
and probably at the same time profitless, discussions of the
theories of the mechanism of jaundice in hepatic derange-
ments, but limit myself entirelj- to a brief exposition of my
own views." Accordingly, Dr. Harley still insists that all

oases of jaundice are to be divided into " the two great classes
of jaundice from suppression, and jaundice from obstruc-
tion." In his monograph on Jaundice, published in 1863. he
relied greatly on the presence or absence of the bile-acids in
the urine in respect of the differential diagnosis of these two

conditions, the presence of the acids being absolute proof
that the jaundice was obstructive; but he now asks, " What
is the use of talking of chemically detecting bile-acids in
a treatise like this, which is intended for the use of prac-
tical medical men ? not one in a thousand of whom has
had the opportunity offered him of so much as even seeing
bile- acids chemically detected in any organic mixture what-
ever, far less of having been taught how to find them in
urine." Even scientific chemists in all countries and in

all times, he says, have been most anxious to put in the
hands of physicians a simple method of detecting bile-

acids; "but as yet, like myself, with the supposed simple
test I proposed for them in my first book on jaundice,
all have failed." He believes most, at present, in Hilyer's
method (Chemical Society's Journal, 1876, page 445) ; and
refers to Strassburg's modification of Neukommen's test

(Pfliiger's Archiv fiir Physiologic, vol. iv., page 461), but
does not trust it. He has, however, no doubt at all about
the justice and truth of his classification of cases of

jaundice. To his mind the matter is " as clear as noonday."
He gives a typical case of jaundice from suppression, and
one of jaundice from obstruction ; and says, " the mere fact

of the secretion pent up in the hepatic bile- ducts being dark
bile in the one ease and pale wliite mucus in the other, sets

at once and for ever aside all possibility of reasonable dis-

cussion against the theory of jaundice from suppression, and
raises the statement from the humble position of a mere
theory—which it must be admitted, scientifically speaking,
it has hitherto only occupied—to the dignity of an unassail-

able and imperishable clinical as well as pathological fact,

deny it who can !
" And if any reader of his new treatise

should fail " to grasp the intrinsic value of the d.ata upon
which the theory of jaundice from suppression is founded,"
and his eyes should not be opened by the proofs Dr. Harley
adduces, then he " can do nothing more for him, but leave
his case to time and the developmental powers of nature."
These extracts will give a fair idea of Dr. Harley's vigorous
and graphic style. His opinions, formed after long and very
careful study, and large experience, are clear and definite,

and ho expresses them, without hesitation or qualification,

in admirable English. He lays great stress on the high
value and importiince of the part that physiological chemistry
must play in the discovery of the etiology and treatment of

disease; and as regards affections of the liver, he insists

that physiological chemistry " is the only talisman which
can unravel the tangled skein of secrets which involves

the vast majority of hepatic disorders"; and he devotes
some fifty pages to the chemistry of the excretions, as an
aid to diagnosis and treatment of those maladies. We
suspect that not a few among the chemists and the physio-

logists of the day will dissent from some of Dr. Harley's
inferences and conclusions ; but he won his spurs -as a
student and exponent of physiological chemistry years ago,

and he has never ceased to study it : his utterances upon
the subject now, as a ripe and practised clinician, cannot
but be, therefore, of large practical value. We have not
space at our command to allow of our speaking at all fully,

or in any detail, of the contents of the book ; but the num-
ber and variety of the subjects dealt with is marvellously

great, and the treatment of each one shows some originality

of view and handling. It is highly characteristic of the

author, that though, out of consideration for his readers in

general, and for foreigners in particular, he condescended to

employ ordin.ary English orthography throughout the book,

yet he is so profoundly convinced of the widespread woes and
evils that spring from our system—if it can rightly be
called a system—of spelling, that he gives " a prelude on
medical aspects of spelling reform." That will not, how-
ever, surprise the readers of the Medical Times and Gazette,

who will not have forgotten Dr. Harley's article, " National

Spelling Reform, in its Relationship to the Medical Profes-

sion, with a Scheme for its Consideration," which appeared in

our pages in January last year. The fifth chapter of the book,

that giving " general remarks " on the treatment of hepatic

disease, will perhaps be most frequently consulted by that oft-

spoken-of memberof the profession—"the busy practitioner."

It is full of information about hepatic remedies, about the

value of mineral waters in disease of the liver, their modes
of action, their chemical constituents, etc.; on "baneful
dru gs " ; and on the dietetics of liver affections —the last-named
subject including some pertinent remarks on champagnes.
T he whole work is, as we have already said, the scientific
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knowledge and clinical experience of Dr. George Harley on
diseases of the liver ; and it is a very full and eminently
readable book. The manner in which the volume has been
produced by the Messrs. Churchill, in respect of paper,
typography, and illustrations, leaves nothing to be desired

Nerve-Vibration and Excitation. By J. Mortimer Gran-
viLLE.M.D. London : J. and A. Churchill. 18S3. Pp.128.

The volume before us consists mainly of reprints of letters

that have already appeared in the medical journals within
the last two years, in a somewhat expanded form, and put
forward with more confidence than was expressed in the

original papers. The whole idea of the treatment is based
upon certain propositions set forth in the introductory

chapter to the following effect, viz. : the action of nervous
tissue takes place by means of vibration of its constituent

elements, which vibration may be regarded as purely me-
chanical, and therefore subject to the same laws of concord
and discord as the vibrations of other bodies, whether
organic or inorganic. It follows from this that it should
be possible to modify or interrupt nervous vibrations due
to natural causes by mechanical means. Dr. Granville

does not deny the existence of those organic lesions of

the nerve-centres which microscopical research has made
known to us in the last few years, but, in his view,

they are the effects, and not the cause, of the disease.
" Sclerosis," he says, " is not less likely to be the con-

sequence or concomitant of atrophy of the essential elements
of nervous tissue than to be its cause." Such being the

case, then, the object of treatment should be to preserve
or restore the free mobility of the vibratile elements
before any adventitious products have been formed and
deposited in their midst, and this is to be brought about
by mechanical vibration. It would be reasonable to sup-

pose that this could have been effected most naturally by
means of electricity, but such, however, is not Dr. Gran-
ville's opinion, his objections being that the current simply
uses the nerve as a conductor, and passes along it without
throwing it into vibration ; it travels in the line of least

resistance, taking the place of nervous energy, and pro-

ducing the phenomena of muscular contraction instead of

eliciting nerve-force from the centres. In order to produce
mechanical vibration in a nerve. Dr. Granville has devised

a " percuteur " or hammer so fixed to a graduated apparatus
that almost any number of blows per minute can be de-

livered at a given spot. Care must always be taken that
the blow be as light as possible, and of as short a duration
as possible. In applying the " percuteur " for the relief of

pain, it must not be forgotten that usually the first effect is

that the pain is increased, but this soon passes off if the
treatment be persevered with. Dr. Granville claims for this

mode of treatment— (1) that he has rarely failed to bring the

cerebro-spinal and sympathetic ganglia under control by
the application of the " percuteur "; (2) that he has in no
instance failed to produce activity of the bowels even in cases

of previously obstinate constipation ; (3) that he can propa-
gate the vibrations produced along the trunks and into the
branches of most of the principal nerves ; and (t) that he
can nearly always arouse torpid centres to action, and thus
prepare the way tor their restoration to states of normal
activity.

We have endeavoured to place before our readers a brief

epitome of the general principles of this line of treatment,

for details of which they must go to the work itself. We
ought to add that Dr. Granville has been careful to adopt
this treatment in the case of men only. Locomotor ataxy
comes in for a large share of attention, and Dr. Granville

claims to have had some very good results in the earlier

stages by his treatment.

Pestilentia in Nummis : Geschichte der grossen VolkskranJc-

hciten in numismatischen Documenten. Ein Beitrag zur
Geschichte der Medicin und der Cultur. Von Dr. L.

Pfeiffer und C. Rcland. Mit Zwei Tafeln Abbildungen
in Lichtdruck. Tiibingen, 1882. Verlag derH. Laupp'schen
Buchhandlung. S. 180.

Pestilence in Coins, etc. With two Photographic Plates.

Inasmuch as history has, until very recently, omitted all

description of the ordinary manner of life of private in-

dividuals of the times recorded, and as some knowledge of

this is requisite for those who wish to trace the progress

and variations of disease, the authors of this book suggest

that the study of coins and medals may aid in supplying

the requisite information. For they think that these

medals, etc., not merely commemorate the events to which

they refer, but also, by the emblems and inscriptions stamped

upon them, give some clue to the prevalent opinions and
manners of the times when they were devised. This may
be true for the experienced numismatist, but for the general

reader, whether lay or medical, we think that the descrip-

tions of the coins and medals given in this work will be

chiefly useful in serving as texts for the very interesting

and instructive comments of the authors.

The medals, etc., selected for description are grouped

according to the subjects to which they refer. The first

group comprises those which have reference to famines and
the measures adopted for obviating them, and to concomi-

tant phenomena, such as comets, locusts, floods, and drought.

They date from 1505 to 1S54. In the earlier part of this

period famines were frequent, not because bad harvests

occurred oftener than now, but because means of communi-
cation between different countries, or different parts of the

same country, were very imperfect ; so that a bad harvest

in any locality led to results which would be impossible at

the present time, when steam and telegraphy have so closely

united all civilised nations for food purposes. In the in-

scriptions on the earlier Italian famine medals the word
" Annona " frequently occurs. This has reference to the

custom in the middle ages of State regulation of the trade

in grain. Not merely was exportation prohibited, but even

for home trade a licence was requisite. The farmers were

compelled to register their stores of food, and to sell them
at a price fixed by the government. State magazines of

corn were also stored in the chief towns, partly as a pre-

caution against dearth or siege, and possibly for the storage

of tithes paid in kind. Similar institutions existed in

Bohemia and Germany. These magazines led to very un-

expected results ; for in times of dearth the country people

naturally migrated to the towns where food could be pro-

cured, and the consequent overcrowding, with bad ventilation,

and neglect of hygienic precautious, resulted in fearful out-

bursts of typhus fever. Any intervention between the pro-

ducer and consumer was forbidden, as tending to enhance

the price of food, and the Kornjudenmedaillen testify to the

popular feeling about infractions of this law. These medals,

dated 1694-95, have on the reverse in German the text, " He
that withholdeth corn, the people shall curse him ; but

blessing shall be upon the head of him that seUeth it"

(Prov. xi. 26) : and on the obverse, the Jewish speculator

with a bag of grain on his back, and the devil scattering

the grain from the bag, and underneath, "Theure Zeit

"

(" Dear Time ") ; or the Jew hanging on a tree, with the

devil perched on a bough above him, and the inscription,

" Wolfeile Zeit" (" Cheap Time "). Bakers also were con-

trolled by laws, and in time of dearth were prohibited from
selling bread until tweMty-four or forty-eight hours after it

had been baked. These regulations were gradually modified,

but the Prussian Land Code contained, until the year 1810,

a clause by which forestalling the market was constituted a
criminal offence, and in Saxony during the famine of 1846-47

the sale of fresh bread was prohibited. Comets were formerly

regarded with superstitious awe as harbingers of good or

evil to mankind. Their meaning was interpreted according

to the chief events of the time when they appeared. Thus
we learn from a HoUand medal that the comet of 1677 was
considered to be the herald of the Peace of Nymwegen

;

while a German medal relative to the comet of 1680 has an
inscription to the effect that in this year " the beautiful

city of Strasburg was surrendered to France." Generally

they were believed to cause excessive rain or drought, and
so, famine and pestilence ; but after Halley's discovery, in

1682, of their periodicity, these ideas were gradually aban-

doned. The researches of Littrow, extending over a period

of two hundred years, tend to prove that comets have no
connexion with the conditions of our atmosphere.

In the next section we have a description of the medals
which refer to outbreaks of the plague and pestilential dis-

eases. Some of these medals are merely commemorative,
others are amulets which were worn as a protection against

infection, and others relate to the beneficial effects of

quarantine regulations.

The third section is perhaps the most interesting part of
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the work. It comprises the medals in reference to variola-
tion and vaccination. The statistics given by the authors
of the mortality from small-pox before and after the intro-
duction of these protective measui-es merit cai'eful study
by the opponents of vaccination, and amply account for
the grateful honoiu-s paid by the civilised world to Jenner
and Sacco. Some of these medals are represented in the
plates, and are very beautiful.

The remaining sections deal with the medals which refer
to yellow fever, cholera, and efforts to diminish excessive
mortality. Among these last is one very noteworthy medal
which was coined in honour of Frederick the Great, because
he, in the year 1777, prohibited intrainiu-al interment in
Breslau ; to quote the inscription, " Sapientissime ob averten-
dos morbos ac conservandos cives."
We cannot admit that the authors have fulfilled their

implied promise of illustrating the private life of our
forefathers by numismatic evidence, but they have suc-
ceeded in producing a most interesting and instructive
book upon a subject which does not in itself seem very
attractive. Generally this book tends to prove that famine
and pestilence were in the middle ages Nature's stern
correctives for over-population and neglect of hygiene
and political economy. Steum and the abolition of restric-
tions in the trade in grain have practically abolished famine.
Even in Ireland and India, dearth no longer results
in the frightful mortality which formerly prevailed. Dif-
ferent haliits of life, greater cleanliness, and improved
medical skill have extinguished some forma of pestilence
and ameliorated others. On the other hand, the mortality
of children and infants is now enormously great, and is, in
the opinion of the authors of this book, the result of an un-
duly high birth-rate. They suggest that discouragement
of early marriage, and that mothers should suckle their
children, would be the natural and most suitable means of
correcting this.

Wkstminster, Tr.uning School and Home for
NuKSES.—At the annual meeting of this institution, recently
held in the Jerusalem Chamber, the report for 1882 was
read. It announced that a very eligible site had been ac-
quired at Queen Anne's-gate for the permanent building of
the Home, which is now in course of erection, and which, it

is confidently hoped, will bo completed before the end of the
year. The cost of this site, with all expenses of transfer,
etc., amounted to i;-1939. The Committee have a balance of
d£6000 in hand towards the building, furnishing, and other
expenses, leaving about i;-1000 yet to be provided. This
amount they earnestly hope may be raised while the build-
ing is in progress, as it is calculated that the Home wUl then
be self-supporting. Donations will be received by the Hon.
Secretary, Mrs. John Thynne, The Cloisters, Westminster
Abbey.
Malaria in Italy.—The Italian Governmont has

just published, with the aid of the information derived
from the Provincial Councils, a map of malaria, showing
the extent and intensity of the evil. Of the sixty-nine
provinces of Italy, there are scarcely six that are exempt
from this scourge, which affects the inhabitants with mias-
matic fevers and marsh cachexia. In twenty-one of these
provinces it prevails in excessive force. It is calculated that
in the army more than 40,000 men suffer more or less con-
siderably from its infliction ; and that certainly each year-
nearly six million francs are required from the budget on
its account for hospital exi^enses for the soldiery and public
agents. It is impossible to estimate the damage done to the
public revenue through the hundreds of thousands of
labourers who are attacked in the prime of life, causing a
large extent of territory to remain unproductive. A fact
worthy of notice is that malaria has increased in its ravages
consequently on the construction of railways, owing to the
great increase of stagnant waters caused by the excavations
executed. On some lines of railways which traverse wild
solitudes, even the most robust employes are found to be
unable to resist the malarial fevers, and a line is referred
to which loses annually 36 per 1000 of its cmployt's. This
malarial question has thus become one of the greatest urgency

;

but hundreds of millions would be required to destroy the
germs of a disease which arrests the growth of popidation,
diminishes the revenue, and compels a too great emigration.—Union Med., May 17, from France Medicate.

PROVINCIAL CORRESPONDENCE.

EDINBUEGH.
June 27.

The Medical Acts Amendment Bill.
Within the last few weeks the feeling of disquiet and
general uncertainty as to what was going to happen in con-
nexion with the Medical Acts Amendment BiU has very much
lessened : and whether this is the result of the knowledge
that in Edinburgh all has been done by those interested
which could be done in the matter, or of the idea that press
of other work will prevent the Bill passing this year, it is

very difficult to say. The present, however, seems an appro-
priate enough time for the consideration of the whole matter,
inasmuch as, the period of excitement having passed over,
we are able to contemplate matters in a more judicial frame
of mind.
The question of medical reform, as contained in this Bill,

has in Edinburgh a very wide interest. It affects directly
the Universities, the Corporations, the large and increasing
Extramural Schools, the profession, and the Town Council as
representing the general public ; and by all these bodies more
or less action in the matter has been taken. By the Univer-
sities comparatively little has been done— at least publicly.
It seems to be generally believed that this has been the
result of the fact that though, on the whole, they were
opposed to legislation, believing that it was not required
in Scotland, yet they did not make any active opposition,
because, with eight members out of eleven on the Board for
Scotland, they h.^d sufficient guarantee that their interests
in medical t*«ching and examining would be fully con-
sidered. It was, indeed, stated at a meeting of the profession
in Edinburgh, at which resolutions favourable to increased
representation of the Corporations on the Board were una-
nimously passed, that the extraordinary difference in the
numbers of University and Corporation representatives
between Scotland on the one hand, and England and
Ireland on the other, could only be explained by sup-
posing that the active opposition of the Scottish Uni-
versities to the Bill h.ad lioen avoided by giving them
the complete control of the medical education in that
part of the kingdom. Be this the case or not, the Uni-
versities did very little in the matter. Their only public
appearance in Edinburgh was as a deputation to the
Town Council, and this, they stated, they made in con-
sequence of the Corporations and Extramural Lecturers
having previously appeared before that body, and having
made statements with which they could not coincide. At the
large meeting of the profession, held in Edinburgh, to con-
sider the whole matter, the University Professors were
conspicuous by their absence.

It was quite otherwise, however, with the other bodies.

By petitions, statements, and deputations, by letters in the
newspapers, and by public and professional meetings, the
Colleges of Physicians and Surgeons of Edinburgh, and the
Faculty of Physicians and Surgeons of Glasgow, strove to

arouse the public to a sense of the injustice which, they held,

was about to be perpetrated, and with these joined the
Extramural Lecturers. Briefly stated, the argiuncnts which
they brought forward were as follows ; —That they (the Cor-

porations) were amongst the oldest and most important
licensing bodies in the kingdom ; that in the past they had
done much for the science and teaching of medicine ; and
that in the present they were performing their duties tho-

roughly and well. The importance of the Extramural Lec-

tiu-ers was specially stated, their influence for good on the

Universities in the cases of inefficient professors, and their

value as a training school for future professors, being very

clearly pointed out. The injurious results of the Medical
Bill on these bodies were then represented. It was argued,

in the first place, that, if it passed, the examiners for the

final examinations of the Board in Scotland would consist, as

they do at present in the Universities, of the professors and
their nominees; in the second place, that the efficiency of the

teaching in the non-university schools would be questioned,

and the sufficiency of the examinations of the Corporations
challenged. The result of this would be that sooner or later

the Corporations and Extramiu-al Schools would be extin-

guished. It was also pointed out that the composition of

the local Board would tell most unfavourably for the Cor-
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porat-ions on the constitution of the Medical C'umcil. In

terms of the Bill, two members of the Council are to be

elected by the Scottish Medical Board. As this Board is to

consist of eight University and three Corporation representa-

tives, it may be assumed that the members sent to the
Council would be University nominees, and that consequently
at this Council the Corporations would be absolutely unre-

presented. A further point brought forward chiefly by the

Extramural Lecturers was that all candidates for the exami-
nation of the Board should be required to pay the same fee,

it being held that a distinction between University and other

students, and favourable to the former, was made in the Bill.

To remedy all this, it was considered that the proportion

of Corporation to University representatives should be in-

creased. By the Extramural Lecturers it was held that they
should have direct representation on the Board. The grounds
for this were, that whilst they were competitors with the

University Professors in teaching, to the latter alone would,
if the Bill passed in its present form, be entrusted the

examining of the students, and that consequently the
system of open teaching, which, though capable of improve-
ment, has done so much for the Edinburgh Mediciil Schools,

would be seriously interfered with, if not entirely abolished.

They also represented that at the final examinations of

the Board no teacher should be allowed to examine a candi-

date who had been his own student. They disclaimed any
idea of injuring or in any way curtailing the usefulness of the

Universities, but they argued that a University monopoly of

examining meant in time ruin to the entire medical teaching

of Scotland.
Such then, in general terms, are the objections which

have been brought forward against this Bill in Edinburgh,
and, as evidence of the importance attached to them, it is to

be mentioned that at a largely attended meeting of the

profession of Edinburgh and the surrounding counties, held

in the Physicians' Hall, Edinburgh, resolutions embodying
these objections were unanimously passed. What the effects

of the resolutions, petitions, deputations, etc., may be, no
one, of course, can tell, but it is on all hands hoped that

they may have succeeded in, at any rate, delaying legislation.

The general opinion held here regarding this may, I think,

be summed up as follows :

—

1. That the present system of open teaching in Scotland
is a good one, and might with advantage be extended.

2. That any Bill giving, as this does, a great preponder-
ance to University influence would, inasmuch as it would
favour a monopoly, prove disastrous alike to Universities,

Corporations, and Extramural Schools.

3. That any changes in medical education in Scotland are

of a kind which can be best devised and carried out by those

at home and without extraneous aid.

REPORTS OP SOCIETIES.

A Supposed De.4.th fkom Chlorofokm.—la the
Petersburg Med. Woch. for June 9, an extract is given from
a Russian journal, relating the case of a peasant woman,
aged twenty-eight, who, being about to have a lupous growth
removed from her lip, had chloroform administered to her.

She had only inspired it twice when the respiration was
arrested, the lower jaw sank, and she was dead. At the

autopsy there was found fatty degeneration of the right

ventricle, the left side being quite normal. The reporter

attributes her death to great tear before the operation, and
refers to several analogous cases, among which was one of

Cazenave's, of Bordeaux, who, wishing to operate upon
a very excitable patient without chloroform, in order to

deceive him held to his mouth a bag containing only air.

He inhaled four times and was dead. So, also, when Desault
was about to operate for lithotomy, on his tracing out with
his finger-nail the course the incision was to take, the patient

screamed out and died. [We may also refer to a case re-

ported in the Philadelphia Med. Times, M^y 19,1883, viz.,

that of a man who had sustained injury to his hip in a
colliery accident. In order to examine into the nature of

the injury the doctors deemed it right to etherise him. To
this he had the strongest objection, and became much ex-

cited, labouring for breath, calling for open windows, and
manifesting all the signs of an approaching dissolution,

•which in a few minutes occurred. He had suffered no pain

in the injured hip, and had taken no anissthetic. It was
believed by those present that he died from disease of the

Jieart, as a murmur was heard, and that his death had been
hastened by fear of the anaesthetic]

SOCIETY OF MEDICAL OFFICERS OF
HEALTH.

Fbiday, May 18.

Dr. Teipe, President, in the Chair.

Dr. Tkipe read a paper describing an outbreak of small-pox

in the Hackney Union Infirmary and Workhouse, quickly

suppressed by removal of the persons attacked and disin-

fection of their clothing and bedding, isolation of those

exposed to infection, and rev.accination of all the occupants

of the affected wards. The history of the outbreak was this.

A man was admitted on March 20, suffering from secondary

syphilis, with sore-throat, loaded tongue, pains in his bones,

and some fever. On March 23 or 24 a rash appeared, but

with no marked increase of fever. On the 28th it was

recognised as variolous, and he was removed to the

small-pox hospital at Homerton. Up to this time his clothes

had been sent to the common laundry, but then were ordered

to be disinfected as well as the bedding. No. 2 had been

admitted for some slight illness on March 26, but on March

30 returned to his home at Lea-bridge, where, on April 9,

he showed an eruption of small-pox, and was sent
_
to

Homerton, his house being disinfected by the authorities.

He was evidently infected on the day of No. I's eruption,

when he was in the same ward, for, besides the evidence

from dates, there was no small-pox in the neighbour-

hood of his house. On the same days (April 8 and 9)

three other cases appeared in the ward, and a woman
occupying, of course, another ward, but employed in

the laundry, was also attacked. Six days later two

more of the females were attacked, one of them having

also been at work in the laundry, and the other, though

not so employed, sleeping in an adjacent bed. The clothes

of each person attacked were collected, and, as well as

their bedding, were disinfected and baked. The other in-

mates, first of the male ward, and, so soon as the disease

appeared in the female ward, its occupants too, were

revaccinated, and no new cases appeared after April 15.

The history is unusually instructive. No. 1 must have

been infected before he entered the infirmary. The four

men who showed the eruption on April 8 and 9 were clearly

infected by direct intercourse %vith him; and the question

arises. Would they have escaped had they been revaccinated

immediately after the disease was recognised in No. 1?

According to Mr. Marson, vaccination performed within two

days after exposure to small-pox neutralises the infec-

tion, since the artificial disease runs its course within the

incubation period of the other. At any rate, none of those

who were revaccinated were attacked. The first female

was, it would appear, infected by washing the clothes of

No. 1 that had been sent to the laundry before the nature

of the disease was suspected, and her case seems to prove the

infectious character of small-pox in the pre-eruptive stage.

The way in which the other two women received the

disease is not so clear. They could not have taken it

from the first woman, for they followed her after no

more than six days, nor could the one employed in

the laundry have been infected, as the first woman was, by

the clothes of the original case, for fifteen days had elapsed

since these had been to the wash. Nor could the last woman
have taken it from the others. Possibly their own clothes

were infected by contact at the laundry with those of No. 1.

Considering that there are 800 inmiites in the building,

the success of revaccination and of the measures adopted

for isolating the two wards implicated (which Dr. Tripe

described) was eminently satisfactory.

Mr. Jacob gave an account of a similar outbreak occurring

at a workhouse in his district, in which, however, the

links were not so clearly traceable. It began with a man
sent in by the district surgeon as suffering from syphilis,

with hoarseness, cough, and eruption. The master, suspect-

ing small-pox, placed him in " the cottage" used for infec-

tious cases, and the same surgeon on visiting the workhouse

next day did not remove him, though still adhering to his

diagnosis. The man died, and the death was certified as

syphilis, but two men who had been in attendance on him
sickened after ten days with small-pox, and it was found on
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inquiry that other cases which came in with small-pox
had been at the same lodging-house as this one. All the
chOdren and some of the adults were revaccinated, but
several cases of small-pox appeared—one a bedridden
woman, who could not have been in direct contact with the
men. Calf-lymph was used in some of the vaccinations,
and human in others. One man vaccinated with calf-

lymph in glycerine on January 12 was attacked with small-
pox on February 7. He must therefore have taken the
disease while the vesicles were in perfection. Another was
infected two days before vaccination. The admission of

infected vagrants into the casual ward was the means of fre-

quent and irregular infections. Two men employed in a
brewery adjacent, but who never entered the workhouse,
were attacked. They were in the habit of ascending the
ladder to the granary, six feet from the outlet of the venti-
lating shaft of the deadhouse, where the body of the first

case lay. In the discussion on these papers, Mr. Jacob
mentioned three cases of men being attacked by small-pox
four to six days after release from a month's imprisonment

;

in neither case had there been any small-pox in the gaol.
Several members gave instances of errors of diagnosis
between syphilitic, variolous, and other eruptions.

Dr. WiLLOuGHBT then called the attention of the Society
to the statistical tables employed in Germany, which were,
he said, marvels of comprehension and condensation. He
passed round the annual reports of the municipality of
Frankfort-on-the-Main for IHSl and 1S82, the former of which
was noticed in this journal on August 19, 1882. Into sixteen
quarto pages the compilers had contrived, by means of well-

conceived tables, to compress a vast amount of information,
valuable alike to the medical and social statist. The regis-

ter of marriages contained particulars rarely, if ever, exhi-
bited in such records, and which have usually to be gathered

!

by inquirers from the original entries, such, for example, as
'

the respective ages, religions, and conditions of each party
in every marriage ; of the parents of illegitimate children, etc.

These facts are of more interest to the statesman and social

reformer, but to the ordinary classification of the causes of

deaths additions of thohighestsanitary value are made without
involving any change in the forms universally employed.
By siinplj- carrying the lines on to the opposite page four
tables are exhibited at one view, showing the age of the de-
ceased, the month in which the death occurred, the registra-
tion district, and the social position or occupation of the
individual. The other forms to which Dr. Willoughby
called attention, and which he also laid on the table, were
the annual summaries, or Jahrestabellen, of the cities of
Berlin and Frankfort, according to one or other of which
the births and deaths of all the chief towns in Germany
are recapitulated in the Registrar-General's weekly re-

turns (Veroffentlichungen des Kaiserlichen Gesundheitsamte)
issued by the Imperial Board of Health. With slight
differences they show for each month, and for the whole
year, the live and still births, distinguishing them as
male and female, legitimate and illegitimate, with the
relative proportion of each to one another and to the
population ; the deaths in each month and at all ages
in the usual groups, distinguishing in the Berlin tables
the children as legitimate or illegitimate; the causes
of deaths in each month, the principal infections pre-
valent, and violent causes, being specified, with per-
centages on the totals and on the population. Unfortu-
nately, one point seemed to have escaped the notice of
the German statisticians, the introduction of which would,
however, not be difficult and would render the tables
perfect, viz., the calculation of the deaths of infants and
children on the number living at the ages in question, and
not on the total deaths. The latter practice, though almost
universal, teaches next to nothing in itself, and actually sug-
gests erroneous conclusions, if two popiilations differing in
the relative proportions of adults and children are compared.
The number of infants living may be closely reached by
taking the mean of the births in the same and the previous
year, and that of children between one and five years by
deducting the deaths of infants under four, three, two,
and one years from the births of the four preceding years
respectively. This, however; is but an approximate estimate,
though better than none.
The President expressed the wish that Dr. Willoughby

would put his remarks into pamphlet form, with translations
f the tables of most practical utility.

OBSTETRICAL SOCIETY OF LONDON.
Wednesday, June 6.

Dr. Geevis, President, in the Chair.

Sarcoma of Ovary.
Dr. Galabin (for Dr. Elder) showed a tumour of the right
ovary having the microscopical characters of spindle-celled
sarcoma, which had been removed from a woman aged fifty-

five.

Anteflexion with Htpketeopht of Utkeus.
Dr. Geaily Hewitt (with Mr. A. Q. Silcock) exhibited

a specimen of general and considerable congestive hyper-
trophy of the uterus, with acute anteflexion and an ovarian
cyst. The patient was forty years of age, and sterile. The
enlarged uterus nearly filled the pelvis ; it was adherent on
.all sides, and acutely anteflexed. It weighed twenty ounces.
There was a kind of dilatation of its cavity just above the
angle of flexion. There was no evidence of separate fibroid
formation, but it was a symmetrical hypertrophy of the
whole uterus. Xo doubt the enlargement had existed for
years, bringing about interference with the circulation in
the uterus and pelvis generally. Dr. Graily Hewitt had
seen cases analogous to this during life, but the large size of
the uterus in this case rendered it almost unique.

Dr. Hewitt also showed an acutely anteflexed uterus
from University College Museum. This uterus was in
miniature very like the large specimen.
Dr. Robert Barnes had recognised cases of this kind

clinically, and treated them successfully by the use for
several months of iodine injections (one in eight). The
iodine passed by osmosis through the body of the uterus,
checking growth, promoting absorption of the hyperplastic
tissue, and thus gi-adually reduced the uterus to the normal
size, and effected a complete cure. He had in one case seen
iodism produced, proving that the iodine went through the
uterine wall.

The Peesident asked where Dr. Hewitt drew the line

between congestive hypertrophyand myo-fibromatous growth.
The naked-eye appearances of the specimen closely resembled
those of a fibroid.

Dr. Herman (pointed out that in the second specimen
slight dilatation of the uterine cavity was produced by the
way in which the specimen was mounted.
Mr. Lawson Tait thought that if the case had come

under his care he would have regarded it as an ordinary
uterine myoma. The presence of ovarian cysts was impor-
tant, for he thought that if they had been removed the
uterine tumour would have been cured.

Dr. Heney Bennett could testify to the value of iodine
in chronic inflammation, with hypertrophy of the cervix,

extending or not to the body of the uterus. Iodine applied

to the skin left no permanent marks. He applied iodine
solutions freely to the cervical canal, but did not inject them
into the uterine cavity. The cavity of the body was sepa-
rated from that of the cervix by a sphincter, which was closed

in health. The injection of fluids by a syringe, the nozzle

of which passed beyond this sphincter, was not free from
risk. He had had one case of fatal peritonitis, and had
repeatedly seen serious symptoms follow," probably from
the fluid passing through the fallopian tulje into the
abdominal cavity.

Dr. Mttrray did not think injecting the uterine cavity

was free from risk. He had seen instant pain and subse-

quent inflammation follow it ; and the late Dr. Tyler Smith
had mentioned to him a similar case.

Adhesion of Polypus to Vaginal Wall.
Dr. Potter showed a polypus the size of a small hen's-

egg, growing from the body of uterus by a short, thick
pedicle, and inseparably fixed by adhesion to the vaginal
wall.

Pyosalpinx.

Mr. Lawson Tait showed specimens of pyosalpinx re-

moved from two patients. In one the cause was not known,
and the symptoms had only lasted a few weeks. In the
other the symptoms, which were constant pain, aggravated
by menstruation and marital intercourse, followed confine-
ment, and had lasted ten years. Both patients were
recovering.
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Mr. K>jowsLET Thornton showed a large double pyo-
aalpinx, one tube containing half a pint of pus, removed
from a single woman, aged thirty. The ovaries were left.

The patient was doing well.

Myxomatocs Degeneration of Uterine Fibeoid.

Dr. Godson exhibited a tumour removed from a patient

aged sixty-one, the upper part of which, attached to the
anterior uterine wall, presented the characters of an ordinary
sloughing fibro-rayoma, while the lower part was myxoma-
tous. He thought this kind of degeneration of fibroids was
very rare.

A Case op Acute Gangrene of the Vulta in an Adult
;

WITH Remarks.
This paper, by Dr. Herman, was then read. The case

related was one of acute gangrene of the skin of both labia,

the perineum, and margin of anus, and the mucous mem-
brane of the lower part of vagina and urethra, occurring in

a patient, aged thirty-seven, without clearly discoverable
cause ; the gangrene being apparently the result of acute
inflammation. The author had collected all the published
cases that he covild find of similar gangrene of the vulva in

adults, occurring independently of venereal phagedteua. He
found that they might be divided into four classes—(1) those

occurring in patients suffering from acute diseases, viz., the
specific fevers and cholera

; (2) epidemic puerperal gangrene,
which has occurred in hospitals only, beginning as isolated

round or oval sloughs on the inner surface of the labia, the
process usually stopping with the separation of the sloughs,

though sometimes going on to extensive destruction of the
parts ; (.3) acute gangrene occurring independently of con-
tagion, and beginning with acute inflammation of the ex-
ternal genitals, more superficial than noma, and not spread-
ing like erysipelas ; and (4) spreading gangrenous cellulo-

-cutaneous erysipelas. The author did not think there were
grounds for a positive conclusion as to whether the differences

between these classes were essential differences in the morbid
process, or merely minor differences due to the circumstances
of origin, but he thought probably the latter was the case.

The President thanked Dr. Herman for his paper, and
remarked on the rarity of the malady described.

Dr. Cleveland suggested that the gangrene in Dr.
Herman's case might have been caused by a chill, occurring
in a woman ill-clad and of broken-down constitution.

Dr. Fenton Jones suggested that the gangrene might
have arisen from local septic inoculation, occurring through
chafing and the use of a dirty napkin.

Dr. Matthews Duncan referred to sloughing cellulitis of

the scrotum in males, and analogous cases in the female.
He had seen a fatal case of puerperal sloughing of the
vulva, resembling hospital gangrene, with cystitis. Slough-
ing of the hymen and tags of lacerated tissue was often
seen. He had seen a case of linear sagittal sloughing of

the perineum after a difficult labour. He had seen both
labia gangrenous from the pressure of a large protruded
fibroid.

Dr. Hickinbotham had seen two cases, one occurring in

a woman lying in a room in which were cases of scarlet

fever, the other in a woman whose husband was the subject
of erysipelas of the scalp.

Dr. Herman said that in his case the skin seemed to be
the seat of disease, rather than the cellular tissue. The
puerperal gangrene occurring epidemically seemed to run a

more acute course than ordinary hospital gangrene. The
sloughing in it affected uninjui'ed tissue, and was quite

distinct from the common sloughing of tags of lacerated

tissue.

MEDICAL NEWS.

University of Dublin.—At the Trinity Term Exami-
nation for the degree of Bachelor of Medicine (M.B.), held

on Monday, June 11, and following days, the successful

candidates were ai'ranged in order of merit as follows :

—

Alexander Ambrose, John Harrison Scott, Alworth E. Wright, Francis
James Drury and Arthur F. Geoghegan (tiiual), Hugh Falconer Oldham,
Monckton O'Dcll Braddell, Fi-ederic Conway Dwyer, Charle.'i Thomas
Poland, George M. Dobson, Henry McQuadc, James Sullivan Green and
Henry Neville Tliompson {equal), Robert Edward Sproule, Hugh Nugent
Kenny, Henry Edmund Blandford, George Cowen and William Fenton
{equal), John J. Cochrane, Edmund F. Beveridge, Charles H. Blood, Cecil

A. Digby.

At the Trinity Term Examination for the degree of

Bachelor of Surgery (B.Ch.), held on Monday, June 18,

and following days, the successful candidates passed in

order of merit as follows :

—

Alexander Ambrose, John Hanison Scott, Monckton O'Dell Braddell,
Francis James Drury, Thomas W. Haughton, Hugh Falconer Oldham,
Charles W. Hamilton, George Cow^'n, Charles Thomas Poland, Frederic
Conwav Dwyer and Henry Neville Thompson [equal], Alworth E. Wright,
Cecil A. Digby, James S. C. Green, Edmund F. Beveridge, Ckas. J. Fagan.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
June 21 :—

Brown, Arthur Fresco Franklyn, High-street, Rochester.
Dudley, William, Black well-street, Kidderminster.
Irvin, Frederick David, Bolton-park, N.W.
Mason, Francis Gumey, Park villas, West Ham.
Norris, Edwin John, Barnsdale-road, St. Feter's-park, W.
Pash, Wilson, Lawrie-park, Sydenham.
Taylor, Frank, Mile-end-road, E.

The following gentlemen also on the same day passed the

Primary Professional Examination :—
Fisher, Walter Mulrea, Galway Hospital.
Gritlin, James Mold, Guy's Hospital.
Newton, Sidney Frederick, Charing-cross Hospital.

APPOINTMENTS.
•,* The EditorwiU thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take
place.

C.\ioEH, F. F., M.R.C.S., L.R.C.P. Load.—Resident Accoucheur at St.

Thomas's Hospital.

Fr.LL, W., M.A., M.B. O.'con., M.R.C.S., L.R.C.P.—House-Physician to

St. Thomas's Hospital.

GitAVT, David, M.A., M.B. , CM. Edin.—Resident Medical Officer to the
Manchester Royal Infirmary.

Hiiq-Brown, C, M.B., CM. Aberd., M.R.C.S., L.S.A.—House-Physician
to St. Thomas's Hospital.

Hope, E. W., M.D., B.Sc. Edin., L.R.C.P. Lond.—Assistant Medical
Officer of Health to the City of Liverpool.

Hi:ll, W., M.E.C.S., L.R.C.P., L.S.A.—Assistant House-Physician to

St. Thomas's Hospital.

JoxEs, W. WAN-sDBonan, M.A., JI.B. Oxon., 'B.Sc. Lond., M.R.C.S.—
Assistant House-Surgeon to St. Thomas's Hospital.

Maelow, F. W., M.R.C.S., L.S.A. — Ophthalmic Assistant at St.

Thomas's Hospital.

MiLTo.v, H. M., M.R.C.S., L.S.A.—House-Surgeon to St. Thomas's
Hospital.

Sbeppaed, W. I., M.B., M.S. Durh., M R.C.S., L.R.C.P.—Non-Resident
House-Physician to St. Thomas's Hospital.

STE.AVEN80X, W. E., M.B. Cantab., M.R.C.P.—Casualty Physician to
St. Bartholomew's Hospital, vice H. H. Tooth, M.B., whose tei-m of
office has expired.

Wells. A. E., M.B. Lond., M. R.C.S. , L.R.C.P.—House-Surgeon to

St. Thomas's Hospital.

DEATHS.
CuiAPPixi, AsTosio LoEENzo, M.D , M.R.C.S., at Cape Town, Cape of

Good Hope, on May 20, aged 42.

Jones, Alfred Nicholas, M.R.C.8., L.S.A., etc., at Saffron Walden, on
June '25, in his 63rd year.

Taynter, JosntiA, C.B.,'J.P.. Inspector-Qener.-ll A.M.D., at The Croft,

Tenby, South Wales, on June 19.

Williams, Patrick St. Geoege, M.R.C.S., at 21, Comptoa-road, Canon-
bury-square, on June 22.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

BoEonoH OF Sheffield.—Resident Medical Officer. (For -particulars see

Advertisement.)

BODRNEMOUTH CoTTiOE HOSPITAL AMD DISPENSARY.—RCSideut Mcdical

Officer and Secretary. Salary £120 per annum, with rooms, attendance,

coals, and gas. Candidates must hold both a medical and surgical

diploma. Applications, with testimonials, to be addressed to the

Secretary (from whom further particulars may be obtained), on or

before July 10.

HoDDERSFiF.LD IsFiRUARY.—ScnioT Housc-Surgcon and a Junior House-
Surgeon. Salaries £80 and £40 per annum respectively, with board,

lodging, and washing. Candidates for the former must be doubly
qualihed, and for the latter they must possess one registered qualification.

Applications and testimonials to be senttoFredk. Eastwood, Hon. Sec.,

not later than July 6.

Joi.vT Counties Asylum, Carmarthen.—Junior Assistant Medical Officer.

Salary to begin at £100 per annum, with board and attendance. Appli-

cations, with testimonials, to be forwarded to Dr. Hoarder, on or before

July 7.

National Hospital for the Paralysed and Epi.f.pitic. (iuEEN-suOAEE,

, Bloomsbuey, W.—Assistant Physician. Candidates must have acquired

the degree of Bachelor or Doctor of Medicine, and must be Fellows or

Members of the Royal College of Physicians, London. Applications,

with copies of recent testimonials, to be addressed to B. Burford
Eawlings, Secretary (of whom particulars of the duties, etc., may be
obtained) , not later than July 4.
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KoTAL Hants County Hospital, Winchester.—House-Sui^eon. Salary
£100 per annum, with board and lodging. Candidates must possess a
diploma from the Royal College of Surgeons in England, or the surgical
diploma of a Royal College or a University in England, Scotland, or
Ireland, and also a degree in medicine from one of the .said universities,

or a licence from the Society of Apothecaries ; they will not be eligible

without unexceptionable testimonials as to moral character. Applica-
tions, with testimonials, to be sent to the Secretary, at the Hospital, on
or before July 4.

St. Thouas's Hospital.—Assistant Dental Surgeon. {For particulars
8f.t Adverliseme7it.)

Stockton-upon-Tees Hospital and Dibpensart.—House-Surgeon (non-
resident). Salary £200 per annum. Candidates must be doubly quali-
fied. Applications, in writing, stating age, with recent testimonials [or

copies), to be sent to the Secretary, not later than July 14.

UNION AND PAROCHIAL MEDICAL SERVICE.
•«• The area of each district is stated in acres.

computed according to the census of 1881.
The population is

G. Friday.
Operorionsat Central LondonOphtbalmic, 2 p.m.; Royal London Ophthal-
mic, 11 a.m.; South London Ophthalmic, 2 p.m. ; Royal Westminsttr
Ophthalmic, 1^ p.m. ; St. George's (ophthalmic operations), 1^ p.m.;
Guy's, 1^ D-ra. ; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College (by Mr. Lister), 2 p.m.

Ophthalmological Society. 8>. n.m. Annual General Meeting for Elec-
tion of Officers, Ac. Mr. Snell. " On a Case of Recovery from Sympa-
thetic Iritis." Mr- Swanzy. " (>n a Case of Hemiachromatopsia." Mr.
J. E. Adams, (1) " On an Ophthalmoscope for Artists "; {2) " On a Case
of a Foreign Body embedded close tx) the Yellow Spot, with Normal
Vision." Mr. Story, " On an Anomalous Arrangement of Retinal
Arteries." Living and Card Specimen.'* at 8 p.m. Dr. Horrocks - Case
of Facial, Conjunctival, and (probably) Retinal Nievug. Mr. Hulke -
Drawing from a Case of (probably) Intraocular Cysticercus. Mr.
Hodees —Melanotic Sarcoma of Iris (.hving specimen) . Mr. Gunn— Ca.'-e
of Congenital Ptosis."

RESIGNATIONS.
Henley Union.—The^ office of Medical Officer for the Greys District is

vacant by the death of Mr. Arthur D'Oyley Brooks : area 9756 ; popula-
tion 3218; salary £90 per annum.

Wilton f7nion.— Mr. Sidney Thomas Fairland has resigned the Fovant
District : area 10,790; population 2135 ; salary £60 per annum.

APPOINTMENTS.
Stoke Damerel Pariaft.—Frederick E. Row, M.R.CS. Eog., L R.C.P.

Edin., to the Workhouse.
Thome (/ni'on.—Archibald A. Hamilton, L.R.C P. Edin., L.R-C.S. Edin.,

to the Epworth District.

Tonbridge r'Hio«.—William Fear, M.R.CS. Eng., to the Horsmonden
District.

APPOrtn'MENTS FOE THE WEEK.

June 30. Saturday (this day).
Operations At St. Bartholomew's. l.J p.m.; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Boyal Westminster
Ophthalmic, 1^ p.m . ; St. Thomas's, IJp.m.; London, 2 p.m.

July 2. Monday,
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Ho.<tpital for
Diseases of the Rectum. 2 p.m.; Royal London Ophthalmic.il a.m.;
Royal Westminster Ophthalmic, li p.m. ; Hospital for Women, 2 p.m.

EovAL IssTiTBTioN, 6 p.m. General Monthly Meeting.

3. Tuesday.
Operaliotu at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; West
London, 3 p.m.

KoTAL IxsTiTuTiox, 3 p.m. Egypt Exploration Fund: M. Naville on
his Discovery of Pithom Succoth.

EoYAL COLLKOE OF SuRGKOss OF Eyai.AND, 4 p.m. Dr. Garson. "On
the Comparative Anatomv of the Integumentary, Respiratory, aad Cir-
culatory Systems of the Vertebrata."

4. Wednesday.
OperadoM at University College. 2 p.m.; St. Mary's, 1} p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. 14 p.m. ; Great Northern,
2 p.m.; Samaritan, 2i p.m.; Royal London Ophthalmic, 11 a.m.:
Royal Westminster Ophthalmic, Ij p.m. ; St. Thomas's, IJ p.m. ; St.
Peter's Hospital for Stone, 2 p.m. ; National Orthopiedic, Great
Portland-street, 10 a.m.

EriiiE.MiOLOGiCAL SociETV, 8 p.m. SuTgeon-Gencral Dr. J. M. Cuoingham,
" On the Sanitary Lessons of Indian Epidemics."

0B3TETEICAL SociETT OF LoNDoN, 8 p.m. Dr. Bamcs will show a specimen
of Hfematocele in the Broad Ligament ; and other sDecimens will be
shown. Dr. Champneys. " On the Obstetrics of the Kyphotic Pelvis."
Mr. Lawson Tait, (l) •' Note on Uterine Myoma"; ;2) •• On Three Cases
of Pyosalpinx "; (3) " On a Case of Acute Gangrene of the Uterus."

5. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Boyal Orthopsedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; Hospitel
for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.
Parkes MrsECM or Htoiesk, 8 p.m. Mr. Rogers Field. " A Description

of the New Drainage carried out at the Museum, with Demmonstrations
of Sanitary Appliances in Action."

VITAL STATISTICS OF LONDON.
Week ending Saturday, June 23, 1883.

BIRTHS.
Births of Boys, 1317; Girls, 1196; Total, 2613.
Corrected weekly average in the 10 years 1873-82, 2587'3.

DEATHS.

Deaths during the week
Weekly average of the ten years 1873-82,

(
corrected to increased population ... )

Deaths of people aged 80 and upwards

Males. Females.

681

76i'8

652

6708

Total.

1333

143aS

46

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.
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METEOROLOGY.
From Observations at the Qreer^wich Observatory.

Mean height of barometer 29'761 in.

Mean temperature 56'2°

Highest point of thermometer 744'
• " 40-4=

SCO"
Variable.

Lowest point of thermometer
Mean dew-point temperature
General direction of wind
WboIeamouDtof rainintbe week

.

0-3 L in.

BIRTH3 and DEATHS Registered and METEOROLOGY during the
Week ending Saturday, June 23, in the following large Towns:—
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NOTES, QUERIES, AND REPLIES.

lit t^at qatstionetji mnc^ b^M Itarn mnc^.

—

Bacon.

William Bagg, Wood EyCRAvER.
TO TUB EI>ITOR OF THE MROrCAI. TIMES ANI> GAZETTE,

Sir,—Can anyone give me a few biographical details about this artist,
identified for so many years with our anatt>mical and surgical publications !

I think he died about eight years ago, but I neglected at the time to make
a note of the date. His father, Thomaj;, with whom he worked, has, I
suppose, long since departed. I am, &c., J. D.
June 23.

X-ocusi Tenens.
TO THE EDITOR OF THE MEDICAL TIMES AN'D GAZETTE.

Sir,—I would be very much obliged if you would state in your next
issue, whether there is a medical agency in Ireland through which locum
tenens, assistants, etc., could be secured. I am, &c., Medicus.

Joseph Adolphus, Esq., Surgeon, Black Siver, J^amaica— Letter and
enclosure received with thanks.

Dr. Guppy, rifjmmth.—lhe chairman of the Fellows' Festival, to be held
on the 5th prox., will be Mr. Lnther Holden, late President of the College
of Surgeons, who, from his well-known popularity, will no doubt be
surrounded by a large number of friends.

Railwaii AcciJrnls and FaiaUtie\ 1882.—The returns of accidents and fatal

casualties reported by the several railway companies in the United King-
dom to the Board of Trade during the past year show the total number
of personal accidents on the lines and on the premises of the companies
to be— of deaths 1163, ami injuries 8968. In 1881 these casualties were
respectively 1096 killed and 4571 injured. Accidents to trains, rolling

stock, permanent way, etc., caused the deaths of forty persons, and
injury to 957. Si.xty-two persons committed suicide on railways. Of
persons in the employ of the companies, 532 were killed and 2423 were
injured. This list is an appalling one.

Ardireologitt, Tenbt/.—As Physician-Extraordinary to Edward VI., Dr.
Robert Iluieke received an annual stipend of £50. He was Physician to
Henry VIIT. and Queen Katharine Parr. His successor, Dr. T. Bille,

received double that amount. The Serjeant-Surgeon to the King had
all the fine hnen soiled by the Royal blood, since commuted for an
annual sum of two hundred pounds or guineas.

The Borough Lunatic Asyhims, Birmmgham.—The Lunatic Asylums Com-
mittee of Visitors, in their annual report for 1882, state that the total

cost of the new buildings at Rubery Hill has been £133,495 6s. Sd., and
the cost of land £6676 6s. 6d. The total income of the asylums for the
year was £24,417, and the expenditure £24,915 lis. 7d. The net average
weekly cost for the year was 9s. 6^d. The Medical Superintendent at

"Windsor Green remarks that among the causes of insanity in those
admitted it is satisfactory to note a large decrease in the number from
intemperance, the percentage being for the year 7 7, as compared with
18 and 21 per cent, in 1831 and ISSO respectively. The proportion of

recoveries to admissions was, in the males 27"7 per cent., in the females

36, and in the total 32'3 per cent. This is below the average, and is due
to the large number of chronic and unfavourable cases admitted.

Cecil A\—The hospital (the only European one) in Cairo has, by the

exertions of Lady Strangford and some friends in England and Egypt,
been placed on a permanent footing, and continues to relieve English
and Egyptians alike.

Dr. Barris.—Yea; both Messrs. Hewett and Birkett have been Presidents
of the College of Surgeons—the former in 1876, succeeded by Mr. Birkett
the following year. The retiring Councillor, who offers himself for re-

election, is the Senior Vice-President of the College.

Superannuation of Workhouse Officials.—At the annual meeting of the
Atcham Board of Guardians, an application was received from the
late master of the workhouse for a superannuation. It may be re-

membered that the Local Government Board, after a recent inquiry
at the Atcham Workhouse, called on both the master and the medical
officer to resign their appointments at the workliouse [noticed in

these columns at the time), and the application now made was based
on a service of upwards of forty-one years. Mr. Whitwell, the medical
officer, had also sent in a claim, but the circumstances of his case were
somewhat different, as, although called upon to resign the medical
officership, he was permitted to retain a public appointment. After
some consideration, it was proposed that the Local Government Board
be asked to sanction a pension of £50 per annum to the workhouse
master, he having discharged his duties previous to the late inquiry
without cause for complaint. His salary was £150 per annum, and the

maximum amount to which he was entitled was £100. To this proposal
an amendment was made, that an annual allowance of £25 be recom-
mended, which was unanimously agreed to, the original proposition

being withdrawn. A suggestion that a similar sum be recommended in

the medical officer's case was opposed, on the ground that he still

retained an appointment under the Union, and was rejected by a
considerable majority.

Decreasing Death-rates.—It wiU he seen by the Registrar-General's report

that in 1851 the death-rate in England and Wales, per 1000, was 22 ;
in.

1881 it was only 18-9. To appreciate the improvement it may be stated

that in 1851 the number of persons to the square mile was but 308, while

in 1881 it had increased to 447. In the metropolis the rate, which for

the weeks ending the 2nd and 9th lost, had been equal to 18 6 per lOOOi

declined in the week ending the 16th inst. to 16'9.

TetUnhall.—This suburb of Wolverhampton is about to he formed into a

local board district. Twelve members will constitute the board.

Eotpital Sunday and Saturday Funds, Liverpool.—Thu Sunday collectioBS-

for the present year amount to £7672, and the Saturday collections to

£2579. In 18-2 the amount of the former was £7364, and the latter

£2547. Adding the balance left in hand last year, namely, £136, to the

sum contributed this year, the total amount available for distribution is

£10,387.

A Prosperous Coffee Tavern Company.—The Lytham Coffee Tavern Com
pany has declared a dividend of 10 per cent, per annum for the year

ending the 31st ult.

Hearramjing the Medical Districts.—Vr . Brown, Tipton, has addressed the-

Dudley Board of Guardians, inquiring why the decision of the Board to

alter the medical districts had not been carried out, and expressing a

hope that the injustice which had been unanimously admitted by the

Board might soon be remedied. The matter is under investigation by

the Local Government Board.

Health Society, Walsall.—At the annual meeting of this Society, the report

presented warmly acknowledged the aid rendered by various ladies and

gentlemen, and on a motion for the adoption of the report a hope wa&

expressed that as soon as possible the Corporation would establish

public baths in the town. Eleven prizes and twenty-one certificates

were awarded by the Society, and distributed by the President, the Mayor.

One of the Railway Ambulance Corps attended the meeting, and gave

illustrations of ambulance work.

Small-pox, Wedneshury.—T>r. Tarman, the Medical Officer of Health,,

reports that the health of the town is now in a satisfactory condition.

Small-pox had during the past month ceased to exist as an epidemic.

Only one convalescent remained in the hospital, and no cases outside

had come to his knowledge, with the exception of a woman from

Fallings Heath, who had been discharged cured and free from infection

a few days previously. The disease now prevalent is whooping-cough

among children, which has caused several deaths.

Population o/ ScoWanii.—By a Parliamentary return relating to Scotland,

just published, the population of the kingdom in 1831 was 3,735,573,

being an increase of 1,115,389 since 1841.

Manchester Water.—A Hulme correspondent writes :
-" At present and for

the last three weeks the water supplied in this district is disgusting.

The stench from it is dreadful, especially when boiled. The complaint

is general. All my neighbours are in like plight, and some of them

have complained at the Town Hall, but with no satisfactory result."

Sympathiser.—The Shop-Hours Labour League has made considerable

progress in its work during the last six months, but it is not generously

supported, financially, by the class in whose interest the League wa&

organised. It is stated that the number of shop assistants in the United

Kingdom had been estimated at 3,600,000, of whom 300,000 were living

in London, and two-thirds of these were either apprentices or improvers

under twenty years of age.

regrtabte Diet in Workhouses and Prisons.—Mira. (Doctor) Hoggan stated,

at the annual meeting of the Vegetarian Society, held lately at Man-

chester, that " it was an undoubted fact that animal flesh is one of the

most expensive and wasteful of foods, and there is abundant authority

for the assertion that persons catered for in numbers, as is the case in.

workhouses, prisons, and large institutions, may be as well and substan-

tially fed in this country, and with sufficient variety, without meat, at

less than half the present expenditure. The use of flesh in workhousea

and prisons was to be objected to on the same ground as a medical con-

temporary objects to the use of alcohol in workhouses -namely, oni

account of its wastefulness and extravagance." The chairman, althougb

he agreed with Mrs. (Dr.) Hoggan, was doubtful as to the immediate

success of the proposed experiment. His experience as a guardian led

him to the belief that the prejudice of the English pauper class would

be a grave hindrance in the way of such an experiment, even where:-

boards of guardians were willing to try it.

Slementxry Hygiene oni Lozal Parochial School Children.—T)r. O. H.

Fosbroke, junior Medical Officer of Health, in his recent annual report

on the rural districts of the Stratford-on-Avon Combination, which

includes those of Stratford, Evesham, and Alcester, incidentally aska

how far the study of elementary hygiene could be promoted in local

parochial schools. Children in agricultural districts were now taught

many subjects which were of no great service to them in after We.

Would it not then be possible to substitute for part of the curriculum

such a one as hygiene of a most elementary character, which would bo

of lasting benefit ! To teach children why unwashed skins, polluted

drinking-water, refuse accumulations, improper clothing and modes

of life were injurious would surely be of national as well as individual

benefit.
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A Prescribing Herbalist.—A boot and shoe maker at Leicester has died

from, an overdose of opium. The deceased suffered from a chest com-

plaint, and consulted a herbalist, who prescribed for him. Subsequently,

the deceased applied to the herbalist for something to induce sleep, who

gave him a pill containing two grains and a half of opium, which he

took. He afterwards became unconscious, and died in the evening.

At the inquest held on the body, the verdict returned was that death

had resulted from bronchitis, and an overdose of opium indiscreetly

administered by the herbalist, who was censiu-ed by the coroner.

Infected Dispatches.—A. daily contemporary says :—" The official at the

Ministry for Foreign Affairs, Paris, has just been stricken down by a

violent attack of yellow fever. It has been discovered that the disease

was contracted by opening dispatches from Brazil, where the fever is

now raging."

Tlie late Sister Dora, WaJsall.—Jt is proposed to raise a fund for the

erection of a statue to the memory of this lady in the town of

Walsall. Immediately after her death a memorial window was placed

ia the parish church by the inhabitants of the town, andasmall endow-

cnent formed for the Convalescent Home. But by the subsequent

publication of Sister Dora's life, correspondents from various parts of

England and the colonies have expressed their admiration of her life

and labours, and made known their desire to contribute to a memorial

of her. Contributions may be forwarded to the Secretary of the 'Walsall

Cottage Hospital.

A Fair Return .—Yrom the second annual report of the National Model

Dwellings Company (Limited) , after payment of all expenses, a sufficient

amount remained in hand to pay a dividend of 5 per cent, per annum,

and to carry some surplus to bonus and sinking fund.

Vnexpected Indirect CnVi'mm.—Lord Wolseley has been the subject of so

much—albeit justifiable—criticism lately that we venture to notice the

following incident, though it be not strictly medical, which occurred at

his expense ;—When plain Sir Garnet, he once asked a private soldier

imder his command—'* Now. my man." said he to the private, " if you
were told to lighten your kit by half a pound, what should you throw
away ? " '* * The Soldier's Pocket Book,' 8ir,".repUed the man, saluting

_

Sir Garnet walked away somewhat surprised.

iUrban and Rural Sanitary Improvements.—The town of Tobermory, N.B.,

has just been supplied with water at a cost of about £6000. A new
sanatorium has been opened in connexion with the Orphan Homes at

Headingley. The building provides accommodation for twenty children

besides the matron. An inquiry has been held at Eusholme, near
Manchester, by a Local Government Board inspector, respecting an
application for sanction to borrow £6000 for the purpose of erecting

public abattoirs, a mortuary, etc., for the local board of the district.

A similar inquirj- has been held at Lowestoft into an appUcation from
the Improvement Commissioners for sanction to borrow £7000 for street

improvements and £4000 for the sewer outlet works on the beach.

The Epsom Rural Sanitary Authority are about to carry out a scheme
of sewerage and disposal for the special drainage district of Leather-
head. The Wakefield Corporation are now engaged in the construc-

tion of the necessary works to provide a wholesome supply of water

from an extensive tract of moorland at Blackstone Kdge, about twenty

miles westward of Wakefield. The moor has an average annual rain-

fall of about forty-five inches. * The gathering ground covers 3200 acres

.

The Wandsworth and Clapham Board of Guardians have adopted
plans for the erection of a new workhouse on land in All-Farthing-lane^

"Wandsworth. The building will accommodate 621 persons, at an esti-

mated cost of t: 13,000, and ultimately enlarged so as to house 12C0 inmates.

The Hackney District Board of "Works has decided that a mortuary
be erected in Hackney-churchyard, provided a faculty can be obtained.

According to the report of the Metropolitan Board of "Works for 1882,

"the open spaces for the use of the public comprise an area in possession

-of the Board, and designed for the recreation of the people, of 1769J acres.

These open spaces constitute a free gift made to the people of London.
The Commissioners of PubUc Baths and Waahhouses for St. George's,

Hanover-square, have applied to the Metropolitan Board of Works to

lend them £50)0 for the purpose of enlarging the swimming-baths in

Z)avies-street. The grounds attached to All Saints* Church. Spicer-

etreet, Bethnal Green, have just been laid out as a garden and recreation

ground for the inhabitants of the crowded districts of Bethnal Green
and Spitalfields.— The protracted dispute between the Hove Com-
missioners and the Brighton Sewers Board has ended by an award of

the County Court Judge, who sat as arbitrator. The main point at issue

was as to who was responsible for the construction and maintenance of

•atorm-water outfalls in the Hove district. The judge hsu decided in

iavour of the Commissioners, and directed the Brighton Sewers Board
to pay the Commissioners' costs, amounting to between £630 and £700.

Pleading Guilty under Conditions. —James A. O'Flanagan, physician and
surgeon, Houghton-le-Spring, on a prosecution by the public prosecutor

has been committed to the Durham Assizes, substantial bail being

accepted for his appearance, charged with wilful perjury in a case at

the county court, in which he was the plaintiff. The prisoner said he
-would plead guilty to conspiracy to defraud, on condition that the

sohcitor and others were indicted along with him.

An American Sanitarium /or Sick Children.—The annual report of the

Sanitarium Association for Sick Children, established in Philadelphia at

*' Point Airy" (a promising name), is worthy of notice. By its agency

sick children and their mothers ai'e, it appears, carried during the hot

season by a steamer owned by the Association '* to a cool and delightful

island, where, amidst shades, they are provided with a proper diet,

attended by trained nurses, bathed, and re-clothed when necessary, and

kept in wards until restored." The steamer, it is added, makes half-

hourly trips to and from the city.

Epicure.—It is reported that the taste for frogs' legs is spreading so rapidly

in the United States that one of the largest dealers in the country esti-

mates that the demand this summer will be double that of last year, and

that an experiment in breeding bull frogs in England was about to

be made, for which purpose a considerable supply of spawn would be

sent over.

COMMUNICATIONS have been received from—

Mr. J. DisoN, Dorking; Dr. R. W. Amidbm, New York; The Dean of
THE Medical School OF THE Dental Hosi'iTAL of Loxdox ; Dr. Hope,
Liverpool; Mr. J. O'Reilly, Dublin; Mrs. Mekehith, London; The
Seceetaet of the Sanitaby Institute of Great Britain-, London;
The Secretary of the Local Government Board, London ; Mr. J.

Chatto, London ; The Rboistrar of the Apothecaries' Hall,
London ; The Honorary Secretary of the Medical Society op
London; Professor HijMphry, Cambridge; The Registrar-General
for Scotland. Edinburgh; Mr. Shirley F. Mcrpht, London ; Mr. E.
Nettleship, London ; The Secbetakv of the Royal Institution,
London ; Mr. R. H. Semple, London ; Dr. J. "W. Moore, Dublin; Dr.

B. G. MoRisoN, London ; The Honorary Secretary of the. Pabkes

I

Museum, London.

BOOKS, ETC.. RECEIVED

-

Handbuch der Gesammten Arzneimittellehre. von Dr. Med. Theodor
Husemann—Zur Entstehung und Behandlung der Scrophulose, von
Dr. O. Paulsen -Athetosis, by W. Ainslie Hollis, M.D.—The Mineral
Waters of Aix-Ies-Bains and Marlioz, by Lt^on Blanc, M.D. (Paris)—
Practice of Medicine, by M. Charteris. M.D.--Braithwaite'8 Retrospect

of Medicine, January to June, 18S3—The Scottish Universities and the

Medical Act Amendment Bill—Report of the Lunatic Asylum for the

City and County of Bristol for 1682—Guy's Hospital Reports, vol. xsvi.

PERIODICALS AND NEWSPAPERS RECEITED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
dea Hopitaux— Gazette Medicale—Revista de Medicina—Bulletin de
rAcad^miedeM^decine—Pharmaceutical Journal—Wiener Medicinische
"Wochenschrift-Revue M4dicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Centralblatt fiir GynJikologie—Le Concours Mi-dical— Centralblatt fUr

die Mediciniscben "Wissenschaften—Centralblatt fiir Klinisclie Medicin
—Philadelphia Medical News— Ciencias Mi-dicas—Le Progres Medical

—

Alienist and Neurologist—Times of India, May 31 and June 2— Scienze
Mediche-Weekblad-Girl's Own Paper—Leisure Hour— Sunday at

Home— Friendly Greetings—Revue d'Hygit^ne- Boy's Own Paper—New
York Medical Journal—Journal deSaxon—Birkenhead News—National
Compulsory Vaccination Reporter.

Spectacles for Children.—In a paper read at the

meeting of the South Carolina Medical Association (Phila-

delphia Medical News, May 12), Prof. Chisolm answers the

objections which have often been raised against allowing

children to wear spectacles. Experience shows us, he ob-

serves, that the eye often varies much from the perfect type,

where vision can be comfortably enjoyed at any distance,

the muscles of accommodation adai>ting the lens so as to

keep the focus always on the retina. What is called accom-
modation, or ability to change the focus, is a muscular act,

which, by taking off pressure from the front of the lens,

permits its inherent elasticity to give its surfaces greater

convexity, and therefore greater focussing power. When
these muscles are temporarily enfeebled by diseased condi-

tions of the system at large, they do not lift off sufficiently

the flattening pressure of the suspensory ligament, or they

are too weak to keep up their continued action. Hence it is

that sick persons, with weakened muscles, cannot read so

long, nor with the same comfort, as when well and strong.

Magnifying spectacles for temporary use will thus enable

persons to read while tonics are being administered. We
often find children recently recovered from soarlet fever,

measles, diphtheria, whooping-cough, or any of the de-

pressing diseases of childhood, unable to study as they did

before. In a little time the eyes seem as strong as ever, but a

very few minutes will cause letters to run together, and the

print becomes blurred. This is not a failure of the retina or

of the nerve, but of the muscles acting on the lens. Weak
magnifying spectacles, by helping the muscles to do their

work, will enable weak children to continue their studies

until their strength is restored. If children, either by in-

heritance or acquisition, have myopic or hypermetropic eyes,

where can be the propriety of allowing them to go through

life as if in a constant fog, when properly selected glasses

clear up the mist and enable them to see as others do ?
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Cornfoot, Dr. James, deatli of, i7
Oomil, Prof, on tubercle bacilli. 636
Coroners* inquests, the question of making post-

mortems for, 648
Cor%'isart, Dr. obituary notice of, 88
Coryza, sulphate of atropia in, 267

Cou^h, hysterical, formula for, 213

Coupland, Dr. Sidney, on a case of acute intes-

tinal obstruction. 566
Cousins, Dr. W«rd, new surgical pin, 545
Orawfodr, Dr. on picric arid test for sugar. 612
Trematinn ?<ociety, a cry from the. 41

Cripps, Mr. on recurrence of mahgnant disease,

482
Crocker. Dr. case of nodes in congenital syphilis,

684
Crystalline lens, growth of the, Mr. Priestley

Smith on the, 70
dislocation of, cases of, 256

Cullimore. Mr. John R. death of. 27

Cyprus, sanitary slate of, in 1851, Dr. Barry on
the, 660

Cystitis, Lidian-com silk in, 708

D

Dalby, Mr. on cerebral affections from disease of

the ear, 671

Dana, Dr. C. absorption of nutrient enemata,
224

Daunt, Dr. on the Emperor of Brazil, 51

note of. from Brazil. I'M

Davidson, Inspector-General Dr. A. death of, 400

Davison. Mr. Anthony, death of. 27

Davy, Mr. on transport of invaUds by slinging,

254
Deaf-mutism in relation to marriages, Dr.

Cameron on, 598

De Chaumont, Prof, on the science of hygiene, 633

on hygiene in time of war, 732

Decidua vera, cystic degeneration of the, 390

Delaunay, Dr. on left-handedness, 285

Delhi sore, Surgeon-General Murray on, 424

Delmis, Dr. on properties of quassine. *^3

Delivery, premature, induction of, in affections of

the eye. Dr. Loomis on. 565

Deraange, Dr. on post-hemiplegic disorders of

movement, 703
Demme. Dr. on bacilli-tuberculosis in children,

414
Dempster, Surgeon Thomas Erskine, death of. 229

Dentists Act, results of examinations under, in

1882, 467

Dentistry. examinaUons in, sine curricula^ debate
at the Medical Council on, 490

De Renzy, Deputy Surgeon-General, on the troopa
in Northern India, 228

Dettweiler and Meissen on micro-organisms in
tuberculosis, 801,301

Development, case of defective, 489
Devon and Exeter Hospital, cases treated at the,

471
Diabetes, discussion on, at the Pathological

Society. 388, 422, 568, 668

coma of, nature of the, 187

complicated with phthisis, case of, 274

influence of arsenic on. Dr. Longeville on, 61
iodoform in, 249
insipidus, nervous origin of, Dr. Flatten on

the, 156
ergot in, 19s^

Dickinson, Deputy Surgeon-General J. E. death
of, 112

Diet for the sick, the Philadelphia kitchens for, 7
Diphtheria, Prof. Henoch on, 47

Dr. Steavenson on, 208
in the Paris hospitals, 48. 739

prevalence of, in Russia, 127

paralysis after. Dr. Percy Kidd on, 79
general atrophy after, Dr. Kahn's c^se of, 97

embolism of the femoral artery after. Dr.
Popow's case of, 132

paralysis of muscles of the eye after, Mr.
Benson on, 338

Disease, collective investigation of, Sir William
Gull on. 73

observations on the movement for the, 125

Disinfection by heat, new apparatus fur, 183

by corrosive sublimate, 435
and deodorisation. Prof, de Chaumont on, 679

Disintegration in relarion to inrtammatiou, 8
Dislocation, vide Clavicle, Jaw, Ulna
Dixon, Dr. note on auti-vivisectoi-s, 251
Donaldson and Wai-field, Drs. on action of

digitalis, 312
Donkin, Ur. views of, on disease of spinal cord, 367

case of general tuberculosis in a child, 667

Doses, repetition of, Dr. A. A. Smith on, 621

Dr. Thorowgood on small, 726

Doyle, Dr. on the repeal of the Contagious
Diseases Acts, 671

note of Mr. Banks in reply to, 710
Dozzi, Dr. cases of transfusion, 68

Druitt, Dr. Robert, obituary notices of, 661, 600

Dry, Mr. William Henry, charges against, before

the Medical Council, 493
Dublin registration returns, vid^. Registration

Dublin University, pass-lists of the, 27, 169, 198,

629, 743
opposition of, to the Medical Act Amend-
ment Bill. .1R4, 393

Hospital Sunday Fund for 1882, 156

Sanitary Associations, extension ef objects

of the, 675
report of the, iPO

Du Castel, Dr. report on the mortality of the

Paris hospitals, 48, 736
Duckworth, Dr. case of rheumatic subcutaneous

nodules, 512
on the teeth in the arthritic diathesis, 715

Duff, Mr. William Henry, death of, 452

Dutgan. Dr. John Philip, death of, 141

Duke, Surgeon-Major William Alexander, death

of, J58
Duncan, Dr. Matthews, address of, at tlie Obste-

trical Society. 178
Gulstoniau Lectures on Sterility in Women,

203, 233, 290. S46. 376, 403. 455, 487

observations on the, 584

Duodenum, cancer of the, case of, 435

Dutil, Dr. on paralysis with partial epilepsy, 442

Dwarf, a remarkable, 442

Dysentery, nucrococci of. Dr. Prior on the, 508

Ear, diseases of the, in relation to cerebral com-
plications, Dr. Dalby on, 571

discharges of the, treated by the dry
method, 678

Earth-dreBsing at Esmarch's clinic, 200, 230

Ecole Polytechnique, account of the, 62

Edinburgh, objections to the Medical Act Amend-
ment Bill at, 740

Edinburgh University, pai^s•hst3 of the, 450, 545

Roll of Medical Graduates of the, notice, 77
Lunatic Asylum, report of, for 1882, 707

Edis, Dr. case of pregnancy complic^ited with
cancer of cervix, 25

Edmunds and Lawford, Drs. on optic neuritis, 655
Edwardes, Dr. suicide of, at Hounslow, 9, 92
Egypt, health of the troops in, 70

alleged shortcomines of the Army Medical
Department in, vide Army

reported outbreak of cholera in, 729, 731

Electric light, spasm of eyelids from the, 408
Elephantoid hypertrophy of the face, from recur-

rent erysipelas, Mi-. Hutchinson on, 4

Elliot, Dr. Robert {of Carlisle), obituary notice

of, 83
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Elsenberg, Dr. on neuro-fibromatosis, 153
Empyema, cases of, Dr. Sansom's, 6

Prof. Billroth and Dr. Fraenkel on the opera-
tion for, 93

in children, Dr. Goodhart on, I, 549
Dr. Hayes* cases of, IfiS

Dr. Finlay's case of, 500
Endocarditis, Dr. Sansora on, 31, 69

with miliary abscesses, specimen of, 52
rheumatic, Dr. Maclagan on, 210

Endometritis myomatosa, case of. 302
Enemata, nutrient, absorption of, Dr. Dana on,

224
Enfants AssiBt^s, Hospice des, reform in the,

444
England, regrfstrat ion returns of, i/./^ Registration
Epidemiological Society, reports of meetings of

the, 139, 22S, 4V4.02G
Epilepsy, partial, with transient paralysis, 442

Prof. Ball's treatment of, 624
Epistaxis, plugging in, 679
Eruptive fevers in the Paris Hospitals, 48, 736
Ergotte (liquor purif.), Hewlett's, €53
Ejysipelaa, diseases allied to, Mr. Hutchinson

on, 4
cultivation of the micrococci of. Dr. Fehleisen
on the, 219. 391

Erythema gangrienosuni. Dr. Colcott Fox on, 78
nodosum, pleuro-pulmonary compUcationa in.

612
Estes, Mr. on sponge-grafting, 135
Eton, Dr. Edward William, death of, 372
Ewart, Dr. mortality of soldiers' wives and chil-

dren in India, 026
Examinations (conjoint) of the Colleges of Physi-

cians and Surgeon, the proposed, 297
position of the scheme for. 505

Exophthalmic goitre, Drs. Ballet and Marie on,
663

Mr. Story on. 711
Exophthalmos, pulsating. Dr. Frost's case of,

338
Extra-uterine fostation, cases of, 595
Eye, Diseases of the, Dr. Noyes on, review, 33'i

premature delivery in relation to, Dr.
Loomis on, 565

in relation to affections of female sexual
organs, 337

aphorisms on treatment of the. Dr.
Chisholm's. 566

applications in, 278
periodic recurrence of paralysis of muscles of

the, case of, 648
symptoms in spinal disease, Dr. Gowers on,
and discussion, 295, 661, 674, 713
Dr. Hughlings-Jackson on, 684

Eyelids, absence of, case of, 408
spasm of, from electric light, case of, 4"8

Eyes, paralysis of the associated movements of
the, 415

Fair, Dr. George, death of 169
Fallopian tubes, tuberculosis of the. Dr. Schramm

on the. 73
Farr, Dr. William, obituary notice of, 450
Fehleisen, Dr. pathology of erysipelas, 219, 391
Fever in India, Dr. Chevers on, vide India

typhoid, vide Typhoid
Hospital, the London, report of the, 185

Fevers, marsh, the parasites of. Dr. Laveran on,
692

Filaria sanguinis hominis, pathology of, Dr.
Manson on the, 182, 189

Finkler and Eichler, Drs. researches on the
tubercle-bacillus, 437

Finlay, Dr. on the pathology of diabetes, 423
on a case of empyema. 500

Finny, Dr. case of cirrhosis of the lung, 54
Fif-chel, Dr. treatment of puerperal sepsis, 333
Fish as food. Dr. Richardson on, 674
Fitzgerald, Dr. diseases of the eye in regard to

females, 337
Flatten, Dr. diabetes insipidus of nervous origin,

166
Forests, proportion of, in Europe. 405
Formad, Dr. on the pathology of tubercle, 19

rules for the examination of urine, 84
Formidate of mercury, Prof. Liebreich on, 15

failure of, 554
Forsyth, Sir .John (Bengal Medical Department),

obituary notice of, 109
Fowler, Dr. cases of pseudo-hypertrophic para-

lysis, 309
Fox, Dr. Francis Ker, death of, 56

Dr. Colcott, on erj-thema gangrpenosum, 78
Epitome of Skin Diseases, notice, To7
on urticaria pigmentosa, 713

Fractures, treatment of, in emergencies, 679
vide Orbit, Radius, Skull, Spine, Sternum,
Tibia

France, the " Soci^tt^s de Secours Mutuels " of, 70
literary production of, 640
vide Paris

Francis, Surgeon-General, on a case of irritable
brain, 664

Franzolini, Dr. case of removal of spleen, 645

Eraser, Dr. Hosack, remarkable case of nervous
disease, 655

Frazer, Dr. on the haemorrhagic diathesis, 446
Freeman, Mr. Spencer, death of, 66
I-Veyer, Surgeon, on litholapaxy in India, 380
Friendly societies, sickness and mortality returns

of, 97
Froramel, Dr. on puerperal atrophy of the uterue, 9
Frost, Mr. case of pulsating exophthalmos, 338
Fuller, Dr. Thomas Warburton. death of, 400
Funis, tensile strength of the, Dr. Neville on the.

82
ehort, Prof. Depaul on, 721

G
Gall-bladder, aneurisms about the, 183

perforation of the, case of, 435
Gambetta, M. illness and death of, 42, 75

brain of, 525, 641
Gangrene, value of continuous baths in, 49

in a child. Mr. Parker's case of, 420
tachetic symmetrical. Dr. Southey's case of,

541
Gardiner, Mr. Sebastian Claude Thomas, death of,

281
Garfield, President, fees for attendance on, 23
Garrigues, Dr. on transfusion in gas-poisoning,

555
Garrod, Dr. , Lumleian Lectures on Uric Acid, 2S7,

317, 521, 551,689,719
Gas-poisoning, transfusion in, Dr. Garrigues on,

555
Gastrostomy, fatal case of, 372
Gaimt, Mr. John Smith, death of, 141
Gautier, Dr. Lf: Cuivrp. et le Plomb dans f Alimenta-

tion, review, 594
Gee, Dr., Auscultation and Percussion, review, 623
Gervis, Dr. inaugural address at the Obstetrical

Society, 347
Giett, Prof.von, inunction in diseases of the chest,

225
Gilbert, Mr. oration of, at theHunterian Society,

693, 723
Gill, Mr. Henry aifford, death of, 229

Dr. John Bradnell, death of, 574
Glanders in Bengal, query concerning, 277

the bacillus of, 16(', 380
Glandular enlargements, the thermo-cautery in,

112
Glasgow, letter from, 78. 136

opposition in, to the Medical Acta Amendment
Bill, 702

registration returns of, 361. 535, 592
sanitary report on, 654
University of, pass-list of the, 629
Royal Intirmary, disputes at the, 274

resolutions respecting anjesthetics at the,

632
Ophthalmic Institution, cases treated at the,

408
Gleet, treatment of, by electricity, 254
Glottis, chronic inflammation of the, specimen of,

62
Glycerine, internal use of, in phthisis, 679
Godlee, Mr. case of injury of the wrist, 339

case of irreducible umbilical hernia, 640
on nerve-stretching in tic convulsif, 682

Godson, Dr. case of epithelioma of cervix uteri,

228
Goitre, excision of a small. Dr. Barker on, 656

exophthalmic, Drs. Ballet and Marie on, 663
Mr. Story on, 711

Goodchild, Dr. Francis, death of, 284
Goodell, Prof. Is it a cancer T 368
Goodhart. Dr. clinical lectures on Empyema in

Children, 1, 649
Gout, the teeth in, Dr. Duckworth on, 715
Gowers, Dr. on eye-symptoms in spinal disease,

and discussion, 295, 664, 674, 7l3
Goyder, Mr. C. M'lvhor (of Newcastle), obituary

notice of, 13
Gradle and Woltmann, Drs. on bacillus tubercu-

losis. 326
Grant Medical College, Bombay, report on the, 359
Granville, Dr. J. M., Nerve-Vibration and Ex-

citation, review, 739
Gravel, uric acid in relation to, vide Dr. Garrod's

Lumleian lectures

Gray, Mr. Thomas, proceedings of the Medical
Cnxmcil against. 4S9

Great Northern Hospital, cases treated at the, 91
Greenock Hospital, report on the, 136
Greenwood. Mr., Handbook of Laws relating to

Medical Men, notice, 77
Griffith, Mr. W. S. A. case of anteflexion of

uterus, 108
Grimshaw, Dr. relation of the census to health

statistics, 313
Grocers' Company, scheme of the, for research in

sanitary science, 331, 364
the *' discovery " prize question of the, 645

Gross, Prof., System of Surgery, notice, 537
Gruggen, Dr. William John, death of, 372
Guilds of health, the Prince of Wales on, 71

Gull, Sir William, on the collective investigation

of disease, 73

Gully, Dr. James Manhy, death of. 4^0
Gulslonian Lectures, obaeivations on Dr. Dun-

can's, 584
Gunning, Mr. John Edmund, death of, 716
Gussenbauer, Prof, case of hematoma of the

pancreas, 733
Gymnasium at Harvard College, 415
Gyntecology, Hart and B:trbour's Manual of,

review, 419
use of the sharp spoon in. Dr. Weckbecker-

Sternefeld on, 562

H
Habershon, Dr. case of ulceration of pylorus, 657

Harveian oration of, 731
Hiemorrhage. uterine, intravenous injection in.

Dr. Herman's cases of, 296
post-partum, compression of the aorta in,

117
induction of premature labour in, dis-

cussion on, 341
treatm-^nt of. Dr. Boulton on, 498

Hfemorrhagic diathesis. Dr. Frazer on, 446
Hipmorrhoids, riding as a preventive of. 686
Haeser, Prof. Lehrbuch der Gfschichle dtr Medicin^

review. 680
Hainworth, Mr. John, death of, 400
Hair, sudden change of colour of. Dr. Smyly on,

340
Halla, I*rof , aneurisms about the gall-bladder, 186
Hammond. Dr. on the seat of instinct, 56
Hanging, dislocation of the vertebripin, 687

Hanson. Dr. George Henry, death of. 610
Hardy, Prof, on bleeding in pneumonia, 277

Harley, Dr. George, Diseases of the Liver, review,
738

Harris, Dr. on symphysiotomy in Italy, 526

Hart, Mr. Adolphus Daniel, death of, 27

Dr. D. B. and Mr. Barbour, Manual of Gynae-
cology, review, 419

Harveian oration, Dr. Habershon's, 7S1

Harvey, Mr. on a parochial hospital rate, 225
Haycraft, Prof, estimate of urea in the blood, 101
Hayes, Dr. eases of empyema, 168
Head-presentations, cause of frequency of, 414
Headache (congestive), ergot in, 535
Health statistics and the census, 313

guilds of. the Prince of Wales on, 71

Medical Officers of (Society of), reports of"

meetings of the. 166, 312, 615, 625, 741
Heart, Proportionate Measurements of the. Dr.

W. Muller on. review, 511
diseases of the, Dr. Martin on classification

of, 303
Dr. Theodore Williams' cases of, 37

valvular diseases of the, Dr. Sansom on, 31,

59, 87, 118, 236, 263
ball of fibrin in right auricle of the. 52
coagula in left ventricle of the, Dr. McAldowie-

on, 130
ante-mortem clots of the, discussion on, 194
action of digitalis on the, 342
vide Endocarditis

Heath, Mr. Christopher, case of aneurism of
external carotid, 226

Student's Guide to Surgical Diagnosis, notice,

653
Hemichorea, post-bemiplegic, Mr. Potter's case-

of, 166
Hemiplegia, infantile, Dr. Taylor's case of, 684

disorders in movements after. Dr. Demango
on. 703

Henoch, Prof, on diphtheria, 47
Herman, Dr. cases of labour complicated with,

cancer, 25
cases of intravenous injection. 296
case of acute gangrene of vulva, 743

Hernia, inguinal, Dr. Whitson's case of radical
cure of, 91

umbilical, successful operation for, 240
irreducible, in a child, Mr. Godlee's case-

of, 640
Heron, Dr. on the bacillus of tubercle, 131

Hewitt, Dr. Graily, Diseases of Women, notice,

652
Hickes, Mr. Thomas, death of. 452
Hicks, Dr. Braxton, on the uterus in puerperal

eclampsia. 595
Hill, Mr. Berkeley, Essentials of Bandaging^

notice, 307
Hip-joint, subperiosteal amputation of the, Mr.

Shuter's case of, 196, 420
Hoar, Mr. WiUiam, erasure of name of, from the

Medical Register, 461
Hobart, Dr., Medical Language of St. Luke,

notice, 307
Hofmeier, Dr. treatment of placenta pruevia. 220'

Holloway, Surgeon-General J. L. death of, 478
Holman, Mr. Andrew, death of, 3*2
Holmer, Dr. case of ussophagotorny, 47

Mr. William, death of, 668
Holmes, Mr. clinical lectures on Urethrotomy, 147
Holt, Dr. on malaria in children, 295
Horsley, Mr. case of cystic tumour of testis, 512
Horstmann, Or. on optic neuritis from loss o£

blood, ?31
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Hospital Service, the Marine (U.S.), 707
in 18S2, 154

Hospital Sunday Fund, the Dublin, for 1S82, 15G

the London, bad workiDg of the, 699
Hospitals, a parochial rate for, Mr. Harvey on, 225

forinfectioua diseases, Mr. P. G.Smith on, 121

discussion on, 515
structure of, in relation to spread of disease,

314
partmition and the puerperal state in, Dr.
Alexander on, 470, 624

the Paris, Dr. Du Castel's reports on the
mortality of, 48, 736
prohibition of beer in, 675, 704, 734
adulteration of quinine in, 131

vidf Bartholomew's (St.), Birmingham, Char-
ing-cross. Children, Consumption, Devon,
Fever, Glasgow. Great Northern. Greenock,
Liverpool, London, Lying-in, Manchester,
Middlesex, North London, Royal Free,
Samaritan, Seamen's, Small-pox, University
College

statistics of the Vienna, in 1881, 177
Hounslow tragedy, 9, 02
Hove, Dr. case of enormous vesical calculus, 394
Humpliry, Prof, resignation by, of his chair at

Cambridge, 530
Hunter, John, as an accoucheur, query by "J.

D.," 623
Hunterian Oration, by Mr. Spencer Wells, 173,

181. 205
Hunterian Societv, Mr. Gilbert's oration at the,

693. 723
Hutchinson, Mr. diseases allied to erysipelas, 4
Hydatids, vide Liver
Hydranmios. Dr. Sehuz on, 133

Drs. Nieberdioff and KUstner on, 630
Hydrocele, radical cure of, Dr. Agnew on the, 113

treatment of, by chromic acid, 254
Hydiochloiic acid (strong), poisoning by, case of,

471
Dr. Phillips's CAses of, 609

Hydrophobia, alleged cure of, by pilocarpin, 12
in Paris, in 18S2, 142, 443
recover)' from supposed. Dr. Broadbent'a

cases of, 308
the future of, Prof. Bouley on the, 418

Hygiene, origin and development of the science
of, Prof. De Chaumont on, 633

Parkes and De Chaumont's Manual of, re-
view, 679

in time of war. Prof. De Chaumont on, 732
Hyoscin as a mydriatic, Dr. Mittendorf on, 110
Hysteria in boys, Prof. Charcot on, 44

Imbeciles, criminal, vide Lunatics
India, malarial remittent fever in, Dr. Chevers

on, 35, 149. 26S, 406. 637
preventable destruction of life in, 46
opium and quinine trade of, in 1^82. 131
mort;>lity among wives and children of

soldiers in. Dr. Ewart on, 626
statistics of gaols of, in 1881, 168, 247
deaths from snakes and wild beasts In, 387
health of European army in, in 18S1, 439
Northern, British troops in. Dr. De Reuzy on,
228

Indian Medical Service, successful candidates for
the, 168, 274

Infant, healthy brain and development in an, the
signs of. Dr. Warren on, 433

vidt Children
Infectious diseases, notification of, experience in

the, at Edinburgh, 69
from a "Correspondent," on the, 161
Dr. Littlejohn on the, 164
deputations concei-ning the, 329
hospitals for, vidi' Hospitals

Inflammation as a species of dissolution, 8
Inhalers, steam, controversy between Dr. Lee

and Mr. Parker on, 143, 171
Insanity, effect of good and bad times on, Dr.

Campbell on, 479
eye-symptoms in. Dr. Bevan Lewis on, 685
vide Lunatics

Instinct, the seat of. Dr. Hammond on the, 55
Intestine, structure of the small, Prof, von

Thanhoifer on, 128
obstruction, operations in, Mr. May on, 256

Hr. Sidney Coupland on a case of, 557
invagination of the, in children, Dr. Archam-

bault on, 134
extensive ulceration of the. specimen of, 597
syphilitic lesions of. Prof. Kundrat on, 187
perforation of. Mr. Lentaigne's case of, 341

Iodoform mixture, formula for an, 207
Ireland, Academy of Medicine of, reports of

meetings of the, 24, 54, 81, 168, 257, 314,
340, 44tJ, 598, 711

Iris, sarcomatous tumour of the, Dr. Little's case
of, S38

Irish Medical Association, annual meeting of'the,
640

—o . »

Irwin, Dr. on ship-sui^eons, 337
Dr. William Crossley, death of, 372

Italy, malaria map of, 644
Itch, treatment of, by naphthol, 122

Jaccoud, Prof, on the treatment of typhoid fever,

191,233
Jackson, Dr. Hughlings, on ear disease as a cause

of vertigo, 80
on eye-symptoms in disease of the spinal cord,

684
Jacob, Dr. A. H. on insufficient attendance on

lectures. 469
Jacobs, Mr. Henry, death of. 314
Jacobson, Prof, on management of ophthalmia in

recruits, 617
James, Mr. Thomas, death of, 4S4
Jamieson, Dr., Vital Statistics of Australia,

review, 224
Jaw (the lower), hypertrophy of a ramus of the,

specimen of, 310
development of the, Mr. Sutton on, 515
dislocation of, during hysteria, case of, 553

Jennings, Mr. on transfusion, 109
Johnson, Dr. George, on picric acid as a test for

albumen, 322. 340. 6ti7

Surgeon Dr. John, death of, 630
Johnston, Dr. William Woods, death of. 169
Joints, tabetic affection of the tarsal, Jlr. Page

on, 449
Schreiber's Atlas of Diseases of the, notice,
680

Jones, Dr. H. case of obstruction of cerebral
vessels by oil, 512

Dr. T. W. death of, 546
Mr. Robert Edwards, death of, 658
Mr. Alfred Nichols-", death of, 743

Joseph, Dr. etiology ol fibrinous polypi of the
uterus, 157

Jousset de Bellesme, Dr. on the danger of parasitic
theories, 366

Eahn, Dr. case of atrophy after diphtheria, 97
Kairin, the new anti-pyretic, 674
Karewski. Dr. experiments concerning puerperal

septicaemia, 65
Kelsey, Dr., Diseases of Rectum and Anus, review,

594
Kennedy, Dr. on dilatation of the colon, 711
Kensington, sanitary condition of, 648
Kerr, Dr. on operations for stone at Canton, 5i0
Keyes, Dr. on pneumo-uria, 342
Kidd, Dr. Percy, on diphtlieritic paralysis. 79

cases of congenital syphilis of larynx, 543
Kidneys, operations on the, cosesof, at the Medico-

Chirurgical Society. 689, 624
Mr. May's case of, 197

Kleinwiichter, Prof, case of fibroma of round b'ga-
meut, 479

Knee, transpatellar excision of the, Mr. Bird's
case of, 105

Koch versus Pasteur, 527
Kolana, Thompson's, 658
Kummel, Dr. cases of transfusion, 68
Kundrat, Prof, on syphilitic lesions of the intes-

tine, 187
KiJater. Dr. operation in anterior mediastinum,

304

Lachrymal passages, treatment of suppuration of,

409
Laparotomy, Dr. Leopold's cases of, 304
Lurkins, Mr. Thomas Brooks, death of, 27
Larynx, extirpation of, Surgeon-Major Macleod's

case of, 205
removal of apin impacted in the, Dr. Semon's

case of, 443
congenital syphilis of the, Dr. Kidd's cases

of, 643
in measles and scarlatina, specimens of, 597

Lasegue, Prof. Charles, obituary notice of, 363.
Lassar, Prof, on excision of hard chancre, 704
Laveran, Dr. on the parasites in marah fevers,

692
Lawson, Mr. cases of epithelioma on old cica-

trices, 683
Laycock, Mr. William, death of, 314
Lead-poisoning from the tirming of a copper

kettle, 248
LebedefF, Dr. case of cysts in the vagina, 13
Lee, Dr. R. H. on his steam-inhaler, 143, 171

cases of nystagmus infantilis, 656
Lees, Dr. cases of paralysis of the third and sixth

nerves, 80
Left-handedness, Dr. Delaunay on, 285
Legal Medicine, Dr. Tidy's, review, 21
Leloir. M. on continued baths, 49
Lentaigne,,Mr. case of perforation of intestine,

341
Leopold, Dr. on sutures after Ctesarian section,

99
cases of laparotomy, 304

Le Page, Mr. on transfusion, 63
Lepra tuberculosa, Dr. Tyson's case of, 540
Leprosy in Venezuela, 362

treatment of. Surgeon-Major Peters on, 361
the bacillus of. Dr. Thin on the, 713

Leven, Dr. irritation of solar plexus in typhoid
fever, 151

Levis, Dr. surgical expedients in emergencies, 679
Lewis, Dr. Bevan, on eve-symptoms in insanity,

685
Lichen scrofulosorum. Dr. McCall Anderson on, 35
Lidbetter, Mr. Thomas George, death of, 602
Liebreich, Prof, Oscar, on hydrargyrum formi-

datum in syphilis, 15, 654
Limbs, congenital hypertrophy of, specimen of,

614
Lindsay, Dr. Murray, on discontinuance of beer

in lunatic asylums, 410
Lip, enormous enlargement of the, Mr. Davies-

CoUey's case of, 104
removal of the. Mi*. Barwell's case of, 640

Litholapasy in India, Surgeon Freyer on, 383
Lithotomy, Mr. Mason's case of, 62

Dr. Wilson (of Calcutta) on his practice in,
472

Little, Dr. case of sarcomatous tumour of iris, 33S
Prof, treatment of na^vus, 651

Littlejohn, Dr. ou compulsory notification, 164
Liver, syphihtic disease of the. Dr. Sharkey's

specimens of, 107
lardaceous infiltration of the, specimen of, 63
hydatids of the, operations for, Mr. Thorn-

ton's cases of, 89
Dr. Bruce's case of, 609

acute atrophy of the, Dr. Cavafy's case of, 597
Liverpool, letter from, 680

reports of the hospitals of, 129, 726
Workhouse Hospital, cases tx*eated at the, EBl

Local Government Board, medical reports of the
inspectors of the, 18

annual report of the, 273
Lochia, Dr. Karcwski's microscopical examination

of the, 65
Locomotor ataxy, vertigo in, 168

Dr. H. C. Tweedy's cases of, 34t
Luhleiu, Dr. on backward displacements of the

uterus. 659
London, vital statistics of, 28, 57, 85, 112, 142, 170,

200, 230, 260, 286, 316, 34.'i, 373, 401, 427, 453,
485, 519. 647, 674, 603, 630, 659, 687, 717, 744

health of the port of. 14, 390
Sewapre of, Mr. Monson on the, review, 76
Hospital, cases treated at the, 6

financial position of the, 27
Maternity Charity, cases treated at the, 29(i

University, pass lists of the, 27
Longhurst, Dr. on pro-eruptive infection of scar-

latina, 139
Longstaff, Dr. on bronchitis and phthisis as epi-

demic diseases, 665
Loomis, Dr. premature delivery as a preventive

of blindness, 565
Lowe, Mr. Thomas, death of, 484
Lowry, Dr. Thomas Harvey, death of, 314
Lucas, Mr. Clement, on oziena from foreign

bodies, 361
Lunatic asylums, scientific work in, 269, 328

sanitation of, 356
notices of reports of, 666, 707
discontinuance of beer in, Dr. Lindsay on

the, 410
vide Insanity

Lunatics in Prussia in 1879, 696
criminal and imbecile, disposal of, 39, 66

Ltmg, cirrhosis of the. Dr. Finney's case of, 54
hydatid cysts in the. Dr. Cumow's specimen of,

696
Lupus erythematodes, Dr. McCall Anderson on, 34

scraping of, followed by keloid, 107

tuberculous nature of, Drs, Pa^enstecher and
Pfeiffer on the, 531

Lying-in hospitals, practice in. Dr. Alexander on
the, 381

Lymphatic cysts, specimens of, 370

M
SIcAldowie, Dr. on coagula in left ventricle, 130

M'Alpine, Mr. D. , Elementary Physiology, notice,

680
McBride, Dr. on the semicircular canals, 71

Mac Cormae, Sir W. note on voting at the College
of Surgeons by proxy, 710

on the evidence on the Hospital Corps Com-
mittee. 591

McDonnel, Dr. on a case of muscular spasm, 446

Mackenzie, Dr. Stephen, on the pathology of

diabetes, 423
case of subcutaneous nodules. 542

Mackinnon, Inspector-General Charles, death of,

S4
Maclagan, Dr. on rheumatic endocarditis, 210
Macleod, Sui^eon-Major Dr. case of extirpation

of larynx, 205
Madden, Dr. case of occlusion of the vagina, 31

Mahomed, Dr. on clot in the pulmonary artery,

193
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Major, Dr. on rest in disease of the throat, 177
Malaria, map of, in Italy, 644. 740

in children, Dr. Holt on, 295
Malignant disease, recurrence of, Mr. Cripps on,

482
Malpraxia, action against an estate for, 425
Mauby, Mr. Herbert Lynsey, death of, 412
Manchester, letters from, 279, 445, 567, 709
Manchester Royal Infirmary, cases treated at the,

325
Manson, Dr. on pathology of Filaria sanguinis,

182, 1S9
Mariapliano, Prof, action of the salicylates on

the heart, 130
Marine Hospital Service (U.S.), 707

in 1SS2, 164
Marriages, con^jane-nineous, in relation to deaf-

mutism. Dr. Cameron on, 598
Marsh, Mr. Howard, case of aneurism of the

aorta, 226
case of tetanus, 421

Martin's operation. Dr. Milricbe's case of, 46
Martin, M. classification of diseases of heart, 303
Mason, Mr. on a case of lithotomy, 62

Dr. James Lindsay, death of, 112
Massey, Mr. William, death of. his
Mastoid process, trephining of, Mr. Wheeler's case

of, 169
May, Mr. case of nephro-lithotomy, 197

on operations in intestiuiil obstruction, 256
Mayne, Dr. note on his " Therapeutical Remem-

brancer,'* 103
Meade's Manual for Students, notice. 707
Measles, epidemic of, in Ireland, Mr. Paterson

on, 6r>

in the Paris hospitals, 48
Mecb, Dr. on head-presentation, 414
Media,-.tinum, Dr. Kiister's operations in the, 304
Medicil Act Amendment Bill, provisions of the,

298. 327
opposition of the Dublin tTniversity to the,

364, 383
from Glasgow, 702
of the Royal College of Surgeons to the,

384, 3P2

of the King and Queen's College of Phy-
sicians in Ireland to the, 392, 621

annual registration fee under the, **M, C."
on the, 368

second reading of the, 409, 417
in committee. 475
report of the Royal College of Physicians of
London on the, 418

criticisms on the provisions of the, 436
debate on the, at the Medical Council, 468,
493

passage of the, in the House of Lords, 501, 510
action of medical students in relation to the,
530

resolutions of the Perth Medical Association
concernintr the, 564

deputation from the Apothecaries' Hall of
Ireland on the. 673

objections io the, at Edinbn- gh, 740
Medical advertising and the College of Physicians,

213
assistants. v>'de Assistants

Medical and Chirurgical Society (the Royal),
reports of meetings of the, 7.S. 128, 226, 280,
368, 365. 481, 542, 570, 624. 712

annual meeting of the, 282
discussion on scurvy at the. 246, 280, 382. 395

Medical Council, proceedings of the Executive
Committee of the, 70

the thirtv-fourth session of the, the Presi-
dent's address. 429

proceedings of the, 4f8, 47?. 4f9, 503
debate on the case of Mr. Pros.«er. 459
erasure of Mr. Hoar'snarae from the Register
by the, 461

charges against Mr. Gray before the, 4S9
charges against Mr. Dry before the, 493
charges against Mr. Sadgrove before the, 461,

490
report of the Committee on unqualified

assistants to the. 462
debate on the, 463

resolution of thp, on the evasion of the Regis-
tration Act, 4fi7

report of the PharmacopcBia Committee to
the, 467

results of examinations in 1882 under the
Dental Act. laid before the, 467

report of the Finance Committee to the, 468
debate relating to the Medical Act Araend-
ment Bill, 46?. 493

letter of Dr. Jacob to the, on insufficient
attendance on lecturer. 469

debate on examinations in dentistry sine
curricula, 490

debate on definition of "professional study,"
492

Medical nomenclature, barbarisms of, Prof. Vir-
chow on, 260

societifr", fide Societies
Medical Union Society, formation of the, 159

action of the, in relation to the neW Medical
Act, 530

Medicine, Hiatory of. Prof. Haeser on the, review,

680
State, vide State medicine

Meigs and Pepper, Drs., Diseases of Children.
review, 23

Dr. Arthur, clinical observations on albu-
minuria, 162

Meningitis, tubercular, case of, 2GS
Menorrhagia, cinnamon in, 223
Mercantile Marine, bad state of the medical de-

partment of the, 247
Metropolitan Asylums Board, meetings of the,

44, 99, 274, 332, 440. 506, 618, 672, 732
reports of the hospitals of the, 17, 536
opposition to the, 248

Microbe, M. Littrt^ on the term, 391
Middlesex Hospital, cases treated at the, 50O, 5E6,

695, 726
Middleton. Dr. John, death of, 141

Midland Medical Society, report of meeting of
the, 256

Midwife, prosecution of a, for conveying puer-
peral fever, 643

Milk, effects of medical substances on the secre-

tion of. 379
maternal, a substitute for, Dr. Sherry on, 620

Milks, relative value of, as foods for infants, ;^85

Milles, Mr. cases of recovery from sympathetic
ophthalmia, 655

Mitral regurgitation, Dr. Sansom on, 87, 118
stenosis, Dr. Sansom on, 236, 263

Modrzejewski, Dr. on nervo-fibromatosis, 152
Monev, Dr. case of typhoid fever with parotid

bubo, ISO
case of a.symmetry of the brain. 571

Monson, Mr., Metropolitan Sewage, review, 76
Montetiore, Mr. Nathaniel, death of, 372
Morison, Dr. on the bacteria of syphilis, 217
Morphia, conviction of a pharmacien for selling,

558
prolonged suspension of vitality from injec-

tion of, case of. 582
Morphinismus m the medical profession, Dr.

Landowski on. 48
Morris, Ml-, case of aneurism of the aorta, 226

cases of Cock's operation, 695, 726
Dr. Beverley Robinson, death of, 372

Morton, Dr. A. S., Refraction of the Eye, notice,
653

Mott, Dr. excision of clavicle, termination of a
case of, 220

Moutray, Dr. Charles Dmmmond, death of, 400
Miiller, Dr. W. Die Massenverkdllnissc des Herz^ns,

review. 511
Mumps, sudden deafness in, 434
Mundt'-. Dr. on curability of uteiine displace-

ments, 710
Murray, Surgeon-General, on Delhi or Oriental

sore, 424
Mr. John Jardine, death of, 630

Muscular movements, spasm preceding, 220
spasm. Dr. McDonnel on a case of, 446

Myxoedema, case resembling, Mr. Coxwell's, 101

N
Nwvus matemus, Prof. Little on the treatment of

651
death during the injection of a, 705

Napper, Mr. presentation of a testimonial to, 186
Navy, statistical report on the health of, in 1881.

124
Medical Service, successful candidates for the,

272
in the United States, vide United State*?

Nazareth House, outbreak of typhus at, Mr.
Spear's report on the, 669

Neale, Dr. on the use of secondary lymph, 20t

Mr. W. H. on the etiology and prophylaxis of
scurvy, 246, 2.S0

Necrosis, acute, of the orbital plate, case of, 339
Needle, a swallowed, retained forty-six years, 161
Nelson, Inspector-General Dr. Thomas, 716
Nephrectomy, eases of, with discussion, 589, 621
Nephritis, production of artificial, Dr. Aufrecht

on, 99
Nephro-lithotomy. Mr. May's case of, 197
Nerve stretcliing in tic convulsif, Mr. Godlee on,

682
Nervous disease, Dr. Hosack-Fraser on a rare case

of, 555
Nettleship, Mr. on nasal fluid in optic neuritis, 101
Neuralgia, injection of carbolic acid in, 664
Neuro-fibromatosis, Drs. Modrzejewski and Elsen-

berg on, 162
Neville, Dr. on the tensile strength of the funis,

82
Newman, Dr. on gelatine bougies. 693
Nice, the English medical profession at, Dr. West

on, 20
the International Exhibition of, in 1883-81,
677

Dr. West on the, 681
Nieberding, Dr. on hydramnios, 530
Nipples, sore, formula for, 230
Nitrite of amyl, supposed death from, 441
Nitro-glycerine, subcutaneous injection of, 444

Nordau, Dr. on the castration of women, 236
North London Hospital, observations on the pro-

posed, 605
Norton, Rev. Robert, M.D. death of, 169

Noyes, Dr., Treatise on Diseases of the Eye, re-
view, 336

Nurse, action for libel by a monthly, 733
Nurses, decoration of the Royal Red Cross for, 505"

Nystagmus infantilis. Dr. Lee on cases of, 656

o
Obituary Notices :

—

Bacon, Dr. G. Mackenzie fof CambridgeT, 24&
Barnes, Surgeon-General U.S. Army). 516
Barton. Dr. Francis Boyne of Liff'ord), 628
Bell, Mr. Benjamin (of Edinburgh), 715
Beneke, Prof. F. W. (of Marburg), 99
Cloquet, Baron Jules, 247
Corvisart, Dr. 38
Dniitt. Dr. Robert, 561, 600
Elliot, Dr. Robert 'of Carlisle), 83
Farr, Dr. William, 450
Forsyth, Sir John (Bengal Medical Depart*
ment), 109

Goyder. Mr. C. M'lvhor [of Newcastle), 13
Las(>gue. Prof. Charles (of Paris), 363
Ottlev," Dr. Drewrv, 137

Dr. Walter. 170
Pruner-Bey, Francis, 158
Richardson. Dr. Benjamin Wills (of DubliD)^

516
Rugg. Mr. Richard (of Brighton), 27
Sedillot, Prnti Charles Emanuel (of Stras-

burg), 170
Steele, Dr. William Edward (of Dublin). 62S
Van Buren, Dr. William Holme (of New
York). 442

Obstetrical Society, reports of meetings of the, 24^
1C8. 2?VJ. 3'-8, 515, 595, 742

Dr. M. Duncan's presidential address at the,
178

Dr. Gervis's inaugural address at the, 348
Odontological Societv, reports of meetings of the,

26, 257. 39«. 515. 715
(Esophageal [post-) abscess, Mr. Walsham's case

of, 471
CEsophagotomy, external. Dr. Holmer's case of, 47

internal. Dr. Roe on. 103
CEsophagus. carcinoma of the, specimen of, 52
Ogle, Dr. W. letter on evasion of the Registration.

Act, 466
Olive oil, inunction of, in diseases of chest, 225
Oliver, Dr. new method of testing for sugar, hll
Ophthalmia in recruits, management of. Prof..

Jacobson on, 617
sympathetic, papillitis as a sign of, Mr. Ben-
son on, 650

cases of recovery from, Mr. Milles on, 655
Ophthalmic aphorisms. Dr. Chisholm's, 566

Review, vol. i. review, 337
Ophthalmological Society, reports of meetings of

the, 79, 337. 655, 674, 684, 711
Opium trade in India, in 1882, 131

smoking in New York, 725
Optic neuritis, nasal fluid in, 101

from loss of blood. Dr. Horstmann on. 331
causation of, in intracranial disease, 655

Orbit, gunshot fracture of the, 408
Osteomalacia in children, 736
Ott, Prof,von, intravenous injection of salines, SOS"

Ottlev, Dr. Drewry, obituary notice of, 137
Dr. Walter, obituary notice of, 170

Ovarian tumours, Mr. Thornton's cases of, 211s.
352,382

Ovariotomy statistics. Mr. Thornton's, 220
Mr. Spencer Wells on, 253
Mr. Lawson Tait on, 394

comment on, 302
results of British and American, 393

Ovary, removal of the. Dr. Bantook's case of, 368
Owen, Dr. Robert Brisco. death of, 6S6
Oxford University, the Waynflete Professorship

of. and vivisection. 646
Ozjena due to foreign bodies, Mr. Lucas on, 351

Page, Mr. case of combination of rickets and
scurvy, 395

case of tabetic arthropathy, 449
Pagenstecher and PfeLffer, Drs, on lupus as a

tuberculosis. 531
Pain of left side, Dr. Beatty on, 24
Pain, Surgeon-General George, death of, 658
Palati (velum), paralysis of. Dr. W. Smith on, 24
Palfrey, Dr. James, deith of. 426
Pancreas, cancer of the, Dr. Bastian on a case of,

64
statistics of, 303

hteraatoma of. case of, 733
Paralysis of the third and sixth nerves, Dr. Lee's

cases of, 80
pseudo-hypertrophic, Dr. Fowler's cases of,

309
transient, with partial epilepsy, Dr. Dutil on,.

442
general, of the insane, osseous lesions in, 508-
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Parasitic diseases, pathology of, 182, 189

theories of disease, Dr. Jousaetlde Bellesme

on the danger of, 368

Parinaud, Dr. piiralysis of associated movements
of the eyes, 416

Par vagum, effects of wounds of the, 702

Paris weekly returns, 16, 45, 72, 101, 129, lEH, 18«,

219, 249, 271, 303, 332, 367, 389, 414, 440, 478,

507, 532. 563, 687. 618, 646, 674, 7G2, 734

night service of, 144, 516

resident foreie:ner8 in, 667

markets of, 529
journals of. in 1S83, 192

mortality in, from epidemics, in 1881, 217

registration returns of, for 1882, 477, 590

Medical Faculty of, in 1882, statistics of .the,

537
vide Hospitals

Parker, Dr. R. W. on Lee*8 steam inhaler, 143

case of gangrene in a child, 420
Mr. Rushton, case of caries of patella, 726

Park'^s Memorial Prize, award of the, 16

Museum, reorganisation of the, 592
Prof.DesChaumont's inaugural address at

the, 633
and De Chaumont's Manual of Hygiene, review

679
Parliament, medical matters in, 260, 276, 306, 335,

392, 417, 443, 480, 510, 564, 592, 620, 661.677,

705, T34
Parrot, Prof, osteomalacia in childhood, 736
Parturition, treatment of, in hospital practice, Dr.

Alexander on, 470, 524
Pasteur, M. success of inoculations of, in charbon,

38
on the virus of rabies, 129, 418
on the scarlatina of pigs, 132
pension of, 479
danger of the theories of. Dr. Jouaset de
Bellesme on the, 366

Koch's criticism on, 627
Patella, caries of, case of, 726
Patersnn, Mr.on the epidemic of measlesin Iceland,

50
Pathological Society, reports of meetings of the,

62, 106, 193, 55*, 810, 370, 518, 668, 596
annual meeting of the, 53
discussion on diabetes at the, 388, 422, 668,
568

review of the session of the, 613
Pathology, " a chapter in transcendental," 8
Pauli, Mr. Alexander, death of, 112
Pavy, Dr. on the ferrocyanic test-pellets, 179
Payne, Mr. George Speke, death of, 314
Pearson, Dr. case of necrosis of the orbital plate,

339
Pelvis with contracted brim, turning in, Dr.

Burchell on, 369
causes influencing the shape of the, Dr.
Champneys on the, 512

Pepsin, incompatibility of, with alkalies. 230
Peptones, Prof. Seegen's estimate of, 868
Pericardium, incision into the, Dr. S. West on,

478, 543
Perineum, rupture of the. Dr. W. 'Williama on, 25
Perimeter, registering, Mr. Priestley Smith on a,

655
Peritoneum, colloid cancer of the. Dr. Thorow-

good on, 165
Pertussis, the bacteria of. Dr. Burger on, 129

formula for the bromides in, 160
Peskett, Ml-. William, death of, 66
Petei's, Surgeon-Major, treatment of leprosy, 361
Petrone, Dr. on infectiousness of scurvy, 647
Pfeiffer, Dr. on tubercle-bacilli in sputa, 99

and Ruland, Pestilentia in Ninnmis, review,
739

Phagediena, pyi-ogallic acid in, M. Vidal on, 33
Pharmacopu_'ia Committee, report of the, to

Medical Council, 467
Philadelphia, the sick-diet kitchens at, 7
Phillips, Dr. L. casesof poisoning by hydrochloric

acid, 609
Phthisis, exci-etion of lime salts in. Prof. Senator

on, 72
diagnosis of, by the microscope. Dr. Parser

on, 257
modern theories and treatment of, Dr. Pollock

on, 261, 320, 378, 431, 577, 605
vide Tuberculosis
as an epidemic disease. Dr. Longstaff on, 665
use of alum in. Dr. Pick on the,- 703
internal use of glycerine in, 679
remedy for sweating of, 735

Phylloxera, the, in relation to sandy soils, 607
Physicians (Royal College of) of London, pass-lists

of the, HO. 617
report of the. on the Medical Act Amend-
ment Bill, 418

and medical advertising, 213
Physicians (King and Queen's College of) in Ire-

land, pass-lists of the, 83, 19S, 313, 450, 629,
685
opposition of the, to the Medical Act
Amendment Bill, 392, 621

Physicians and Surgeons (Royal College of) of
Edinburgh, pass-lists of the, 198, 629

Pick, Dr. Julius, on the use of alum In phthisis, 703

Picric acid as a test for sugar and albumen in

urine, 322, 340

Dr. Crawcour on, 612

Dr. George Johnson on, 567

Picton, Dr. John, death of, 716

Pilldngton, Dr. William Henry, death of, 314

Pisine as a deodorant, 710

Placenta preevia, Dr. Hofmeier on, 220

Playfair, Dr., Nerve-Prostration and Hysteria,

notice, 226
Sir Lyon, speech of, on vaccination, 698

Pleuritis, vide Empyema
Pneumonia, coup-sur-coup bleeding in, Prof.

Hardy on, 277
epidemic croupous. Dr. Schmidt on, 701

Pneumo-uiia, Dr. Keyes on, 342

Poisoning, vule Copper (sulphate), Gas, Hydro-
chloric acid. Lead, Nitrite of amyl

Politzer, Diseases of the Ear, by Dr. Cassells,

notice, 663
Pollard, Mr. George E. death of, 314

Pollock, Dr., Croonian Lectures on Phthisis, 261,

320,378,431, 577,605
Ponder, Mr. William, death of, 284

Pons VaroUi, gliomatous enlargement of the, Dr.

Money on, 570
Post-mortem examinations and coroners' inquests,

question of, 643

Potter. Mr. case of post-hemiplegic hemichorea,

166
Dr. S. O. L. reply to a review, 654

Pringle, Sir J. on zymotic diseases, 28

Prior, Dr. on the micrococci of dysentery, 5CS

Dr. R. H. death of, 56

Propert, Sir. note on preliminary tests, 540

Prosser. Mr. B. A. S. alleged improfessional con-

duct of. 458
Pruner Bey, Francis, obituary notice of, 159

Pruritus vulVMs formula for, 120

Prussia, hmatics in. 696

Psoas abscess, Mr. Beck's case of, 150

Psychological medicine, question of special certi-

ficates in, 241 t

Dr. G. H. Savage on, 278

teaching of, resolutions at New York con-

cerning the, 458
Puerperal eclampsia, the uterus in. Dr. Braxton

nicks on, 595
scpticivmia, Dr. Karewski's experiments in

relation to, 65
Prof. Tliomas on intra-uterine injections

in, 481
sepsis, treatment of, Dr. Fischel on the, 363

state, in hospital practice. Dr. Alexander on

the. 470, 624
, ^ • . ^^

Pulmonary arteiy, ante-mortem clot m the, dis-

cussion on, 193

Pulse, case of slow, 540

Purser, Dr. diagnosis of phthisis by the micro-

scope, 2.57
.

Pylorus, excision of the, results of, Dr. Rydygier

on the, 103
laceration of the, Dr. Habershon's case of, 6o7

Q
Quain's Elements of Anatomy, notice, 192

Ciuain, Dr., Dictionary of Medicine, review, 22,

163, 366
Quartley, Mr. Francis Cecil, death of, 40O

Civiassine, properties of. Dr. Delmas on the, 63

Quinine, trade in, in India, in 1882, 131

adulteration of the, used in the Paris hos-

pitals, 131

E
Rabies, the virus of. M. Pasteur on, 129

the future of. Prof. Bouley on, -118

Eackham, Mr. William Abel, death of, 618

Radius, fracture of the, case of, 339

R.ilfe, Dr. on the pathologry of diabetes, 423

Eanney, Dr., Practical Medical Anatomy, notice,

252
Ranula. Prof. Richet's treatment of, 4S9

Rasch, Dr. case of extra-uterine foetation, 593

Eawdon, Dr. case of nephrectomy. 624

Eayraoud, Dr. on latent cancer of the stomach, 74

Eectum, ntevus of the, Mr. Barker's case of. 481

Diseases of the, by Dr. Kelsey, review, 591

Eeece, Mr. Henry, death of, 199

Eeed, Dr. on the histogenesis of cancer, 279

Eeeves, Mr., Human Morpholo^, review, 49

Eegistration Act, evasions of the, letter of Dr.

Ogle on the, 466
resolution of the Medical Council on the,

467
Eegistration returns for Scotland, in 1682, 11, 100,

412, 413. 614, 672

in 1883, 271, 361, 635, 592

for Ireland, in 1882, 13, 43, 155, 649

in 1SB3, 675
for England, in 1682, 221, 333

in 1883, 539
of capitals of Europe, 533, 619

vui^ Pari?. Tienna
Iteid, Surgeon-Major James, death of, 2S8

Eennick, Surgeon-General Robert Henry, death

of, 602

Eenton, Surgeon-Major Alexander Adam, death
of. 546

Retina, glioma of the, Mr. Swanzy on, 55
haemorrhages of the, in scurvy. Dr. White

on, 396
Retro-peritoneal fibroma, remarkable case of, 44

Revaccination, employment of lymph from, Dr.
Neale on the, 201

Rheumatic arthritis, specimen of, 310
subcutaneous nodules, specimens of, 371

Di"s. Mackenzie and Duckworth's cases

of, 542
Rheumatism, endocarditis in. Dr. Madagan on,

210
as a neurotic disease, Dr. W. Smith on, 446

Richardson, Dr. M. H. on tracheotomy, 1S8

Dr. Benjamin Wills (of Dublin), obituary

notice of, 516
Richet, Prof, treatment of ranula, 4?9

Rickets in a baboon, specimen of, 63

Riegel, Prof, on bronchial asthma, 355

Eobatbon, Mr. Edward, death of. 372

Robinson, Assistant-Surgeon Henry William,
death of, 229

Dr. Beverly, on convallaria majalis, 394

Mr. Richard Rodd, death of, 574

Rob.oon, Mr. Mavo, cases of dislocation, 656

Rockliffe, Mr. cilia in the anterior chamber, 81

Roe, Dr. on internal oesophagotomy, 10)

Eoper, Mr. Giles Symonds, death of, 546

Eoseastein, Prof, on tubercle-bacillus in urine,

169
Ross, Dr. case of rupture of brachial plexus, 446

Mr. Maxwell, on the sequehe of tracheotomy,
416

Rossbach, Prof, on modern advances in thera-

peutic science, 670
Roth, Mr. on lateral curvature of the spine, 448

Eound ligament. Prof. Kleinwiichter's case of

fibroma of the, 479
Royal Free Hospital, cases treated at the, 92, 435

Rugg, Mr. Richard (of Brighton), obituary notice

of, 27
Russell, Dr. James, case of tumour of cerebellum,

239
Dr. George Ireland, death of, 400

Eydygier, Dr. on the results of excision of the

pylorus, 103

Sadgrove, Mr. Arthur, charges against, before

the Medical Council. 461, 490

Sailor's " daily bread," Board of Trade instruc-

tions on the, 242
Salford, sanitai-y report on, for 1681, 17

Salicylates, action of, on the heart. Prof. Mara-
gliauo on, 130

Samaritan Hospital, cases treated at the, 211, 362,

Sandes. Jlr. Walter Hussey Fitton, death of, 685

Sanitary improvements (urban and rural), 57, 231,

544, 746
Sanitary Association, annual meeting of the, 241

the Dublin, report of the, 190

science, origin.al research in, scheme of the

Grocers' Company for, 831, 361

Sansom. Dr. cases of empyema, 6

Lettsomian Lectures on Valvular Disease of

the Heart, 21, 69, 67, 118, 236, 263

Satt<;rthwaite, Dr. on the pathology of tubercle,

102
Savage, Deputy Inspector-General Johnson, death

of, 141

Dr. G. H. on certificates in psychological

medicine, 278
Dr. and Dr. White on vacuolations of the

brain. 597

Scarlatina, infective powers of pre-eruptive stage

of, 139
spread of. by Board schools, 251

Schatz, Dr. on hydramnios, 133

Schmidt, Dr. on an epidemic of croupous pneu-
monia, 701

T^ ,, .

Schramm, Dr. on tuberculosis of the Fallopian

tubes, 73
Schreiber, Dr. Alias dtr adenkkraiiM^ilen, notice,

680 ^, .,

Schroeder, Prof, on extirpation of uterme fibroids,

245
RchUcking. Dr. aseptic chamber of, 100

Schwarz, Dr. on transfusion of solution of salt, 67

Sciatica, subcutaneous nerve-stretchiug in, 622

extension by weights in, 1 99

injection of ice-cold water in, 239

Scotland, registration returns of, ei.lr RegLstration

Scrofuloderma, Dr. McCall Anderson on, 722

Scurvy, etiology and prophylaxis of, discussion

on, at the Medico-Chiruigical Society, 216,

2f0. 362, 395
combination of, with rickets. Dr. Barlow and
Mr. Page on, 395

with dilatation of the heart, Dr. White on,

396
infectiousness of. Dr. Petrone on, 647

Seamen's Hospital, Greenwich, cases treated at

the, 122
annual report of the, 244



Medical Times and Gazette. INDEX.

S^dillot, Prof. Charles Emanuel (of Strasburg) , I

obituary notice of, 170 I

8^e, Prof. G. on pulmonary complications of ery-
thema, 512

Seeger, Prof, estimate of peptones by, 35S
Semicircular canals, Dr. McBnde on the, 71
Semon, Dr. removal of pin impacted in larynx

447
Senator, Prof, excretion of lime in phthisis, 73
Sewage, disposal of in villages, Dr. Wriffht on

the, 699
Sewill, Mr. on dental caries, 257

Student's Guide to Dental Anatomy and
Surgery, notice, 707

Sharkey, Dr. case of asymmetry of the brain, 571
Sharpe, Dr. Alexander Barclay, death of, 716
Shaw, Dr. osseous lesions in general paralysis,

5C8
Sheild, Mr. case of thrombosis of aorta, 1S7
Ship surgeons. Dr. Irwin on, 337
Shoeing, ibad, effects of, on the poor, Col. Ziegler

on, 7
Shorthouse, Dr. Joseph Henry, death of, 716
Shoulder-girdle, malformation of the, Messrs.

Willet and Walsham on. 369
Shuter, Mr. case of subperiosteal amputation at

the hip. 195, 420
Sigmnnd, Prof. Karl Ludwig von, death of, 218
Skin, strumous affections of the, Dr. MeCall

Anderson on, 34, 722
ulcerative tumours of the, cases of, 513

Skull, fracture of the base of the, rare sequel of
a, 198
with recovery, cases of, 325

Sleddal, Mr. Thomas W. death of, 27
SmaU-pox, tents in the treatment of, Mr. Collins

on, 139
report on the Fulham Hospital for, in IS81, 17
in the Paris hospitals, 48, 736
outbreak of, at Hackney, Dr. Tripe on an,
741

Smith, Dr. A. A. on repetition of doses, 621
Dr. Angus, on a test for organisms in water,
598

Surgeon-General Charles Manners, death of,
484

Dr. Eustace, on a case of tetanus neonatorum,
526
case of broncho-pneumonia, 666

Mr. George Stevenson, death of. 169
Dr. John Pyrmont, death of, 546
Mr. Percival G. on hospitals for infectious

diseases. 121
Mr. Priestley, on nasal fluid in optic neoritis,

100
r

,

on a new registering perimeter, 655
Dr.Walter, cases of paralysis of velum palati,

case of polypus of vocal cord, 711
Dr. "Webster, on rheumatism as a neurotic

disease, 446
Smyly, Dr. case of change of colour of hair, 340
Snell, Mr. Edward, death of, 27
Soap-leaves, 26
Soap-sheets, carbolised, 207
Societies (medical), vide Cambridge, Clinical.

Epidemiological, Health (Medical Officers
of), Hunterian. Medical and Chirurgical
(the Royal), Medical Union, Midland Ob-
stetrical, Odontological, Ophthalmological,
Pathological, West London Medico-Chirur-
gical

Southey, Dr. case of tachetic symmetrical gan-
grene, 541

SpauU, Dr. Bernard, death of, 56
Spear, Mr. report on typhus at Nazareth House,

669
Spectacles for children. Prof. Chisohn on, 746
Spina, Dr. on the bacillus tuberculosis, 391
Spinal diseases, treatment of, Prof. Bartholow on

the, 251
eye-symptoms in, Dr. Gowers on, and discus-
sion on, 295, 661, 674, 71t

Spine, cervical, fracture with dislocation of the,
Mr. Adams*8 case of, 91

lateral curvature of the, Mr. Both on the
treatment of, 448

Spleen, absence of the, 54
removal of enlarged, Dr. Franzolini's case of.
645

Spondylitis deformans, cases of, 6S3
Sponge-grafting, Dr. Estes on, 135
Spoon (the sharp), use of, in gynecology, Dr.

Weckbecker-Stemefeld on, 562
Stallo, Mr.. The Concepts and Theories of Modem

Physics, notice, 566
State medicine, question of special certificates for,

establishment of section for, in Academy of
Medicine in Ireland, 314

Steavenson, Dr. remarks on diphtheria, 208
Steele, Dr. William Edward (of Dublin), obituary

notice of, 628
Steffen, Dr. on the pathologv of tuberculosis, 222

two exceptional cases of tracheotomy, 532
Sterility in women. Dr. M. Duncan on, 203, 2.33,

290, 345, 376, 403, 466. 487, 684
in plants and animals. Dr. M. Duncan on, 290
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Sternum, fracture of the, specimen of, 310
Stethoscope. Salt's new, 26
Stiller, Dr. on the convallaria majali?. 14
Stokes, Mr. case of penetrating wound of the

bladder, 257
Stomach, latent cancer of the. M. Raymond on, 74

epithelioma of the. Dr. Finlay's case of, 370
ulcer of the, cases of, 597

sudden death from, 292
polypus of the, specimen of, 597

Stone testimonial, presentation of the. 507
Stone, operations for, at Canton, Dr. Kerr on, 540
Story, Mr. cases of exophthalmic goitre, 711
Stricture of the urethra. Cock's operation in,

Mr. Morris's cases of, &i5, 726
Stroud, Sanitary District of, in 1882, 650
Styptics, discussion on the use of, 268
Sugar in the urine, picric acid as a test for, vide

Picric acid
new mode of testing for. Dr. Oliver on a, 571

Suicides in New York, 6
Sullivan, Dr. John L. death of, 716
Sunderland catastrophe, observations on the, 698
Surgeons (Royal College of) of England, history

of the mace of the, 84
opposition of the, to the Medical Acts Amend-
ment Bill, 384, 302

pass-Usts for the primary examination, 65, 83,
110, 399, 425, 450, 4S3, 617, 645, 573, 629

examination questions for the primary exa-
mination, 55, 339. 483, 516, 629

pass-lists for the diploma, 110, 140, 451, 483.
573,601

examination questions for the diploma, 111,
451. 673

pass-lists for the primary fellowship, 601
examination questions for the primary fellow-

ship, 602
pass-lists for the final fellowship, 672

Surgeons (Royal College of) in Ireland, pass-lists
of the, 27, 630

of Edinburgh, pass-lists of the, 19S, 629
Surgery, French, French surgeons on. 509

System of, by Prof. Gross, review, 637
Surgical emergencies, expedients in. 679
Sutton, Mr. on development of the lower maxilla,

515
Swain, Mr. Paul William, death of, 400
Swanzy, Mr. case of glioma of the retina, 55
Symphysiotomy in Italy, Dr. Harris on, 526
Syphilis, organisms of, Prof. Birch-Hirschfeld

on the, 46
Dr. Morison on the, 217

the hydrargyrum formidatum in. Prof. Ue-
breich on, 15

failure of the, 554
pulmonary. Dr. Brissaud on, 331
congenital, of the larynx, Dr. Kidd's cases of,

543
nodes in, Dr. Crocker's case of. 684

lesion of the intestines in. Prof. Kundrat on,
187

preparations of gold in, 658
inoculation of, by a midwife, prosecution for.

18;*. 217
in animals, discussion on, G19

Thornton, Mr. Knowsley, case of extirpation of
uterus and appendages, ICS

cases of solid ovarian tumours, 811, 352, 382
ovariotomy, statistics of, 220
case of ovariotomy with cyst of kidney, 624

Thorowgood, Dr. on colloid cancer of peritoneum,
165

on doses, 725
Throat, inspection of the, vithoat instrmnentg,

Tabetic arthropathy, Mr. Page on a case of, 449
Tait, Mr. Lawson, on ovariotomy statistics, 394
Taylor, Dr. H. L. on temperatures at different

parts of the body, 110
Dr. F. case of ulcerating tumour of skin, 513

case of infantile hemiplegia, 631
Dr. Robert, death of, 141

Taynter, Inspector-General Joshua, death of, 743
Teeth, decay of. discussion on the causes of, 25

caries of, Mr. Sewill on, 257
spontaneous fracture of, Mr. Coleman on, 515

Temperance appellations, " D." on, 419
Temperatures at different parts of the body, 110
Tenement-dwellings, Jlr. Blj-th on, 625
Tents for small-pox patients, Jlr. Collins on, 139
Terai fever. Dr. Norman CheverB on, 406
Testamentary capacity, proving one's own, 667
Testimonials on diet and drugs, abuse of, 630
Testis, cancer of an undescended, specimen of. 194

cystic tumour of, Mr. Horsley's case of, 512
znalignant tumour of, and tuberculosis of,
Mr. Eutlin on, 602

Tetanus, traumatic, Mr. Marsh's case of, 421
in a boy, Mr. "Watson's case of, 421

neonatorum. Dr. E. Smith's case of, 626
Thanhoffer, Prof, von, on the structure of the

small intestine, 128
Therapeutical science, modem advances in. Prof.

Rossbach on the, 670
Thin, Dr. on the bacillus of leprosy, 713
Thomas, Surgeon-Major John Richard, death of,

141
Thompson, Sir H. on removal of tumours from

bladder, 138, 714
Thomsen's disease, cases of, 220
Thomton, Mr. Knowsley, on results of Listerism

in abdominal sections, 15
casea of hepatotomy for hydatid, 89

diseases of the, importance of rest in, 177
Thymol as an antiseptic, 249
Tibia, fracture of the, with nipping of vessels, case

of, 698
Tic convulsif, stretching the facial nerve in, Mr.

Godlee on, 682
Tidy, Dr., L^al Medicine, review, 21
Tilton, Mr. Rowland, death of, 518
Tomkins, Dr. H. on protective power of vaccina-

tion, 587
Tongue, dermoid cyst in the. Mr. Barker on, 682
Tonsil, malignant disease of the. Dr. Whistler's

case of, 579
Tonsillitis, acute. Dr. Skinner on, 278
Toothache, carbolic acid in. 526

subgingival, injection of chloroform in, 554
Touch, Staff-Surgeon Dr. Edward, death of, 452
Toulmin, Mr. Frederick Justus, death of, 169
Tracheotomy, Dr. M. Richardson on, 168

sequelae of, Mr. Ross on, 416
exceptional, Dr. Steffen's cases of, 533

Transfusion, Mr. Le Page on an apparatus for, 6S
Drs. Schwarz, Kummel, and Dozzi's cases of.

68
Mr. Jennings on, 108
Dr. Herman's cases of intravenous. 296
of saline fluids. Prof, von Ott on. 5Ce

Transport of invalids by slinging, Mr. Davy on, 254
Trichinosis in Prussia, 131
Tripe, Dr. on epidemic diarrhcea at Clapton, 166

on an outbreak of small-pox at Hackney, 74t
Tuberculosis, pathology of. Dr. Formadonthe, 19

Dr. Satterthwaite on the, 1C3
Dr. Steffen on the, 222

general, in a child. Dr. Donkin on, 667
in relation to vaccination. Dr. Warlomont on,

554
relation of, to micro-organism, Dr. Watson
Cheyne's report on, 293

bacillus of, Profs. Balogh and Koryanyi on.
the, 15
Dr. Formad on the, 19
or a fat crystal ; 26
in the sputa. Dr. Pfeiffer on the, 99
Dr. Heron on the, 131
in the urine. Prof. Rosenstein on the, 159
Prof. Feltz on the, 276
Drs. Dcttweiler and Meissen on the, 301
Drs. Gradle and Woltmann on the, 326
Dr. Watson Cheyne on the, 293, 354
in chromic acid preparations, 388
controversy of Koch and Spina on the, 390
in children. Dr. Demme on the. 414
Drs. Finkler and Eichler on the, 437
Prof. Comil on the, 536

Tuke. Dr. on brain-work in women, 30
Mr. William Samuel, death of, 484

Tumours, cartilaginous recurrent, specimen of, 256
Tweedy, Dr. H. C. cases of locomotor ataxy, 341
Tympanum, disease of the, Mr. "Wheeler's case of

trephining in, 169
Tyndall, Mr. Edmund, death of, 229
Typhoid fever in India, Dr. Cheevers on, 35

in the Paris hospitals. Dr. Du Castel on, 48, 736
in Exeter, alleged outbreak of, through milk.
504

erythematous eruption in. Dr. "Whipham on,
447

irritation of the solar plexus in, 151
hepatic abscesses in. Dr. Asch's case of, 16
with parotid bubo, case of, ISO
with ulcerations, case of, 92
cerebral lesions after. Dr. Weiss on, 100
treatment of. Prof. Jaccoud on the, 191, 223

Typhus fever, outbreak of, at Nazareth House, 669
Tyson, Dr. case of lepra tuberculosa, 540

u
Ulna, dislocation of, at the wrist, case of, 339
United States, medical practitioners in the, 664

Marine Hospital Service of the, 707
in 1882, 145

Army and Navy Medical Services in the, 706
University College Hospital, cases treated at the.

64, 150
Urea, estimation of. Prof. Haycraft on the, 101
Urethrotomy, with perineal section, Mr. Holmes

on, 147
Uric acid, synthesis of, 146

yvie Garrod's (Dr.) Lumleian Lectures
secretion of, in the lower animals, 288, 317,
523

Urine in the different classes of animals. Dr.
Garrod on, 2^8

examination of the. Dr. Formad's rules for.
84
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Urine, picric acid as a test of the, vide Picric acid

incontinence of, formula in, 151

Urticaria pigmentosa, Dr. ColcottFox on, 713

Uterus, anteflexion of the, Mr. Griffith's case of,

108
anteflesion with hypertrophy of the, specimen

of, 742
retrovereion of the, Dr. Lohlein on, 659

superinvolution of the. Dr. Frommel on, 9

backward displacements of the, Dr. Munde
on the curability of. 710

Martin's operation on the, Dr. Moricke's case

of, 46
Ml-. Thornton's case of extirpation of the, lOS

Ions detention of a decapitated head in the,

1-27

affections of the, nausea and vomiting in, 377

fibrinous polypi of the. Dr. Joseph on the

etiology of, 157

fibroids of the» removal of, by abdominal
section, 24 i

extirpation of the. Prof. Schroeder on, 245 j

cancer of the, statement to patients as to, Dr.
Goodell on, 363

cancer of the cervix of the, complicating preg-
nancy, cases of, 25

|

erosion of the cervix of the. Dr. Veit on, 1S5

epithelioma of the cervix of the, removed

'

during pregnancy, 22^

extirpation of the, for cancer, discussion onj

509

A'accination, debate on, in the House of Commons,
fiC7

aUeged death from, case of, 68
at Derby, I'r. Barry's report on the, 1.12

fallacies respecting. Dr. Carpenter on the, 631

in relation to tuberculosis, Dr. "Warlomont
on, 651

during pregnancy, effects of. on the foetus, 275
protective power of. Dr. Tomkins on the, 687
communication of syphilis by, instance of the,

677
Vagina, cysts in the, Dr. Lebedeff's case of, 13

cicatricial occlusion of the, Dr. Madden'a case

of, SI
occluded, pregnancy in, case of, 90
atresia of, labour with. Dr. F. Barnes's case

of, 616
Valenta, Dr. retention of a decapitated head in

utero, 127

Van Buren, Dr. 'WiUiara Holme (of New York'

,

obituary notice of, 442
Vaudin, Mi . Charles, death of, 56
Veit, Dr. on erosions of the cervix uteri, 186
''Victoria University. Manchester, the conferriog

of degrees by the, 415, 667

Vidal, M. on pyrogallic acid in phagedaena, 33
Vienna, births and deaths in, in isSi, SSO

General Hospital, statistics of, in 18S1, 177
Virchow, Prof, on catarrhal ulcers, 221

on barbarisms in medical nomenclature, 250
Vivisection and the Waynfiete Professorship, 646
Vocal cord, polypus of the, removal of a, 611

Volunteer hospital oi^anisation, the proposed,
399, 649, 700

Vomiting in uterine affections, formulae for, 377
Vulva, acute gangrene of the, case of, 743
Vulvitis, diphtheritic in children, 110

w
Walsham, Mr. on a case of post-cesophageal

abscess, 471
"Warlomont, Dr. on vaccination in relation to

tuberculosis, 554
Warner, Dr. healthy brain and development ia an

infant, 423
Warts, treatment of, 405

venereal, and ulcers, salicylic acid in, 579
Water, test for organisms in, Dr. A. Smith on a,

598
analysis of, the National Board of Health on,

615
Water-supply, metropolitan, reports on the, in

1SS/-83, 12, 160, 333, 416, 507, 617
Watson, Mr. Spencer, case of traumatic tetanus,

421
Waves, height of, 263
Weaver, Dr. Loraine, death of, 518
Weckbecker-Stemefeld, Dr. von, on the sharp

spoon in gj-nsecology, 562
Weiss, Dr. Max, on cerebralleeions from typhoid,

100
Welch, Mr. Francis, death of, 372
Wells, Mr. Spencer, Hunterian Oration, 173, 160,

205
on ovariotomy statistics, 253
Sir Spencer, case of excision of the kidney,
624

West, Dr. on the English medical profession at

Nice, 20
on the International Exhibition at Nice,

680
Dr. 8. on incision into the pericardium, 478,

643
How to Examine the Chest, review, 023

West London Medico-Chirurgical Society, report

of meeting of the, 165
Wheeler, Mr. cose of trephining the mastoid, 169
Whipham, Dr. on er>'thematous eruption in

ent^c fever, 447
Whistler, Dr. case of malignant disease of the

tonsil. 679
White, Dr. Hale, case of scurvy with dilatation

of heart, 260, 395

White, Dr. Hale, on the pathoolgy of diabetes, 42 i
Whitechapel, unhealthy dwel]ing.s in, 701
Whiteley, Dr. George B., death of, 716
Whitson, Dr. case of radical cure of inguinal

hernia, 91
Wilks, Dr. on pathology of diabetes, 422
Willet and Walsham, Messrs. on malformation

of the shoulder-girdle, 369
Williams, Dr. Wynn, operation for ruptured

perineum, 26
Dr. Theodore, cases of disease of the heart, 37
Mr. T. Watkin. death of, 19'.i

Mr. Patrick St. George, death of, 743
Wilson, Dr. James Ai'thur, death of. 27

Dr. I of Florence), on infant foediug in Italy,
275

Dr. .(of Calcutta), on his lithotomy practice,
472

Witt, Mr. Charles, death of, 484
Witthaus. Dr , General Medical Chemistry,

notice, 225
Wolfe, Dr. cases from the clinic of, 408
Wolseley, Lord, temperance declaration of, criti-

cised, 94
Women, brain-work in, Dr. Tuke on, 30

doctors at the Paris Faculty in 18S1-82, 515
Women's Medical Mission, the proposed, 735
Wood, Prof. H. C. on the hysterical breast, 76
Woodford, Dr. C. T. O. death of, 716
Wood-wool as a dressing for wounds, 587
Workhouses, return of alcohoUc fluids consumed

in, 735
Wright, Dr. on disposal of sewage in villages, 599
Wrist, injury to the, Mr. Godlee's case of, 339
Wybrants, Dr. Jonathan, death of, 81
Wyer, Surgeon John, death of, 284

Yates, Mr. Walter, death of. 546
Young, Mr. defects of houses and spread of dis-

ease, 312
Dr. Alexander Chesney, death of, 372
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